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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

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

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

Login Name: ‘?:g(ﬂ g"fj /?9‘25
Login Password: Sﬁ. ;\,r‘ , (0 q g

I hereby acknowledge that | have been provided with the login information to view the items listed
above. I 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.

Signaturé — Date: C{’ C{’ Q('/




Employee Photo Release Form

o,
I, ‘g/%’ /?’?"/’ 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.

. Ly
&‘ Signature: \”W S/ Date: b/’ /- }/

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: ﬂw /ﬂ///!// ’/////Z /70 Name:
Relationship:_ ,( /7 Relationship:

Phone Number: 2}/7 - ?7)( 5%‘”7?&57 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.

§e- Signature: - 77 Date: (/ 5/' )“L/

Insurance Information

{ 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 days after
my job offerto apply for insurance through ESSG via the log in information provided to me.

451 Signature: . Lﬂ? Date: q9-Y4-2 /

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 @// No o
NY AN -y A B . ) ,\,.?,.3 ‘
Emait: YW o (1@ jm Lo




Background Check Authorization

I, hereby authorize and its designated agents and répresentatives 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:

| 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 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. , .
P Y,
\\%’ Sif;.‘naturei/iLs = Date: &(// /- 2‘/

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 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.

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.

Zé% Signature?ﬂ’ﬂ»."“‘j‘:j; _ Date: (7“ q - }(/ ‘

R




/ -

Work Opportunity Tax Credit

Please cnrcle Yes or No to the following question5°

-In the last two years, have you or anyone you've l:ved wuth recelved TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/No

-Are you a veteran of the U.S. Military/Armed Forces? Yesm/c;)

-Are you a person who has a disability? Yes/Ncﬁ

-Have you ever been convicted of a felony? Yeslx()

-Are you unemployed? Yes/No T

-Have you collected unemployment benefits at any time during your unemployment penod”YesmcD

~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 8175
(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, to the best of my knowledge, true, correct, and complete.

L
x‘/ //)

\% Signature: qu _ Date: (/' (/' QL,/

Direct Deposit

Payday is weekly on Friday.

Bank Name\g&q/l/(c)f@/'m?)//’(‘,Bouting# V/;‘ggfi/lﬂ/&/ Account # ;j// [/ 6/7Z /5

._ChecKingor Savings

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 emait
address.

o

9

\;f\?-Signature:f :\, : Date: (/’ C/*’ 2(//



W_4 Employee's Withholding Certificate (OB Mo, 1545-0074
Farm ‘ Complete Form 'W-4 so thet your employer can withhold the cormrect federal income tax from: your pay. 5 (R 4
Deparment of the Trssary] Give Form W-4 to your employer. ?_2_\ l‘-@12‘4
/Internal Fewarese Serdce Your withholding is subject to review by the IRS.

St ep 1: {a) FEirst pame and midde it Last name . ) Sochalsecurity number
Enter OINAY <o N Ivasaoanec!
) al Addrags Does yaur name ;m‘;tsgg&y
ersona NATGE D9 YIHIT 5T
Information ..2_[//0 \D MC/U} coh ')2 Cl\ j/ }4/'}7% D/) 2— card? 1 not, by ensure wou get
o o E“‘"‘"a"”” kel S o oo 10
ﬁ CM Er~, Vv, S 6 97) C/ o g0 f W ssegen.
"oy [Osingle or Marnied ting separately
[Imamed ming jointty or Cualtying Sundiing spouse
[ ] Hend of househelr {Check oty I you'ta unmearnad dnd pay mons iham hal ine costs of keeping Up & home for yeursetl snd & quatiying indhidal)

\ Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step B. See page 2 for more information on each step, wha can
claim exempion from withholding, and when to wse the estimator at wwwirs. gowWiAoD.

