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New Employee Acknbwledgément 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

Employee Notice of Employment and Wage

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

**do not fill out the login name or pa,sswo'rd. CMG will provide you with this information**

Login Name: SD(Q 2315321
Login Password: A’\’ e 1348 |

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 t
and that if | have any questions concerning the content, itis my responsibility to address m
questions with a CMG representative. | also hereby waive any claim, now or in the future, t
notreceive, did not read or did not comprehend the items or their contents.

ome
V%
hatl did

Signature: <J£.M . Date: / [/ 1ts /24




Employee Photo Release Form "

l de ¢ v pldan agree to let Reichel Foods use my picture for internal security
pur'poses. | also agree to submit a written request to Reichel Foods if/when | wish my photo be
removed from the company database.

e

i S0
Signaturg:f-~;} Date: 1/ l»f/‘ g

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:_[Naie/ wiachew Name: 4 Diesr  [end
Relationship: \ﬂ ol S) Q@\f“\p!' Relationship:_ 515 b

y

700 2658 L 2T
Phone Number: 4 4, 258 b 35

Phone Number: ¢

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

This information will remain confidential and will only be used in the case of an ermergency.

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 Zenople Employee Portal. | understand that | will be provided access
via login name and password to view forms that have been entered on my behalf.

Signature: 1= - Date: _1// 14 /M

Insurance Information

I understand that the CMG Staff defaults to decline insurance when entering my new hire

paperwork unless speciﬁed otherwise during my interview. | understand thatl have 30 days after
my job offer to apply for insurance through ESSG via the log ininformation provided to me.

Signaturef“”””,»’ﬁﬁ; : . Date: L)/ 14/
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 eLectronica'LLy? Yes (O No @

. 7 Y RPN I P N o 7
Emait: Wv,flﬁm&xs~ XE€NA FEEOT paedll 2 COven




Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-Inthe last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/@

-In the last two years, have you or ényorie you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/.@ ‘

-Are you a veteran of the U.S. Military/Armed Forces? Yes/ @ '

-Are you a person who has a disability? Yes/Ng '

-Have you ever been convicted of a felony? Yes@

-Are you unemployed? Yes/@

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
Thankyou 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: /k — : Date: _[1//& Ak
Direct Deposit

Payday is weekly on Friday.

Bank Name ’C{w;i- alliane Routing# 2914 7S g |  Account S5 32910

Checking o@zi_qg/sx

l 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 humber 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.

Signature;. )Z

% _ Date: }'(f/f%"/f%




Background Check Authorization

I, hereby authorize and its designated agents and representatives to conduct a comprehensive

background check as part of the employment screening process. This baquround 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. ' o ‘

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

5. Credit history check (ifappiicabte): 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:

| understand that, in the course of the background check process, may need to disclose my
personal information to third-party vendors or agencies forthe 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.

Signature: — wj/ ' : Date: [/ /4 / .’;L:fiﬁ

I
[

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 requestan 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
failto do so, it may affect your unemployment benefits.

lunderstand by signing this form that | am re
below within 5 calendar days once an assi
provided a copy of this form.

éponsible to contact ESSG through the recruiter stated
gnment ends. | also acknowledge that | have been

— Date: [/ L /ir s 2L,

/
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2024 W-aNiN, Minnesots Withholding Allows nee/Exemption Certificate

Employess ) e rr e A o
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.......... et B
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* You are mawied, have only ons fob, and wour spodise does not ok
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W-4 Employee™s Withholding Certiflcate N, Mo, 15450074
ByTh |

