Corporate
Management
Group

Workloree Munagement & Saling Fxperts

New Employee Acknowledgement Form
Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, 'Username and
password fo 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 andbook

Healthcare No‘rice of Exchange and Website for Enroliment

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 **

Login Name: o) D277

Login Password: D h@ I ¥XE

I 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
conceming the times or its content, that it is my responsibility fo address my
questions 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 conten s.

| 0o
Signature: ﬁ(\)@a = Date: Lfg! 14 ] 22




. y Corporate
. Management
Group
Worlfirve Mangeemicu & Stallinz FApers
'

CMG/Reichel Foods, Inc. $2,000.00 Retention Bonus

]
)

Thank you for accepting a position with CMG and Reichel Foods, Inc. By accepting this position, you are

eligible fora 52,000 Retention Bonus. Please read the below requirements and conditions about the
sign-on bonus followed by your signature. - :

Requirements and Conditions for the $2,000 Retention Bonus
- You must pass all Reichel Foods, Inc. hiring requirements before you are eligible for hire
© You must complete the CMG/Reichel Foods, Inc. orientation
© Youmust pass a drug screen and background check
0 - You must meet Reichel Foods, Inc. language requirements }
0 You mustmeet company policies and practices for attendance and performance

- Ifyouresign oryour assignment ends, you will forfeft‘any remaining portion of the Retention
Bonus.

- The bonus amount is for $2,000 total
o Youwill receive weekly payments of $41.67 for 12 weeks (totaling $500)
o Afterwhich, you will receive a $500 check from CMG after each quarter worked (le.13
weeks) for the following 3 quarters. This totals $1,500.
- Payrolltaxes (including State & Federal Income Taxes) will not be withheld from your $500

checks that are provided by CMG. You will be responsible for the tax liability when you file your
individual income tax returns. - :

- Youwill receive a 10989 for payments from CMG for any taxyear you were paid the bonus.

*I acknowledge that | have read and understond the terms ond condjtions above regarding the $2,000
Retention Bonus with CMG and Reiche/ Foods, Inc.

Employee Name Signature Date
DDME\V\TQ\L&_,,‘ Tu L Y W/ ij//qio?g\
{ ; ) 7
CMG Representative Name CMG Representative Signature Date

AT A V) Y 1e) 22
-/ < |



CMG Preliminary Questions
Name: DB\’Y\\(\\G\)\LM\N\\;X\\

Date:_ E\QE%Q\&

/w'-—
Corporate
Management
Group

Warkfire Manggremen & Stalfing Eypers

Please Mark Yes or No

1. If hired are you willing ‘ro"foke a-drug teste @ No

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

3. Are you able to work with pork? No

Please Mark Your PreferredPosition

4. Which plant do you preferz : "rh w
5. What shift o you prefer? It/ 2nd  3d

*To be completed during or after interview*

Have you ever been convicted of a crime?2 Yes / No

Explain
L . v ) )
Incident____ 500w 720 Hesa I mislvamuG ool | QO(O\OQ\,T\ o

~ A

Employee Signature A)m/\,u . ;—2%@}
. /1 /9 y
Interviewer Signature :j/ikj m %




employar solutions staffing group.

Notification of Minnesota Law Requiremént —
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 affi rmatively
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 51gned 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.

Itis 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. sm _ (Initial)

Recruiter: Corporate Management Group
Phone Number: 303-8201425

Address: 1501 W. 124th Ave Unit SO0 Westminster, CO 80234

1(\ /Www%é - ~ ;M;/Q\D&;l

] B E/
Employee Sl;}at{fre Date: g

D kH

Employee (please print your name here)




Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group —
Rochester Office — to enter my new hire paperwork into the online Zenople
(NHO) site. | understand that | will be provided access via login name and
password to view the forms that they have completed on my behalf.

Employee Signature: 0@ &Wpuuuw?f'l(lc Date: qf lqi! A0 9\

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 employment starts to apply for
insurance through ESSG via the login information provided to me.

| agree: Q/%g_/(iniﬂcl)

Elecironic W-2~ Cohsen'r:

The IRS has approved employers to send W-2 electronically to employees. Employees
who choose to receive their W-2 statements electronically will have the following
advantages. Faster access to your W-2. Ongoing availability to view the W-2. Ability to
reprint as many times as needed.