Step 2: Complate this step if you {1} hold more than one job st a tims, or (2) are married filing jointly and your spowse
Muiiple Jobs alse works. The comect amount of withfiolding depands onincome samed from all of these jobs.
or Spouse Do onty one of the following.
Works (a} Use the estimator at www.irs. gowW4dpp for most accurate withholding for fhis stap fand Steps 3. I you
or your spouss have self-emplcyment income, use this oplion; or
{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4{c} balow; or
{c} 1 there are only two jobs total, you may check thiz box. Do the sameron Form W-4 for the other job. This

option is genarally more gccurate than (k) if pay at the fower naymgu 1@1:1 is more than half of the pay at the
higher paying job. Othenwvisa, () is more accurate . . . “ s

Complete Steps 3-4{b) on Form W-4 for only ONE of these jobs. Lgawe those steps blank for the other jobs. [Your withhofding will
ba mest accurate if you eomplete Staps 3-4{h) on the Fomm W-4 for the highest paying job)

Step & If your tofal income will be $200,008 or less {$400,000 or fess if marmied fling jointyl
Claim Multiply the numbar of qualifying children under age 17 by 52,000 §
Dependent Mulfiply the number of athar dependents by 5 $ |
and Other ultiply the number of other epmm ¥8800 . . . . .
Credits Add the amounts abowva for qualifing children and other dependents. You may add to
this the amount of any other credits. Enterthefotaihare . . . I . 35 2
Step 4 {a} Gther income {not from jobs). If wou want tax withhald fozr mnar mcome you
{optional): axpact this year that won®t hawe withholding, enter the amount of other income herp.
Other This may include intarest, dividends, and retirementincome . . . . . . . . |Ha&)|$
Adjustments  «y peductions. If you expect fo claim deductions oiher than the standard deduction and
want to neduce wour wnhhu}dmgﬂ uss ihe Deduclinns Workshest on page 3 and antar
the rosult bera . e e . 4B 1§
{c} Extra withholding, Enter any addifons] tax you want withheld cach pay period . . [4fc) 1§
Step 5: tnder penaltics of parury, | declars that this certificate, tnths best of my knowl=dge snd balief, is frue, comect, and complsts.
Sign ~ : i )
Here 7 |y 09— A 24
Employee’s signature {This form is not valid unless you sign it) Date
Employers | Employers nams and addrass First dats of Ermpiloyer ideniffication
Only . employmeant. numbee {EIN

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat No. 102800 Form W4 ocag)



MW DEFARTMENT
B 8 OF REVENUE

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

Employees
Complete Form W-ahnN so your employer can withhold the correct Minnescts income tax from your pay. Consider completing 3 new Form W-ans each
year and when your personal or financial situstion changes. if no Form W-aMM is in effect, the nemiber of withholding allowances caimed will be zero.

First b and (nitial LaskRame Secied senuty Numbser
Wy T el

ROt Adcress Marita] Sttus {Check onejt

Fermeq ot 2 o e e ; ' _—
J405 ynprin R D7 R

State TP Code RET

L beste M 55405 | D umiessvemanige s
Complete Section 1 OR Section 2, th
O section iing Min

en sign the bottom and give the completed form to your employer,
A.Enter “1° if no one else @an claim you as 3 dependent

B Emter "1™ if any of the following apply: ... ........... e et e vy B
* You are single and have only one jok
* You are married, have only one job, and your spause does nat work
* “Your wages from & second job or your spouse’s wages sre $1500 or less
£ Enter “1” if you are married. Or choose to enter “0°7 i you are married and have either a'working
spouse or more than one job. (Entering *0™* may help you oveid having teo litte rax withheld, i. G
D-Emter the number of dependents {other than your spouse or yourselfl

yow wilk chaim omyour T TRRIIM. L. e RN D
E Enter “1% # you will use the filing status Head of Houschold fzee MSTUCEONE, e o B

F Addsteps A through £ if you plan to temire deductons on wour 2024 Minnesota income tax
return, you may also complete the temized Deductions and addifional Income Worksheet. .. _E

£
1 Winnesots Allowances. Enter Step F from Section 1 above or Step t0of the ltemized Deductions Worksheet .. ... ..., 1 2 Z
2 Additional Minaesotas withholding you wanr deducted for each pay period {see structions}

