New Employee Acknowledgemeni Fonm
Welcome to CMG and Relchel Foodsl

As a new employee, you W|Il be prov1ded with the website, username and -
password to view the new hire forms that you signed dunng your CMG interview.

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

CMG/ ESSG / Reichel Foods Handbdok :

Healfhcare Nohce of Exchange cmd Website for Enroliment
~ Safety Pohcy _

Drug and Alcohol Testing Policy

View Paystubs

Website: https://nhov2.esgazure.com/login/cmg

Login Name: g(\)/} %\}U\E’ﬁ C)w %
Login Password: \M \f\/\(\ C_j }O

I hereby ocknowledge Tha’r [ have been prowded with’ ’rhe login information to
view the items listed above. | understand that it i my responsibility to 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
questions with my supervisor o CMG representative, and hereby waive any

claim, now or in the future, that | did not receive, dld not read or did not
comprehend the items or their contents.

Sign‘o’ru,re: /ZW/ | _. Do’re.:. ?\_Q//Z/ZO‘




‘Minnesota/Federal W-4 Information

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

Minnesota W-4 Information-

C{ygé your filing status (mark one):

_VY_Single; Married, but legally separated:; or Spouse is a nonresident alien
—__ Married '

—Married but withholdat higher Single rate
V N

Exempt? ___ Yes o
- B
Total Number of Minnesota allowances:

| certify that all information provided above is comrect. | understand there is a $500 penalty for
filing or false withholding allowance/exemption certificate.

I have read and agree LN/L (initial)

Federal W-4 lnfoy/a/ﬁor%
No

Exempi? __ Yes
Cf?e your filing status (mark one):
S

_;_ ingle or Married filing separately

— Married filling jointly (or qualifying widow(er))

—Head of Household (check only if you're unmarried and pay more than half
the costs of keeping up a home for yourself and a qualifying individual.)

Total Number of Federal allowances: /

If you would like to fill out the complete Minnesota or Federal W-4 form, please let your
interviewer know.

Would you like to receive your W-2 statement electronically via email? If so, please list your email
below, if not, leave blank.

Email:




EMERGENCY CONTACT INFORMATION

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

Employee Name: Wﬁ%ﬂ%;ég

Employee Phone Number: 607”\%Q4:7525
Employee Address: >4 %& A HQ@’Z/}PZN :DF%W

Emergency Confact — 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: %ﬁ;@ 1 f/) Name:

Relationship: __ 4L &{’fﬁﬁg/ Relationship:

Phone Number: é;l?>;b -t (/zqé 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.



delnformcf

Payday is every Friday

Name: waiﬂﬂ/b/(% /z 2L ch

Last 4 of SSN:

Please mark what option you choose

Direct Deposit

Bank Name

Circle One

Account Number Checking -or- Savings

Routing Number

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 exfra costs included if the
account number that | provide is incomrect.

initial W1 WA

2 Bank of America Money Network Card

1 Office Use Only |

account Number S 20K CD U295
Routing Number (\1{0/}@3 3 aci\-:\/




Name:_{ /] /)_)/lﬂcWel?L - “luliesRace
" Date: D /l7 Y . . :

o Read the s’rory'cmd answer the mulli‘plech'oice quesﬁons below**

The dogsled race was about lo begln Julie's team of dogs was lined up at the starting
gate. Julie stood behind them. The air was so cold that she could see her breath. Other teams
were lined up, too, and the dogs were excited.-Julie kept her eyes on the dock. At exactly ten

o} clock she and the other racers yelled, "Mush!" lhe dogs knew that medm‘ “Gol" They leopl
forward and the race begdnl :

Julie had trained months for this rdce and she hoped she and her dogs would win. Hour
after hour; day after day, Julie's dogs pulled the sled in order.to get in shape for the race. -

Now, ’rhey ran over snowy hills ond down info frozen valleys. They stopped only fo rest
and eat. They wanted to stay ahead of the olher teams. The racers had to go a thousand miles
across Alaska. Alaska is one of the coldest places on Earth. The dogs' thick fur coats helped
keepthem warm in the cold wind and weather. In'many places along the route, the snow was -
deep. Pieces of ice were as sharp as a knife. The ice could cut the dogs' feet. To keep Thd’r from
hdppenlng Julie had put special booties on their feet.”

’

At first, the dogs seemed to pull lhe sled’ very slowly They were sfill gel’nng used to ’rhe
race. But on the third day out, they began to.pull more quwckly They worked as a'team and
passed many of the other racers. Once one of the sled’s runners slid into a hole and broke. Julle :
could have given up then, but she didn't. She: fxed it and lhey kept going.

