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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 the sheet stating that you received your
login information.

) CMG/ ESSG / Reichel Foods Handbook
Healthcare Notice of Exchange and Website for Enroliment
- Sdafety Policy
Drug and Alcohol Testing Policy ,
" View Paystubs

RN Website: h’[tpS://ZenOple-esgazure‘com/logm/cmg

** do not fill out the below login name and password, CMG will provide you with this information **

Login Name: S5 630

7@ accs

Login Password:

| hereby acknowledge that | have been provided with the login information fo
view the items listed above. | understand that it is my responsibility o read and
follow each document provided to me and that if | have any questions
concerning the times or its content, that it is my responsibility to address my
questions with my supervisor o CMG representative, and 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.

> Signature: %KN\N\&\\“\\ “\@S%Qm Date: O\ fMLS/Lj\



Name: Q\w»xQ_\\fu‘\ r,f\gﬁ}r% n
Date: Achoo!
**Read the story and answer the multiple-choice questions below **

Achoo! We all sneeze sometimes. Sneezing is a reflex that your body does automatically. That
means you cannot make yourself sneeze or stop one once it has started. When you sneeze, your
body is frying to get rid of bad things in your nose, such as bacteria. You have exira germs when
you have a cold, so you sneeze a lot more. You might also sneeze when you smell pepper!

Inside your nose, there are hundreds of finy hairs. These hairs filter the air you breathe. Sometimes
dust and pollen find their way through these hairs and bother your nasal passages. The nerves in
the lining of your nose tell your brain that something is invading your body.

Your brain, lungs, nose, mouth and the muscles of your upper body work together to blow away
the invaders with a sneeze. When your sneeze, germs from your nose get blown into the air.
Using a tissue or “sneezing into your sleeve" captures most of these germs. It is very important to
wash your hands after your sneeze into them, especially during cold and flu season.

Do you ever sneeze when your walk into bright sunlighte Some people say that happens to them
often. Scienfists believe the UV rays of the sun iritate the nose lining of these people, so they
sneeze.

If someone nearby sneezes, remember to tell them “Gesundheit!” that is a funny-looking word
which is pronounced “gezz-cont-hite.” It is the German word that wishes someone good hecalth
ofter sneezing.

1. Why do people sneeze?
g.  The tiny hairs in your nose fickle
Your body is frying to get rid of bad things -
c. You can make yourself sneeze when you want to

2. What are the 3 parts of your body that work together with your upper body to sneeze?
a. Hand, Elbow, Shoulder
b. Ankle, Knee, Hip
Brain, Lungs, Mouth

3. Whdgi other things can make you sneeze?
‘ Pepper, Sun, Dust, and Pollen
b. Water, Pop, Flowers, Trees
c. Salf, Seasonings, Meat, Fruit

4. Whatis a German word that people often say to someone that sneezes?
a. GoodJob '

Gesundheit

c. Hanginthere

5. What should you do after your sneeze into your hands especially during cold and flu season? (This
should also be done in the production areat)
a. Wipe them with a tissue
b. Nothing
@ Wash your hands



A

Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group —
Rochester Office —to enter my new hire paperwork into the online Zenople
(NHO)] site. I understand that | will be provided access via login name and
password fo view the forms that they have completed on my behalf.

Employee Signature: Q\Q\W\’Z}\\N\\V\(ﬁ SR A Date: N/ /’Lg/ —

Insurance Information

I understand that the CMG Staff defaults to decline insurance when entering my
new hire paperwork unless specified otherwise during my interview.

l understand that | hoveg_g_c_j_g_xs_oﬁer my employment starts to apply for
insurance through ESSG via the login information provided to me.

I agree: ‘g \/ (initial)

Electronic W-2 Consent:

The IRS has approved employers to send W-2 electronically to employees. Employees
who choose to receive their W-2 statements electronically will have the following
advantages. Faster access to your W-2. Ongoing availability to view the W-2. Ability to
reprint as many times as needed.

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

By completing the box below, you are consenting to receive your W-2 by email to only the email address
that you list. A paper copy will not be provided. This option can be changed at any time but remains in
effect until you inform ESSG that you would like to revoke your consent.

I consent to receive my W-2 by email at the address listed below from this date forward.

el | om0 @ \Couy  Cow

00
| agree: CK NS (initial)




m DEPARTMENT
| OF REVENUE
/ . . . . . ps
/2022 W-4NMN, Minnesota Withholding Allowance/Exemption Certificate
| Employees
Complete Form W-4MN so that your employer can withhold the correct Minnesota income tax from your pay. Consider completing a new Form
! W-4MN each year and when your personal or financial situation changes.

