Corporate
Management
CMGE
Workfiree Mangement & Smﬂin;.'y
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 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: DO191777] Ooq
Login Password: Qé 6 F 7 E 5

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

Signature: —

"/T }J&/\/&Vl @/Wf Date: J% &9/:;2
7 4
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Payday is every Friday
Last 4 of SSN: L{ 3%

Please mark what option you choose
X Direct Deposit

Bank Name ’ﬂ’\% %P\SCDV’P %NK—

Routing Number _02110137] 91

Circle One

Account Number 1GWI0Y 80403 -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.

Initial €_z_/(_4& D

Bank of America Money Network Card

| Office Use Only |

Routing Number

Account Number

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

Email O« \NBAVEY (@ Q\W\a;\\ . O
Initial __ (A )~ >
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m DEPARTMENT
OF REVENUE
2023 W-4MN, Minnesota Withholding Allowance/Exemption Certificate

Employees
Complete Form W-4MN so 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 srtuatlon changes. If no Form W-4MN is in effect, the number of withholding allowances claimed will be zero.

First Nap‘e and Initial Last Name Social Security Number

A WERNRZ IT Bl Y4hus
mat Ad@ Mh& % Cf 0 \ Mar[;:::!::;iﬁ?;ﬁ:: Iee)'gall\{ separated; or

Spouse is a nonresident alien

—
State ZIP Code D Married '
Cu? ;970 @ED%%TBV’\“\E D& N \J [™] married, but withhold at higher Single rate

Complete Sec’aon 1 OR Section 2, then sign the bottom and glve the completed form to your employer
O section 1 = ‘Determining Minnesota Allowances : o '

AEnter “1” nc no one else can claimyouasadependent ............ ..o, A \

B Enter “1” if any of the following apply: oo vv v 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.) . €
D Enter the number of dependents (other than your spouse or yourself)
you will claim on your tax return.

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 2023 Minnesota income tax

return, you may also complete the itemized Deductions and Additional Income Worksheet. . ... F ____5____

1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet........... 1 5

2 Additional Minnesota withholding you want deducted for each pay period (see instructions) .. .......oveureeereeenn... 28 0 E O (7

[J section2 — Exemption From Minnesota Withholding - an '
Complete Section 2 if you claim to be exempt from Minnesota income tax wrthholdmg (see Secnon 2 /nstrucnonsfor qualifications). If apphcab!e
check one box below to indicate why you believe you are exempt:

A [ meet the requirements and claim exempt from both federal and Minnesota income tax withholding
B Even though I did not claim exempt from federal withholding, I claim exempt from Minnesota withholding, because:
* I had no Minnesota income tax liability last year
* Ireceived 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 1 am an American Indian that resides and works on a reservation for which | am enrolled (see instructions).
Enter the reservation name:
Enter your Certificate of Degree of Indian Blood (CDIB)/Enroliment number:
CJE tama 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 |receive a military pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and | claim exempt from Minnesota withholding on this retirement pay

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

OB s " i5joolz> BT w0

Izloyees q»f the’completed form to your employer.
ploye

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 D Number (FEIN)

Address City State ZIP Code
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o 8850 Pre-Screening Notice and Certification Request for

(Rev. March 2018) the Work Opportunity Credit OMB Ne. 1545-1500
t of : . , e o
ﬂ?f;ﬁf";gv;ﬂgﬁfﬁw » Information about Form 8850 and its separate instructions is at www.irs.gov/forme&sso.

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

vourname  ASHUEY - WERVER- _ socaisscuttynumbers 1 1 21 4345
Street address V\'/here youive 510 GEDEOETLWNE DR N‘\M
City or town, state, and ZIP code  AICHES TER MK ES90)
County | @i!’ﬂﬁf'{’ Telephone umber 20 1 D11 009

; : P
If you are under age 40, enter your date of birth (month, day, vear) i \ } \ D I t q / LO

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

2 [0 Checkhereif any of the following statements apply to you.

* lam a member of a family that has received assistance from Temporary Assistance for Needy Families (T ANF) forany 9
months during the past 18 months. : '

| am a veteran and a member ofa family that received Supplemental Nutrition Assistance Program (SNAP) benefits (foo-_d
stamps) for at least a 3-month period during the past 15 months.

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

* 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 . I

b. Received SNAP benefits (food stamps) for at least 3 of thé past 5 months, but is no longer eligible to receive them.

