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New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password to view the new
hire forms that you signed during your CMG Interview. Please sign and date the bottom of this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
Safety Policy
Drug and Alcohol Testing Policy

- View Paystubs

N Employee Notice of Employment and Wage

Website: https://zenople.esgazure.com/login/cmg

**do not fill out the login name or password. CMG will provide you with this information**

Login Name: 5 =4 ’\DQ@‘*»C\
Login Password: @, k() @ A3

I hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand that it is my responsibility to read and follow each document provided to me
and that if | have any questions concerning the content, it is my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
notreceive, did not read or did not comprehend the items or their contents.

Bé"Signature: @/48%&0‘ /5 U%“' Date: 7— 23~ ZH




Employee Photo Release Form

I, agree to let Reichel Foods use my picture for internal security
purposes. | also agree to submit a written request to Reichel Foods if/when | wish my photo be
removed from the company database.

Jﬁ/Signature: o< et [SUY, Date: _ 7~ 2~ 24

Emergency Contact Information

Please list at least one person with one working phone number. We will only contact the name(s)
listed below if we are unable to get ahold of you or if there is an emergency.

Contact#1 _ Contact #2
Name:___ |1 v | ﬂ/‘; L iyi\: Name:
Relationship: “/\(f") 2R %U/;’gg Relationship:
Phone Number: Phone Number:

Additional information you want ESSG and our client to know in the event of an emergency:

This information will remain confidential and will only be used in the case of an emergency.
Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group to enter my new hire
paperwork into ESSG’s online Zenopie Employee Portal. | understand that | will be provided access
via login name and password to view forms that have been entered on my behalf.

Xf:f Signature: C:'/“L?T/'/ a8 /2 e Date: K/\ 23 - Z L/

Insurance Information

| understand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specified otherwise during my interview. | understand that | have-30-days after
my job offer to apply for insurance through ESSG via the log in information provided to me.

};{%‘Signature: OfelAf Lo [2 e Date: . 7~ 22 - 2/

Electronic W-2 Consent

The IRS has approved employers to send W-2’s electronically to employees. You will receive your
W-2 faster and have access to your W-2 at anytime.

Would you like to receive your W-2 statement electronically? Yes O No‘@\

Email:




Background Check Authorization

[, hereby authorize and its designated agents and representatives to conduct a comprehensive
background check as part of the employment screening process. This background check may
include, but is not limited to, the following:

1. Criminal background check: This may involve researching and reporting any criminal convictions
or pending criminal cases.

2. Employment history verification: This may include contacting past employers to verify work
history, job titles, dates of employment, and reasons for leaving.

3. Education verification: This may include verifying academic degrees, diplomas, and certificates
from educational institutions.

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qualifications and suitability for the position.

5. Credit history check (if applicable): This may include obtaining information related to the
employee’s credit history and financial responsibility.

Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents.

Release of Information:

I understand that, in the course of the background check process, may need to disclose my
personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.

By signing below, | acknowledge that | have read and understand the terms of this consent form and

_ voluntarily consent to the background check described herein. i
% Signature: ofcetia (Fud Date: q -~ ZENZL/

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicant who,
within five calendar days after completion of a suitable job assignment from a staffing service, (1)
fails without good cause to affirmatively request an additional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or (3) accepts employment with
the client of the staffing service, is considered to have quit employment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. It is your
responsibility to contact ESSG through the recruiter stated below for additional assignments. If you
fail to do so, it may affect your unemployment benefits.

I understand by signing this form that | am responsible to contact ESSG through the recruiter stated
below within 5 calendar days once an assignment ends. | also acknowledge that | have been
provided a copy of this form.

% Signature: //‘)!4@%45? Date: éﬁ—]"- 72— ZM




/Work Opportunity Tax Credit_
' Please circle Yes or No to the followmg questions:

-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)?’ Yes/No
-In the last two years, have you or anyone you've lived w:th received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/l&o»/
-Are you a veteran of the U.S. Military/Armed Eorces? Yes/ﬁo /
-Are you a person who has a disability? (Ye
-Have you ever been convxcted of a felony? Yes/No ;}
-Are you unemployed?’ Yes/No o
-Have you collected unemployment benefits at any time during your unemployment penod”Yes@o

.Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.
If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

% Signature: (2 [< EFHo [ Date: 4= <2~ 2.7

‘Direct Deposit

Payday is weekly on Friday.

