By signing below, | authorize Rochester Meat Company to process a payroll
deduction for the amount listed.
This cl)iduction will be processed on the next payroll check.

Q@N\\J\’\w ‘\\N o e 2/18/2021

=mployee Signature Date
(CrPgyee Signature. |
Office Use Only
Employee Name : Marquez, Tammy Payroll Date  2/26/2021 Amount

$38.00




i

By signing below, | authorize Rochester Meat Company to process a payroll

deduction for the amount listed.

This deduction will be processed on the next payroll check.

5’;\
L O %36 &ﬁ}% ‘1"‘%?
Employ /Jgnature

1/14/2021
Date
Office Use Only
Employee Name Marquez, Tammy Payroll Date  1/29/2021 Amount $28.00
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Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS

Form I-9
OMB No. 1615-0047
Expires 08/31/2019

»-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: lt 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 documentation presented has a future expiration date may also constitute illegal discrimination.

than the first day of employment, but not before accepting a job offer.)-

Section 1. Employee Information and Attestation (Employees must complete and s;gn Section 1-of Form -9 no later

Mastayee GO | N e

Last Name (Family Name) First N@ﬁ&vea Name) Middle Initial Other Last Names Used (if any)

Address (Street Number and Na\y\/ Apt. Number (@or Town

R0 975 N ALY NEESNE X

State

S

ZIP Code

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

\C\%\\ WA\ |- dA - [Adur [ TTomo N e

Employee's Telephone Number

31271509320

I am aware that federal law provides for imprisonment and/or fines for fal%tatements or ge of’false do cuments in

connection with the completion of this form.

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

z/‘l'. A citizen of the United States

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

]:] 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)

Aliens authorized to work must provide only one of the following document numbers to complete Form |-9:
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 |-94 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:

QR Code - Section 1
Do Not Write In This Space

Signature of Employee \\ C ’Yﬂ ’T\ A/\P\P\Q, Todays tgmm/dd?/ylp/)
N 3 L

Preparer and/or Translator Cert‘ﬁ’catlon (check one)

& | did not use a preparer or translator. [:] A preparer(s) and/or translator(s) assisted the employee in completing Section 1. :
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing 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/yyyy)

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

Address (Street Number and Name) City or Town

State

ZIP Code

®| Empldyer Completes Next Page j@l ‘

Form I-9 07/17/17 N

Page 1 of 3



Pay Information

Payday is every Friday

‘Name: QC\P{T}'\’Y\VQX %\“ W
e elo\ /

Please mark what option you choose
X Direct Deposit

-~ S
Bank Name _U €\ = TCQ(OKC?

Circle One

Account Number _{’\)V@’*\C\: A p0D @kinm\or- Savings

Routing Number D C“ OO0 O [C]

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.

Initial =T\

Bank of America Money Network Card

| Office Use Only |

Account Number

Routing Number




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 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:” | erY\W\(“)» W\(\L\’QQDZ Date: _ 10-2(p -2 2C°

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: (initial)



Work Opportunity Tax Credit Questionnaire

This Company participates in federal and/or state tax credit programs. The information you give will be used to determine the
company's eligibility for these programs and will in ne way negatively impact any hiring, retention, or promotion decisions.

Do any of these statements apply to you?

You or a household member received...
e Unemployment compensation in 2020 %
e type of government assistance
e Welfare/TANF
e Food Stamps/SNAP
e Social Security Income benefits

Youl...

(e___Have been approved to receive unemployment compensation in 2020 >
Served in the U.S. Armed Forces

Received vocational rehabilitation services

Were convicted of a felony

If you marked yes or not suge;-please answer the following questions:
Are you under age 407 YES @

What is your date of Birth? (MM/DD/YYYY) IO \,Cfi \ Qe O\

Have you previously worked for Employer Solutions Group? YES

Please Select your answers to the following questions:
Have @wged or have been approved to receive unemployment compensation in the last 90

days?[ YES /NO /NOT SURE

A
| Have you served in the U.S. Military? YES /NO /NOT SURE

[ o If you marked yes or not sure, please answer th‘e\f(ﬁowing questions: <\

I

PR U S i) 1o Rda T e o e v

WETE yOu unempisyed Tor at ieast O moiins i ihe pasi year? YES [ING IINGT SURE
Have you received SNAP (Food Stamps) in the past 15 months? YES{ NO /NOT SURE
Are you entitled to compensation for a service-related disability? YES/NO /NOT SURE
Were you discharged or released from active duty in the past year? YES NO/ ‘ OT SURE
If discharged or released, in what year were you discharged from active duty? (YYYY)

Branch of Service?
AIR FORCE / ARMY / COAST GUARD / MARINE CORPS / NATL’ GUARD /NAVY

Have yeu-ar a household member received SNAP (Food Stamps) in the past 6 months?
YES @\IOT SURE



Have you or someone in your household received or stopped receiving TAXNF(Welfare),
childcare, housing, or transportation assistance in the past 2 years? YES [NO /NOT SURE

——
e If you marked yes or not sure, please answer the following questions:

Did you or your household member receive assistance at least 9 months in the past 18 months?