Would you like to receive your W-2 statement electronically?
Yes © No ©

By completing the box below, you are consenting to receive your W-2 by email to only the email address
that you list. A paper copy will not be provided. This option can be changed at any time but remains in
effect until you inform ESSG that you would like to revoke your consent.

[ consent to receive my W-2 by email at the address listed below from this date forward.
Email ’ v ‘

olencttico L arma \_(om
| agree: Q} i (initial)




Applicant Certification and Authorization for Background Check

Please read the below statements and initial on the indicated line

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

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

tunderstand 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 to,
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.

I 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 to abide by ﬁi policies and procedures of ESSG.

| have read and agree ij;} (initial)

| hereby authorize Employer Solutions Staffing Group, LLC and its designated agents and
representatives to 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,
but is not limited fo 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 jusfice agency in any
or all federal, state, country jurisdictions, driving records, birth records, and any other public
records.

| further authorize any individual, company, firm, corporation or public agency to divulge any
and all information, verbal or written, pertaining to me, to Employer Solutions Staffing Group, LLC
or its agents. | further authorize the complete release of any records or data pertaining fo 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, o;ddresses, social security numbers and dates of birth.

| have read and agree IV (initial)




Name: (Dbfﬂ“ﬂ\ Qul gu‘“ !
Date: __ 4 [14] 50300 Achool! |
eaﬁd the story and answer the multiple-choice questions below **

*ok

Achool We all sneeze sometimes. Sneezing is a reflex that your body does automatically. That
means you cannot make yourself sneeze or stop one once it has started. When you sneeze, your
body is trying to get rid of bad things in your nose, such as bacteria. You have extra germs when
you have a cold, so you sneeze a lot more. You might also sneeze when you smell pepper!

Inside your nose, there are hundreds of tiny hairs. These hairs filter the air you breathe. Sometimes
dust and pollen find their way through these hairs and bother your nasal passages. The nerves in
the lining of your nose tell your brain that something is invading your body.

Your brain, lungs, nose, mouth and the muscles of your upper body work tagether to blow away
the invaders with a sneeze. When your sneeze, germs from your nose get blown into the air.
Using a tfissue or “sneezing info your sleeve" captures most-of these germs. It is very important to
wash your hands affer your sneeze info them, especially during cold and flu season.

Do you ever sneeze when your walk into bright suynligh’r? Some people say that happens to them
often. Scientists believe the UV rays of the sun iritate the nose lining of these people, so they
sneeze.

If someone nearby sneezes, remember to fell them “Gesundheit!” that is a funny-looking word
which is pronounced “gezz-oont-hite." It is the German word that wishes someone good health
after sneezing.

1. Why do people sneeze?
Q. The finy hairs in your nose tickle
Your body is frying to get rid of bad things -
c. You can make yourself sneeze when you want to

2. What are the 3 parts of your body that work together with your upper body o sneeze?
a. Hand, Elbow, Shoulder
b. Ankle, Knee, Hip
@ Brain, Lungs, Mouth

3. Whdether things can make you sneeze?
a.; Pepper, Sun, Dust, and Pollen
b. Water, Pop, Flowers, Trees
c. Salt, Seasonings, Meat, Fruit

4. Whatis a German word that people often say to someone that sneezes?
Q. Good Job
*\k}) Gesundheit
C. Hangin there

5. What should you do after your sneeze into your hands especially during cold and flu season? {This
should also be done in the production areal)
a. Wipe them with a tissue

Nothing
./ Wash your hands



Payday is every Friday

Name:. ‘ﬂﬁm\ Al C? Y /\*'U: QAL ‘ .