['Section 2 - Exeiipti

Complete Section 25 you clain to be exemipt from Minnesota income tax. withholding {See Secion 2 instructions for guaificotions). If applicable,
check cre box below to indicate why you believe ¥oU are exampt;
A tmest the requirements and dafm exempt from both federsh and Minnesota income tax withholding:
B Eventhough t did mot claim exempt from federal withbolding, | claim exempt from 8innesota withholding, berause;
* thad no Minnesota income tax Hability last year
» [received a refund of all Minnesota income tax withheld
* lexpenttu have no Minnesots income tax [ability this year
Oe an of theseapply: i
* by spouse is @ military service member assigned to a military location in Minnesorz
* My domicile {fegal residence} is In another state
* ham in Minnesots selely to be with my spouse. My state of domicileis
D D faman &mercan ndian that resides and works on 2 reservation for which 1 am eqrolled (see fnstractions).
Enter the resenation name:
Enter your Certificate of Degree of Indian Blood (CDIBl Enrolment number:
E 1amz member of the Minnesota Nationa! Suard or an artive-duty WS, military member and clim exempt from Minnesota withhoiding
on vy military pay
F treceive a military pension or other military retirement pay & calcalated under U.S. Code, fithe 10, sections 1404 through 1814, 1347
through 1355, and 12733, and § claim exempt from Minnesots withholding on this retfirement pay

+ certify that ol information provided in Section 1 OR section 2 s comrect. { understand there is g 5500 penaity for filing o folse Form WSk,

4 ’ Dats
pG-pd - 2]

yee!s Spmature
S

Dytiie Phonie Nurser

Employees: Give the completed form o your employer.
Employers
See the employer instructions to determine i you must send & copy of this form to the Minnesota Department of Revenue. ¥ required, enter your

information below and mail this form to the address inthe instructons. (Incomplete forms are considered invalid.] We may assess a $50 penalty for
each required Form W-SMN not filed with.us. Keep a copy for your records.,

Nsme ot Empiayer sinnaso TaciD Hurmises Frdesal Empioyerid Namber [FEN]

Aodress ity Stube: ZIF Code




Employment Eligibility Verification USCIs

FormI-9
Department of Homeland Security OME ;::;H e
U.S. Citizenship and Inmigration Services ;

res 731006

START HERE: Employers must ensure the form instmuctions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instruetions.

ANTI-DISCRIMINATION NOTICE: All employees can cheose which aceepiable decumentation to present for Formm 8, Employers cannat ask

employees for documentation o wesfly infoomation in Section 1, or specify smhich acceptable documentaticn employers must present for Section 2 or
r citizenship, Enmigration staties, ue nationsd origin may be llegal.

iplete and

] Flest Mams (Glven Nams) Migdie infial [f ary) | Oihar Last Names Used {f any}
| S

M € A O(ilag ) T

| Adoress (Street Munber and Name]

A5t Number (% any; | Siyor Town P Code

R . ./ . Siate - — e
408 Wevon Rd S D02 ol sier Mzl 559, ¢/

Cigte: o Bt jmemid ey yyy) LS. Sucidl Securtty Number Employee’s Emall Address Employes's TeiEphans Mumber
olol- 1979 |\E4razieay F56—FU 2D 2]
| am aware that federal Law It " Check oneot ihe Indinwing aves to atiast to your citzenship o knmigration siztus |See page 2 2nd 3 .of e instrelions. i
provides for imprisonment andion g e ,

fines. for false statements, or the L. AcuzenoCine United States

use of false documents, in || T 2 Anonciizen nationalof he Unii=d States [See Menicians )

cenneciion with the completion of

2 :D 3. AlEwhil permanent resident (EXtes UGCIS or A-Number) |
this form. [attest, under penalty |

of perjury, that this information, \[____] 2. Anonciizen jother than Hom Numbers 2. ard 3. ADOVE] JMMOATEd 0 Woik antl (. date, 1 )
including my selection of the box

attesting to my citizenship o Iypucheck Mam Mumber 4., esterone of Mess: '
immigration status, is true and USCIS A-Humber | O 94 Admienlon Mumiber ca Foreign Peasport Number and Countsy of lssuancs
comack

< stgm;u%ﬁg@ggﬁe& . | Todays Date [movddia
N7 nU-09~-2c2-tf

If & praparer andios frangiator asstzted you In completing Section 1, that parson MUST compists the Preparse andfor Traneletor Cetiticafion-an Page 3.