720
YES /@, NOT SURE

Did you or your household member receive assistance for at least the past 18 months?

YES @/ NOT SURE

Did you or your household m receive assistance at least 18 months between August 1997
and August 2018?  YES //NO /NOT SURE

Did you or a household me top receiving assistance in the past 2 years because it exceeded
the time limitation? YES/NO /NOT SURE

What was the state in which you received your TANF (Welfare) benefit? (STATE?)

Have youxeceived SSI (Social Security Income) benefits in the last 90 days?
YES NOT SURE

Have you received vocational rehabilitation services? YESf? ‘NO>/ NOT SURE

f e If you marked yes, what rehabilitation service did you received®—"

|

STATE AGENCY / VETERANS ADMINISTRATION / TICKET TO WORK

f

Have you been unemployed Ior at least 2/ KS 1n @ row, auring which you received some
unemployment compensation? YES/ NOYNOT SURE

\ e If you marked yes, when were you m&rmﬁyed?

From (MM/DD/YYYY) to MM/DD/YYYY) Ol 2020 — PT&oETT

What state in which you received compensation?  (STATE?) \\'\ w

Were you convicted of a felony or released from prison for a felony in the past year?
YES / NOT SURE

What was your conviction date? MM/DD/YYYY
What was your release date? MM/DD/YYYY
What state was your conviction in? (STATE)

What it a Federal or State Conviction? FEDERAL / STATE
Did you receive deferred adjudication? YES /NO /NOT SURE

rIave you recelved a concntlonal certlﬁcatlon from the state workforce agency (SWA) or a

A2.0 XTTNL SOATON IOATOVT QY TR
Pal LI\JIPGJAIID IWCLX 05\411\/3' 1\}1 'Lll\/ VV\JII\ \)l.l})\.ll \.uxut_y \Jl\aul\- X2 ANU T ANU L DU




. e X U] U] WU U NS

-Iest Reference Number Name of Collecior
L >
Y CORIPANY INFORIATION | 4
CompanyNamF; (\/Y\/\(?' ﬂ- Phome - .. Exc

) ] o T
Iddress _ cmrvjua:[w:éf SetProice /2] Zopesalvose
| DONORINFORMATION .
Last Name J\ NG e FirstName W:’YL(/G[
Tpe oﬂdalﬁﬁwﬂ;n PmﬁdQ:‘ O DriversLicense [ Employes Photo ED. I Offter_ -

Reason fortest: Mmploymant URandom [ Reasonablecavse. [ Postaccident [ Offer

>, 1Y l -

I izarefrycalﬁj/ﬁ-aiﬁagzecénerr provided. & oy owar and fias nof-beer substited oraduferafed [ firferagree and grant
Pergission forfie ey of iy specimer for dy mefzbolies and: altofol. -

oo, ¥ lalm e 2 1O - D0 232020

Date/Time

, [0~ 2008

Dele/Time

e

Dare/Time recesved

Oz e
- ! Alcohol ALC O D i a
Date/Time Gollectes__ 14~ QHe-g020 | - 5[@/"”‘ i ;
— Amphetamie ar @ o o
~Time Inferpreted . ;2 ‘0 3 ,p/l’)r_ Buprenorphime BUP /D/ Q a
Berzodazepine B0 _= o o
NOTE Lab persongel oblafr specinen samples Side of 5 Cocame coc 0 o
By prctring fe Job extacton ports on e Ite oT Device =
site ofa’evfcewﬁraf}eadfaana’ grigeand T EDDP . EDP o ul 2
drawing vutthe sample. = MeaF: THe /B./ o
y a
: - MeTrdone MID /Q/ o o
§ - Mefamphetamine MET e o
o ‘ Opfates 01 @ o O
§ ) Q) <o ~ Oxycodone oy /2/ [ [}
i ) ~—~——— Phencycidine PCP /B/ O o
Cut ootTis panel to i Lz2b edraction ports
copy/Scan resufts ! = O 0O
- = = =
Notes/ Cormmertts,



CORPORATE MANAGEMENT GROUP

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 boftom of the sheet stating that you received your
login information.

CMG/ ESSG Handbook

Healthcare Notice of Exchange and Website for Enroliment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

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

Login Name: 3)\01’1 SDCI\g}]

—
Login Password: ny& ; 2[ QLQ\’]

| 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 orin the future, that | did not receive, did not read or did not
comprehend the items or their contents.

Signature: Date:




Dep VZ -\
VeceioN
Sax - poeds

CMG Preliminary Questions
Name: L oononu a6z
Date: \D\ZCQY%ZC)

Please Mark Yes or No

1. If hired are you willing to take a drug feste Yész No

2. Are you able to work with pork and beef No

Please Mark Your Preferred Position
3. What shift o you prefer2 ist\ 2nd  3rd

*To be completed during or after interview®

Have you ever been convicted of a crime? Yes NO X

Bxplain
incident

o

Employee Signature— /O Y YW\ )\})ﬂw ST 2lral

Interviewer Signature




(Bﬂranding Iron

Branding Iron Holdings Covid-19 Certification for Property Access

Access will be granted to those that sign this document and do not answer yes to any of the questions.
If a visitor answers “yes” to any of these questions do not admit the person into the facility.

