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New Employee Ackn bwledgément 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.e sgazure.com/login/cmg

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

Login Name: %OE) 99—1 LQ 5 gdl ' )
Login Password: SOJCAL_ 05 BCD

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 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
notreceive, did not read or did not comprehend the items or their contents.

Signature: S@/\(NU/V(& J\M U{y(/ . Date: D \7{’ Zg/ Z 0 Z§



Employee Photo Release Form "

léfﬁ(}{wyx(ﬁ} i J\ﬁgl @(/ 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: ZEA KuXa h pate: /[ L Eﬁfi{:} 025

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 ol

(L( K DL8S ¢ ﬁ”’ Ny %fg’tt :
Name: n» ””‘@\/')Mz Name:_L2-€a> 0A7ipp N7 A OHY
Retationship: VVQ M&L«( Relationship:___FY (g O/

PhoneNumber:/fT“}h) "“J’”f»ég}[? PhoneNumber:/,’ﬁjﬂr -2/ 7*‘ )é’_:“? Z

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

i 5§ ] *’fL“
KT

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

paperworkinto 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: = &f’\jé WA !?\f’(\ix i@}é " Date: {9 // é%/?’g

Insurance Information

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

paperwork unless specified otherwise during my ihterview. | understand that  have 30 days after
my job offer to apply for insurance t hrough ESSG via the login information provnded tp me.

Signature; %Y}\‘lﬁ%\( é/ }L \\/g C/ o Date: @? ﬁg/ 75

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? VYes d

- Ne
eyl ol i 7l 4RO (e
W ,
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Employess _ o
f:‘amg&t& ?;rm W 5o your employercn witificld the comect Winnzeata income: tax from your pay. Bo_mmigr mmp-l’e’mg-a neyz-Fon'n‘ mL-LMT gach
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Complete Seckion % OR Section 2, Then sign the bottom and give ’tha';»m

b ol et = e T
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AEnter 17 1T no one else G clEim you a5 3 dependent

................................... -1
B Enter"2" If any of the Tolowing appler oo e e oo, e e e m e an v —————— B
* You are single and have only one joly '
* ¥ou are mewied, have oy ans Jub, and pour Sponse does not work
™ Yourwages from @ seoond fob or your spouse’s Weges are S4500 or less
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..........................
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U tamean dmerican diEn Hatresides and works oy reservetion forwdich 1 am enrolled fie Frstractions).
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_W-4 Employee’s Withholding Certificate Cu o, 545097
m i

Complete Form 'W-4 5o thet your employer canwithivold the corract federal incoms fax frmm your pay. {,_.,(
Deganment of the Trassury Giwe Foom -4 e your employer. U24
intemick Rimvarers Serdee “four withholding is subjactin resiew by the RS,
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[ tead of nousshold {oRack o6y B ¥ou'e URMaTid and pa,r TR fhar: et e costs.of keeping 4o B ROMA Tof YRUMEL and S raying nahvdial)

Complete Steps 2-4 QNLY if they apphy to vou; othoraize, sklp o Step B, Sae page 2 for more ifognation on aach step, whe zan
claim exempiion from withholding, and when fo use the estimator ak wanmis.gowWd40p.

Step 2 Completa this. step if you 1} helt more than oné job &t & 8ms, or {2) anamanied Ting fointly and your spouss
Muliiple Jobs alsc waorks. The camect amount of withbiolding depands on incomea samed from al of thass jobs.
orSpouse Do onty one-of the fnltmwrvg.
Works fa} Usa the ectimator atwwav irs. gow'iddpp for most accurate withhoidng for fms step fand Steps 34 Fyou
: or your spouse have salf-emipioyment ncome, use this eption; or
(b} Use the hMuliipls Jobs Warksheet on page 3 au:l enter the resutt in Step 4(c) balows ar

fc} I thers are orly bwo Jobs total, you may check thiz bos. Do the sameanon Fomm W-4 for the offier job, This

opiion is qenaralty mare accurate fhan (o) i pay =k the lower mymg b is mora than half of the: pa Jxr a; tha
higher paying yab Crihennisa, 'fﬂ i= mars ammrata e - . . e s . O

Complete Steps 3-4{b) on Form W-4 for oply OME of these fobs. Leawe thoss steps blank farthn otherjohs. [Your m?chh»si‘u“ ing will
ba meat acoursba if you complete Steps 3-4(h) on the Form W4 for the highest peying job)

