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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

Employee Notice of Employment and Wage
~\

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

Login Name: 60—7 Hdlcca
Login Password: §O\Q @ 224 9

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, itis 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.

%Signature: L Datez? /{(l/ 20 19/,{\




Employee Photo Release Form

L NO {D/\Q/}; C_H /’7 EM 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.

X Signature: () Date: -0 Z//Vf[ 20 2{(

[

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_ (q . - Contact #2
Zec, cM‘xcf% 5/5\;’70(5"('

Name: sty f Name:

Relationship: E"fu‘f(ﬁ/\/\(j Relationship:

Phone Number:_SU7- 207 -K] 35 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 Zenople Employee Portal. | understand that | will be provided access
via login name and password to view forms that have been entered on my behalf.

‘;{gjignature: /:’/7”9-——— Date: & :7/ ',{7/(?( 20 (OL/

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 that | have 30 dayiaﬁer
my job offer to apply for insurance through ESSG via the log in information provided to me.

ySignature: Cary Date: O ;.2{ [C /92072 (T/‘

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

l, 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:

lunderstand 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. ) »
%ignature: e Date: A 2//E /00 7//'

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 quitemployment. 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: Coyn_ Date: O /?///;‘/// 79 ?é/

(=g




Work Opportunity Tax Credit

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)? Ye

-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 )

-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@ .
~Have you collected unemployment benefits at any time during your unemployment period?Yes@
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 Seif-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, to the best of my knowledge, true, correct, and complete.

)?\.Signature: (’/35]_ Date: O /,2[///([/ 2020
" Direct Deposit

Payday is weekly on Friday.

Bank Name E“@glp R(}(”'Z( Routing #_07/90S¥ 2 Account#__[000000 [{X
@FﬂéorSavings

I 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. ‘

‘%;Signature: @%}W Date: 2 2 ‘//A)/(// 20 7({



Employment Eligihility Verification USCIS

- 1 _'9;
Department of Homeland Secarity Form1

- A . . - . OME No 16130047
LS. Citizenship and Immigration Services ires (TALONIS

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are lisblz for
failing to comply with the requirements for completing this form. See below and the [nstuctions.
ANTIDISCRIMINATION NOTICE: All employees can cheose which acceptable documentation to present for Form FR. Employers cannot ask

employees for documentation fa vesify information in Section 1, or specify which acceptable documentation employess must present for Section 2 or
Suppbzment B, Rewerfication and Rehire. Treating employses differently based on the

eir cifizenship, Imrnigration statws, or naticnal origin may be illegal.

S—

Lastnaze iFamily Namij T mstwams c:w»an ﬁa@éﬁ ; Midle mmaf m'anm Othar Last Namas Usad (If anyh

C € ian S Dl LA

Agoress (Street Mumber and Mame) lagt. Munber (Tamy) | CHy or Town Siabe 2P Code:
Y17 1St sh<wy Graad Hosdor, iy =1l S593¢,

Digbe: Of B0t {mmuiddyyyy LS. Social Secunty Number Empioyee’s Emall Agoress Employes's Teieptone Mumbes

04/ /1970 |2 eG W2 ud | Sopheachhe mi]v7 9 wad com

| am aware that federal law - Check one of the Toliowing baxes ko atiest io your cizenship uﬁlmm@aa‘mn slEvs [Fee page 2 and 3 of the Instnsclions.

prevides for imprisonment andio

fines. for false statements. or the | | L] 1= #@i2en otthe Unfed Stabes

use of false documents, in [__ 2. Anonciizen national of ihe Lirited States (See iosicians.)
connection with the completion 3. A lawhit pemanent resident (Emer USCIS or ANumeer) | (72772 (] 7

this form. | attest, under penalty ‘ - - - . — — -

of perjury, that this information, {:] 4. Aumonciiizen jeihes ihan Ham Numbers: 2. and 3. above]aunorzed 10 work Lt (exp. dxe, 15 )
including my selaction of the box

attesting to my citi hip or I youeheck tem Nombier 4., enter one of Mess:
immigration status, is true and USCIS A-Mumiber o Form -84 Admisaion Numbsr o8 Frasign Passport umber and Country of lssnanca
comreck '

Totayfs Date mmidyyyY)
O/IEDD2Lp

Bection 1, that person MUST complets te Preparst andior Transistor Certfiication on Fage 3.