Complete Fomn W-4 ap thet your emplover canwithhold the comect federal incoime fax from your pay. = ﬁ’i' i
xparmart ofthe Tesar Gixe, Form W4 1 your employer. 2024
ik Bimvaries Serdea: “four withholding is subject to review: Iy the IBS.
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I'nefzmaﬁgn l C [ C{ H 3% ) S %YY-LX %\/f é,{/' A‘%g ibﬁgk H{} {;51&&}, {Y\m ;:? g{ {:{ ﬁfgg;g‘@t pripnieimiy Tougs
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1o Simgie & Mariad Mng separatehy
Mermried Ming jedoty of Qualiing surdving spiuse
[ thend of howsshold {CRecs oapy fyeu e uRmaTEd and paﬁ mora than et s £0Sia o keeplag ¢ 2 ROTA 107 yRursel! and S uaEng Irdlwkaal )

Complete Steps 2-4 ONLY i they appiy to vou; otharwise, Sklp 1o Stap B See pags 2 for mam nfomnation on each step, wha nan
claim exempiion from withhotding, and when b0 usa the astimator &t waneis.gowWdiop.

Step 2: Qomplaia this. stap if you {1} hohd more than oné job &t & me, or {2) aramarmied fing jointly 2nd your SPAKSS
Muliiple Jobs alst works. The comect ameunt of withiolding depends on ncome samed from alk of thaes jobs.
or Spouse Do only onsof the ﬁulrmwnzgl.
Works fa} Usa the estimator at www.irs. gow'iedop for most accurate withholdng for Ehxs stepland Sfeps 5—-&1 Fyou
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(b} Use tha Mutipla Jobs Warkshaet on pags 2 and entier the rasult in Stap 4fe) belows or

fch 8 thera are-only two Jobs tatal, you snay check this bost. Do the sameon Fomm ¥9-4 far the otfer job, This

oplion is aenarally mars acciate fhan {2} if pay &t the lower] ):@ymg j@b is mora thean half of the pa f at the
higher paying mb CEhennisa, [ is mcmamwratn ' - e e e e e e e |

Gempleta Steps 3-4{b) on Form W-4 for only ONE of these jobs. Leaa.re ihoss steps blank forthe other jobs. {Your m?tmal‘rr ing will
ba mast accuraba f you complete Steps 3-4(b) on the Fomm W-4-for the highest paying job.)

Step 22 I¥ your total income will ba 3200,000 or lzss {5400,000 or less i mamizd fling joindyl:
Clainy Multiply the number of qualifing childrern under ags 17 by 52,000 §
Dependent P e e -
and Cther Muttiply the numberof pthar dependards by s . . & . . §
Credits Add the amounts above for qualifying children and ofher dependente. You may add o

this the amount of amy ciher crodis. Enfer the total here . . . PN 33
Step 4 {2} Ciher ncome [mot frem jobs), I wou wank tax withheld far uthgr meome you
{optionall: expact this year that won't have withholding, ember thia amount of other incomsa hem.
Other This may inchuds interest, dividends, and refirernant Income . . e e .. AN IS
Adjusiments (63 Deductions. f you expect fo claim deductions olher than the standard deduction and

Swant fo paduce your mmhc&dmg ey “u'ae Deduclings Worksheet oo page 3 and antar
the rasulf hers .o - e . - . « - . AEVIE

fc} Bxdra withholding. Enter any addfionsd tax you iwart withhsld cach paypesicd . . |4} |8
Step 5: Under penalies of perury, | declars that this rertificate, tofhs best of my knonfedge and belef, i i, comact, and compista.
Sign /7 T : ' ‘
Here 1 7> i . - {1/ [ PH

'Employee’s signature [This form is hot valid pnless wou sign i) Date
Employers | Emplayer's nams and address  [{e/)€ CUCC PC Y First s pf F————————
Only \ smployment number RN
O vijot shvegt  pry poE ses

For Privacy Act and Paperwork Reduction fict Notice, see paga 8. " Cat e, 1e0ng Forn W4 peagy



EEO Information

Please choose one option under the following:

Gender Marital Status

-No Answer -No Answer
fI;;mala; -Divorced

N |

-Non Binary -Unmarri.ed

-Other -Wi;:lowed
Ethnicity Veteran

-Alaska Native -American lndiar; -Vietnam Era Veteran

-Asian -Blackor Africah American}y

-Hispanic Latino -Native Hawaiian
-Other Pacific Islander-Two or more Races
-Unknown Ethnicity  -White