! First Name and Initial Last Name Social Security Number
[ . Voos O { ¥y -7
| Q{)\m\/\@:\ K \‘vu,\\j%bv\ . U76 %4 Los
Permanent Address Marital Status (Check one):
| 7 RS (A 6 Single; Married, but legally separated; or
, \U\ O = \ ’{ T ‘,7 \ S B“Sﬁouse is a nonresident alien
4 City, ] State ZIP Code D Married
\ Q\O L\\@%@ (\ \!‘V\"M %g 3\\ Ou D Married, but withhold at higher Single rate

fomplete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
[] section 1 — Determining Minnesota Allowances

A Enter “1” ifnoone else canclaimyouasadependent ....... . ...l A

B Enter “1” if any of the following apply: ..o B
* You are single and have only one job
e 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 $1500 or less
C Enter “1” if you are married. Or choose to enter “0” if you are married and have either a working
spouse or more than one job. (Entering “0” may help you avoid having too little tax withheld.). C
D Enter the number of dependents (other than your spouse or yourself)

you will claim on yoUrtaX FeTUM. .. ...ttt a e e aaanes D
E Enter “1” if you will use the filing status Head of Household {see instructions)................. E
F Add steps A through E. If you plan to itemize deductions on your 2022 Minnesota income tax
return, you may also complete the Itemized Deductions and Additional Income Worksheet. .. .. F
1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet........... 1
" 2 Additional Minnesota withholding you want deducted for each pay period (see instructions) . ...........coooiiinaians 28

[] section 2 — Exemption From Minnesota Withholding
Complete Section 2 if you claim to be exempt from Minnesota income tax withholding (see Section 2 instructions for qualifications). If applicable,
check one box below to indicate why you believe you are exempt:
[J A | meet the requirements and claim exempt from both federal and Minnesota income tax withholding
OB even though | did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
« | had no Minnesota income tax liability last year
o | received a refund of all Minnesota income tax withheld
» | expect to have no Minnesota income tax liability this year
[ ¢ Al of these apply:
« My spouse is a military service member assigned to a military location in Minnesota
« My domicile (legal residence) is in another state
« {am in Minnesota solely to be with my spouse. My state of domicile is
{1 D tam an American Indian that resides and works on a reservation.
Enter the reservation name:
Enter your Certificate of Degree of [ndian Blood (CDIB)/Enroliment number:
I E 12am a member of the Minnesota National Guard or an active duty U.S. military member and claim exempt from Minnesota withholding
on my military pay
[JF 1receive a military pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and | claim exempt from Minnesota withholding on this retirement pay

| certify that all information provided in Section 1 OR Section 2 is correct. | understand there is $500 penalty for filing a false Form W-4MN.
Daytime Phone Number

Employee’s Signature ~ B:te O , A /
. y (N A = /' n
S Some@ Viniag S0 vy Y
* Employees: Give the completed form to your employer.

Employers
See the employer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. If required, enter your
information below and mail this form to the address in the instructions. (Incomplete forms are considered invalid.) We may assess a $50 penalty for
each required Form W-4MN not filed with us. Keep a copy for your records.

Name of Employer

Minnesota Tax ID Number Federal Employer ID Number (FEIN}

Address City State ZIP Code
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- W.4 , Employee’s Withholding Certificate OMB No. 1545-0074

P Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Q”épaﬂment of the Treasury »- Give Form W~4 to your employer. 2 @ 22
JInternal Revenue Service » Your withholding is subject to review by the IRS.
4] St ep 1- (@) First name and middle initial Last name (b} Social security number
{ . Roum &\ "\g\ i 9 Sxo 876 /39 /6
| Enter - - < A L5/ 34 ] el
; Address e J »D
\ A% p oes your name match the
Personal \0\ D?’; YL 53\— Sr\; O\E‘\T L\ G\' name on your social security
. card? If not, to ensure you get
Information City or fown, state, and ZIP code . credit for your earnings, contact
] s CQ o~ SSA at 800-772-1213 or go to
Rotweshe DAY o7 u\ O \)( WWW.SS2.gOV. s
(c) TSingle or Married filing separately
\\ D Married filing jointly or Qualifying widow(er)
D Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

{b) Use the Muitiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate
withholding; or

(c) If 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 accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . » []

TIP: To be accurate, submit a 2022 Form W-4 for all other jobs. If you (or your spouse) have self-employment

income, including as an independent contractor, use the estimator.