& Signanre of Empioyee

= |

—

=

=
=

i
!

Additional Informatio

Xpiralton Date [T any) [ check hese I oo used an altemalte pocsdure AEhoTzed by DHS 10 Sxamine documeans.
Certification: 1 attest, under panalily of perjury, that (1) | have examined tha documentation preasmtod by the above-named | ©1S: Day OfEmpioyment
emplayes, (2) the abovs-lated documentation sppears to be ganulne and fa ralste to-the employes named, and {3 to the Ay
best of my kmewlsdyge. the emplayee is authorized to work in His United Stetes.

Last Mame, First Name and Tiis of Empioyer o Authcetzed Regracanistive

Sigranira of Empluper or AUTONDSS RapreeEnEie Todays Date pmEiodtyry

Employers Euslness. of Qrgniesdion Mams Emplayes's Business.of Orgamization Address, Cly o Town, Stabs, 215 Gode

For reverification or rehire, complete Su
Form I-8 Edifien 08480023

lement B, Reverification and Rehire on Page 4.

Pagel of4



EEO Information

Please choose one option under the following:

Gender Marital Status
-No Answer -No Answer
Z%emale -Divorced
-Male Aarried
-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
é-/Asian -Black or African American || -Veteran
-Hispanic Latino -Native Hawaliian -Non-Veteran
-Other Pacific Islander-Two or more Races -Other Protected Veteran
-Unknown Ethnicity -White -Recently Separated Veteran
-No Answer -Special Disabled Veteran
“No Answer

S<7Signa'cure: oy Date: QA2 L/K /270 ¢,



AW DEFARTMENT
| 8 B OF REVENUE
2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate
Employees

/ Cormplete Form W-SIN s your employer can withhold the comrect Minnesota income tax from your pay. Consider completing a new‘ﬁan'n v..‘.fl-@MN each
4 year andwhen your personal or financiz] situation changes. 1f no Form W-ghM is in effect, the number of withholding allowances daimed will be zero.

Firzs Wiame snd Inital LastRsme: Socis! Seouxity Number
/ i(\r)L)PCl (Llhf“’m/\ ZS/Q‘ZC/*ZSWO(
! Permisnsnt Accness | Wearital Statuz m“ﬁf-’ﬁ ‘ :
Vo_un R qw [ Spime e nonmsdenaten
Gy Steiem P Code Mzrried
_@ GYOJ/?Ci l/\/IPKIOQOW M/\ [ s g?, [ wmiect bt withhaid at bigher Singie ot

Complete Section 1 OR Section 2, then
O section 1 — Determining Mirnssdta ol

B Enter "2” if any of the Bolloming applir - ..o oo e e e B
* You are single and have only one jok
* You are married, have coly one job, and your spouse does not work
* “dour wages from ¥ second job or your spouse’s wages are $1500 or less
€ Enter 717 if youare married. Or choose to enter “0” if you are married and have efther 3 working
spouse or more than one job. (Entering 0" moy help you aveid having too fitde tax withheld ) . ©
D Enter the number of dependents {other than your spouss or yoursalf]

you Wil ciaTm on Pour tat FRYIIY. .. ...ttt e e e e s RN (1]
E Enter “1% i you will use the filing status Head of Household feee Instrocions). . v oo ooveoennn. . E

F #&dd steps A through £ iFyou plan to temize deductions on your 2024 Minnesota income tax
return, you may also complete the itemired Deductions and additional Income Warksheet. .. . _ | E