-No Answer

=

-Veteran

-Non-Veteran

-Other Protecfed Veteran
-Recently Separated Veteran
-Special Disabled Veteran

-No Answer

Signature: é»

Date: //////F% //Zﬁéf




Employment Eligihility Verification DSCIS

_ u g e . Form ID
Department of Homeland Security OME No 16150047
LS. Catizenship and Immigration Rervices |

Expdres (G145

e

START HERE: Employers must ensure the form instructions are awailable to employzes when completing this fomm. Employers ara Fabie for
failing ta comply with the requiremants for completing this form. See below and the Insinueffons.

ANTHDISCRIMINATION NOTICE: Allemployees can cheose which accapidble documeantation to present for Form H8. Ernplowers cannal ask
employees. for documentalion bo vesify information in Section 1, or specify wihich acceptable documentation employess must present for Secifon 2 or
Supglement B, Reverificaton and Rehire. Treating employess diferentyy based on their ciizenship, Fnmigration sEtuws, or natiomal origm maybe llegss.
1o 5 AL ; 5 :

NS :
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; e [ ] Crecit e Iryma ueas an attemate [prmoRdure aihorzad by BHS D exanine deeumanss,
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Corporate
CORPORATE MANAGEMENT GROUP CM B g
Employment Application o Nogemen: & Suflu BT
O]j‘ic'e“Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

R Applicant Information ‘ , g
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) ﬂﬁj?&&&- Ateavng Date: J2//0/ Dy
Address: (street address) 10 19 Lifsi steet  pll)/ (apt. /unit#) 0§~
iy Boclebter (state)_nA1) (ziP Code) 590/
Phone: 404,231-539)  Email: Robpcc atevA SR dpaail - Cory

Social Security No. @L/S -29-9129/ ' Date Available:

Position Applied for: Desired Wage:

Shift Available to work: __ 1% __ 274 _ 3 Employment desired: __ Full-TimeX Part-Time

Are you authorized to work in the U.S? ___Q@s __No ,

How did you hear about us? {renc/ Referral Name: ﬁ@@zxvﬁf / 7’3{58—@

If under 18, please list age: O ‘ Q\N
Do you have responsibilities or commitments that will prevent you from meeting specified work ﬁ i ©

schedules? o) es Ty 3 5 p——“\
hedules? o) ¥ \(\m{n Jo Zpw Wlpg(

ory

Previous Employment

Company: COH-0Re1u/prpd Phone:_$07_ 599 2950

M 0
~ ‘ \@€Y<L

Address: 57 elfveet Supervisor: <1 ySten | \}V/O/\‘M
Job Title: p]endpy Q@/%/’&/&ﬂf ﬂSS}é‘fW"& SW O\C/M

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? _‘O@_ No

Compan: . Phone: ¢

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

1|Page



Cotporate
CORPORATE MANAGEMENT GROUP CMG Gon
Employment Application oty N & Sl Eanrs
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4855
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

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 may 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.

| 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/‘f‘ -

LR

A
Date: P/ﬂ//ﬁ /Dt

2|Page



CMG Preliminary Questions
BEesTaTs

Corporate
Management
Group

Workforee Manogemenr & Staffing Espers

[

QA

PlcaseMiaEk YesonNo

1. If hired are you wiling fo take a drug teste (Yeb  No F )

2. Do you have any known food allergies fo soy, wheat, peanuis, or milk2 Yes @0)

- ,\\ *

3. Are you able to work with pork2 {fes No %
I P S WD XA N g B ol e Y SR
Blegse/MarkourpreienedRosition

4. Which plant do you prefer2  South w ﬁ

5. What shift to you prefere Tst @ 3rd

b et

Halc ool e e Yes_ (No)

o b, ~'_| o

SR

AT

Explain
Incident

gj.,, -
M Dbk

Interviewer Signatfu