. Bank Name thinl< /<AL IKRouting # '2»7/%?5/{/@5 Account# 74 e o0 égﬁgﬁﬁ\
QChecklné or Savings

| understand and acknowledge that if | do not provide a voided check with this direct deposit
form, | am responsible for any delays in payroll or extra costs included if account number that
provide is incorrect.

Please check here if you do not have your account information or have an account. We
will provide you with a Bank of America Money Network Card.

___Please check here if you would like your paystubs electronically emailed to your email
address.

Z\é\fSignaturez

@/g@fi\ o 2o C{ ;! Date: }/ 1< L L/



EEO Information

Please choose one option under the following:

‘Gender ; | Marital Status

-No Answer @ﬂam

@ -Divorced

-Male -Married

-Non Binary -Unmarried

-Other -Widowed

Ethnicity m\’leterran

-Alaska Native -American Indian -Vietnam Era Veteran

-Asian -Black or African American || -Veteran

-Hispanic Latino -Native Hawaiian -Non-Veteran

-Other Pacific Islander -Two or more Races -Other Protected Veteran

—Unknoyyn Ethnicity  -White -Recently Separated Veteran
¢“No ASTET -Special Disabled Veteran

-NoAnswer =

%Signature: o/<eto bud Date: z?‘“ 75— 24/



adsr Fuyl O it edoy
Adorees (Sireet NuTDEr and Name) Agt. Number [f any) | CHy of Town Siate ZPP Code
2522 —CHARLES cT-pud RecHESTER M=l 55 Je/
Y| Doabe of BIS (meTHan YY) U3, Empoyees Email Adtress Empioyes’s Teiephors Mumber

Employment Eligibilitv Verification UsSCLs

Department of Homeland Security
U.S. Citizenship and Immigration Services

FormI-2
D‘\viB N, 1!51:»0&3 7

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form 8. Employers cannot ask
employees for documentation to verfy nformation i Section 1, or specify which acoeptable documentation employees must peesent for Section 2 or
Syﬁﬁem’? B, Reverfication and Rehie. Treating empioyees differently based on their citzenship, fmmigration states, o national origin may be illegal.

Last Name {Family Name}

action 1. Emplay:ee Information and Attestation: Emgﬁw«ees must cmp!e%e and sagn S&etwm i of me -8 na Ia@er tham &hg& i rsi:
{day of employment, but not before amhng ajoboffer.

Frst Name [Glves Nama)

Migdie Intial (7 any) | Qiner Last NB&‘EE Uﬁeﬁ ’!T am’

Soola Secarty Kumbar

|

| am aware that federal law

use of false documents, in

this form. [ attest, under penalty
of perjury, that this information,

including my selection of the box
attesting to my citizenship or

Check one of the foliowing taxes io atiset (0 your olzenship or irvmigration slatus {See page 2 and 3 of Ihe instructons.y
- . . a
provides. for imprisonment andlor |/ .
fines for false statements, or the [ 1. & ctimen of ihe United States

[ 2 Anonctlizen natonal of the Unfted Stales (S8 Menicions.)

cennection with the completion of || TOJ™3 ™ tawiu permanent resident (Enter USCIS ar ANumber) | 0 /2 — 7770 ~ 7R

& A nonciizen fother than ttem Numbers 2. and 3. above] suthortzed Ip work unt) jexp, date, I any)

1 you chack tem Humber 4., enter one of Siess:

immigration status, is true and USCIS &-Humber | | Form 154 Admission Numbar on Forsign Paseport Humbsr and Coundry of Issuance
correct. :
i flgﬂa%ufe of Employee Lot Todays Dale fmridiiyyyy:
A olcetto Q4] q-23-747

i1 3 praparer andlor fransiator asslsbed you In compleiing Section 1, thal pereon MUST mxp«ané& the Praparar andior Transtator Certificafion on Page 3.