1 Minnesots Allowsnces. Enter Step F from Section 1 aboye or Step: 10 of the itemized Dreductions Worksheet .. .. ... ... 1 __Q_____
2 additiona] Winnesotz withholding yom want deducted for each pay period: fsee instructions)

exempt from ¥innesota income tax withhelding {see Sechon 2 Instructons for guelificesons). if applicable,
check ore box below to indicate why vou balieve you are exempt:
O & 1mestthe raquirements and dlaim exempt from both federal and Minnesota incoms tax withheiding
& even thoughi 1 did mot claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
» Ihad no minnesotaincome tax fability last year
* Ureceived a refund of all Minnesnta inoome tmx withheld
* Jexpert to have no Minvesots income tax liability this vear
Oe an of these apply:
* My spouse is 3 military service member assigned to amilitary location in Minnesots
* Dty dioaricile {legal residence] & inanother sate
* tam in Minnesota solely to be with my spouse. My state of domicileis
U o 1 aman smerican indian tat resides and works on 2 reservation for which | am enrolled {see fastructions).
Enter the resenation name:
Enter your Certificate of Degres of Indian Blood {CDIB} Enroliment number:
e 1ama member of the Minneseta Mations! Guard or an artve-duty US. mitfitary member and dzim exempt from Minnesots withthclding
on my military pay
F treceive o military peasion or other military retirernent pay s caloulated under 0.5, Code, te 10, sections 1404 through 1314, 1847
through 1455, and 12733, and § claim exempt from Minnesota withholding on this retirement pay

¥ certify thot ol infirmation provided in Section 2 OR Section 2 is comrect. § understand there is o 5500 pangity for {ling a folss Formy Weshin,
ism?‘(@;;g;;m Date O}Z/ /Z/ 20 2/({ Daytime Phome Numizer
Employses: Give the completed form to your employer.
Employers
See the employer instrections to determine if you must send a copy of this form o the Minnescta Department of Revenue. If required, enter your

informanion below ard mail this form to the address in the instructions. {Incomplete forms are considered imvalidl.] We may assess a 550 penalty for
each required Form W-SMN not filed with us. Keep a copy for your recards.

Haroe of Empdoper Sviitnesale TaciD Rumider Facamnl Empioyer T8 Humbar [FEH]

Aedress City State: TP Oode




e

S
/

w_4 Employee’s Withholding Certificate OMS No. 1545-0074
Farm Complete Form W-4 5o that your employer can withhold the comect faderal incame tax from your pey. I »
Dhepastment of the Tosas Give Form W-4 to your employer. 2 @24
Intemal Fisverne Servics *four withholding is subject to reviaw by the IRS.
Step 1: {8} _First name and middee it Last name 1y Sochal security number
Enter Sophea (e n
Aadrazsl Doas your name match the
Personal i 9 [ . L S , DD ON YU social Becury
Information 4l 15* S ‘CAFUT If Ot, b ENSUE YD et
S City ariwn, Etgte, ard ZIF £od2 CrEdH Tor pour eemings,
o : ey o gonisct S5A at 800-T72-1210
Graad preodony  MA) S593¢ £F GO 1 WA 35369
e []Single or Marned filng separateby
lZM/aSnea tHiing jaintly o OUAThNG Sundving Spouse
[[]Head of nousehald {Check onfy I you'Te unmamiad and pay more than half the costs of keeging U a home for yourself and & quattying Inabvidisal)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Siep 5. See page 2 for more infosmation on each step, who can
claim exemption from withholding, and when to use the estimator at ww.irs.gow/ a0,

Step 2: Complete this step if you {1} hold more than one job at a time, or (2} ars maried fifing jointly and your spouse
Multiple Jobs alsc works. The comect amount of withfiolding depands oniincome named fom all of thesa jobs.
or Spouse Do enty one of the following.
Works {a} Use the estimator at wiw. 5. gow/W4Anp for most accurate withholding for this step-(and Steps 3—4). If you
or your spouse hasve self-employment income, use this option; or
(b} Use the Multiple Jobs Worksheet on page 3 and enter the result in Step $(c) balow; or
{e} I there are only two jobs total, you may check this box. Do the same-onFomm W-4 for the otfier job. This
option is gensrally mare accurate than {b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b} ismore acourate . . . . . . . . . . . . . . . . . .
Complete Sieps 3-4{b} on Form W-4 for only ONE of these jobs. Leave thoss steps blank for the other jobs. [Your withholding will
ba most accurate if you complete Staps 3—4(b) on the Farm W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or lees {$400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 3 £) .
Dependent " v )

and Other Multiply the number of other dependerds by 8500 . . . . . § )
Credits

Add the amounts above for qualifying children and cther dependeniz. You may add o

this the amaunt of amy other credits. Enter the fotal here s e e e e e 25
Btep 4 {a} Cther income {not from jobs). i you want tax withheld for other income YOu
{optional): axpact this year that won't have withholding, enter the amount of other income here.
Other This may include intarast, dividends, and retirement income . - e - . | A&}
Adjusiments