i

!
Last 4 of SSN: | YLK
. / : Please mark what option You choose
v _ Direct Deposit | \
Bank Name (-/\ % %ka ]\
Routing Number O\ DO A 2N
: ‘ . _—€ircle One
v =~ = VR )
Account Number qu :f: g(vl‘l@ i m“'@?\ C \e_wd -or- Savings
_ ?i
I'Understand and acknowledge that if | do not provide a voided check with this direct I
deposit form, | am responsible for any delays in payroll or extra costs included if the
account number that | provide s incorrect. :
Initial @g/ | | .
' DOMINIQUE N HUNT ™™ ’ f
| ' 1306 CASCADE STNW 1 |
| ROCHESTER MN $5901-7750 | ii
b ‘ ‘ i
! Date . f
Loy emmee g '$ ,
FJ L2 \ //T\ \ \ oot e |
i : |
A Memo i . [
- 031000022 WOLPABLSLESa QL I
| authorize 3G to'seng my paycheck stub electronicdilly to the email address that is
listed below from this date forward. ‘ : '
Email _ ‘

nitial




CORPORATE MANAGEMENT GROUP | ‘ CMG

Group

Employment Application s Mo Sl Py
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri ‘
Office Number: 507-923-4955

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

o _ L ‘Applicant Information = :
QPUCANTS MAY BE TESTED FOR JLLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

‘ 1 , .
g e )
Full Name: (Last Name, First Name) \Lg AR m"\\ H‘QQQ/ Date: L{/ 56 g NN

Address: (street agdress) ALY 1% ? YNE ASuo { (Apt. /Unit i) 20

(city) Bl [”\Q\QQ\“Q,‘( (State) mr:) (2IP Code) _5 ST O]

Phone: _ QUF-45i-522 Email: a/a mS'H\ ¢! &:J_Q Nalel Lisen

Social Security No. _ ASi— 14 - 1%4% | Date Available: %H/%é’j
Position Applied for: DQ@(\ Desired Salary:

Shift Ayailable to work: X{l“ __2 __ 3 Employment desired: X Full-Time __ Part-Time %N

Are you authorized to work in the U.S? l\ Yes __ No W\L\N}\
How did you hear about us? \>@©Q Referral Name: LQA ({4 %ﬁm@ M

{
If under 18, please list age: J

Do you have 7onsibilities or commitments that will prevent you from meeting specified work

schedules? No Yes

QL‘L((Q gﬂz\ﬁj \/\D(Q\m:} O \{ \\V\ﬁ \QR/ ’Q Cuslen {l an@ﬂ&/ ﬁ( 'L) ‘/“d

L L ~ Education’ : . o -
Type of School Name of School Locatlon (Completé Number of Years | Major & Degree

Mailing Address) Completed
High School - by s 3
y .0 §SISS Lowwe ; O
J8 %m’\ %b@a OO < d\pluﬁo\,
J
College

Bus. Or Trade School

Professional School

1|lPage



- . Corporate
CORPORATE MANAGEMENT GROUP . ) CMG “c”pé"
Em P ! oyment Ap P lication Wk s & Sl s
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri ’
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

Previo slfe e
Company: d DXANVY, v Phone:_ {, (2 -S%ip- 142D
Address: !QUD (\"m (oD Q’\Cﬁ < Supervisor: Gwc

——

Job Title: @@,f?«m i, JDMV’J( Starting Salary: $_7 {. OO / 5U Ending Salary: S ?%

Respon5|btllt1es VYD Wy i Dua bolg (\n Wbaal ¢ Sepdo ’504 Dqﬂ—@wdo{y&,
From:%’l] | T0:V umj\{/Reason forLeavmg /*?OL Q}u(‘u(\\f—Q Q/Dm %D -55 WKS

May we contact your previous supervisor for reference? __ Yes /\

: “_7 "'P\\!'“O

ompany: Phone:
Address: %*f".o DG \\V\J\ H Supervisor:
Job Title: Lohnes Starting Salary: $ s Ending Salary: § (L™

Responsibilities: _ Nosd $Honuous jo\mjg oel Lol
From:ﬂ“ﬁ.j 2@ To:*@mﬁ%&? Reason for Leaving: Vv m\j
; i

May we contact your previous supervisor for reference? _}_\Yes __No

ST~ 252~ 84 4/

Phone:

0o (S P0iCnnng |

ompany:

Address: N Q“!Zo,\’ Supervisor:

Job Title: (/leﬁ LQIOD'{@/ Starting Salary: $_ | A~ Ending Salary: $ /4~
Responsibilities: ‘ Ten ‘10 npl K @ VO rious e1eY? ,th\: (s %