Section 2. Employ @x wew;‘ and Yerification: Employers o their authorized r

Eﬁ&piﬁ%ﬂeﬁk and must physically sxamine, or examine consistent with an. mative procedurs
ion from ListACOH 3 eumbmamn uf dwunwntaﬁm fmm List B and 3.?51 G Enker mgr addﬁ:mnsi

business days after ! gywes first day of
wﬁm& Eﬁ‘ the aemetaga . documeniat
documeniation in the Addisonal | [nﬂatwn box: see lnsbuctions.

tive must complete and sion Bection 2 within three

Docurmant Titie 1

ammwm tany)
Expiration Date (¥ any)
mmnzmmmﬁ

Expiration Date (Tany)
Document Title 3 if any)
mmgmmmtf

Additional Information.

Dummmt Numer cif anyl |

Document Numoer (17 any]

Emamm}(@w;

D Check heve IT you used ap allemialve procedurs authorzed by OHS 10 examing documeans.

Certincation: | atfest. under panalty of parjury, that {1) | have examined the documantation presented by the sbove-named | L I'e: D8y af Empinyment
employse, (2) the above-llated documentation appears fo be genuine and 1o relate to the employse nemed, and (3} to the (AR YYYYY

best of my knowledgse, the smployse I axﬁmmu to work in the Lintted & tates.

Lsst Mame, First Name and THE of Employer o AUoNzed Reprasentatve Signanite of Employe of AUTTorzed Represeniaive Todaye Dale jmmodyyyy;

Employers Businass or Drganizaton Name

Empwyefs Bushess oo Organization Address, Cify or Town, State, ZIP Code

For reverification or rehire, complete Su

lement B, Reverification and Rehire on Page 4,

Form -9 Editien 080123

Page 1 of4



wW-4 Employee’s Withholding Certificate ov o 1545074
/Emn Complete Form W4 so that your employer can withhold the correct federal income tax from your pay.
/ Department o the Traasury Give Form W-4 to your employer. 2,;_2‘::” 24
" it Rvene Serdoe Your withholding is subject to review by the IRG.
Step 1: {@) Fire rame and midde Nt Lastname [ Sccial séa? number
3 ¥ oy 3
e O k&t Buys 679-H9-539)
Personal | ™% WARLES ¢ D e e
Informati ZC];E“CHARL )/ Crm N 'éamnfn%mmymgg
ormation ity or Tewn, S9EtE, ard 10 Cooe jﬁé&t%’”;mgﬁ P
RocHESTER MN 6590 |-Fos] | Ptmtas”

¢y [~ISingie or Marmed fiing separatery
[ marmied fillng jointly or Quaiifing surviving spouse
[ Head of nousehold {Chisck orfy  you'ra snmaTied and pay more fhan: hall the costs of keepling U & home Tor yoursell and 2 quaitying Inahvidual ]

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more informafion on each step, who can
claim exaemption from: withheolding, and when to use the estimator at www.irs.gowW4iop.

Step 2: Complata this step if you (1) hold more than one job at a time, or (2] ars marnad fiing jointly and your spouse
Muttiple Jobs also works. The comect smount of withholding depends onincome samed from all of these jobs.
or Spouse Do only one of the following.
Works {8} Use the estimator at www.irs.gow/WW4dpp for most accurate withholding for this step (and Steps 3-4). f you
ar your spowsa have self-employment income, use this oplion; or
{b} Use the Multiple Jobs Workshaeet on pags 3 and enter the result in Step 4c) below; or
{c} I there are ondy hwo jobs total, you may chack this box. Do the same on Fom W-4 for the other job. This
option is gensrally mors sccurate than (b) if pay at the lower paying jﬁb Is mora than half of the pa}' at the
higher paying job. Ctherwizs, &) is more ascurate . . . .

