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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 fof 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: 607‘?@@ U-V] L’l

Login Password:_m @ 7 6 8 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.

g% Signature: M : : Date: i }H /222 Y



Employee Photo Release Form

l, 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.

,/fgwﬁ G 4 o
l%&Signa‘ture: tﬁ Date: "*3/5%[ 0 e ﬁ;

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: 5?“%»{‘&2»15 ' Name: \/é?‘i.fx‘s‘v‘m?%

Relationship: ?T“i*’qu Relationship: s bey

Phone Number: S0 (o §6 §65 Phone Number: S 0. Y RIS

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.

‘%{’Signature: ALl . Date: S LY

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 offer to apply for insurance through ESSG via the log in information provided to me.

jF&Signature: i ' Date: 1113 Ltody

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 NQS O

Email:




/E@nformation

Please choose one option under the following:

-Other Pacific Islander-Two or more Races

-Unknown Ethnicity  -White

-yb Answer

Gender Marital Status
/No Answer /-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 Protected Veteran
-Recently Separated Veteran
-Special Disabled Veteran

-Mo Answer

Date: ?//i%/jw 2y




Employment Eligibility Verification USCIS

; , . YormI®
Degqrtmen_t of que]_;mdi ﬁemrm;sj OME Mo 1615-0047
.S, Citizenship and Immigration Services ires (73108

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

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation fo present for Formi FB. Employers cannct ask
employees for documentation o verify information fn Section 1, or specify which acceptable documentation employess must present for Section 2 or
Supp&em B, Revedficaton and Rehie. Treanng emoye-ﬁ q:ﬁﬁereMy basad on their mtmemhxp, mrmgra‘hon status, or naticnal m@m max te 1Ilegax

Last Hame lFamlt} Nmmej; Fmstham- {GWE‘( mama; iadie Inttal f amy) | Other Last Namas: Usad (I 3ny
(b Shiaimpudin [N ;\mg J<

Address (Street Murmber and Name) Agt. Humbar{T amy) | Gty or Towm P Code
i T }fg - oy . £ E Ay . " ,*5 - '"»v’g ¥ AN
VLU LY Jodl epe S T R et r\____g S0y
\ | Cate ot Ewn STy U8, Soaia Secumiy Humber Empioyee’s Emall Adgress Empb'feﬂ s Tawhonﬂ Mumbier

o E T e s e m fe 4 - i

\\ i [ S AR 0T AN shimgadbion dammii ca Sogr 710 YA Y

| am aware that federal law | one-ofihe follwing haxes to atizet io your citzenship or knmigraiion sizive {See page 2 and 3 of lns msmﬁms.;c

prevides for imprisonment andlor e L
fines. for false statements, or the [] 1. A etwen ot ine Urited

use of false documents, in 2. Anonciizen natonal of he Unted States (See nstnuctons.)
connection with the completion of %a A 3wig pesmanent resident (Entes USCIS or A-Nurnber.) |

this form. 1atlest, under penal — , - — _ -
of perjury. that this. imifbmliaﬁant{ A &noachizen josher thar ftam Nuembiers: 2. ard 3. above] auttiorized to wosk unt fexnp. date, 1 any)

including my selection of the box

I you check tem Mumber 4., enter one of hess:

attesting to my citizenship or
immigration status, is true and USCIS AMumbsr || Form 194 Admizsalon Mumber on Forsign Passport Numbsr and Couniry of issuantce
comect 21313 ¥4
}@% LSlgnature of Empoyes Togays Date mmiddyy
) A v v

ifa pmpamr andior franstatos aesieted you In Waﬂm Section 4, that person MUST mmﬂaiam Praparac andior Translstor Certifiesflon on Page 3.

‘Additional informati

D Check here If you used an altemalie poeedure awhorntzsd by OHS io examine documands,

Ce-mncaﬁm 1 aﬂaat_ under penatty of perjury, thak [1) i have examined ihe decumentation preasnted by ths shovenamed | FVot Day OfEmpioyment

employse, 2) the sbove-listed documentation appears o be genuine and fo pelats to the smployes named, snd (3} fo the ey Yy
beel of'my knowiledge, ths employss is authorzed to work in the United S tates.

