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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 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 Handbook

Healthcare Notice 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: 7 f&&% 3 K5M

Login Password: M&JV’ 20{,@1

| 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 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, did not read or did not
comprehend the items or their contents.

W

Date: ¢

- AN 1 /,;; ) jj‘ s . //’E/m
Signature: L /ﬁ“ ‘vj/“'y“
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EMERGENCY 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 contfact the name(s) listed below if we are unable fo get ahold of you or if
there is an emergency.

Contact # 1: Contact # 2
Name: Mﬁ%(\ COSyil Is, Name:
. . j[\ N q&/\% (\ 5 ot \3 - .
Relationship: A2 W ¥4 Ny Relationship:
—> 0 Ly TN
Phone Number: | | <=5 S —w=iU Phone Number:

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

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

Corporate .

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

.
Corporate WY
i
&

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

eligible for a $2,000 Retention Bonus. Please read the below requirements and conditions about the
sign-on bonus followed by your signature. -

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

If you resign or your assignment ends, you will forfeit any remaining portion of the Retention
Bonus.

The bonus amount is for $2,000 total
o You will 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 (.e. 13
weeks) for the following 3 quarters. This totals $1,500.
Payroli taxes (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 ltability when you file your
individual iIncome tax returns.

You will receive a 1089 for payments from CMG for any tax year you were paid the bonus.

*| acknowledge that | have read and understand the terms and conditions above regarding the 52,000

Retention Bonus with CMG and Reichel Foods, Inc.

Employee Name Signature

G// L)

///Jﬂ/w /ﬂf& 2y

Date

(h-Z1-zpoz

7

CMG Representatxve Name /; CMG Represeétatxve Signature / / ﬂ

/ /7




Pay Informd’rlon

Please mark what option you choose

/

\\ Direct Deposn‘

T
Bank Name /uv""’ 1A \mm(

7 ool — ‘/"__ R
Routing Number 1L — €15 /;;i, %

Circle One

PG / £ i S . .
Account Number £ = [ GG “4-5<2 eX-33L7 Checking -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
account number that | provide is incorrect.

, L
Initial I\~
I

i
v

Bank of America Money Network Card

| Office Use Only |

Routing Number.

Account Number >

I ou’rhonze ESSG to send my poycheck stub electronically to ’rhe email address that is
listed below from this date forward. \"\\

Email N

Inifial



m1 DEPARTMENT
OF REVENUE
2022 W-4MN, Minnesota 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 and when your personal or financial situation changes.

Fu'st Name and Initial Last Name . Social Security Number ~
"f i C—\\ J &
ﬁ\/ A \UWM t H,L,h-g,frg | ) ( ﬁ {ﬂv% -3;, N -0
Permanent Address /\ l Marital Status (Check one):
{ = h ey ; AN . ? 1 . : .
LTV TRy R Ay W C<ran Single; Married, but legally separated; or
Z’“’Zh v‘ i ?f}/ %\‘ U ] @&W@ﬁ’g/‘ &M@\B §§\*§‘L l @Spouse is a nonresident alien
City State 2IP Code ] Married

[:] Married, but withhold at higher Single rate

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
[Jsection1 — Determining Minnesota Allowances

A Enter “1” if no one else can claim you asa dependent ........ et A

B Enter “1” if any of the following apply: . .ottt e e e B
* You are 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. Or choose to enter “0” if you are married and have either a 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. ... ... e D
E Enter “1” if you will use the filing status Head of Household (see instructions).. ... ............ E
F Add steps A through E. If you plan to itemize deductions on your 2022 Minnesota income tax
return, you may also complete the Itemized Deductions and Additional Income Worksheet. . . .. F /
1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the [temized Deductions Worksheet........... 1
2 Additional Minnesota withholding you want deducted for each pay period (see instructions) . . . ..« oo eeivennennn- 2$

[ section2 — Exemption 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 believe you are exempt:
[JA Imeetthe requirements and claim exempt from both federal and Minnesota income tax withholding
LJB Even though I did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
+ | had no Minnesota income tax liability last year
s | received a refund of all Minnesota income tax withheld
* | expect to have no Minnesota income tax liability this year
O ¢ 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
» lam in Minnesota solely to be with my spouse. My state of domicile is
[J D 1am an American Indian that resides and works on a reservation.
Enter the reservation name:
Enter your Certificate of Degree of Indian Blood (CDIB)/Enrollment number:
[JE 1am a member of the Minnesota National Guard or an active duty U.S. military member and claim exempt from Minnesota withholding
on my military pay
CJF treceivea 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

I certify that all information provided in Section 1 OR Section 2 is correct. | understand there is a $500 penalty for filing a false Form W-4MN.