Complete Steps 3-4{b} on Form W-4 for only OME of these jobs. Leave thoss steps blank for tha other jobs. [Your withholding will
ba mast accurate if you complete Steps 3-4(t) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less {$400,000 or less if mamiad filing jointy):
Claim Multiply the number of qualifying children under ags 17 by 2,000 5 ,/;4
Dependent L .
and Other Mulfiphy the number of other dependerts by 8500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add fo
this the amount of any other credits. Entertheiotal here . . . 3 |3
Step 4 {a) Other income (not from jobs) i you want tax withheld for atm;r income you
{optional): avpact this year that wont haws withholding, enter the amount of other income hers,
Other This may include irterest, dividends, and retiremantincome . . . . . . . . |Ha}(§
Adjustments () peductions. If you expect to claim deductions other than the standard deduction and
want to reduce your mthhcddmg, uss the Deductions Worksheet cn page 3 and anter
theresufthers . . . . .. . |ABYE
{c} Extra withholding. Enter any additional tax you want withheld sach pay period . . [4c) |§
Step 5 Under penaliss of perjury, | declare thet this certificate, to the best of my knowledge and belisf, is trus, comact, and complets.
Sign é s
Here ot OIClla buly q-13-24
+ Employee’s signature {This form is not valid unless you sign it} Date
Employers | Employer's nams and address First date of Emplayer identification
Only ermployment nurmber (EIM)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 132200 rorm W-4 poeg



m‘ DEPARTMENT
| B 8 OF REVENUE

' 2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate 2
| Employees

Cormplete Form W-4KN so your employer can withhold the correct Minnescta income tax from your pay, Consider completing a new Form W4 each
year and when your persenal or financial situation changes. 1f no Form W-4MN is in effect, the nomber of withholding allowances claimed will be zero.

First Name sod Initiat , Last Rame Socid Seourity Mumber
O<EFta ey, 679- 195357/
Fermanent daress Miarital Status [Cheok anel
| 2933-eFcHARLES e A AT e
L oy State o7 cage O warriec
\ Ra 717(55 7'E)2 — 1V 55 70 [] wsrrien, oo witnhoiz ot sizher Singie oute

Complete Section 1 OR Section 2, then sign the bottom and gwse the mmpieted form to your employer.
L] Section 1 — Determining Minnesota Allowantes
A Enter “1" if no one else can claim yow as a dependent .......... e e e - B

B Enter 1" if any of the following epply ... .. ... oL e e e e e B
* You are single and have only one job
* You are married, have only one job, and your spouse does not work
= Your wages from a second job or your spouse’s wages are 31500 or less

€ Enter "17 if you are married. Or choose to enter "0 if you are married and have either & working
spouse or more than one job. (Entering “0" may help you avoid having too fittle tox withheld.) . €

D Enter the number of dependents éother than your spouse or ywrz&lﬂ /9\
vouwillcaimonyourtaxretum. .. ... ... ... ... . iiiiiiriin... D L
E Enter *1° if you will use the filing status Hesd of Housshold fsee instructons). . . .. E
F Add steps & through E. if you plan to itemize deductions on your 2024 anescta income tax
return, you may also complete the temized Deductions and Additional Incorne Workshest. . _F
1 Minnesota Allowances. Enter Step F from Section £ above or Step 10 of the temized Deductions Worksheet ... ... ... 1 ___:;____
2 additions! Minnesota withholding you want deducted for each pay period fsee instructions) . ... .. ...... [ 25

[ section 2 — Exemption From Minnesota Withholding : ,
Complete Section 2 if you claim to be sxempt from Minnesota income tax withholding [see Section 2 instructions for gualificotons). i applicable,
check ene box below to indicate why yvou believe you are exempt:
& 1 meetthe requirements and claim exampt from both feders! and Minnesota income tax withheiding
Oe even though t did not claim exempt from federal withholding, | chaim exempt fram Minnesots withholding, becausa:
* | had no Minnesota income tax liabilivy last year
* received 3 refund of all Minnesota income tax withheld
* [expect to have no Minnesots income tas liability this year
Oc anof these apply:
* My spouse is 3 military service member assigned to amilitary location kv Minnesota
= wy domicile {legal residence) is in another state
* lam in Minnesota solely to be with my spouse. Ky state of domicile is
O o 1am an american indian that resides and works on @ reservation for which {am encolled (see instructions).
Enter the reservation name:
Enter your Certificate of Degree of indian Blood [CDIBY Enroliment number:
E iama member of the Minnescta Mational Guard or an active-duty .5, mifitary member and claim exsmpt from Minnesots withhoiding
an my military pay

