. 8850 Pre-Screening Notice and Certification Request for

(Rev. March 2018) the Work Opp ortunity Credit OMS No. 1545-1500
Dgpartment of the T )
] epmal ;:v:nuezemury b~ Information about Form 8850 and its separate instructions is at www.irs.gov/forma8850.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

I : = P Ty C i -
Your name \>’ (hd Nf(a sgé '\{ Mf? Social security number » 330 QI@ oo
;—- i i L. é/:‘u
Street address where you live o-f )] % 5/3 “ E(‘ St E\ E< \
N P c_bn ft R aognd
City or town, state, and ZIP code OGNS0 [N oo
A - e
A . | 1) fey
County J g EQ\ gy " (/;\(L

If you are under age 40, enter your date of birth (month, day, year)

1 [[] Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit. .

2 D Check here If any of the following statements apply to you.
» | am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 9
months during the past 18 months. )
» | am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (foo’d
stamps) for at least a 3-month period during the past 15 months.

e | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.

» | am at least age 18 but not age 40 or older and | am a member of a family that: :
a. Received SNAP benefits (food stamps) for the past 6 months; or r

/

b. Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer. ehglble to receive them.
* During the past year, | was convicted of a felony or released from prison for a felony.
» | received supplemental security income (SSI) benefits for any month ending during the past 60 days.

» | am a veteran and | was unemployed for a period or periods totaling at least 4 weeks but less than 6 months during the
past year. ’

8 [ Check here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year.

4[] Check here if you are a veteran entitled tc compensation for a service-connected disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past year.

5 [ Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a
period or periods totaling at least 8 months during the past year.

6 D Check here if you are a member of a family that:
* Received TANF payments for at least the past 18 moriths; or
= Received TANF payments for any 18 months beginning after-August 5, 1897,.and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years; or :

* Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

7 [ Check here if you are in a period of unemployment that is at least 27 consecutive weeks and for all or part of that period
you received unemployment compensation.

Signature—All Applicants Must 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.

\f"

Job applicant’s signature - ’ / Date % D{q \)w dw\f 1
For Privacy Act and Paperwork Reduc‘bon Act Notxce, see page 2. : - Cat. No.22851L Form 8850 (Rev. 3-2016)




Corporate T
CORPORATE MANAGEMENT GROUP CMG son )
Em ployment App lication KTt —— s'i"“y
Office Hours: Sam-dpm Mon-Thur, Sam-3pm Fri - ”

Office Number: 507-923-4955
Cffice Address: 3707 Commercial Dr. SW Rochester, MN 55902

Company: HG L ' AT Ry a ., Phone:

Address: M\V\i’\o/ék h‘?“% Superwsor [} i
Job Title: P(/‘Dt , Starting Salary: $ l I Ending Salary:S {3 3
Responsibilities: \ Q\}( w > Cod/ KL(\; QA\‘\ ems

From: To: Reason for Leaving: \1 ’Y)\iﬂ}’\vt

May we contact your previous supervisor for reference? Yesﬁ No

Cornpany: W\ruv”{ e B ——
Address: I3 *(ng\_@wﬁ Supervisor:
Job Title: m}w I~ Startipg Salary: § 15 Ending Salary: $ lé{i

Responsibilities: C’CU' /FOV‘ Tﬂfl 24'\%
From: j{ iAW To: gF ¥ Y Reason for Leaving: )t(\xﬂ/\\\\j QJW\M’W\OEQNJ

May we contact your previous supervisor for reference? Yes JNo

Company: . one.
Address: Supervisor:
Job Title: Starting Salary: § Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes__ No

Company: |

Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes__ No

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

Signature: J /%a%n[é 172/ Date: / Q&// ]// (_:2[5&,?

2|Page



Po Informq’rion

Please mark what option you choose
X Direc:]‘ Deposi’r

N I~ 5
20200
Routing Number \ @Vlé‘

Circle One

Account Number __} Checking -or- Savings

I Understand and acknowledge that if | do not provide a voided chéck with this direct
deposit form, | am responsible for any delays in payroll or exfra costs included if the
occoum‘ number that | provide is incorrect.