1. Haveyou, someone living in your household, a significant other, or someone you are caring for been
diagnosed with COVID-19 (Coronavirus) or had irzcontact with a confirmed case of COVID-19 in the

previous 14 days? YES NO

2. Have you had contact with anyone in the previous 14 days either diagnosed or who has been in close
contact with someone diagnosed with Covid-19? YES NO

3. Haveyou traveled anywhere in the previous 14 days to anywhere designated by the CDC as having
widespread ongoing transmission? YES NO_ X

4. Do you currently have, or have had within the last 24 hours, any cold or flu symptoms including fever
greater than 100? (Fever will be taken at arrival). YES NO X

5. Do you have any of the symptoms listed below? YES NO 7\

e Cough; Shortness of breath or difficulty breathing
Or at least two of these symptoms:

e  Fever; chills; repeated shaking with chills; muscle pain; headache; sore throat; new loss of taste or smell

6. Do you have a current Covid-19 diagnosis or are you under quarantine for Covid- 19?
YES NO

7. Do you have a pending Covid-19 Test? YES NO X

By signing below, | agree to hold harmless Branding Iron Holdings from and against any and all losses
arising out of or otherwise in respect of, any misrepresentation, inaccuracy in, or breach of any of the
certifications contained herein. By signing this | also agree to contact Branding Iron if | become aware of
any of the above within 14 days of my visit.

Date: \C)\ZC@\ZO

/ f

Printed Name: __ | &y (LY Y axe S e

X ey
Signature: < &'\{’\’Wﬂ\,\é \/\/\O\(\-Q@‘Qt
D AN

This questionnaire is to be emailed to visitors, if possible, prior to visit.
The term “Visitor” includes all non-Branding Iron team members and Branding Iron team members visiting from
another Branding Iron facility or location

Updated 7/1/2020 JLM
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Tammy Marquez %

Rochester, MN

Tammy.marquezl@yahoo.com
(319)750-9821

Accurate, assertive, and adaptable person who can effectively multi-task in challenging situations and
meet critical deadlines. Energetic, results-oriented team-player, eager to bring strong administrative
skills to a growing company in need of top-level support. Exceptional customer service and decision-
making skills. Strong work ethic, professional demeanor, and great initiative.

Core Qualifications

* Complex Problem Solving * Operations Management * Quick Learner * Computer Proficient *
File/Records Maintenance * Strong Communication Skills * Financial Records and Processing * Detail
Oriented

Work Experience

Travel Consultant
Bursch Travel — Rochester, MN
September 2011 to Present

Recommend, research and book travel for clients. Managed the receptionist area, including
greeting visitors and responding to telephone and in-person requests for information. Updated
database with customer and sales information. Marketing of self to community in order to
bring in new clients and referrals. Maintain detailed records of all clients, sales and
appointments.

Restaurant Manager
Gators Restaurant - Burlington, |1A
January 2010 to September 2011

Scheduled and directed staff in daily work assignments to maximize productivity. Efficiently
resolved problems or concerns to the satisfaction of all involved parties. Continually monitored
restaurant and took appropriate action to ensure food quality and service standards were
consistently met. Maintained accounts receivable documentation electronically and on paper.
Handled cash and deposits using the proper accounting procedures and documentation.



Bookkeeper
Reinschmidt Marble & Granite - West Burlington, IA
May 2009 to October 2009

Maintained accounts receivable documentation electronically and on paper. Processed bank
reconciliations and financial reports to verify practice of proper due diligence. Handled cash and
deposits using the proper accounting procedures and documentation. Processed payroll,
electronic deposits and employee pay adjustments. Processed journal entries, online transfers
and payments. Executed quarterly financial reporting on multiple properties.

Education

AA Degree Accounting
Southern New Hampshire University

BA Degree Social Work
Marycrest University — Davenport lowa

Skills

*Microsoft Office

*Qutlook

*Journal Entries

*Accounts Payable
*Accounts Receivable
*Payroll

*High Computer Knowledge



STATUS/PAYROLL CHANGE REPORT

Today’s Date: March 5%, 2021 Effective Date: February 16, 2021
Employee’s Name: Tammy Marquez
Department: CMG-Finance Shift: 1% Skill level:

f CHANGE(S) FROM TO \
X Rate $18 $18.50
Department
Shift
Skill Level
Schedule/Start Time
Status (ex: Full-time to Part-time)
\ Status (ex: Hourly to Salary) )
N_| Other _/
/ REASON(S) FOR THE CHANGE(S) \
Promotion
X Seniority Increase (Circle One) 90-day 6-mo. 1-yr  1Y%-yr  2-yr 3-yr Annual
Merit Increase
Transfer
\ Other J
a ADDITIONAL COMMENTS I

Tammy has reached her 90 days employment with CMG.
She is eligible for a $.50 pay increase using the wage guidelines.

N /

Authorized by: Susan Poppen Date: 3/5/21
(Department Manager)
= Z\ Al & Rev. 10/03
QP z\ﬂé - ZIYO v s\ %\\7’\74
Cnnnaed S 2124 - 200 VAL DAt