From:ﬂ%\?@iti “ﬂ To: fﬂ@éﬁhQDReason for Leaving: O;OV ad | O{ LQ\G_/ OQ—//L
{

May we contact your previous supervisor for reference? !_/ées __No

Cpny. ‘<% - f W\; H e T Phone: J53- 2@- §139
Address: Supervisor: D@ ™)

Job Title: \“tng /\D\\BDMQ{ Starting Salary: $_ 1™~ EndingSalary: $__ 19~
Respons;b|lltles \fr (/ Rtk st K @ Veahirnu & Wi o \f\b\ .Co
Fromﬂﬂ 2 To: Tm& Reason for Leaving:

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

| certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, | ugd rstand that false or misleading information in my
application or intenview may result i my relegse.

Signature: N @V\M/\A/(\// S Date: LI{E%{/QQ\

2|Page

No T aeed &lead, NG



CORPORATE MANAGEMENT GROUP - CMG e

Em p | oyme nt Ap p li cation Workfuree Mungazent & Sulling Fapes 2

Office Hours: Sam-dpm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955 '
Office Address: 3707 Commercial Dr. SW Rochester, MN 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.

l 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 willfor any reason by e%th rparty.
Signature of applicant SN S AAN A 7\ [Q Date: “ / 163 AN
%

| [

3|Page



Dominique Hunt

Jill of Many Trades

Rochester, MN 55901
dominiquehunt65_cwa@indeedemail.com
+1 507 951 5227

To obtain a position with a thriving company with good pay and benefits to retire from in 25 years.

Willing to relocate: Anywhere
Authorized to work in the US for any employer

Work Experience

Delivery Driver ) .
DHL Driver / SER Enterprises - Rochester, MN
Gctober 2021 to Present

Drive approximately 200 miles a day delivering INTERNATIONAL packages in SE Minnesota to the Twin
Cities. Lift up to 150 pounds...
Pick up delivery orders from residential and commercial clients.

Foamer/ Painter/ Assembler ' , ‘
Geotek - Stewertville MN
April 2020 to September 2021

4 12 hour days, Pin, and foam beams, clean and paint beams, assemble and palletize beams
Temp Laborer

Masterson Staffing Solutions - Rochester, MN .
April 2018 to March 2020

Various temporary assignments at various warehouses.
Wire Prep Specialist

NRI Electronics - Rochester, MN
January 2019 to April 2019

Cut, crimp, weld, splice and solder wires to fit work order
Systems Integration Specialist

Benchmark Electronics, Inc - Rochester, MN )
June 2017 to March 2018

* Billing and Shipping, computer processing, create invoices and labels, delivery
* Inventory control, cycle count, issue and receive parts and consumable goods

Driver
Yellow Cab Company - Rochester, MN
January 2017 to January 2018

Taxi driver 5 hours a day four days a week as an job



Housekeeper/ Front desk help
Kahler Hospitality Group - Rochester, MN
June 2016 to January 2017

Housekeeping and front desk

Education

High School Diploma in General Studies
John Hope College Prep. High School
june 2003

Skills

Forklift (2 years)
» Warehouse Associate (6 years)

Pallet Jack (2 years)

Shipping Receiving (2 years)
Painting (2 years)

» Excel (5 years)

Driving Experience (3 years)

Painter (1 year)
« Customer Service (6 years)

Front Desk (3 years)
* Guest Service (3 years)

Construction

Manufacturing

Mechanical Knowledge

Concrete Finishing

.