When they fmolly reached the finish line, they found ou’r that ’rhey hod come in flrs’r
|ol<:1cel fwas a greol day for Julle and her dogs. :

1. The author of “Julie's Race" wrote thé story in order to do.what?
o To describe how dogs stay warm in lhe cold weolher
\QJ To fell about a dogsled race
c. To explain how cold it can bei ln wm’rer

2 Where does the dogsled race take ploce2
a. In Antarctlica .
b. Onatrack

€)In Alaska S - B |

3 What happened BEFORE the dogs begdn running?
o The dogs pulled the sled slowly .
Julie and the dogs lined up at the slor’nng go’re
"€ The runner on Julie's sled broke - S . ' C o

4 Julie’s tfeam of dogs lined up and the s’ror’nng gole What does team mean?
a. Friends and family .
b. Many dogs

@ A group working together




CORPORATE MANAGEMENT GROUP 8 f)a gm

JENT GROUP -
Employment Application

Oﬁcice Hours: 90m—4pm Mon-Th ur, 9c1m—3pm Fri a ¢ our workioece mandaement & statfing experts”
Office Number: 507-923-4955 ‘ ‘
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

S

(APPLICANTS MAY BE TESTED FOR /LLEGAL DRUGSANDA BACKGROUNDCHECK WiILL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (Last Name, First Name) ‘\/[O)/’)Qm "(Ol MD%@ NL@‘( Date: 3/ /

Address: (street address) 24 2 &, \/\LI“OV\J Vidge Dy SVS/;\pr Junit#)

@) olhes +or (Sta%“}e) M. e code) 5890 7.
phone: 01T DNA 95T Demai:__ {68 baul i) QWWI Corry

Social Security No. L‘ 7l l ~ /))0[ 9 5 20 Date Available: QJW
Position Applied for: — Desired Salary:
Shift Available to work: 15t@9[__ 39 Employment desired: (\____/Full-Time __Part-Time

Are you authorized to work in the l\J.S? lﬂes __No

How did you hear about us? F\’l 6)’10{ Referral Name: Moi/\ ?\ OVL\AO\-

If under 18, please list age:

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

schedules? \/ No Yes

... [Fducition ... .
ype of School Name of School Locatlon (Complete Number of Years | Major & Degree
Mailing Address) Completed

High School K\’/\ &/&6—() V/OCNS%Y l L D} p\ 0Ty

M

College

Bus. Or Trade School

Professional School

1|Page




CORPORATE MANAGEMENT GROUP gwmmg
Employment Application
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri yout srotiforce management & statfing expects”
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.

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.

| 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 probationargg@riod or thereafter, my employment relationship

with CMG is terminable at will for any reason by e?. :
4 % Date: @///éﬁ
[4 ( [8

77, 4
3|Page

Signature of applicant
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] iU 1 1O ULT O"NEGUHL

-Test Reference Number Name of anecfgr : _
N GONPAN T
' CompanyNamVW %&V/f Phone ZAR- 955 Ec
Address 5/07 Corvmencrs] £ 5L Cf'gfi})%&ﬂ:éf

| DONOR INFORTATION _ —
LastName /\/_‘/(01/\0\4 AL, Fstiame. . VYo )/%'ML

Type of IdenTicalion Provided= [A Difver'sLicense [ Employes Photo £D. O Offier_

State/Province Z2L/7__ ZiyPosial Goge S55F0 =

Reason fortest E}Pér-nployxﬁexrt QO Random (Y Reasoneble cause, [ Postaccident [ Ofer

I ﬁe@cﬂﬂﬁaﬁﬁaspecﬁnar pmrau’ myam:rarm' ﬁzsuofﬁeeusuﬁsﬁnﬁu’ orau’trfferafacif ﬁufjarzgraaana' gzsz
pam&fzr?@gafmspem j‘bra’rzrgmah&o@:anu’afcoﬁaL

%/ Z/2

Donorsignatine: < Date/ Tims
{ Bereby certly fief! colfected He specimen provided by fie afremensoned Donorand that i was nof subsiiuied or

D OGdEL o/ 200

jc!ursgmtrny % _ - Dm/Tma j - -

-

Dae/Time feceved

L2 oTEWry Sighatmre:

ESI RESULTS . e Nanie = o Sttt e
8 \ \a \ p , Alcohol , AG a o o
Date/Time Collected — Amphstmine VP a o o
“Time ]rﬁ:arpr-ateﬁ /(5 ) \@\ \ \% (P Buprenorphie BUP o m3 jmi
i ‘ Berzpdiezepine BZ0 u o O
NOTE [2b personnel %ﬂgfgg&s Side of Device Cocame coc o w| o
By prmcturing e 01T DOrts: o) ,
Sitle of device with 2.Aeedle and. s;a:mgeana’ 1 [ EDDP . EDDP a o =
orepving ovtihesample Marfuara, THC O o O
: . MeTadone . MID [ o 3
i - Mefamphetamine MET (= o
: ' ‘ Opfetes OPI o o o
§ LD s —_— ﬂj Oxycodone o a o (]
1 T S——— Phencyclidine PCP a [ o
Cot oottis panel 1o : Lab extraction ports o o
coppfsran resulls 1 : - a
: z a = =
% Noé_sf Comments,
:'Qk, M TCUIE T