{b} Deductions. If you expect to claim deductions nther than the standard deduction and
want to reduca your withholding, uss the Deductions Worksheet on page 3 and entar
therssulthers . . . . . . . . . L . . . L L 4lb)

{c} Extra withholding. Enter any additional tax you want withheld sach payperiod . . |dfe) |&

£

Step B Hnder penafties of pedury, | declare that this cadificate, to the best of my knowledge and blief, is frue, comect, and compiste.
Sign
Here & i
Employee’s signature {This form is not valid unless you sign it " Date . .
mploye © 2/ /2004
Employers | Employer's nama and address First date of Employer identification
Only emiploymsnt. numnber (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Oat. No. 102800 Form W-4 2004



CORPORATE MANAGEMENT GROUP CMGE= )Y

Group

Employment Application ‘“‘“ e & S By
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri '
Office Number: 507-923-4955

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

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

Full Name: (Last Name, First Nome) &,//aimux 40;3 neo. Date:; _7;2[6;22
Address: (street Address) ‘f/ 2 | ‘?f gf’ §W

{Apt. /Unit #}
(o) _{vooand Mo tstote) AN (z1p code) 52 95
Phone: 4000 -4 (4~ 14AZ _ Email: _sgpircaciphe un 4/ @‘@smaf elop
Social Security No. 2.84~29-2549 ! Date Available: A 94P
Position Applied for: ? m&‘w,{’f&m Desired Salary: ?; 203 / P

Shift Available to work: zAi 1%t ) 20 _0& 3@  Employment desired: i_(FuH-Time __Part-Time
Are you authorized to work in the U.S? ¥ Yes _ No

How did you hear about us? J\iec Referral Name: <-4 V&:& C G /ean
If under 18, please list age:

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

e >
schedules /X No Yes Oj{\ s."é'\(
Company 6&.;::40*/\ oy Phone: _507-399 <4853 7 4% \@O
Address: 5‘?14' i‘%fﬁ/dﬁ’o W Supervisor: /E?ﬁlj Loy
Job Title ?J‘?M,w z ‘\f@é{t’»fah {Oajk
Respons;bllztles B L0 G I'féa(j'aé)kj% {’{\k}
From: ﬁ}/ 24 To: | / i/25 _Reason for Leaving: J mP,cf}co P2 s in props TO

Mg +iee Job ot
May we contact your previous supervisor for reference? ¥~ Yes Ero é §

P Yes_ NO 7 as g(.m

Company:

Phone: &
. CCM\
Address: Supervisor: ¥, N
Job Title: ?’( l?ﬁ{

Responsibilities: Wn
9
From: To: Reason for Leaving: kL O[éa'a‘

May we contact your previous supervisor for reference? __ Yes
%@

DTA%\/ i]Page
V-




.Co orate

CORPORATE MANAGEMENT GROUP CMG ks S

Employment Application Wk Musgemen. & S Lo

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fii =
ice Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MN 55302

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 e'mpﬁoymen‘c
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 1t and the
undersigned, and that relationship cannot be aitered 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
risrepresentation or omission of facts will result in my disgualification 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 resuit 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,

f 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.

I 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 Cmn pate: "2/ 12/ n 2l
FE— . ; - 7 : -

2{Page



CMG Preliminary Questions CMG Coporse

Management
Group

Workforee Munggemem & Swiling Expens

Pledse Mark Yes or No }%
1. If hired are you willing to take a drug ‘resf?(g No

2. Do you have any known food allergies to soy, wheat, peanuts, or milke Yes /No

3. Are you able to work with pork@o ys p

3

e g Gl

4. Which plant do you prefere
5. What shift o you prefere

€2 Yes Noé
Explain
Incident
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