Concrete Forming

Assembly

Delivery Driver Experience

Order fulfillment (2 years)

Languages

* English - Expert

Certifications and Licenses

Forklift Certified
May 2018 to May 2019




Sit down forklift

Drivers License Class D
January 2019 to January 2024

ASSGSSIT]EHtS

Security Guard Skills — nghly Proficient
January 2020

Assessing risks, enforcing security standards, and handling complaints.
Full results: Highly Proficient

Reliability — Highly Proficient
November 2019

Tendency to be dependable and come to work
Full results: Highly Proficient

Customer Service/Warehouse Associate — Expert !
October 2019

Responding to customer situations with sensitivity.
Full results: Expert

Dependability — Highly Proficient

April 2019

Measures a candidate's tendency to be dependable and come to work.
Full resuits: Highly Proficient

Written Communication — Expert
April 2019

Measures a candidate's ability to convey written information using proper grammar rules.
Full results: Expert :

Delivery driver — Highly Proficient
December 2020

Interpreting instructions or signs and solving problems
Full results: Highly Proficient

Warehouse associate — Highly Proficient
January 2021

Assesses the tendencies that are important for success in warehouse roles
Full results: Highly Proficient

Supervisory skills: Motivating & assessing employees — Highly Proficient
February 2020

Motivating others to achieve objectives and identifying improvements or correctlve actions.
Full results: Highly Proficient



Cleaner fit — Highly Proficient
January 2021

Measures the traits that are important for successful cleaners
Full results: Highly Proficient

Indeed Assessments provides skills tests that are not indicative of a license or certification, or continued
development in any professional field.

Additional Information

Class D Driver's License



DRIVER'S ‘ ’ |
. LICENSE - -

DOMINIQUE NICO
1901 26TH AVE NW.:

; L :
4bEXP 01/01/2024 ' |
93 END NONE
;
|
‘ i
16 HGT 5-%6/




<~ o —_—
- ~ COOK COUNTY CLERK VITAL RECORDS
i | . CHICAGO, ILLINOIS
R CERTIFICATION OF BIRTH
STATE FILE NUMBER 112-1985 6000615

i
r
\
!
i

NAME: DOMINIQUE NICOLE HUNT. ‘ )

. L - p . | -~
\ i
DATE OF BIRTH: JANUARY 01, 1985 SEX: FEMALE
(

PLACE OF BIRTH: CHICAGO, COOK COUNTY, ILLINOIS

. R \
. NAME OF MOTHER/PARENT: ROCHELLE COHEN

- PLACE OF BIRTH OF MOTHER/PARENT: ILLINOIS, UNITED STATES N AGE: 25 \
: : I
NAME OF FATHER/PARENT: THURSTON LOGAN HUNT o , l

. ( . | —_— |

_ PLACE OF BIRTH OF FATHER/PARENT: LLLINOIS, UNITED STATES | AGE: 42 |
S | ;1
DATE FILED: JANUARY 14, 1985 > DATE ISSUED: 03/15/2021 ]

’/ . / / {
' " V \ ’1 - :
| A

I\ _ . |

RECORD AMENDED ON: 06/13/1985 :
' | \
g , \
f _

x‘ ’ |
L . 6753579 |
N - |

SountyofCook  Office of County Clerk =5
ate of Illinois KARENM A. YARBROUGH
\ Karen A. Yarbrough | cookcogimcizx

. This copy.is not valid unless dlsplaymg embossed seals of Cook County and Coun Clerk si




Py Informqhon

--------------------------------------------------------------------------

Payday is every Friday

Name: mhmam QEM /\jj
Last 4 of SSN: 1Y YK

/ Please mark what option you choose

Direct Deposit

[ ;
Bank Name Ui% %Okm }/\
Routing Number O3 DDTDU R A

, K - _~€ircle One
Ved T U= &= . .
Account Number __ |04 - ZpYDI 2D C@—or— 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 the
accounf nur?nber that | provide is incorrect.

Initial _7~

Bank of America Money Network Card

| Office Use Only |

Routing Number

Account Number

| authorize ESSG to send my poycheck stub electronically to The email address that is
listed below from this date forward. :

Email

Initial



o W=4 Employee’s Withholding Certificate

{Rev. December 2020) » Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

! OMB No. 1545-0074

Dapartment of the Treasury » Give Form W4 to your employer. 2@2 1
Intemal Revenue Service > Your withholding is subject to review by the IRS.
Step 1: lj) First name and middle initial Last na{gn\e" \i (b) Social security number
F : [
Enter x% 8A i\ﬂ‘t(\; 180 /\! . Ul
Address
) ) . ( »- Does your name match the
Personal %qo% é @ { g P \Q’\/ 5 /\! V\/ name on your sociai security
Informatio n _ : i i = card? If not, to ensure you get
City or }wn, sta\te, and ZIP code crsedit for your earnings, contact
o Loy - i SSA at B00-772-1213 or go 1o
/{‘\bu}’\lg\ﬁ&é A 5\) ) 6C’} O ! www.ssa.gov.