Last Hame, Firet Mame and Tile ol Employer o Authieisad Regracentative Sigrabar2 of Emplayer or Authontzed Representathe Today's Oale fmmiodtyyyy

Empioyers Businass or Onganizaon Mams Emplayes's Business.of Cugantzation Address, Cify or Town, Siabe, ZIF Code

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

From I-9 Edition 0843/23 Pagel of 4




Work Opportunity Tax Credit
Please circle Yes or Womtowing questions:
-In the last year, have you of anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/NO
; -In the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
% for Needy Families also referred to as welfare)? Yes/@w7
% -Are you a veteran of the U.S. Military/Armed Forces? Yes/@d
| -Areyou a person who has a disability? Yes/
\  -Have you ever been convicted of a felony? Yes/®No
-Are you unemployed? Ye@ox '

-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 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.

WSignature: _:ﬁﬁﬂ‘] ' Date: f/}’(}*/% ;L/
Direct Deposit

Payday is weekly on Friday.

Bank Name i @onl— _ Routing# { f/ f?}’f Y4 5 Account# 1Y LY YFgioes

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.

KSigna’cure: J%O Date: ?7}?!%2‘1‘




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 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
bythe employee to assess their qualifications and suitability for the position.

5. Credit history check (if applicable): This may include obtaining information related to the
employee’s credit history and financial responsibility.

Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents.

Release of information:

I understand that, in the course of the background check process, may need to disclose my
personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.
By signing below, | acknowledge that | have read and understand the terms of this consent form and
. voluntarily con;ept to the background check described herein. s
2}%‘ Signature: &4 Date: _1/12 /¢ ¢4

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, (M
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.

\a%“‘Signature: M Date: 1/ 171102
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Employee’s Withholding Certificate

Complete Form W-4 5o that your employer can withhold the correct federal income tax from your peay.

OLEE Mo, 1545-0074

2024

Give Form W-4 to your employer.
Dcpnmnmh o thee Tronsstery
" Intemal Rcwﬂue%cmc: ¥ Your withholding ks subject to reviaw by the IRS.
Step 1: fak First name and middie fialtei=) fLest name ) Socchal securtty number
ep i Dol AW < (R F 3L
Enter S Ay elan £V ‘
Address Poes your name match e
Personal . . name on your soclal securtty
Information Y19 80k efrebe card? £ nat, b ensure you get
' City or Ja/aT, EtElE, and AF cods oredit for your eETIngs,
) z L, ponisct S5A Bt 8007V E1215
Ro dheitey mn  TFoy £ ot wa 2 0o,
fe [NSingle or Married filng separately
/] Martied ting jointty or Qualitying suriing spouse
[ Head of nousehold {Checs: orky i you'Te unmarTizd and pay mona than half the costs of keaping up & homa Tof yoursel! and 2 gisalying Indhidual )

\ Complete Steps 2-4 ONLY if they apply 1o you; otherwise, skip to Step 5. See page 2 for mare information on each step, who can
claim exempiion from withholding, and when fo usa the estimator at weav.is.gowWdaop.

Step 2:
Multiple Jobs
or Spouse
Works

Complete this step if wou {1} hold more than one job at a fime, or (2) are marrded filing jointly and your spouse

also works. The comect amount of withbiolding depands on incoms samed from alf of thaee jobs.

Do anly one of the following.

{a} Use the estimator at www.irs. gowW4dop for most accurats withholding for fhis step{and Steps 3. i you

ar your spouss have self-employment incomae, use this eplion; or
{k) Use the Multipls Jobs Worksheet on page 2 and enter the result in Step 4{c) balow; or

{c} I there are orly bwo jobs tatal, you may check this box. Do the sameon Formn W-4 fior the ofher job. This
option is generally more accurate than (&) if pay at the lower [pxaymg _[Qb is mora than half of thepay at the

higher paying jab. Cthemwise, {8) is more aocurate . . .

Complete Steps 3-4{b) on Form W-4 for onty ONE of these jobs, Leave those steps blank for the other jobs. [Your withhobding wall
be most accurabe if you complete Staps 3-4(0) on the Fomm W-4 for the highest paying job.)