3/12/2020 E-Verify Case Processing: View/Print Details

EVerify

Case Verification Number: 2020072171228LJ

Report prepared: 03/12/2020

Company Information

Company [D: 1284996

Client Company ID: 1284996

Employee Information

Name: Mohamed Mohamud
U.S. Social Security Number: ***-**-5520
Citizenship Status: U.S. Citizen

Document Information

Company Name: ESSG - Corporate Management
Group

Client Company Name: ESSG - Corporate
Management Group

Date of Birth: 09/29/2000

Employee's First Day of Employment: 03/12/2020

List B Document: Driver's license or ID card issued by a U.S. state or outlying possession

Document Subtype: Driver's License
Expiration Date: 09/29/2021
List C Document: Social Security Card

Case Information

Case Status: Closed

Current Case Result: Employment Authorized

hitps://everify.uscis.gov/c/cases/2020072171228LJ/view

Document Number: *********221 4

State: Minnesota

Case Submitted By: Sierra Peterson

Reason for Closure: Employment Authorized Auto
Close

171



Account Information Slip / Volante de Datos de Cuenta

Step 1:
Paso 1:

Complete the following information
Completa los siguientes datos

First Name / Nombre:

AN EEN e

Last Name / Apellido:

AR N e NN

Employee ID Number / Nimero de Empleado:

N00000000

Consulta tu saldo de tres maneras sencillas:

* Por correo electrénico o mensaje de texto!. Visitanos
por Internet o llama al Servicio al Cliente e inscribete
para recibir notificaciones automaticas diarias o
semanales de tu saldo.

* Por Internet. Ingresa en tu Cuenta por Internet.
- Por teléfono. Escucha tu saldo llamando al Servicio al
Cliente.

1 Es posible que tu compaiiia de servicio celular apligue tarifas estandar u otros
cargos por la recepcién de mensajes de texto.

Remove this slip at the perforation and provide

to your employer

Desprende este volante en el perforado y entrégaselo
a tu empleador.

Step 2:

Paso 2:

Note: You will not need the numbers below once this slip is
provided to your employer.

Nota: Una vez que hayas entregado este volante a tu
empleador, no necesitaras los nimeros que aparecen a
continuacion.

For Employer Use Only / Para uso del empleador solamente:

ABA Routing Number: / Nim. de ruta ABA: 067011294
Account Number: / Nim. de cuenta:9432108800431959

Como usar los Cheques Money Network™,

- Aun si no quieres usar la Tarjeta de pago, activa la Cuenta

para poder usar los Cheques adjuntos. Puedes emitir un
Cheque a tu nombre cada dia de pago y cobrarlo gratis en los
centros participantes para obtener el 100% de tu salario sin
cargo alguno. Si deseas obtener mas informacién sobre cémo
usar tos Cheques, lee ta Guia del usuario adjunta.

©2012 First Data Corporation. Todos los derechos reservados. Todas las marcas
comerclales, las marcas de servicio y los nombres comerciales mencionados en este
material son propiedad de sus respectivos dueiios, Esta tarjeta es emitida por

Bank of America, N.A. de conformidad con una licencla de Visa U.S.A. Inc y esta sujeta
a los Términos y Condiciones del Titular. MN_BOA_VISA_EFO 11.27.12



CORPORATE MANAGEMENT GROUP grmwg -

Employment Application

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commerc:/a/ Dr SW Rochesler MN 55902

Previous Employment T =
Company: ‘Phone 1;10

Address: \D’L@; E (Uf\’@r &1 ST, Supenisor: N @l’)\/\e( 7A\

Job Title: ?C\,Yk_ (‘(\’QW Starting Salary: $ i Ending Salary: $ ’
Responsibilities: (\\%V\ QQY S O D IA,V)O( Q@/fd@w
From: Zf) “;,To: 2,01-7 Reason for Leaving: C) Ch@b (

May we contact your previous supervisor for reference?y Yes _ No

Compan: | | - _ Phone:

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: | ' B . he:

Address: Supervisor:
Job Title: Starting Salary: S Ending Salary: §

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes  No

ompan: | . Phone:

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

Responsibilities:

From: To: 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, | understand that false or misleading information in my
application or interview may result in my release.