During the past year, | was convicted of a felony or released from prison for a felony.

I'received supplemental security income (SSI) benefits for any month ending during the past 60 days.

* lama veteran and | was unemployed for a period or periods totaﬁng at least 4 weeks but less than 6 months during the
past year. '

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

4 [ Check here if you are a veteran entitled to compensation for a service—conqec’ted disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past year.

5 [0 Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a
period or pericds totaling at least 6 months during the past vear.

6 [ Checkhereif you are a member of a family that:
" » Received TANF payments for at least the past 18 moriths; or ’
* Received TANF payments for any 18 months beginning after-August 5, 1 997,-and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years; or '

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

7 [J Checkhereifyouareina period of unemb

loyment that is at least 27 consecutive weeks and for all or part of that period
you received unemployment compensation. '

Signature—All Applicants Must Sign
I declare that | gave the above jnformation to the employer on or before the day | was offered 2 job, and it is,

Under penalities of perjury,
correct, and complete,

, / ; . .
. i , , . o~ ] ~TE
| Y &ZZ%W - 15/03) 55
Job applicant’s signature > ‘ o Date ~ "/

For Privacy Act and Paperwork Regu&tioh Act Noﬁc{\sje page2 - © Cat Ne.22851L ' Form 8850 (Rev. 3-201§)

to the best of my knowledge, true,
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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 enople
(NHO) site.  understand that | will be provided access via login name and
password to view the forms that they have completed on my behalf.

/7
/A

Employee Signature: L

S
\\j‘é

[ "“"Eﬁmﬁ} /é&fi“ﬁgf Date: _ 4 %Ef 07 [ A

Insurance Information

| understand that the CMG Staff defaults to decline insurance when entfering 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: g‘f EQ\J (initial)

Electronic W-2' Cohseni:

The IRS has approved employers to send W-2 electronically to employees. Employees
who choose fo 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 comp'leting 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.

I consent to receive my W-2 by email at the address listed below from this date forward.

Email

A WO RVEY, d»ggm s co

I agree: H L&} (initial)



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
Name: (;/}P\\ ME)\}W Name:
Relationship: M{SN\ Relationship:

Phone Number: ?’0—1 &M% @%&]l

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

Corporate
Management
Group

Warkforee Mansgoment & Swuling Fxpens
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CORPORATE MANAGEMENT GROUP

Employment Application

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

Applicant Information
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

L] Corporate
Management
- \ J Group

|O'.OO

o Workloree Mungement & Stalling Experts

Ocemex

52 @

Please fully complete pages 1-3

Full Name: (Last Name, First Name) W‘Fp\m P&HLE\I

Address: (StreetAddress)f;F)/)D GEDQEFTOWI\}'F b& NV\J
UctesTER.

(City)

(State,

MN

Phone:_G() B ')DDQ

Email:

Social Security No.

QA N 2RV

wawwl aoM

Date: LH 0/261 96
(Apt. /Unit #) _/\/&

(ZIP Code) qu 0‘

Position Applied for: (S)A M\/\ SV\A:—}

Are you authorized to work in the U.S? X vYes

How did you hear about us? ()}M Mél UYm

If under 18, please list age:

Date Avallable ASBE
Desired Salary: $ 17

Shift Available to work: > 15t ¥ 2nd % 31 Employment desired: *_ Full-Time __ Part-Time

#Qu;: SZAULD

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

X

oo

\peew*

schedules? No Yes OOO\ SN
O
X e
Type of School Name of School | Location (Complete | Number of Years | Major & Degree
Mailing Address) Completed
High School { \\}\OXS i )
g S Vgl 210 TRISFT 0 Toenern
College

Bus. Or Trade School

Professional School

l|Page






CORPORATE MANAGEMENT GROUP CMG e

Employment Application s Samment Sl Ere

Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

Previous Emplovment i
Company: ?EE“VQ'EKI‘“V'A

B! o<
Addresslzy IQ Q’\fm K\E/ Supervisor: MDWF\WY‘ W
Job Title MP(\HY\\F Dmﬁ Starting Salary: 593 ,0 Ending Salary: Séz‘;{ 70

Responsibilities: VP{M‘Z@@BR LY VHW/U@@(/ mw/F W ml}f\%
Fromjvwgga‘} Mﬁﬁ;&ason for Leaving: \\YOK