ciinT ; 7] i miploe ratthe 1
WEinEss a dane ; e
documentation inthe Additonal in

[[] cneci nese It you used an anamative focedure authonizad by DHS i examing documants,

Cerlificatton: | atieat, under penally of perjury, thal [1) | have examined the documantation preesnten by the above-named FIrst Day m&lmpm}ment
emplayes, {2) the abowe-llated documentation sppeare to be ganuine snd to refade tothe employes named, amd (3} o the iy
best of my knowladge. the smployes I auttorized o work In the United Sistas, '

Last Hame, Fisst Mante and Tite of Employer o Authoedzed Repraseatative Sigrahurs 0f Bmpkever or Authorired Representaitee Todays Date mmodyyyyh

Emplayers Eaisiness. or Onganizadion Mams Employed's Business.or Deganization Address, Clty or Town, Sishe, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Foom 0 Edition 08GL23

Paze 1 of



EE(_)Jnformation

Please choose one option under the following:

-Other Pacific Islander-Two or more Races

-Unknown Ethnicity  -White

Gender Marital Status
-No Answer -No Answer
J —Female 3 -Divorced
Male Marned>
~-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian /-BlackorAfrlcanAm;ncan | M>/eteran
-Hispanic Latino a _Native Hawaiian | NonVeteran\>

-Other Protected Veteran

-Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer
'/// . —~
Signature: A Date:




Corporate
CORPORATE MANAGEMENT GROUP CMG S
Employment Application W"’“"’" Hgment & Sl B
Office Hours: Sam-4pm Mon-Thur, 9om-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) /%/%///%//// /70%/% Date: (2?4%— Z%
Addres (Stree Address) /J/Zj(; W/ﬁ/}? M /]Vg (Apt. JUnit #) 2 /AZ/__

(City) 4 // W (State) (ZIP Code) ’4' Y
Phone: 435 iz ///ZQ-%J/ Email: 722027977. Y/ W, //5/ / Dot/ (o7

Social Security No. 2;77? 4/2 /Z?% Date Avallable ﬁ/ﬁ%d/? &{/j
Position Applied for: V/V/’////W// Desired Wage:

Shift Available to work: v/1st _ 27d 3 Employment desired: \ /Full-Time __ Part-Time Swndb \]

Are you authorized to work in the U.S? L Yes __ No

How did you hear about us? ///7////% Referral Name: %/?S/GO

rc\%

Do you have responsibilities or commitments that will prevent you from meeting specified work M G\’,&l&

schedules? \'/ No Yes GJ\ \“@
k}(\f\

If under 18, please list age:

Previous Employment .
Company: Phone: _£44—

Address: Z/g //0//9% //%7/ WM Supervisor: %W% d/@p\
Job Title: /)/5177 %/o/’é %f/

Responsibilities: Mﬁ/&(ﬂ?0//// /f%/%/%/ﬂ /%//7 %W/M Cﬁu}/\f[

From: //i/% To: lu)/‘/ReasonforLeavmg %/ﬂ////%ﬁ/

May we contact your previous supervisor for reference? _L_{{es __No N Y \(’C@QY\
Compny: T | Phone:
Address: Supervisor: / Qp\{\ \

{ A /
Job Title: \ 0\%}\‘ o\

Responsibilities:

From: To: Reason for Leaving:

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

) Y/ Pernn
sored | o
N B)ﬁ \/

Ve

1|Page



CORPORATE MANAGEMENT GROUP CMG Grove
Em p | oyment A pp lication Workforee Mangement & Siaing Fxperts

Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office 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 Greup, 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 employmet-at-wili 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 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.

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

I understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

I further understand that my e

and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at will fo"

Date: /& ?féé “2 (,/

Signature of applicant

2|Page
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Group

CMG Preliminary Questions —
e CMG

Workforce Munggement & Staffing Experts

Plea

1. If hired are you willing to take a drug Tes’r?{ /Y/ep No ﬁ'/s
—

2. Do you have any known food allergies to soy, wheat, peanuts, or mikke Yes 7&@
N

3. Are you able to work with porke Yes/N/q) }S j’y
— . '

4. Which plant do you prefere
5. What shift to you prefer?

Explain
Incident

Interviewer Signature _%/{/(/AJ/I W SL/b‘ijfic/\\







