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Date: A/ 2 Ax /Aol

Please Mark Yes or No

1. If hired are you willing to take a drug feste jes No
2. Do you have any known food allergies to soy, wheat, peanuts, or milke Yes
3. Are you able to work with pork?e Yes@

Please Mark Your Preferred Position
4. Which plant do you prefere outh North
5. What shift to you prefere 1st 2nd 3

*To be‘comple’red during or after interview™

Have you ever been convicted of a crime? Yes No £

Explain
Incident

i ‘ : ~ »;“k‘\f{‘,
Employee Signature___ N\ L\

H H A SN v
Interviewer Signature v A YN W




Form W"q‘

(Rev. December 2020)
Department of the Treasury
Internal Revenue Service

Employee’s Withholding Certificate

OMB No. 1545-0074

P Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
P Give Form W-4 to your employer.
»- Your withholding is subject to review by the IRS.

2021

ep 1: (2) First name and middle initial Last name {b}) Social security number
- A0 X i AN -~ e
Enter Eo0 Ander A AN )
Personal Address . - — N ‘ P ~0 » Does your name match the
O I U0 SRS P AR} I8 DN e name on your social security
Information “;?>v o QUYTTTY % A C\: ST Y (7 & ANT N card? If not, to ensure you get
City or town, state, and ZIP code credit for your earnings, contact
! 3 § FP T R SSA at B00-772-1213 or go to
\’{ o LA L A NAN i 'ﬁ‘\ “N WWW.SSa.gov.
(©) E] Single or Married filing separately
] Married filing 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.)

Complete Stéps 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 exemptio

n 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.

@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 resuit in Step 4(c) below for roughly accurate withholding; or
(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option

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

>

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

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

Complete Steps 3-4({b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim e - .
Muitiply the number of qualifying children under age 17 by $2,000 > $
Dependents Py qualitying g Y
Multiply the number of other dependents by $500 -8
Add the amounts above and enter the total here 3 s
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won't have withholding, enter the amount of other income here. This may
include interest, dividends, and retirement income 4(a) 1%
Other
Adjustments A . . .
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
entertheresulthere . . . . . . . . . . . < o . . . . 4(b) |$
(¢) Extra withholding. Enter ahy additional tax you want withheld each pay period 4{c) |$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, s true, correct, and compléte.
Sign A a0 LA N NN
Here > ke SA NN s S 2> 1 AS AN
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 Employer Solutions Staffing Group employment number (EIN)
PO BOX 46270 MINNEAPOLIS, MINNESOTA 55344

For Privacy Act

and Paperwork Reduction Act Notice, see page 3.

Cat. No. 10220Q

Form W-4 (2021)

\




EMERGENCY CONTACT INFORMATION

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

Please list af 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 # 2
Vo A VAR B (o)
4 Y Name: L6 605 [ X 3™

Relationship:

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
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Authorization to Enter New Hire Information

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

. f/ /

N i IS T R S SN A N
1 'i‘ ) ﬂ [ i‘j/ i g ” 7,’%« / 1% \u / /"v\ i /‘; w\
Employee Signature: ol A e GV Date: L\ I DU AC AL

insurance Information

lunderstand 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 aftfer my employment starts to apply for
insurance through ESSG via the login information provided o me.

i .
[ agree: " &S (initial)

Electronic W-2 Consent:

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

Would you like fo receive your W-2 statement electronically?

Yes}‘{ ‘ No ©

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

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

Y

M < b

oA AN L e A
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Email
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= U

| agree: 25 (initial)




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

USCIS

Form I-9
OMB No. 1615-0047
Expires 10/31:2022

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

rm. The instructions must be available, either in paper or electronically,

ANTI-DISCRIMINATION NOTICE: [t 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 confinue 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'é'ccepting a job offer)

Section 1. Employee Information and Attestation (Employees must compiete and sign Section 1.of Form -9 no later

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
5 ; "& ) A N A 3
Mo vy €4 e\ N\ . YARTEY \5}? §
Address (Street Number and Name) . Apt. Number City or Town

State ZIP Code

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

ELELET]-RF

|
& u!

T o o [ . A,
MAadey 2595 A N L4

Emplque's Telephone Number

\‘v@;wx S P s
\i“é\l\?\ "';;’\’J%\'“C“Mn |

LA

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.

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

[] 1. A citizen of the United States

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

@\3. Alawful perma'nent 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)

1. Alien Registration Number/USCIS Number:
OR

2. Form [-94 Admission Number:

OR
3. Foreign Passport Number:

Country of Issuance:

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9:
An Alien Registration Number/USCIS Number OR Form [-94 Admission Number OR Foreign Passport Number.

QR Code - Section 1
Do Not Write In This Space

Signature of Employee 4 /  §
A7

1

Today's Date (mm/addfyyyy) {7

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

D | did not use a preparer or translator. [:] A preparer(s) ahd/or'translator(s) assisted the,empl‘oy'ee'.‘fq- f::qrppleﬁng"skgct_ion" 1‘. ’ )
(Fields below must-be completed and signed when preparers and/or transfators assist an ‘emplpy'éé:ini;(‘:dmp/i‘eting‘ 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
i TR N

Today's Date (mm/dd/yyyy)
: ’

,{\ 2 (T C "\:H/ N E 3«_'\/\ ’f e 2NN
Last Name (Family Name) g First Name (Given Name)
/|
AN N o AR
Address (Street Number and Name) City or Town State ZIP Code

&h  _Emplover Completes Next Page | &

Form I-9 10/21/2019

Page 1 of 3
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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 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 You must complete the CMG/Reichel Foods, Inc. orientation
© You must pass a drug screen and background check
o - You must meet Réichel Foods, Inc. language requirements
o You must meet company policies and practices for attendance and performance
- Ifyou resign or your assignment ends, you will forfeit any remaining portion of the Retention
Bonus.
- The bonus amount is Tor $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 52,000
Retention Bonus with CMG and Reichel Foods, Inc.

Employee Name Signature Date |
J
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CMG Representative Name CMG Representative Signature Date ‘
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New Employee Acknowledgement Form

Welcome 1o 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 inferview.
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: _ 610079237

Login Password: A 1 @ %L%;?g

| hereby acknowledge that | have been provided with the login information to
view the items listed above. | understand that it is my responsibility fo read and
follow each document provided to me and that if | have any questions
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 thejr confents.
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