&
Initial \f I~

Bank of America Money Network Card

1 Office Use Only |

Routing Number

Account Number

| authorize ESSG to send my paycheck stub electronically to the email address that is
listed below from this date forward.

= - —
H R N A gk TNV, i
Email SOV 1U~Ned e LT O00A A L £ menn
\ Y SO TN S S WU G U L oY
VO § . S ) N
) N

Initial _<



P
Corporate
Management
Group

Workforee Manggement & Swiling Experis

New Employee Acknowledgement Form

Welcome 1o CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and

password o view the new hire forms that you signed during your CMG interview.

Please sign and date the bottom of the sheet stating that you received your
login information.

CMG/ ESSG / Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

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

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

Login Name: Do 7% 0499

Login Password: &} (2 4005

| hereby acknowledge that | have been provided with the login information to
view the items listed above. | understand that it is my responsibility fo read and
follow each document provided to me and that if | have any questions
concerning the times or its content, that it is my responsibility to address my
guestions with my supervisor o CMG representative, and hereby waive any
claim, now or in the future, that | did not receive, did not read or did not
comprehend the items or their contents.

4o

[
bl
/ 5,4

Signature:

B

R R
T Ly |
NS ’/ L |

Date: =



Applicant Cerdification and Authorization for Background Check

Please read the below statements and inifial on the indicated line

(This information will be inputted onto the online NHO form - you will be provided the login
information during your interview)

| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements
contained in this application to determine my qualifications. | authorize ESSG fo make inquires of
my former employers, except as indicated in this application, regarding my previous duties,
responsibilities, performance, compensation and eligibility for rehire.

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

| release ESSG and other persons or entities from any claims that might be based on ESSG's
decision to conduct a background check. | certify that all statements made in my application
are tfrue and accurate and that | have not omitted any material information or provided false or
misleading information. | understand that nay material omission or misrepresentation will result in
my disqualification from consideration for employment or if discovered after | begin my
employment, will result in my termination.

If hired, | agree 1o abide by the policies and procedures of ESSG.

-y

I have read and agree® \“’\ - (initial)

i
Voo
~

| hereby authorize Employer Solutions Staffing Group, LLC and ifs designated agents and
representafives fo conduct a comprehensive review of my background causing a consumer
report and/or an investigative consumer report to be generated for employment purposes. |
understand that the scope of the consumer report / investigative consumer report may include,
butis not imited 1o the following areas: verification of social security number, credit reports,
current and previous residences, employment history, education background, character
references, drug testing, civil and criminal history records from any criminal justice agency in any
or all federal, state, country jurisdictions, driving records, birth records, and any other public
records.

I further authorize any individual, company, firm, corporation or public agency fo divulge any
and all information, verbal or written, pertaining to me, to Employer Solutions Staffing Group, LLC
orits agents. | further authorize the complete release of any records or data pertaining to me
which the individual, company, firm, corporation or public agency may have to include
information or data received from other sources Employer Solutions Staffing Group, LLC and its
designated agents and representatives shall maintain all information received from this
authorization in a confidential manner in order to protect the applicants personal information,
including, but not limited to, addresses, social security numbers and datfes of birth.

?

7

| have read and agree ‘_ e (initial)

FAN



CMG Prellmlncary Questions CI IG e
Management
Name: \JLU i \Mv P\ 1% el

Date: (\f&*\v/ 3

1.

Group

2

P
S if - ——
i v Waorkforee Manggrement & Stalling Experts

vt\

Please Mark Yes or No

>

If hired are you willing to fake a drug fest? ;\I—_e—\s/ No

Do you have any known food allergies o soy, wheat, peanuts, or mikke Yes (No

Are you able to work with pork@ No

Please Mark Yeur Preferred Position
Which plant do you prefere  (South North

. What shift to you prefer? 3rd

*To be completed during or after inferview™

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

Explain

Incident

Employee Signature™

Interviewer Signature

7



Hm' DEPARTMENT

OF REVENUE
2021 W-4MN, l\/lmnesota Employee Withholding Allowance/Exemption Certificate
Employees

Complete Form W-4MN so that your employer can withhold the correct Minnesota income tax from your pay. Consider completing a new Form
W-4MN each year or when your personal or financial situation changes