Signature: Date:

2|Page

your vesriiorce management & statfing experts”



CMG Prellmmary Queshons

Name: W}/Zﬁ}/w =

Date: /2> / = /ZO

Please Mark Yes or No

/“\
1. If hlred are you willing ’ro take a drug ’resfe@ @/

2 Do you have any known fQod allergies to soy, wheat, peqnufs, or milk? Yes @

3. Are you able to work with bork? Yeﬁo '

_ : " Please Mark !oquneferred Posmon
4. Which plam‘ do you prefer? W North /
5. What shift to you prefer2 s gnd) 3

*To bé‘comple’red du'ﬁng or after interview®

Have you ever been convicted of a crimie? Yes No[

Explain -
Incident '

Employee Signature. /Z%/»V/// '

Interviewer Signature




Employment Eligibility Verification USCIS

Department of Homeland Security OME ;??;;_900 -
U.S. Citizenship and Immigration Services Expires 08/31/2019

P>-START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNO_T specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Last Name (Famlly Name) F'rst Name (GNen Name) Middle Initial Other Last Names Used (if any)

N/A

Address (Street Number and Name) Apt. Number [ City or Town State ZIP Code

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

- - N/A

Employee's Telephone Number

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

1 a}test, under penalty of perjury, that ! am (check one of the following boxes):
A@A{A citizen of the United States

D 2. A noncitizen national of the United States (See instructions)

E] 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

D 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)

R Code - Section 1
Aliens authorized to work must provide only one of the following document numbers to complete Form I-9: Do%m \,Sﬁ:: In %ifgpaw
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR 1*"-El

2. Form -84 Admission Number: %
OR

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer:and/or:Translator;Certification:(¢heck: one)::

X

l attest, under penalty of per]ury, that | have assxsted in the‘completlon of Sectlon 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator

Today's Date (mm/Addiyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State ZIP Code

Form I-9 07/17/17 N Page 1 of 3



Authorization to Enfér New Hire Information

By signing below, | authorize a member of Corporate Management
Group — Rochester Office — fo enter my new hire paperwork into the
online Zenopole (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: WW// Date: ’5/ / ;/Zﬁ

Insurance Information

I understand that the CMG Staff defaults to decline insurance when
entering my new hire paperwork unless specified otherwise during
my interview.

I understand that | have 30 days after my employment starts to apply
for insurance through ESSG via the login information provided to me.

| agree: M/ (initial)




Applicant Cerdification and Authorization for Background Check

Please read the below statements and initial on the indicafed line

(This information will be inpuited 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 to make inquires of
my former employers, except as indicated in this application, regarding my previous duties,
responsibilifies, performance, compensation and eligibility for rehire.

lunderstand 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 enfities 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 frue and accurate and that.l have not omitted any matenal lnformchon or. prowded false or
misleading information. | understand that nay material omission or mlsrepresen’rc’non will result in
my disqudlification from consideration for employment orif dlscovered after | begln my
employmem‘ will result in my ’rermlnc’non :

If hired, | agree to abide by ’rhe pohcnes and procedures of ESSG.
I have read and agree Y//“ _(initial)

I hereby authorize Emplovyer Solutions Staffing Group, LLC and iis designated agents and
representatives to conduct a comprehensive review of my background causing a consumer
report and/or an investigative consumer report o be generated for employment purposes. |
understand that the scope of the consumer report / investigative consumer report may include,
but is not limited to 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 Jus’nce cgency in any

or all federdl, state, country jurisdictions, dnvmg records, birth records, and: any other public
records.

| further authorize any individual, company, firm, corporation or bubﬁc agency to 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 fo include
information or data received from other sources Employer Solutions Staffing Group, LLC and its
designated agenis 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 dates of birth.

I have read and agree %‘( - (initial)



AUTHORIZATION TO RELEASE INDUSTRIAL HEARING TEST RESULTS

[ undersTand Tho’r a successful heorlng testis a cond"‘non 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, atits d_lscreﬂon shar the results of any such hearing test
with Reichel Foods Inc. B 4

| also understand ’rho’r Employer Soluhons S’rdfﬁng Group mcry, ‘atits discretion, conduct periodic
hearing tests on me during the course of my employmen’r with Employer Solutions Staffing Group
'ond I consen’r ’ro such tests. S : :

FrrsTNamé m&lﬂa\&/%/o\/
'MlddleNome )(b//L\QaZifﬁyV

Last Name: y‘/Kd 1/\9&’)/% f,LOL/

Social Secun’ry Number [ 7 L V% ét/>1*;20“

—Do’re. of Birth: 6\ /Z A //ji/j

tS

Gender (Circle one): | Male Female

My Signature: M )

Today's Date: ’?7// Z/ T - '

Employee Photo Release Form

ﬂ\/\/\@\a&w\‘ff ' qgree to let Reichel Foods use my picture for internal
securl’ry purposes. | olso agree to submit a written reques‘r to Reichel Foods if/when |

wish my photo be removed -from the compony dgfabase.
Employee Signature Nome : '

Date: %//Z/ZO