Step 3: I your total income will be $200,000 or less {$400,000 or less. if maried fling jointyi
Claim: WMultiply the numbsr of qualifying children under age 17 by $2,000 5
Dependent o . , 8500
and Other Multiply the number of other dependamts by 8800 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add fo
this the amount of amy other credits. Enter the total here . e e . . 3

Step 4 {a) Other income (not from jobs). If you want tax withheld for other income you
{opfional}: axpact this year that won't have withholding, enter the amount of other income Rers.
Other This may include intarest, dividends, and retiremantincoma . . . . . . . . [4fa&)
Adjustments: (b} Deductions. If you expect fo claim deductions other than ihe standard deduction and

want fo nxduca ywour mthhuﬂdmgg uss the Deductions Worksheet on page 3 and anter

theresulthera . . . i e e e e e e e e 4B

{c} Extra withholding. Enter any addifional ta you want withteld cach pay period . . |4fc)
Step 5: Linder penelties of pedury, | declans that this certificate, toths best of rmy knowdsdge and belfef, I e, pomect, and complsbs.
Sign N C
Here X%M {1202y
Employee™s signature {This form is not uahdl unless you sign i) Date
Employers | Emplayer’s nams and addrass ' ‘ Firgt date of Employer identification
Only { _ ’ ' employment nusriter (EINY
N bﬁ Al p\l -
§ s WK (el eS¢

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q) rorm W4 poeaq)



A\ DEPARTMENT

i i . )
/ &R B8 OF REVENUE i
2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate
Employees ' »
Cormplete Form W-IMN so your employer can withhold the correct Minnescota income tax from your pay. Consider completing a mew Form wW-INN each
year and when your persenal or financial situation changes. If no Form W-aMN is in effect, the nemiber of withholding aliovwances claimed vill be zero.
Firss arme soxd dnital Last Rame Socisd Senaity Mumber
i j o . Y e s ey R
Y I gumiyedioi WA T AR F5 3
Fermsnent Joioress . Wearitanl Stakuz {Theck onek
YR 4 : Singies Married, butisgeily sexsrted; or
iy 1y (UM €40e )7 E Spokse is @ Rompasident allam
ooy ; Stute P Coge (] narriea
LR vulagffer AR WY (] Msrieg, b witnhota ot tizher Sinzie rate

pleted form o your employer.

* You are single and have only one jokx
* You are married, have only one job, and your spause does not work
* Your wages from 3 second job or your spouse’s wages are $1500 or less
€ Enter “1” if you are married. Or choose to enter "0 if you are manried and have either a ‘working
spouse or more than.one job. (Entering “0* may help you aveid having too litde tax withheld). €
D Enter the number of dependents {other than your spouse or wourselk
‘you will chaim on youwr tax retumn. ... ... ... ...... e e e e e D

E Enter *17if you wifl use the filing status Head of Housshold fsee nstrackions)... . ..ovvenuo.. . E
F &dd steps & through £. Fyou plan to ftemize deductions on youer 2024 Winnesota income tax
return, you may also complete the itemized Deductions and Additional Income Worksheet, .. . E

1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10.of the itemized Deductions Worksheet

2 additiona] Minnesota withhodding you want deducted for each pay period {see iSHUCIONS) .. oo . 25

[1'Section 2 — Exemption From Minnesota Withkiolding = 7 = R s L
Complete Section 2 if you claim to be exempt from Kinnesota income tax withhelding {see Seciion 2 instructions for qualificosans). ¥ applicable,
thark one bos below to indicate why you balieve you are exempi

A tmeet the requirements and claim exempt from bath federmt and Minnesota income tax withhalding
8 Even though | did not claim exempt from federal withholding, I claim exempt from Minnesotz withholding, because:
* Thad no Minnesots income tax Bability last year
* lreceived s refund of all Minnespta income tex withheld
* lexpectto have no Minnesota income tax lEability this vear
[ ¢ a8l of these apply:
* My spouse is 3 military service member assigned to a military focation in Minnesotz
* Wy damicile [fegal residence] is in another state
* Iam in Minnesota salely to be with my spouse. My state of domicile s
Oo iaman &merican mxdian that resides and works on 3 reservation for which | am enrollad {see Instructions).
tnter the resenvation name:
Enter your Certificate of Degree of Indtan Blood (CDIB)/ Enrallment number:
E Iamz member of the Minneseta Nationa) Guard or an active-duty WS, millitary mismber and daim exempt from Minnesots ‘withhclding
an my militany pay
F 1 receive a military pension or other milimry retirement pay &5 caleulated under 1.5, Code, title 10, secions 1404 through 1218, 1347
through 1455, and 12733, and § daim Ewempt foom Minnesots withholding om this refirement pay