Employees Flrst Name and Inltal ,—-Last Name ﬁoyees Soclal Securh:y Number
3 —di N~
\\’f\ w\j o 2 //\ SG “’M” L0
PermanentAddress Vo ) MarxmlSmtus ({Check one):
i 4 Yoa Ty . .
PN - Single; Marrled, but legally separated; or
) Spouse Is a nonresldent afien
’ ; State _ZPCode 3 married
Y £ iy 2 . o rman
i-u/ AT é”’/ gir A ok [ Married, but withhold at higher Single rate

Read instructions on back. Complete Section 1 OR Section 2, then sign and nge the completed form to your employer.
Do not complete both Section 1 and Section 2. Completing both sections will make the form invalid.

[ section1— Determining Minnesota Allowances E
A Enter “1”ifnooneelsecanclaimyouasadependent ..o ot A
B Enter “1” if any of the followingapply: .- oo e oot s aaeenaaeaaaaaos B

* You aresingle and have only one job
- You are married, have only one job, and your spouse does not work
= Your wages from 2 second job or your spouse’s wages are $1500 or less
C Enter “1” if you are married. You may choose to enter “0” if you are married and have eithera

working spouse or more than one job. (Entering “0” may help you avoid having too little tax withheld.) .. ... c -
D Enter the number of dependents (other than your spouse or yourself) you will claim on your tax return. ... D =
E Enter “1” if you will use the filing status Head of Household (see instructions). . .« v o v e ee o L E }

F Total number of allowances claimed. Add steps A through E.
If you plan to itemize deductions on your 2021 Minnesota income tax return, you may also complete the
[temized Deductions and Additional Incomea Worksheet. ..ot iii i it i i eeveanaac e F

O section2 — Exemption From Minnesota Withholding
Complete Section 2 If you claim to be exempt from Minnesota income tax w1thho|dmg (see Section 2 instructions for qualifications). If applicable,
check one box below to indicate why you believe you are exempt:
(O A Imeetthe requirements and claim exempt from both federal and Minnesota income tax withholding
B gven though | did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
« |had no Minnesota income tax liability last year
«+ I received a refund of all Minnesota income tax withheld
« lexpectto have no Minnesota income tex liability this year
(J ¢ All of these apply:
= My spouse is a military service member assigned to a military location in Minnesota
= My domicile {legal residence) is in another state
+ lamin Minnesota solely to be with my spouse. My state of domicile is
[J 0 1am an American Indian that resides and works on a reservation
[J £ 12m 2 member of the Minnesota National Guard or an active duty U.S. military member and claim exempt from Minnesota withholding
on my military pay
Or recelve a military pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and | claim exempt from Minnesota withholding on this retirement pay

Minnesota Allowances and Additional Withholding .
1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the ltemized Deductions Worksheet .. 1 &

2 Additional Minnesota withholding you want deducted each pay period (see instructions) ...........ccoou... P A —
! certify that all information provided in Section 1 OR Section 2 is correct. | understand there is o $500 penalty for filing a false Form W-4MN.
Employee’s Slgnature - A Date Daytime Phone Number
@ ~N o ] 1pin : a1e ﬂ — 1l *‘ — S
Employees: vae the completed form to your employer.

Employers -

See the employer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. If required, enter your
information below and mail this form to the address in the instructions. {Incomplete forms are consxdered invalid.) We may assess a S50 penalty for
each required Form W-4MN not filed with us. Keep a copy for your records.

Name of Employer Federal Employer 1D Number (FEIN) Innesota Tax IO Number
Employer Solutions Staffing Group, LLC 208084369 30-703675
Address Clty State ZiP Code
PO Box 46270 Eden Prairie MN 55344




employar solutieons staffing aroup.

Notification of Minnesota Law Requirement —
Unemployment Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an
applicant who, within five calendar ddys 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.

| 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. sm  _ (Initial)

Recruiter: Corpdrate Management Group
Phone Number: 303-9201425

Address: 1501 W. 124th Ave Unit 500 Westminster, CO 80234 .

Qc\ R Urpeesn  13/60/508

Employee Slgnature Date:

Employee (please print your name here)