Step 31 7 your total income will ba $200,000 or less f5400,000 of less ¥ marmied fling jointh:
Claim KulBply the number of qualifdng childran under age 17 by 32,000 3
Dependent fuinhe th e 1 o :
and Other Mulfiphy the number of othar dependarts by Ss500 . . . . . &
Credits Add the amounts abowe for qualifying children and other ﬂepend@nﬁs. You may add to
this the amount of any oiher credifs. Enferthefotalhene . . . . . . 38
Step 4 {2} Qiher Menme ot from jobs). I wou wank tax withheld far n:athgr moome wou
{optionall axpact this yaar that won't hawe withbolding, sater the amount of cther incoma hes.
Other This may include irarsst, dividends, and rpﬁremnnt meome . . . . . . . . |[HEls
Adjustmients b} Deductions. f vou expect fo-claim deductions piher Han the standard deduciion and
ARt 1o raducs your mthhcédmgL uss me Deduciings Worksheet on page 2 and antar
the result hers S - C e e e e e « - . |4myIE
{c} Exira withholding. Enfer any eddiionsd fac you iwamt withheld each paypericd . . |4} |8
Step B Under pansaliizs of peruny, | declars that this r:eﬁincata, tnﬁ‘»a fzcaﬁt of my knmﬁ.—.:]ge erd belief f=tmee, morrect, and mmg&]:m.
Sign
Here S albutg %ﬁ AV \7/ 1(3/ D C
Employee’s signature [1Fis form i& not yelid pnlsss wou sigm ') lnatg,
Employers | Empleyer's nams and address ' o First date 1 Empioyer idemifiostion
Qoly . ' smploymant numbee ER Y

For Privacy Act and Paperwork Reduction Ack Notice, see page 8. " Cat M. g Foen W4 peagy



Employment Eligihility Verification USCIS

' . . Form T-5
Department of Homeland Secarity OB N 18750047
1S, Calizenship and Immigmtion Jervices

START HERE: Empiloyers must ensure the form instructions are arailabls to employees wihen complefing this form. Employers are fiable for
failing i comply with the requiremants for completing this form See helow and fhe ﬁmm::ﬁom:s.
AMTFRISCRIMINATION NOTICE: Allemployess can choose which aceeptable documantation o presentfor Fomn L8, Employers cannal ask

emplpyees for documentakion towestiy information in Sectfon 1, or spacify wehich accepsble documentation employess must poesent for Seclion 2 or
Suppiement B, Revesificaton and R based

ehire, Treating &
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04 /25 (1989 50537 cle e VL #5Comnal g (305/-927-65%]
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gm %ﬁ%&”ﬁgﬁgﬁ? [] 2. Ancneiizen joehes thamftam Wumbera 2. anit 3. above) sntodz=d T wor o {2 domm, B 2]
Including miy¢ selection of the b
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imemigradion stafus, is e and USCIS sMumber. || Fomw k94 sdmiseien Humibsr o TOTEIGN Paesport Mumer AR CouniTy of leanants
romack
Signaure of Empoyes . Todays Cate »[nmmym})
2 i E 4 e N ¢ -
Gefuvo Dl | O[5/ )8 25
it & prapars: andios frmnelatar

fthe Prépan igtpr:

T [_] oneptness Irpan e an atematie [rpcEdirs arEhorieas by BHS i eamine deeupands,
Caricaiton: | afit, under penatly of perjusy, thak[1) | have enarnined ta cocumsaetion pressnind by the zborenameg | TV D2 METFment
smplayas, (2) ihe dbove-disted documantalion appears fo bagenuine and fa pelskn. tothasmployesnamed, snd (3 fo fhe (A

bl ofmi knowladge. the smplowes le At o wpork i the bintbet Sdabor, .

Last Hame, Fret Name 200 THE of EmEeyar of ANRaseg REprEcemisive

ST of Emnpier o ARoREed FER e Oz Do [meio Ty,
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Emplayer's Business. or Degeritestion Agdress, Ty o Toan, Sabz, FIE Ooge

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4
Fora 38 Edition DEHL2S
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EEO Information.

Please choose one option under the following:

Gender Marital Status
- ‘ or )
No Answer @;
-Female ' -Divorced
-Male -Married
-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 Pacific Islander-Two or more Races -Other Protected Veteran

-Unknown Ethnicity  -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran

-No Answer

Signature: - @/%LU; A l\k V“\,U f/ Date: D(Z/ 2737/25




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 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?
-Are you a person who has a disability? Yes/@ '
-Have you ever been convicted of a felony? Yes/@
~Are you unemployed?

esY@

-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 verifythe
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) 8175. 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. Ifthe
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: = O’\%U/}/ 4 hwg(/ D%t;: [\(Z/ ?/g// Z0 ZS

Direct Deposit

Payday is weekly on Friday. " '
3 7 2 AN /:0/( CQ:Y \\lﬂ}" ‘ — o N
Bank Name_{_h §4C¢ g\[\ov Routing # D913 6746? ﬂ(ﬁAccount# %DCH 90 |5 ZL{OZ

N
hecking 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.