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 Steps 3—4(b) 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 married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 > $ QD
D ndent
epencents Multiply the number of other dependents by $500 . . . . B §
Add the amounts above and enter the totalhere . . . . . . . . . . . . . 3 1%
Step 4 (@) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . [4@) $
Adjustments {b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . . . . . . . . . . |4b)3
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|$
Step 5: Under penélties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign K ' ~ ) < %’9 ) ! e} i A
Here w*} %\CXJ"\Q;\\ NAinIsXon / } (’\ /13
Employee’s signature (This form is not valid unless you sign it.) Date
Employers Empioyer’s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2022)



Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

»-START HERE: Read instructions carefull
during completion of this form. Employers
ANTI-DISCRIMINATION NOTICE: It is jlle

employee may present to establish emplo
dgcumentation presented has a future

y before completing this form. The instructions must be available, el

yment authorization and identity. The refusal to hi
expiration date may also constitute illegal discrimination.

gal to discriminate against work-authorized individuals. Employers CANNOT specify which document,
ire or continue to employ an individual because the

USCIS

Form I-9

OMB No. 1615-0047

Expires 10/

512022

o e

(s) an

ther in paper or electronically,
are liable for errors in the completion of this form.

]iection 1. Employee Information and Attestation (Employees mus

' ' t complete and sign'jSectionﬁ .of Form 1-9 no fater
than the first day of employment, put not before'atcepting a job offer ) I " SN e : .
| Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (iF any)
\\"V"\V\gm’bs\’éi"\ ‘ \(‘\QJ\\;\’\@\
Address (Street Numberand Name) Apt Number | City or Town State ZIP Code W
O~ e oy O T . ‘ . NNV
WMoY 0™ 61 6§ . 1.4 \Q\oc.\,\eg%ﬁ ves My [5B%0 Cx
Date of Birth (mm/ddiyyyyy U.S. Social Security Number Employee's E-mail Address (\x oY Employee’s Telephone Number
1 g . = o RS 0 : -~ ! \ ® ) C - v . Sa
O//%\/ox uﬂm_bm_’:&‘&@ \\C\\M@\\Mbﬂj @\\,\6\3 . 507 -5i1-5c30
Iam aware that federal law provides for impriso

nment and/or fines for false statements or use of false documents in
connection with the completion of this form. ’

I attest, under penalty of perjury, that I am (check one of the following boxes):

/ \lZ{Z] 1. A citizen of the United States

| E] 2. A noncitizen national of the United States (See instructions)

]:] 3. Alawful permanent resident  (Alien Registration Number/USCIS Number):
AN

N\ D 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A” in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9:
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number-
OR

2. Form [-84 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance:

QR Code - Sectlen 1
Do Not Wrile In This Space

25| Signature of Employee%z Vi oA : ' Today's Date (mm/ddfyyy)
- 5 o V‘/\i\\\,\j\\/\}>)r0u\ .

Preparer and/or Translator Certificafion (check one):
I did not use a preparer or translator.
(Figlds below must-be completed and

1 A preparer(s) and/or translator(s) assisted the‘er;':ployéé. in- t'i:o‘rppleﬁng:
signed when preparers and/or tran

Secﬁoq"l. ’ )
_ nslators assist an ’engp/_oyéé:in:‘cdmp/{etfng.Secﬁon 1)

I attest, under penalty of perjury, that | have assis

Signature of Preparer or Translator

ted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Today’s Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town ‘ State

" |ZIP Code

P _Zmplover Completes Next Page ! €F)

Form 1-9 10/21/2019

Page ] of 3
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CORPORATE MANAGEMENT GROUP CMG -

Employment Application e st  Sull e
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

OR ILLEGAL DRUGS AND A BACGROUND CHECK WILL E COMPLETED)

Please fully complete pages 1-3

Full Name: (Last Name, First Name) Q(}\‘f\/\ﬂ\ Livy mo@@ﬂ Date: O 9-2C- ae

Address: (street Address) i qu H'Hq S+ SE P“@“\) Zlc\ (apt. unit#) ) 9

(city)_ LA TRV (state)__[Y\N (21p code) 22 10F

Phone: _ Do F- 517 - 5030 gmaii._Zome\ 13 P iciud, conm

Social Security No. A’?‘(o -3 4 - Date Available: Oc\ -75-1L

Position Applied for: Desired Salary: *:3 ,4/3
Shift Available towork: __ 1t __ 2"d 3 Employment desired: __ Full-Time __ Part-Time y 9/\ -
Are you authorized to work in the U.S? _)_(Yes __No

