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Workforce Moot & Stflog Fxporns

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

Employee Notice of Employment and Wage

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

Login Name: 5073 lﬁ 584 d
Login Password: ISMO« L’ BOV

| hereby acknowledge that | have been provided with the login information to view the items listed
above. I understand that itis my responsibility to read and follow each document provided to me
and thatif | 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
not receive, did not read or did not comprehend the items or their contents.

~4£  signature: / /%/ Date: MMH




Employee Photo Release Form

1, 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.

Signature: Date:

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: OMWA'L\l Name:
Relationship: %h Relationship:

Phone Number: ?C} 7 '\7’6’ *9‘3}’)\0‘ 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 onlj ple Employee Portal. | understand that | will be provided access
via login name aW;@ o view forms that have been entered on my behalf.

s signature: T ~ Date: g ,/ / g// J L+

. 5 ~
Electronic”%onseﬁt

A

Insurancé Information

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

paperwork unless specified othe e during my interview. | understand that | have 30 days after
my job offer to appl@rough ESSG via the log in information provided to me

Signature: ~ Date: g,//g ,/7 :

=

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 & No O

Email; p\()\ 10\ 5 MoK 9/1 ]_(N e dimon |- Com
) v (e o




Emplovment Eligibility Verification USCIS
Form I-9
OME No.1615-0047
Esepires 07312028

Department of Homeland Securify
U.S. Citizenship and Imnugration Services

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

ANTI-DISCRIMINATION NOTICE: &) employ=es can cheose which acceptable decumentation to present for Form 4. Employers cannat ask
employess for gocumentation towerfy information in Section 1, or specify which acoepiable documentation employess must presant for Section 2 or
Supplement B, Reverffication and Rehire. Treating empioyees differently based con their cifzenship, fnmigration states, or national origin may be llegal.

Section 1. Employee Information and Attestation: Employess must cample%a and s:gn Saction | of Fom I-Q na Iater than the first
day of employment. but not before accepting a job offer.

Last Hame uFanm Ware) ﬁ%ﬁt& [Glven Nams) M&ne:llwmal it any) | Other Last Names Used 1 3ny

AGUrESS (5 rm%lm@ ' ' %a;} Eﬁcﬂrw any) Town Sate Code
o Browd ave N G "RoCha ey [N TG0
of Bl jmimddas LS. Soclal Securiy Number Empioyee’s Emall Address yee‘sT gptore
5 /67060 mngggu "f ?M\ﬁ”@u%

| 3m aware that federal law Check one.of the fallowing boxes io afest 1o your Jizenship of Immigration slatus {See page 2 and 3 of e mstrusions.y:
provides for imprisonmeant andior » : ,
fines for false statements, or the m 1, AcHren of the Uniied States

use of false documents, in —D Z. Anoaciizen natonal of the Urited States (See nstructans.)

connection with the completion of | | 3. A 3w permanent sesident (Emter USCIS or A-Number.] |

this form. {attest, under penalty -

of perjury, that this information, . A nonciiizen jother than Hem Numbers 2. and 3. above] authorized o wosk unll (. date, i amy)
including my selection of the box . ! .
attesting to my citizenship ar Fyou check Hem Number 4., enter one of ese:

immigration status, is true and USCIS A-Mumber Form -394 Admiesion Mumber Forsign Passport Number and Country of Issuance
comect. //——/ oR o8

\ :é Slgﬁaﬁmaﬁ:‘m;mg - 4‘5// m@smte SISy

¢ anhrOr Transtator Certificafion on Page 3.

Section 2. Em a&p @ﬂ): Revmw and Verification: Employers or their suthorzed newesemam must camplete and sign Section 2 within ﬁw&e
Basiness daye afterthe o :Tyees first day of employment. and must physically examine, or examine consictent with an dlternstive procedurs
wmmeﬁ by the aewatm'g DHE, documentation from List & OR a comibination of rdmumenhmn fmm Lxst E and List C. Enter my addmuna)
documentation in the Addifional Information box: see Instructions,

List A

Tt B RHD ~—TetC

Diocumant Title 1

Issuing Authonty

Docurment Mumber of any)

Expiration Date {7 any)

Documant Tike 2 (If any) Additional Information

Issulmg Aoy

Diocument Mumber it any|

Expiration Date { any)

Documank Title 3 If any)

lasuing Authonty

Ciocument Mumiber it any)

Expiration Daie [ any)

[ cieck nese Tyou used an atematve procEdure JUERONZE by DHS 1 examine documants.,

Certification: 1 attest, under penalty of perjury, that (1) | havs examined the documsntation presented by the above-named | © = Doy Of Empoyment
employes, (2 the above-llated documentation appears to bs genulne and to relate to the employes named, and (3) to the (LYY
begt of my knowledge, the smployse Iz authorzed to work In the Untted States.