()] D Single or Married filing separately
D Married filing jointly or Qualifying widow(er)

NHead of household (Check only if you'rs unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)
<

Complete Stéps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on
claim exemption from withholding, when to use the estimator at www.jrs.gov/W4App, and privacy.

each step, who can

Step 2: Complete this step if you {1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income eamed from all of these jobs.

or Spouse Do only one of the following.

Works {a) Use the estimator at WWW.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or,
(c) If there are only two Jobs total, you may check this box. Do the same on Form W-4 for the other job. This option

is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld .

> ¥

~

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you (or your spouse) have self-employment

income, including as an independent contractor, use the estimator.

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will

be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less {3400,000 or less if married flling jointly):
Claim . e . 5
Itiply th ber of qualifying children under age 17 b $2,000» $ (

Dependents Multiply the num qualifying ¢ Y

Multiply the number of other dependents by $500 . . . . > § O

Add the amounts above and enter the total here . . . . . . . . - e L 318 hood

Step 4 {a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won't have withholding, enter the amount of other income here. Thismay | .

include interest, dividends, and retirement income . . e TN
Other .
Adjustments )

! (b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, usé the Deductions Worksheet on page 3 and
entértheresulthere...............-..... 4(b)
(¢) Extra withholding. Enter any additional tax you want withheld each pay period . |4(c)
Step 5: Under penalties of perjury, 1 declare that this certificate, to the best of my knowledge and belief, is true, correct, and compléte.
Sign / N A ’ ~ ~
Here %" } M\W/ ‘ } O%//ﬂL//gDo(a\
Employee’s signature (This for&i is not valid unless you sign it.) Date T 7
Employers | Employer's name and address First date of Employer identification
employment number (EIN)

Only Employer Solutions Staffing Group
PO BOX 46270 MINNEAPOLIS, MINNESOTA 55344

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

Form W-4 (2021)



X

m' DEPARTMENT S - - : |
OF REVENUE - . | . o
2021 W-4NMN, Minnesota Employee Withholding Allowance/Exemption Certificate

En;lployees »

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.

Employee’s Fi ame and Inldal i Last NaAm Employe:’;Socla‘l Securlty Number g
d DTS N *\j\vw\( 31 T4 ¥¥K

Permanent Address Marital Status (Check one):

R - =
gq D% E% . i i N Q Jo_ N {\'f mN SSC/QE Single; Marrled, but legally separated; or

pouse Is a nonresident aflen
State ZIP Code [ marrled

cy A
b
S o
/‘%’.\b Q)V\Q,% { dL\!r [T Marrled, but withhold at higher Single rate
Read instructions on back. Complete Section 1 OR Section 2, then sign and give the completed form to your employer.
Do not complete both Section 1 and Section 2. Completing both sections will make the form invalid.
O section1 — Determining Minnesota Allowances

A Enter “1”if no one else can claim you as a dependant . ......... e e e e iaeaaaan A —l___

B Enter “1" i any of the following @pplY: e e oo oo et B

Y

» You zre single and have only one job
- You are married, have only one job, and your spouse does not work
* Your wages from a 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 ' D
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 yourtax return.... D o)
E Enter “1” if you will use the filing status Head of Household (see fnstructions). . .o v o v e e e e B o

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 <
Itemized Deductions and Additional Income Worksheet. - .. ... oo e e e F o=

d section2 — Exernption From Minnesota Withholding .
Complete Section 2 if you claim to be exempt from Minnesota income tax withholding (see Section 2 instructions for qualifications). If applicable,
check one box below to indicate why you belleve you are exempt:
O A 1 meetthe requirements and claim exempt from both federal and Minnesota income tax withhaolding
O 8 even though | did not claim exempt from federal withholding, | claim exembt from Minnesota withholding, because:
= !had no Minnesota income tax liability last year
» lreceived a refund of all Minnesota income tax withheld
= lexpect to-have no Minnesota incorne tax liability this year
0O ¢ all of these apply:
* My spouse is 2 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
(O o 1am an American Indian that resides and works on a reservation
O & 12ma member of the Minnesota National Guard or an active duty U.S. military member and claim exempt frém Minnesota withholding
on my military pay )
D F | recelve a military pension or other military retirernent pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and | claim exempt from Minnasota withholding on this retirement pay