Employee’s Signature PR Date Dayﬁme Phone Number
/ — -‘///j & ; iz f )
ALAA S T Ol [ f o7 S i \\ [ = -@tv
Employees. Give 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 considered invalid.) We may assess a $50 penalty for
each required Form W-4MN not filed with us. Keep a copy for your records.

Name of Employer Minnesota Tax |D Number Federal Employer ID Number (FEIN)

Address City State ZIP Code




Employment Eligibility Verification USCIS
Department of Homeland Security Form I-9

P . . . OMB No. 1615-0047
) 'U.S. szensth‘and Immigration Services Expires 10/31:2022

»-START HERE: Read instructions carefully before completing this form. The instructions must
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It isillegal to discriminate against work-authorized individuals, Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or confinue to employ an individual because the
'ocumentation presented has a future expiration date may also constitute illegal discrimination. :

/ |Section 1. Empl oyee lnfqrmaﬁ onand Aﬁestaﬁon (Employees must complete and sign’Section 1.of Form I-9 no later
: than the first day of employment, butnofbefore‘é’ccepﬁng a job offer) o T : )

be available, either in paper or electronically,

Last Name (Femily Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Py 1A K2V N : >
Address (Street Number and Name) . Apt. Number | City or Town Sta%a ZIP Code
SIS < By DN ) A e Py
2lel GETY S AV =0 Lne S MNIESSS s,
| Date of Birth (mm/ddfyyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone NL;m!‘:'e; )
[ Oy Y TaY ' - = <] J l oY TN = S A o = 5‘7“"'2:}! &0
G- 1999 [[HeR]-BI - EIJTE)| Ko et NV GG QoMo |

\**’ram aware that federal law provides for iImprisonment an
connection with the completion of this form.

mﬁest, under penalty of perjury, that I am (check one of the following boxes):
| | B Acitizen of the United States '

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

é/orﬁnes for false statemen% or use of false documents in

]:] 3. Alawful permanent resident (Alien Registration Number/USCIS Number):

1\ 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)

: QR Code - Sectlon 1
Aliens authorized to work must provide only one of the following document numbers to complete Form J-6: Do Not Write In This Space
An Alien Registration Number/USCIS Number OR Form 1-94 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:

~‘::Signature of Employee

N KAV
v i
Preparer and/or Translator Certification (check one): ST T A
I did not use a preparer or translator. E[ A preparer(s) and/or translator(s) assisted the.ernpl_oyee_ in- g‘o_n_pplgﬁng S_gct}on“ 1‘.. .
(Fields below mustpe completed and signed when preparers and/or translators assist an éngp(oyeé_'injqomplgﬁng. Section 1.)

l attest, under penalty of perjury, that | have assisted in the completion of Section 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/ddfyyyy)
™ /)//c— D=2 2>272

Today's Date (mm/dd/yyyy)

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

LAddress (Street Number and Name) City or Town State ' |ZIP Code

B . _Emplover Completes Next Page | €

Form 1-9 10/21/2019 Page 1 of 3



Form W"4

Employee’s Withholding Certificate

OMB No. 1545-0074

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

Department of the Treasury
Internal Revenue Service

» Give Form W-4 to your employer.
» Your withholding is subject to review by the IRS.

2022

Step 1: (@) First name and middle initial Lastname 5 (b) Social security number
M A f o~ - 3 . [P o 1 o . -~ - . /’,» -~
Enter IAYALA) Y £ Inharheang LIgRi -2 [-206 &
Address

. PR ; E i » Does your name match the

Personal 2170 LUtV L vy DA ~ name on your social security
R st L & % o L‘\\‘yl WAV \G{’“’ I~ @ sy e~

Information : L Y T card? If not, to ensure you get

City or town, state, and ZIP code
5 A - 7" r’{
W 5<% 0

credit for your earnings, contact
SSA at 800-772-1213 or go to
WWW.S52.goV.

(¢ [ single or Married filing separately

[:I Married filing jointly or Qualifying widow(er)

[1 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.)

Complete Steps 2—4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

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 earned 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 2022 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 ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 > $
Dependents
p Multiply the number of other dependents by $500 .8
Add the amounts above and enter the total here e e e .. 3 1% jj
Step 4 (@) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirement income 4(a) |$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
the result here . 4(b) |$
(c) Extra withholding. Enter any additional tax you want withheld each pay period . 4(c) |$
Step 5: Under penélties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Here }/“‘,{/f/’k/—/fpé/ AN b b-ri-2522
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3.