Of ireceivea military pension or other military retirement pay as calculated under U.5. Code, title 10, sections 1401 through 1414, $1447
threugh 1455, and 12733, and  daim exempt from Minnesota withholding on this refirement pay

fcem;fy thet oll information provided in Section 1 OR Section 2 is correct. § understond there is 0 S500 penaity for filing a folse Form W-SraN.
#fn-w;ee’s Sigrature Lt Duytime Prone Numser

olkedio [Bow) g-22-21/

Employees: Give the completed form to vour employer.

Employers
See the emplover instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. i required, enter your

information below and mail this form to the address in the instructions. {Incomplete forms are considered invalid. j WWe may assess a 550 penalty for
each required Form W-38 not filed with us. Keep a copy for your records.

Hame of Empioyer Minresots Tas 10 Humber Faoeral Employer iD Mamper [FEN|

Address City SEmba: 2P Logle




CORPORATE MANAGEMENT GROUP 4 35 CMG i)
Employment Application ‘1 . O@ Wk nimcmﬁ\]"u‘;: T,

Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri ‘\ ) O

Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

_ Applicant Information ‘
(APPLICANTS MIAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COI\/IPLETED)

Full Name: (Last Name, First Name) ’OKQJH'\OK D(JO %U\U\\ Date: ©9/ H} 292“’

Address: (street address)_ 2433 /L\ar les Cck AW - (At funit#)

(City) ,ROCM‘L@( (state) MA] (zIP Code) £ QOL
Phone: H13--422-3255  Email: ’OK:LMBN_A:\

Social Security No. 649 -49-5391 Date Available: ()“1/13 ]:,Lo#f
Position Applied for: Desired Wage: 3[>

Shift Available to work: 1% ___ 3rd Employment desired: _ (Full- Tl)‘% Part-Time

Are you authorized to work in the U.S? _/ Yes
How did you hear about us? f/l L,L@ Referral Name: XJ/A

if under 18, please list age:

Soundh
Do you have responsibilities or commitments that will prevent you from meeting specified work -
schedules? @ Yes ;

Previous Employment .
Company:

Phone:

Address: Supervisor:

Job Title: ('Uf(%(fﬂéts
Responsibilities: O\u&“ﬂ

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __ No (\ \? @‘Mﬁ\l S

Company: A Phone: |

Responsibilities:

Address: Supervisor: ié;i
Job Title: ‘
B

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes __ No

ol

ACCQ%O{ 1]Page



CORPORATE MANAGEMENT GROUP CMG s
Employment Application Wariores Magnent & S Expes

Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55802

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,
| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes mav include reduction in benefits.

| authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG
permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

| understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,
driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

I release CMG and other persons or entities from any claims that might be based on CMG’s decision to
conduct a background check.

I understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act,

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days
and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

Signature of applicant - ,JCWP““]LC/{ /2 U 9?[ Date: @—*2&7 — Z H

2|Page



Corporate

CMG Prellmmary Queshons CMG

Management
Group
"""’BIZWC
N Workloree Manopement & Staffing Esperss
1§””“

vdw 3

Plegse

1. If hired are you willing to take a drug test?” Ye} No 741;

2. Do you have any known food allergies to soy, wheat, peanuts, or milke Yes

3. Are you able to work with pork@ No

PledseMark YourPretencapostior
4. Which plant do you prefer2  South North ;{ N o ¥
5. What shiff to you prefere Tst @ 3rd

TSRS A,

Siaceeidaie

Explain
Incident
Eivoeaseimes  o/celio buyy

Interviewer Signature ;% i f;;JX\/] <M A/\
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