Last Kame, First Hame and This of Empioysr or Auhozed Regrasentative Sigrahure of Employer or Authorized Representaiive Today's Date mmisdiyyy
Employers Eusinass or Organizaton Nams Empioyed's Busihess o7 Organization Address, Shy or Town, Slate, ZIF Code

For reverification or rehire. complete Supplement B, Reverification and Rehire on Page 4.

Form I/ Editen 080123 Pzge 1 af 4



EEOQO Information

Please choose one option under the following:

-Other Pacific Islander -Two or more Races

-Unknown Ethnicity @

Gender Marital Status
-No Answer -No Answer
ﬁm -Divorced
N \
~-Male @
-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian -Black or African American || -Veteran
-Hispanic Latino -Native Hawaiian -Non-Veteran

-Other Protected Veteran

-Recently Separated Veteran

. | -No Answer -Special Disabled Veteran
P d
Q P g !/:::>
o / - 5 i~ Date: L 7

O
R



o w_4 Employee’s Withholding Certificate OME No. 1546-0074

Complate Form 'W-4 50 that your employer can withhold the correct federal income tax from your pay.

(a\ vnv
Diepamment of the Trsascry Give Form W-4 to your employer, 24

Internd Revere Serdos Your withholding is subject to review by the IRS.

'W{\\M

Step 1:

Enter
Personal
Information

“TRATAEA [T TSMAEE] C

o BUTIVIVVE N ol ] |

CHy argg tate, and A cocz credit for 3\:mr BATINGS,
0 cordsct S3A sl a00-T7E1213
§ o G0 b WOVLSSEQOY.

[ed

m Married tling ]ulnﬂy or Gualitying surviving spouse
[ ] Head of housenoid {Cneck onty i you're tnmaried nd pay mana than hall the costs of keeping 4T & home Tor yoursell and & quai)ying Inaividual)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for mors information on each step, who can
claim exemption from withholding, and when 1o use the estimator at www.irs. gow/ W App.

Step 2:

Complste this step if you (1) hold mare than one job at a time, or (2) ara marded filing jointly and your spouse

Multiple Jobs also works. The correct amount of withhiolding depands on income samed from all of thess jobs.

or Spouse
Works

Do only one of the following.

{a} Use the sstimator at www.irs.govWWdApp for most accurate withholding for this step {and Steps 34§ if you
or your spouss have self-employment income, use this cption; or

{b} Use the Muitiple Jobs Worksheet on page 3 and enter the result in Step <(c) balow; or

{c} ¥ there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This

option is qenrnrally mare accurate than (b if pay at the lower paymg p}b is mora than half of the pay at the
Higher paying job. Ctherwise, {) is more accurate . - .

Complete Steps 3-4{b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. [Your withholding will
be most accurate if you complete Staps 3-4(k) on the Form W4 for the highest paving job.)

Step 3: If ywour total income will be $200,000 or less (3400,000 or less if mamied filing jointly):
Claim Multiply the number of qualifying children under age 17 by 32,000 3
Dependent
an g Other Multiply the number of other dependerts by 8500 . . . . . &
Credits Add the amounts above for qualifying children and other dependents. You may add o

thiz the amount of any other credits. Enterthetotalhere . . . . . . 318
Step 4 {a}y Other income {not from jobs). ¥ you want tax withheld fm' umer income you
{optional): aypact this year that won't have withhelding, enter the amount of other income here.
Other This may include intorest, dhidends, and retirementincoma . . . . . . . . [4a&l[$
Adjustments (b) Deductions. If you axpect to claim deductions other than the standard deduction and

wapmt to reduce your withholding, use the Deductions Worksheet on page 3 and enter
e rosuft here O I - )
{c} Extra withholding. Enter any additicnal tax you want withheld cach pay period . . |4ic) |§
/1
Step 5: Linder penshizs of pedury, | decWr" Cate, tothe best of my knowlzdge and belief, is trus, comect, and complsbe.
Sign Q ?
Hem ya A /ﬂ / ﬂ 4L
Employee’s signature (THS4crm is not valid unless you sign it) ate” ~ 7