Minnesota Allowances and Additional Withholding 5
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) - .« v e e e e eeeeomn-. 2

| certify that all informotion provided in Sectioff NOR Section 2 is correct. | understand there is a $500 penalty for filing o false Form W-4MN.
Employee’s Slgnhtur: . ;L) Date ( V) ' DayﬁE}c Phone Number .
ﬁmm o5 191 2o §03-951- 5327

Employees: Give-the completed forlzf/to your emplovyer. ¥ i

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 considered invalid.) We may assass a $50 penalty for
each required Form W-4MN not filed with us. Keep a copy for your records. :

Narme of Employer Federal Employer 1D Number (FEIN) ‘vﬂnnesot'a Tax 1D Number
Employer Solutions Staffing Group, LLC 208084369 30-703675
dd : Clty State ZIP Code
Address . 55344

PO Box 46270 . EdenPraifie | MN




Employment Eligibility Verification
Department of Homeland Security
U:S. Citizenship and Immigration Services

»START HERE: Read instructions carefully before completing this form. The instructions m’ust be available,

during completion of this form. Employers are liable for errors in the completion of this form.

USCIS

Form 1-9
OMB No. 1615-0047
Expires 10/3172022

ﬁacﬁon 1. Employee Information and Attestation (Employees must complete and sign"Section 1.of Form 19 no fater

than the first day of employment, but noz‘before'é'ccepz‘/'ng a job offer,)

Last Name (Fami/y;/\l\aine) - First ] e (Given Name)
W NuN [ _TomMinigue

Other Last Names Used (if any)

7

Mi;d\le}niﬂal
Address (Street Number and Na Apt. Number City or Town

240K 18!}z Eﬁvﬂl M T Q\DE{’ “Pochosier

State ZIP Code

g 559 6]

Date of Birth {mm/ddlyyyy) U.S. Social Security Number Employee's E-mail Address

LO1-DI-G85 |RIEM- 74 -TdT+ densth aa@0ual con

Employee’s Telephone Number

507-951-4557

lam aware that federa] law provides for imprisonment and/or fines for false stél‘{ements or use of false documents in

connection with the completion of this form. .

/ [ attest, under penalty of perjury, that | am (check one of the following boxes):

&1 - A citizen of the United States

]:] 2. A noncitizen national of the Unitad States (See instructions)

D 3. A lawful permanent resident {Alien Registration Number/USCIS Number):

L__] 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form J-9:
An Alien Registration Number/USCIS Number OR Form 1-9¢ Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR
2. Form 1-94 Admission Number

OR
3. Foreign Passport Number:

Country of issuance:

QR Code - Sectlon 1
Do Not Wrila In This Space

Preparer and/or Translator Certification (check one): S

/Xg Signature of Employee A’\\ W . i Today's Date (mm/dd/yyyy) o 9/ l! i L'i } % o 9} a\
< > * ‘e B { i. .

I did not use 2 preparer or ranslator. * D A preparer(s) ar‘wd/or'translator(s) assisted the.emp{oyéé‘fry&qrp]_plgﬁng:s_gctjoq' 1'.. ' .
(FieNs below mustbe completed and signed when preparers and/or translators assist an émp{oyeé_’in:gdmpl_eﬁng. Section 1.)

knowledge the information is true and correct.

[ attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my

Signature of Preparer or Translator Today’s Date (mm/dd/fyyyy) 7
| Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State - |ZIP Code

& . _ Brployer Compleses Nexr Page

i
s
ok

Form 1-9 10/21/2019

Page ] of 3



EFMERGENCY CONTACT INFORMATION

Employer Solutions Staffing Group In-Case of an Emergency - Notification Information

Please list at least one person with one WOrking phone
number.