May we contact your previous supervisor for reference?ﬁ_ Yes _ No W@’V

W«X

oan X‘ ‘ ) Y 1 Y.« horts Ul 0. ' “ 2
Address: Zﬂ?ﬁ QCJT Cﬁ NW oy, Supervisor: MEC
Job T!t]eﬁo‘ejﬂfﬂl{/f Tfﬁm WSalary S Z a EndmgSalary S ﬁ
Responsubllmes m/ﬂ\ /VWE d)&\/@ ,Vﬂ/’uzﬁfjﬂ)\/' {)Lﬁﬂ{* ,ny?zQ ﬂi/f/lﬂﬁ /’bf?{)/ff

A »0A/ To:QQ%QReason for Leavmg

Y nltct your previous supervisor for reference?"}é Yes _ No

\f v 'H Phone: &~ ¢
Address: LH)i ((_@Hq AVE NW #/09‘ Supervisor: /\//A
Job Title: Starting Salary: $[é£ Ending Salary:S_/ /[ /7

Responsibilities: W@ WM%W/ (/IN‘E RW%E/Y WD%Y'E@'
From; a@ Ol To: aﬂgﬂieason for Leaving: WPNTm /T&W]P \)D6 D% TU

May we contact your previous supervisor for reference?)g_ Yes __ No 1-/\{

Company j:i ’ R ‘ ATy ne
Address%@ﬁ(‘;} %Th N W %@DII Supervisor: %Ajég
Job Title: WW Alu: Starting Salary: $/5;7\ Ending Salary: $ 3

Responsibilities:

@}]9 %)iéi Reason for Leaving: /T/P(ﬂf) L\{ M%ZCY

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 lead employmem}?understand that false or misleading information in my

application opintervi ay fes '“W Date: CIZ/J@/}E

Signature:
2|Page







Management
Group

Ndme: !?q Sﬁéfy W -ﬁ)\/ﬁﬁ i Workforce Managgement & Staffing Experss
Date: 4/// 25/23 .

CMG Preliminary Questions CMG

Please Mark Yes or No g “;
1. If hired are you willing to take a drug ‘res‘r@g No
2. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes
3. Are you able to work with por@s No

Please Mark Your Preferred osmon

4. Which plant do you prefere  South \
5. What shiff fo you prefers (13 2nd 3

Have you ever been convicted of a crime? Yesﬂ No @

Explain

Incident NP(N\{ TJZ}H%LIC 7{31“?7/5

TLASHCTIEN  FERUD

Employee Signature K M W
Interviewer Signature %%dq m g‘bé{é\







'Corporate

CORPORATE MANAGEMENT GROUP CMG S
E m pl Oym e l"lt App“ c ati on Worklore Mumyzement & Staifing Experts
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MIN 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.

| 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.

| 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 durini the probationary period or thereafter, my employment relationship

with CMG is terminable at/j/ill forjany rgason by/a)ther party.
Signature of applicant ( /\M /{VW Date: Lll{/ﬁ/aﬁ

‘\/ oV
3|Page
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BIRTH CERTIFICATE

FULL NAME ' ‘
ASHLEY AMBER WEAVER ’ : ‘ :

T ST MW ST T T e AT M RN T

e
o0k 000

= 2l NS

i |
?f;: SEX DATEOFBIRTH =/ " __ TIMEOFBIRTH
FEMALE NOVEMBER 10, 1996 06:51 PM

CITY OR TOWNSHIP OF BIRTH ) COUNTY . . |
ROCHESTER . OLWSTED

Sisesisiiey

0000
0 SEEEE
~
ARG LS B LA IARA A Sk ks bt
o

PARENT(S) i S | PARENT(S)'BIRTHPLACE é
¢ GAITHINGUYEN (NGUYEN) |  VIETNAM .

e

ROBERT LOUIS WEAVER IV e ~ILLINOIS

S £

RN

AMENDMENTS MADE PRIOR TO AUGUST 08, 2000 FOR THIS RECCHD ARE NOT NOTED ON THE CERTIFIED COPY,
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ORI, OFFICE OF THE STATE REGISTRAR. DATE FILED: NOVEMSER 15, 1996
QTHES]’
. ." ”

e "' [
‘ @ PLACE ISSUED: OLMSTED S‘t,_., ZZA,.J

““DATE ISSUED: JANUARY 08, 2011
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Stafe Registrar

THIS CERTIFICATION IS VALID ONLY WHEN REPRODUCED ON WATERMARKED SECURITY PAPER ;
: w SED ST, O7TA. 308
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