Cat. No. 10220Q

Form W-4 (2022)



CORPORATE MANAGEMENT GROUP

Employment Application
Office Houre: Qam-dpm Mo

n-Thur, Gam-3pm Eri

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

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

e
Corporate
Management
Group

Wairkfunve Mumgnanent X Suligg Fsperee

Please fully complete pages 1-3

a7
laY

] ~ -
oey Date: Jlo-Z1- 22
et E ; fi’”j ; TR
Address: (street Address) < e Gu7hsk A (Apt. /Unit #)
i AW P | 4 ] J v
(City) Rathe stz (state) N (2P Code) SEAE
Lo~ =i i) /] V) 4D i B
Phone: 20 1 -0 -1 940 email: _Kjohof heenn 498 binneil, com

Social Security No, “1 ;5 - % J-2eE

Position Applied for: %

) o~

Sany g i T’& ufs

Shift Available to work:

L ast 2ndy 31 Employment desired: f Full-Time

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

How did you hear about us? 1\ &4 O

If under 18, please list age:

Referral Name:

Desired Salary:

Date Available: Ob-27-2Z

___Part-Time

Do you have respon5|b|I|t|es or commitments that will prevent you from meeting specified work
schedules? 3( No

Yes

ype o School

Locatlon(Complete "

Name of School Number of Years | Major & Degree
‘ Mailing Address) Completed
High School Adern -
g ning coner >
College

Bus. Or Trade School

Professional School

l1|Page




CORPORATE MANAGEMENT GROUP CMG Group J
Employment Application Wk et € y
Office Hours: 9am-dpm Mon-Thur, Sam-3pm Fri ‘

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

Company:__v#n |} Phone:

R E T .\ N E ‘] ‘\‘; ey
Address: 2501 Unlleu bhah I

Supervisor: & £,

]
RV IR \ kﬁ- NP s . K\f—\ <0 . 7 -
Job Title: | Coie- COG42v"  Starting Salary: $_ & 7% Ending Salary: $ 43, )

§
8 5my

- . . . -I\\é :\
Responsibilities /i SO AG G@i\@% SNl VD‘%’WK’T)CM’\WO\ NG v Do

™ J’
From: £6¢1

027 4
To s Reason for Leaving: {5 v 4 e

May we contact your previous supervisor for reference? A Yes ___No

Phone:

5

Company: _=ruN¢€

LA

H k )J‘ 4 I
Address: 1315 &7 sL NW

Supervisor: Lo
I i i /] A \\‘-"J}
Job Title:?*?%f‘{’v{,%/ﬂov ﬁ i’i“m =¥~ Starting Salary: S | i@% Ending Salary: $ Mj)

Respon5|bilit|es un

Lruck @-—@@m/mi&m K estock

g

From:¢C 19 14. 2o 1S Reason for Leaving: \\/*p" Cavrer

May we contact your previous supervisor for reference?~L Yes __No

Company.@ 2O innar Ko Phone:

Address: 3525 Tednna oGih \ Ao WD Supervisor:

Job Title: "%\f/\v{“ 00 .Q,‘i/d J Starting Salary: $_| = Ending Salary:$__ 205
Responsibilities‘? ’)u*i‘"“ Mf‘j ?@a\’"}@ /i‘ “ﬁfif\/ o /“iﬂi’\i Cj éé@:j So~

PNsR N ;
From< U V1 To: 2014

e

eason for Leaving:

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

Company: “ o:
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
application or interview may result in my release.

Signature: Date:

2|Page



o
Corporate
CORPORATE MANAGEMENT GROUP CMG ?;“m.’?‘
Employment Application ki Mg & Suls P
Office Hours: Sam-4dpm Mon-Thur, am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MM 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.

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

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

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

l 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.

i -3

) ¢ =~ ;. d /;7 95777 fali ,f, {57
Signature of applicant”/ % s 7 4 aLv’ Date: U i~ £i-20C

/
/

NN

3|Page
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AINN@SOTA . !NSTER%;G;}BON

NOT-FOR FEDERAL IDENTIFICATION
PHATHAEM .

2KEVIN SONGSEANG
82121 44TH STNW=: 570
ROCHESTER, MN 559 0419

4o T870-248-509-315 4a»ss 1110/2022. -
atpos 08/14/1999° “anexp 0111 S

9 cLass IP 9a END NONE '~
12 RESTR NONE

17WGT 1951b
(18 EYESBLK

16 HGT 5»05/

?Dooooﬁliésa1?zsz 08/1 4[99
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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 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 **

Login Name: — io/zgﬁ% 5 86(&

Login Password: Méui M 20{»@1

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 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, did not read or did not
comprehend the items or their contents.