Employers | Employer’s namz and address First datz nf Employer identification
Only employment niurnber (EING

For Privacy Act and Paperwork Reduction Act Notice, see page 3, Cat. No. 1ee0 eomm W-4 poeq



]
§

W DEPARTMENT
8 OF REVENUE |

2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate » 2 « 2

Employees
Complete Form W-4RIN 5o your emplover can withhold the correct Minnesata income tax from your pay. Consider completing 3 new Form W-3MN each
year and when your persenal or financial situation changes. 1 no Form W-4MN is in effect, the number of withholding allowances claimed will be zero.

First Hm@(ﬂg@ﬁai Lagk Bame ) Soriti Saourty Number

Permanent Aot 1 § ma\é@ . Marital Status [Check anej:

1Y Blood Wiy e N ARk e
) e TF Code . Marras

Q(X/ )‘8? ky /N? R/ sﬂ E;f'f 06 (] mwriec, ot witshoic ot sigher Singie rt

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
[] Section 1 — Determining Minnesota Allowances
# Enter “1" if no one else can claim you as a dependent .......... e e e P .1

o

* You are single and have only one job
* You are married, have anly one job, and your spouse does not work
= Your wages from a second job or your spouse’s wages are $1500 or less
€ Enter “1” if you are married. Or choose to enter “0° if you are married and have either 2 working
spowse of mote than one job. (Entering “0" moy help you oveid hoving too litle tox withheld.) . €
B Enter the number of dependents (other than your spouss or yourself}

vou will claim on youT TRE TRIUEM. ... . o
E Enter “1" if your will use the filing status Head of Household fsee instrucions]. .. ... ... ... .| E
F add steps A through E. if you plan to itemize deductions on your 2024 Minnesota income tax
return, you may also complets the itemized Deductions and additional Income Worksheet, .. .. F )
1 minnesota allowances. Enter Step F from Section 1 above or Step 10 of the ltermized Deductions worksheet .. ... ... ... 1 _(_/,_/’—
2 additional Minnesota withholding you want deducted for each pay period (see instructions) . ... .. ooeene e 25

O Section 2 — Exemption From Minnesota Withholding
Complete Section 2 if you claim 1o be exemipt from Minnesata income tax withhelding [see Section 2 instructions for guaiificetions). if applicable,
chack ene box below to indicate why you believe you are exempt:

L] a imestthe requirements and claim exemp? from both federal and Minnesota income tax withhalding
s even though ¢ did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
* | had no wMinnesota income tax liability last vear
* [received 3 refund of 3l Minnesota income tax withheld
* Lexpect to have no Minnesots income 13z liabifity this year
[ ¢ a8 of these apgly:
* Ny spause is a military service member assigned to a military location in Minnesots
* My domicile {lsgal residence} is in another state
= am in Minnesota solely to be with my spouse. My state of domicile is
[ o 1am an american indian that resides and works on & reservation for which [ am enrolled {see instructions).
Enter the reservation name:
Enter your Certificate of Degree of Indian Blood (CDiBY Enroliment number:

£ 1am 3z member of the Minnesota Nationa! Guard or an active-duty U.5. millitary member and claim exempt from Minnesots withholding

on oy military pay
¥ ireceive a military pension or other military retirement pay as calculated under U S, Code, fitle 10, secfions 1401 through $414, 1447
through 1435, and 12733, and ipe exermpt from Minnesots withholding on this retirement pay

i certify that all informatier pmvfa‘;d'm section 1 OR Section 2 i5 correct. | understond there is 0 5500 penaity for filing a folse Form W-shin,

Empioyes’s Sgneture Y Dabe g ¥, - Umptime Frons Numzer
i
' J . N

-
Employees; GWME%&:I form to your emplover,
Employers

See the employer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. ¥ reqguired, enter your

information below and mail this form to the address in the instructions. (Incomplets forms are considered invatid.) We may assass & 550 penalty for
each required Form W-48A0 not filed with us. Keep a copy far your records.
Hame of Empioyer