We will only confact 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: /A)WDQ\\UE 2 (EDM(‘% : Name:

Relationship: N (¢ ~ Relationship:
Z ~ 24 ‘5/
Phone Number: O~ D%O\‘D@‘S’i Phone Number:

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

Olonssod :\j& o5 é)dr o\

This information will remain confidential and will only be used in the case of an emergency

/"“”'— " ;%J\“\

-
Corporate

Management
Group




Form 885 ﬁ Pre-Screening Notice and Certification Request for

(Rev. March 2076) the Wo rk Opportun ity Credit OMB No. 1545-1500
Department of the Treasury .
Intemal Revenue Service > Informatxon about Form 8850 and its separate xnstructxons isat www.lrs.gov/form8850

Job applicant: Fill in the lines helow-and check any boxes that apply. Complete only this side.
Your name 5 i LH\C*; WL M@(ﬂ ' . Social security number »- 5 'd /S/z/g/

Street address where you live Q,L{QQ / % /’!Q \ﬁ\/& gf\i e
City or town, state, and ZIP code ?\5@/ ‘ﬁf\&%‘\g& (] f‘;!\} 66%0 é
County ol f\/\%\gﬁﬁ C% Telephone number SO/~ C] S7- 52% ‘?

If you are under age 40, enter your date of birth (month, day, year) Di }{) i ,/ j Ci g{ 5
I

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

2 Roheck here if any of the following statements apply to you.‘

¢ 1am 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 (food
stamps) for at least a 3-month period during the past 15 months.

I was referred here by a rehabilitation agency agproved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.
* lam 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 ;
b. Received SNAP benefits (food stamps) for at least 3 of the past § months, but is no longer ehgxb]e to receive them.
= During the pastyear, | was convicted of a felony or released from prison for a felony.
» lreceived supplemental security income (SSI) benefits for any month ending during the past 60 days.

= lam a veteran and | was unemployed for a period or pericds totahng at least 4 weeks but less than 6 months during the
past year.

3 [ Check here if you are a veteran and you were unemployed fora penod or periods totaling at least 6 months during the past
year.

4 [] Check here if you are a veteran entitled to compensation for a servnce—connected disablility 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 6 months during the past year.

6 D&N?heck here if you are 2 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, 1997,.-and the earliest 18-month period beginning
after August 5, 1897, 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 [J Check here if you are in a period of unemployment that is at least 27 consecutive weeks and for ;1]] or part of that period
you received unemployment compensation. '

Signature-—All Applicants Must Sign
I 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,

Under penalties of perjury,
correct, and complete.

Job applicant’s signature > Date q/ }L//;' >

. s . [
For Privacy Act and Paperwork Reduction Acth’oﬁce,’ see paggr2. - AN -+ Cat No.22851L : Form 8850 (Rev. 3-2016)




AUTHORIZATION TO RELEASE INDUSTRIAL
V&, HEARING TEST RESULTS

T
Corporate

' Management
Group

Worklurce Munmgement & Stafling Expens

lunderstand that a successful hearing test is a condition of my employment by Employer
Solution Staffing Group, LLC. to work at the facility of Reichel Foods, Inc., and further, that

Employer Solutions Staffing Group may, at its discretion, shar the results of any such hearing test
with Reichel Foods Inc.

I also understand that Employer Solutions Staffing Group may, af ifs discretion, conduct periodic

hearing tests on me during the course of my employment with Employer Solutions Staffing Group
and | consent to such fests. -

First Name: ;T\)Oﬂ“u Oh Gk
{
Middle Name: Nu{b o
.
Last Name: 3\&\\4_«\ \

Social Security Number: ___AS |- T4~ ifé%’g

Date of Birth: Ol-0119%5

Gender (Circle one): Male @
My Signature: V‘M

/ TN
Today's Date: L‘fg SN Z

‘m.w,,.

Employee Photo Release Form

DD g (\\Q Wy Mu\/i agree fo let Reichel Foods use my picture for internal
securl’ry purpoSes | also agree to submit a written reques@@ Reichel Foods if/when |

wish my photo be removed from the ;jmpony data
Employee Signature Name: ’
Date: L?g 39595 2~