1

Date:

- A )

- ! ‘\/ //?/f' ,,! "’7' U/’\»‘/; //% d J/ — - r-\'// o=

Slgl"IOTUl’e:W //7” v»j/”ﬁf"/’““ Jo-2/-022
//



EMERGENCY 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 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

a s £ . 4

i 2 o A \ %\
Name: %‘é‘:’fﬂi@\ @CL\S%n e Name:
. . g, Tz‘/‘% DU . .
Relationship: \Z W -y 2N Relationship:
— ac (510

Phone Number: _/ év’zrg/‘u —JY Phone Number:

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

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

Corporate =g,

Management ‘J‘i

Group k4

Workloree Mangoment & Salling V
»
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CMG/Reichel Foods, Inc. $2,000.00 Retention Bonus

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

eligible for a $2,000 Retention Bonus. Please read the below requirements and conditions aboutthe
sign-on bonus followed by your signature.

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

If you resign or your assignment ends, you will forfeit any remaining portion of the Retention
Bonus.

- The bonus amount is for $2,000 total
o You will 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 (i.e. 13
weeks) for the following 3 quarters. This totals $1,500.
- Payroll taxes (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. .

- You will receive a 1099 for payments from CMG for any tax year you were paid the bonus.

* acknowledge that | have read and understand the terms and conditions above regarding the $2,000
Retention Bonus with CMG and Reichel Foods, Inc.

Employee Name Signature Date
g . jl y
| ‘ /;" e Al Y Y
4 RS { /] ) Ry 5B 7 i |y £ h ~
", ol j;/f‘\;jf‘g f/(/ /\/j/w J:j’ i dgs i! J p-7l- v 27

/




Payday is every Friday

@
H

n A
a0
’\3

~, ";//é, Loy My g{qﬁ ‘%
/Name: _hisg vt f““v (HUCALS

c,’Z

Last 4 of SSN: 2 0 @/’7

Please mark what option you choose

/

7> Direct Deposit

Bank Name DU T\‘:,ug’\ L
~-2VC~ L2
Routfing Number o4 \ Li5- @ & 5
Circle One
D0 e £ T e - . .
Account Number &~ ~ | C‘“Vf -5 2k -33L7 Checking -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
account number that | provide is incorrect.

i//
Initial _I\NV7
I

J

Bank of America Money Network Card

| Office Use Only |

Routing Number,

Account Number N

} ou‘rhorxze ESSG to send my poycheck stub electronically to the email address that is
listed below from this date forward. \x

Email N

Initial



DEPARTMENT

m1 OF REVENUE

2022 W-4MN, Minnesota 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 and when your personal or financial situation changes.

Figg'st’Name and Initial LastName Social Security Number —

L et VW A A oA B Ae b athyi @] Ny
KON Do sce N Upd -2 -0 &
Permanent Address ! N Marital Status (Check one):

2z gL

Rodestz, MN 5590 |

@:_ Single; Married, but legally separated; or
Spouse is a nonresident alien

City

State ZIP Code Married

D Married, but withhold at higher Single rate
Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
[] section 1 — Determining Minnesota Allowances

A Enter “1” if no one else can claim you as a dependent .. ........vueirrn e, A

B Enter “1” if any of the following apply: . ..o vttt e e B
* You are 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. Or choose to enter “0” if you are married and have either a 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. .. ... .o D
E Enter “1” if you will use the filing status Head of Household (see instructions).. .. ............. E
F Add steps A through E. If you plan to itemize deductions on your 2022 Minnesota income tax
return, you may also complete the ltemized Deductions and Additional Income Worksheet. . . .. F /
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 for each pay period (see inStructions) . . . .vvu v e eeeeneeeannn...

[ section 2 — Exemption 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 believe you are exempt:
O A tmeetthe requirements and claim exempt from both federal and Minnesota income tax withholding
OB even though 1 did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
» | had no Minnesota income tax liability last year
* [received a refund of all Minnesota income tax withheld
* | expect to have no Minnesota income tax liabifity this year
[ ¢ 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
¢ [am in Minnesota solely to be with my spouse. My state of domicile is
[J D 1aman American Indian that resides and works on a reservation.
Enter the reservation name:
Enter your Certificate of Degree of Indian Blood (CDIB)/Enroliment number:
[JE 1am a member of the Minnesota National Guard or an active duty U.S. military member and claim exempt from Minnesota withholding
on my military pay
F lreceive 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 I claim exempt from Minnesota withholding on this retirement pay

I certify that all information provided in Section 1 OR Section 2 is correct. | understand there is a $500 penalty for filing a false Form W-4MN.