How did you hear about us? ?ﬂ; NV ‘ Referral Name: /\« fis Afﬁ

If under 18, please list age: A -

Do you have responsibilities or commitments that will prevent you from meeting specified work

schedules? X No Yes

Type of School Name of Schoo!l | Location {Complete | Number of Years | Major & Degree

Mailing Address) Completed \f}/\\
A </‘f' A
High School ’\)/Q\f\ N 1910 14 54 4’ ?
MASNG N

College

Bus. Or Trade School

Professional School

1|Page
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Corporate 3
CORPORATE MANAGEMENT GROUP CMG s ;
Em pl Oym e nt A p p“ c ati on \\"urkﬁm- Mangament & Stallig Experes
Office Hours: Qam-dpm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr,

SW Rochester, MIN 55902

Address: Q(\ 29th v SE Supervisor: L SO~

JobTitle: _ SGUeS o\gjoof@&/ Starting Salary: $ !4" Ending Salary: $ L4“ng
Responsibilities: %C\L\hC\ VRAS \V\/VM 0\/"&' WY ortang o 1'00‘&\
From: Oﬁlz\ To: Ol IZZ Rea;{m for Leaving: N O/L(;Uj\/» hwv-gu

May we contact your previous supervisor for reference? XYes __No

Company: _ O nsme_ Phone: 60%F - S\* 6983

Address: 2-% 10 US H\JO\‘ Q’S Supervisor: UQgS

Job Title: SU‘/(/} OV%G@CLK" Starting Salary: $ \4" 1‘6Ending Salary: s VV [5

Responsibilities: %C’L\A&) (ALY \QWH%VV / WOY\CV’\&\ v §UL\Z<3 &lw\/\ O\V\d)
from: S} 1L T0: O (af ZL Reason for Leaving: BOL& MU\V\U\&V/V\(/‘/\Q(‘ m(«dll(ﬁ NS

m
May we contact your previous supervisor for reference? l\Yes __No W\’Q

Company: _ COUYH OV, I\ VUV G- Phone: GUF—53 - G

Address: 1 G\ \?)*(r‘ A S&;\) Supervisor: _LCLaN

Job Title: _ DI WOSHv Starting Salary: $ 15 Ending Salary: $ sap 2 empiNe cd,

Responsibilities: U\)OS Y‘H 4] O} C)\\XY)(/S Ao 'H"'qu GU/\C J»UV}C \D{ﬂ_/‘j \\\i(/d \/E;\(J\an
From: o: ny_"_”}_’f_ Reason for Leaving: NiA \;\Q:\ﬂ,\yg\?
May we con!act your previous supervisor for reference? X Yes __ No ‘ Hy

Company Pne.
Address: Supervisor:
Job Title: ‘ Starting Salary: $ Ending Salary: S

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? _ Yes _ No

| certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, | understand that false or misleading information in my
application or interview may result in my release.

signature: Yol Lavrgidun pate: O4-LL. L2

2|Page



Corporate
CORPORATE MANAGEMENT GROUP CMG
Em p] oyme nt A pph cation Wrkline Mumgnanent & Sialling Expercs
Office Hours: 9am-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.

I 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 probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

Signature of applicant %\M@\ LJ\HHO}S}\’UV\/ Date: C)q‘ ,Z‘L ZJ‘L

3|Page




CMG Preliminary Questions CM G —
Management
Name: QO\ A &\ \ivin 9&’%9/\.

Date: Q\ /Z@ /7-/7\

Workforee Managrement & Stalfing Experes

Please Mark Yes or No

1. If hired are you willing to take a drug test? @ No

2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes @

3. Are you able to work with pork?@ No < i
Please Mark Your Preferred Position

4. Which plant do you prefere  South North . N

5. What shiff fo you prefere (1) 2nd 3w =

Have you ever been convicted of a crime? Yes No./

Explain
Incident,

Employee Signature

\J\ A €
Interviewer S:gnofure\\‘\\\i\f\ & WA N2 70 LAY

4 '

Q / i 1/\/ {(f/:/{
}»‘ | i . / A
\/vt LS D O

\/ \/\/ ;? RV i
J
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; «fMINNeSOTA |DENTIFICATION

1 APT:201
ROCHESTER, MN 55901-7681

S 10%. P000-033-750-600 1018 081212022
sipos 07/31/2001 .0 wpexp 07/31/2026

NOT A DRIVER’S LlCENSE

" jeneT 5}1/6;

DD 00000006923424
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