Mimnesals Tax (D Humbsr Faoeral Employer i Mumier (FEIM]

Address Lity Shsbe ZIP Cods




Work Opportunity Tw

Please circle Yes or No to the following 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 with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/No

-Are you a veteran of the U.S. Military/Armed Forces? Yes/No

-Are you a person who has a disability? Yes/No

-Have you ever been convicted of a felony? Yes/No

-Are you unemployed? Yes/No

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
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 itis best of my knowledge, true, correct, and complete.

\k Signature: </ _— ”%/ Date: g/7 g/Q LI/
Direct Deposit / h

Payday is weekly on Friday. .
Bank NameWQ/“ J;(AYQO Routing#OO“OmO [q Account # q8\75()6l D»q

Checking or Savings

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 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.
Date: g,/z g//ZéL

\%Signature:




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 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 se of such information.

By signing below, | acknowledge thaﬂ ha read and understand the terms of this consent form and

voluntarily consent to the bag)«ground ec cribed herein. /
Signature: // Date: Q }Q/; q

Notification of Mlnnes%/l.aw 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.

| understand by signing this form that | esponsibte to contact ESSG through the recruiter stated

provided a copy of this form

Wl»( Signature: (ff” T Date: g(/ )\8{/ ;)\(’i

e



CORPORATE MANAGEMENT GROUP o0 vk AN ONC M e

E m p I Oym e nt Ap p I i C a,ti on Waorkforee Mamyzement & Stalfiug Expers

Office Hours: S9am-4pm Mon-Thur, 9am-3pm Fri i \ma({\
Office Number: 507-923-4955 \ i
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902 g &\é

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

Full Name: (Last Name, First Name) Ifm @e<h \ Radag Date:_B/27/Z¢

Address: (street Address) T btcadWel/ Aye N (apt. /unit#) Aol

(City) Ro Chester” (State) V‘/\ NV (ZIP Code) SS90 6

Phone: 507-319-5594 Email: Radaclsmacc\ 1962 @3 Ml . com

Social Security No, 45 —39350| Date Available:

Position Applied for: PCk\ le tizers Desired Wage: ﬁl &

Shift Available to work: __ 1t 2nd 314 Employment desired: X Full-Time __ Part-Time

Are you authorized to work in the U.S? ?<Yes __ No @6

How did you hear about us? iY\AteC'\ Referral Name: w\a\b\(
If under 18, please list age: %&P\\/
Do you have responsibilities or commitments that will prevent you from meeting specified wogﬁ ,%CQ
schedules? >C No Yes \ AN

)4

Previous Employment
Company: Phone:

i ot
ress: upervisor: :
Job Title: “UW )
Responsibilities: \‘\\Be\{@\d
From: To: Reason for Leaving: O{tﬂﬁ

May we contact your previous supervisor for reference? __ Yes __ No (L\
[ Phire

0
Company: Phone: CDI/\(;Q(N

Address: Supervisor:

Job Title: \\“(\L}()<

.
Responsibilities: U\)(' (‘
e
From: To: Reason for Leaving: C{Z

May we contact your previous supervisor for reference? __ Yes __ No )@}

A@@M@d DT 1|Page

AV



Corporate

CORPORATE MANAGEMENT GROUP CMG Srove
Empl oyment App lication Whrkfun Mumgement & Sufug :\,m

Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
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.

| 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 probation iod or thereafter, my employment relationship

W RIZ7[2G
/%// 2|Page




Corporate
Management
Group

Workforee Munagemenr & Stalling Experts

Pleds

e

. Do you have any known food dllergies to soy, wheat, peanuts, or mik? Yes @)

. If hired are you willing to take a drug testeYes’ No

. Are you able to work with pork2 Yes<No 3{5

Please Mark Your Preferred Position ”
. Which plant do you preferz ~~Seu#h North O{ ‘SCV{SSC@(
. What shift to you prefere 1t 2nd 3 %ﬁ(ﬁV\

Explain

Incident

=

e

ot

Interviewer Signc’rure/i/l {1 m 6:\1( /l\,_

/ o
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