Employee’s Signature 7 j Date Daytime Phone Number .
E i D e ¢ A W - e O LA
Sl i L Ob-21-7¢27 SO = Wsigel
Employees: Give 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 considered invalid.) We may assess a $50 penalty for
each required Form W-4MN not filed with us. Keep a copy for your records.

Name of Employer Minnesota Tax ID Number Federal Employer 1D Number (FEIN)

Address City State ZIP Code




Employment Eligibility Verification USCIS
Department of Homeland Security Form -9
U.S. Citizenship and Immigration Services s ass-0047

b—SjI'ART 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 CANNOT 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
'ocumentation presented has a future expiration date may also constitute illegal discrimination. ’
/' |Section 1. Employee Information -and Attestation (Employees must complete and sign”Section 1.0f Form I-9 no Iater
f than the first day of employment, but not before atcepting a job offer) LT e ' -

Last Name (Fgmily Name) First Name (Given Name) Middle Initial Other Last Names Used (i any) 1
DI . Y os e
Hin B Nowamny K2V
Address (Street Number and Name) . Apt. Number | City or Town State ZIP Code
Y | Yoy s . ™ K B E Ay N m L
LT A w0 L0 Lhe S o PN SSS0b6
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Numpes_ )
NG O B -BTTT2! K0 ot s vim v oe S0 6o
Co-144-1999 kR 2 deld]| Kphatnoum ag oy Weaiucona /

S~ am aware that federal law provides for imprisonment anélor fines for false statemené or use of false documents in
connection with the completion of this form. ’

/ﬁaﬁest, under penalty of perjury, that I am (check one of the following boxes):

| |[B4- A citizen of the United States
v D 2. A noncitizen national of the United States (See instructions)

l:] 3. Alawful 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)

- . . . QR Code - Section 1
Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9: Do Not Write In This Space

An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number-
OR

2. Forrn 1-94 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee /[ , , .
\vE AN

Preparer and/or Translator Certification (_qheck_one): St _':-f_'.:g ‘

l:[ 1 did not use a preparer or transtater. [:[ A preparer(s) and/or translator(s) assisted thevemplhoyee‘ in- q’ofp‘;_:lgﬁng S_gctjon; ‘I.._ .

(Fields below mustpe completed and signed when preparers and/or translators assist an émp{oyeé_‘fn:qdn‘;plgtfﬂg. Section 1.)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

%)

Y i/l - ’ foday's, Date (mm/dd/fyyyy) —
%C&ﬂ/ﬁfééﬁ% : ?\Jfo~2iﬁ-1202é-

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

L

& __Zrployer Completes Next Page ! &l

Form 1-9 10/21/2019 Page 1 of 3



Form W-4

Employee’s Withholding Certificate

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

OMB No. 1545-0074

Department of the Treasury »- Give Form W-4 to your employer. 2 @ 22
Internal Revenue Service » Your withholding is subject to review by the IRS.
Step 1: (aa) First name and middle initial Lastname | (b) Social security number
' ’ '®) it T 7
Enter 5\/\;‘ \/ V\\ “<’ EO VTV )\,nﬂ wr @Cﬂ ’"f) i -0k &
Address !

A \ RN B i » Does your name match the
Personal AR Ch Uﬁ%‘T\m [ %\:) %] i ] N R name on your social security
Information : Sy O E5 card? If not, to ensure you get

City or town, state, and ZIP code
A ADY

SO0

credit for your earnings, contact
SSA at 800-772-1213 or go to
WIWW.S$2.gOV.

()

ingle or Married filing separately
D Married filing jointly or Qualifying widow(er)

[:I Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourse!f and a qualifying individual.)

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

Step 2:

Multiple Jobs
or Spouse
Works

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

Do only one of the following.

(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 2022 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 ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 » $
Dependent
P s Multiply the number of other dependents by $500 .> 3
Add the amounts above and enter the total here 3 1% fl
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirement income 4(a) |$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
the result here 4(b) |$
(c) Extra withholding. Enter any additional tax you want withheld each pay period . 4(c) |$
Step 5: Under penélties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign / -f/ Ot ;o o=
Here }/*%/\/L/"/gﬂv SV AST LA L}@ﬁ.?«w&@
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3.

Cat. No. 10220Q

Form W=-4 (2022)