¢ certify thar al information provided in Section I OR Section 2 i correct. | undarstand there Is o 5500 penaity far filing o folse Form W~k

Kfn-:ﬁ:‘et' .
v o h % I jr ey

Employees Give the completed farm to your empdlover.
Employers
see the employer instructions to determine i you must send a copy of this form to the Minnesots Department of Revenue. if required, enter your

informiation below and mail this form to the addrass inthe instructions. (incomplete forms are considered invalid.] We may 3ssess a $50 penalty for
each required Form W-38N not filed with us. Keep & copy for your records.

Names ot Emplayer sdirnesobs T D Numiser Fageral Employer iDoidamber {Fsr-ﬂ

fure Bate Daytime Prane Numzer

ﬁhx Shabe: 2P Qode
¥ { 5 P e £ 2 -,
(2 R e e M ¢ Joly

T




CORPORATE MANAGEMENT GROUP 51\ 1"l CM(@G i

Employment Application O chpting e i
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri \OO

Office Number: 507-923-4955 CLM

Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902 \ / O

Applicant Information

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

Full Name: (ot are,Fsename)_2014 §5 € SAoumsue s/ Date: 5<f//b/ 22
Address: (street Address) 1,5///? JoaYe Ge ACt L (Apt. /Unit#) ]

(City) iqocfﬁeié@" (State) __/VIN (ZIP Code) S i f oy
Phone: S92 790 /Y Email: Sl am sacliin 5571@(;; mail . ¢ om

Social Security No. ?ll TS %2 G 3z Date Available: & 1") P Lo <.
Position Applied for: Wﬂc//uc pl 9N An { CE? cK aj/>3\ Desired Wage: Z(—

Shift Available to work:._/lst __ 2" 3 Employment desired: i Full-Time __ Part-Time

Are you authorized to work in the U.S? _/(es __No

How did you hear about us? /7/'/// yf/’)i;«v ob/} Referral Name: /) )'q};

If under 18, please list age: _\j<J ( N

Do you have responsibilities or commitments that will prevent you from meeting specified wor?% ] o

schedules? ¢) No Yes™ /:AVC,L(\C\Y?\'\
J ,

Previous Employment :
Company: ledpar bt 24 2< i St Se  Phone: _$2 29 2 o709

Address: 25 ZC/‘E\ 6’4’ e Supervisor: ‘)(/[Jrn M\é@/\d
JobTitle: __ 54D € B\ 2

Responsibilities: ;‘QULM SelViZe

From:MgT 'f / "395eason for Leaving: ﬂg o1 YacEe :3;_/2‘);/18 oe((\K

J

May we contact your previous supervisor for reference? _Z(es __No (\D

Company: Phone: Mg@

Address: Supervisor:

Job Title: g[’\’ l/

Responsibilities:

From: To: Reason for Leaving: T)T I/

May we contact your previous supervisor for reference? __ Yes _ No gv. \/

Accepreof

1|Page



CORPORATE MANAGEMENT GROUP CMG@G &z
Employment Application Wk anmen & Sl T

Office Hours: 8am-dpm 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 application by Corporate Management Group, Inc.,
| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

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

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

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

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.

| 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.

/
5 e

Signature of applicant__#44 pate: )/ )& /;}”Q’;

2|Page



CMG Preliminary Questions

fﬁ}ﬂMﬁﬁeﬁﬁ AT
LI s

i {ol o S bk 5%

Corporate
Management
Group

Workforee Manogemenr & Staffing Evperts

PleaseiMai

v
1. If hired are you willing to fake a drug teste Yes No

~
2. Do you have any known food allergies to soy, wheat, peanuts, or mikk? Yes  No

3. Are you able to work with pork2 Yes N&

PledseMaricYo
4. Which plant do you prefere  CSouth
5. What shift to you prefere  /1st  2nd 3w

rlconviciceior e NJ

Explain
Incident

v

o SNSRI v o) ‘76 %M
T YAt
EnpioyeeSioneite

Interviewer Signature % i

i QMJ/L

e
/
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