_}ZPlease check here if you would like your paystubs electronically emailed to your email
address.

Signature: < &%W& ‘j\m/\}f.& | Date: Qj/ LR ! ZO&S



Background Check Authorization

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

background check as part of the employment screening process. This 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'alificat_ions. 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:

[ 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 consen'ﬁ the background check described herein.

Signature: —SCafuiig e e Date: _(/ 9/ ’ %/ 20l

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d)
~ within five calendar days after completion of a suitable job assignment from a staffing service, (1)

fails without good cause to affirmatively request an additionat 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.

, anapplicantwho,

l'understand by signing this form that | am res
below within 5 calendar days once an assi
provided a copy of this form.

Signature: gev#%w% %W% Date: JE{Z/ ég/ 76 55 |

ponsible to contact ESSG through the recruiter stated
gnment ends. | also acknowledge that | have been
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CORPORATE MANAGEMENT GROUP CMG &
Employment Application Wnrwm\ et & St Epers

Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

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

Full Name: (Last Name, First Name)%@' P\bi L« 5 ‘ﬁ(K LA R A/ Date:
Address: (street Address) ‘f}% i LM AVE \ W (Apt. /Umt#}___i

(City) %@H‘“ esten state) 1M N S590(
Phone: [. ﬁth}'[ﬂ:/”éngmall 4V/Lc3/z>1ua/ I 0l { (&

D
Social Security No. ¥ (Y 05&0 Date“kvallable. /48/’24
Position Applied for: ETS@LCF @\J\/ L\ﬂ @ Desired Salary:
Shift Available to work: __ 1% ‘\/2“d 3rd Employment desired: Y Full-Time __ Part-Time

Are you authorized to work in the U.S? V/Yes No

How did you hear about us?Sonn, \nt’fw\lﬂv \Q&(Q yeReferral Name: S /o \/‘ Evwwig k&&”@iﬂ@
If under 18, please list age: \ ) \( 1&/

E

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

schedules? 1./ No Yes

Previous Employment 1
A

Company: W Q o | ‘ i g \/u? "

Address: HQH’\\LO AN M 74/ @gor\‘b (Cﬂ?)
Job Title: _ W JOS/Q Yf\@’m&,& A’S%ﬁ'&[z\j&
Responsibilities: \m ¢ K & v»O( )70«%( };Oxﬁf)/ox—(%)/t@ \Zoﬁ 24 \}i \n&/

From: g), [2[ U/ Zﬁ Reason for Leaving: ?“1%/&4) *pé Mu/\\/\a?pr 37

May we contact your previous supervisor for reference?'\/ Yes __ No

Cpny: \/C}Dej)/ o o A5 ‘
Address: "\48‘ F %\MV’\Q 5 onFJ O“H Supervxsor #Sg/vr@/ MS
Job Title: 1, m\L\r\P/‘w&J Aﬁé) —(\\
Responsibilities: Q "(\é\u\r\o o M\r{ qo Qk\ W@

From: m) ¥ To: Of /(Z//' Reasgﬁ for Leaving: M(Cr Ue ﬁf ‘H‘} MO@;S%M /LMQWSH’Q

May we contact your previous supervisor for reference? _L[Yes ___No

ljPage



Corporate
CORPORATE MANAGEMENT GROUP CMG G
Em P [ oyment A PP lication okl Sumpenent & Sl By
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri ”
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job applicaticn 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.

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

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

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

| 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 (30) days
and further that at any time during the probationary geriod or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

//

3 * s ] 3 oy

. _ T oy e I L Ry I Ve

Signature of applicant__ > o o A E\\f\* Sl Date: (& }} < 3 0y
— T oma el




Corporate
Management
Group

CMG Preliminary Questions CMG

Workforce Managemenr & Staffing Expens

ark Yes orNo

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

Please M

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

3. Are you able to work with pork?@ @ No

Pl r
4. Which plant do you prefere  South {
5. What shift to you prefer? 1st 3rd

No\/

Incident

Interviewer Signature

Complete after interview

Viewed the Production Video before interview ; initials

Viewed New Hire Manuel before interview initials

Showed badge for punching in/out and with the call in line number
initials







