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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 this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

**do not fill out the login name or password. CMG will provide you with this information**

Login Name: 501 2, 1260
Login Password: \L\M«Q/‘\' Qﬁg(ﬂ

| 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 content, it is my responsibility to address my
guestions with a CMG representative. | also 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.

%;/{/% Date: q/é ) / Z(’

Signature: £




M o cevevie ' AN
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2026 W-4MN, Minnesota Employee Withholding Certificate AL

Employees ) _
Comgete !orm W-4MN so your employer can withhold the correct Minnesota income tax from your pay. ansxder Fompleﬁng 2 new.For;n VETLMN each
year and when your personal or financial situation changes. If no Form W-4MN is in effect, the number of withholding allowances claimed will be zero.

2 4

First Name and Initial Name _ ?oa’/aJ Se:rxr Nunlbgr ]
Blake T alters 476 45 2926
Permanent Address, Marital Status {Che:kbane}: . ;
{ N ¢ Single; Married, but legally separated; or
O ML\nL‘( i A \/é' o S;:oguseisanonresidentalien

' | i de [ Marrie
GW,)&' CI/\C\{‘\CS ?\m/”\j Z[%Cr;q72 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.
0 settion s D e Tt E Vi S ot Al OWATEaS

* Youare single and have only one job
* You are married, have only one job, and your spouse does not work
* Your wages from a second Jjob oryour spouse’s wages are $1500 or less
C Enter “1” if you are married, or enter “0” if Yyou are married and have either 2 working
spouse or more than one job. (Entering _—
D Enter the number of dependents
you will claim on your tax return.

“0” may help you avoid having too little tax withheld.). C

.................................................... D

E Enter “1” if you will use the filing status Head of Household (see instructions)
F Add steps A through E. If you plan to itemize deductions on your 2026 Mirinesota 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 Itemized Deductions Workshest

2 Additional Minnesota withholding you want deducted for each pay period (see instructions) .. ....oouuruune ... 28
sz XD O oAVl Tes 6 WFERRG i

Complete Section 2 if you claim to be exempt from Minnesota income tex withholding (see Section 2 instructions for qualifica 'O;IS)..—lf applicable,
check.one box below to indicate why you believe you are exempt:

A | meet the requirements and claim exempt from both federal and Minnesote income tax withholding.
OB Even though | did not claim exempt from federal withholding, | claim exempt from Minnesotz withholding, because:
» [ had no Minnesota income tax liability last year.
* lreceived a refund of all Minnesota income tex withheld.
* lexpectto have no Minnesotz income tax liability this year.
Oc anlof these apply:
= My spouse Is a military service member assigned to a military location in Minnesota.
* My domicile (legal residence) is in another state.

* lamin Minnesota solely to be with my spouse. My state of domicile is
Obtaman American Indian that resides and works o
Enter the reservation name: :

Enter your Certificate of Degree of Indian Blood (CDIB)
E lama member of the Minnesota National Guard or
on my military pay.

F I receive a military pension or other military retirement
through 1455, and 12733, and | claim exempt from Minn

n a reservation for which | am enroll ed (see instructions).

/Enrollment number:
an active-duty U.S. military member and claim exempt from Minnesota withholding

pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
esota withholding on this retirement pay.

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

Employee’s Sign > Date Daytime Phone Number
A 7. thia 1. o 1 1. . \
2 4 4/%0¢ 5073167260
Employees: Give the completed form to your employer.

Employers

See the efnployer 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 2 $50 penalty for
each required Form W-4MN not filed with us. Keep a copy for your records.

Name of Employer Minnesota Tex ID Number Federal Employer 10 Number (FEIN)

Swte ZIP Code
Address . City




Employment Elgibility Verification IUSCIISQ
; s orm 1-Y
s i Department of Homeland Security OME: Mo 1615-00<7
U.S. Citizenship and Immiigration Services Eﬁiﬁ Q75162025
START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing te comply with the requirements for completing this form. See below and the [nstructions.

ANTI-DISCRIMINATION NOTICE: All employees can chease wiich accepiable decumentation to present far Form F0. Employers camnot ask
employees for documentation to verily formation in Section 1, or specify which acceptable documentaticn employees must present for Section 2 or
Suppl=ment B, Rewarification and Rehive. Treating employees differenty based on their citizenship, tnmigration status, or national origin may be illegal.

Section 4. EmployeeIn d Atte Em ust o Sechi f aterthan the first
day of employment. but fore accepting a job offe i S
Last Name {Family Namg} First Name {Glven Name) Micdle Inital It any) | Othar Last Names Used if any)
Walters Llak'e \
Adaress [W{\Eltet Number and Namg) A3t Numgsrfany) [ Chy or Town Sats ZIP Coda
| | ’ L & S 5 g ) ey
500 Manheim Ave. S5t C,L)(» m}d & MNe=ed| 55972
[izhe of it (rrrm’d;“yw;: U.S. Social Securtty Number Employee’s Emall Adrress ) Ef,rﬂp%ye‘.s Telephons Numbser
Ol-Db-200M T ‘ WA YA )] o 4 Ty e 4 ;
O\- 0b-2004 [Q72003 292 2] bt walters0lob@gmal. 0 H07-316-7760
| am aware that federal law Check ane of tha fallawing baxes io ahast 10 your cizrenship or immigration sizius {See page 2 znd 3 of the nstrucioos. )
proyides for imprisonment andlor -
fines. for false statements, or the _tlzl L Ackeambe Upind Sl
use of false documents, in || 2 Amnonciiizen national ot the Unitad States (Se (nsinictans.)
connection with the completion of 3. Alewlu pesmanent resident [Ermer USCIS ar A-NUmber.|
this form. [attest, under penally ——= — - - 2l
of perjury. that this information, | < Amnonctizen jyther than item Numbers: 2. and 3. 3bove] Suilarized to wok Lunt (eq. date, If 3]
including my selection of the box "
attesting to my citizenship or I you chack em Mumber 4., enter one of Mesa:
lmml:gr_affon status, is true and USCIS A-Numbsr .- Form [-94 Admlealon Mumbsr = Foreign Passport Numbser and Country of Issuance
comeck '

L
&gnamean%(/ W{/? Todays Date [meuddyyyy}
. 2 / 4/
VP L s U1/ 3/2026

If & praparsr andlpr franelator asslsted you In completing Section 1, that person MUST complsts the Preparac andlor Translstor Certfification on Page 3.

ot

n : m i
authorized By the Secratary of DHS, documentsti ‘
documentation i the Addidonal Information bok: see Instruct

List A

EonaomEEon

e 4 D Chech here I yao uced an Jlitemative procedurs Juhorzed by DHS 10 examins documsans.

Certifcatten: 1 atfsst. under panatty of psrjury, that 1) | havs examined the documentation presented by the above-namea | Cuo D2y of Employment
employse, (2) the above-liated documentstion sppears fo be genulne and to relsts to the smployes named, snd {3} to the {mem/dyy Yy
begt of my kmowledge, the employss Iz authorized to-work In the United States.

Last Name, First Namie and Titie of Employer o Auhodzed Repracentative Signaturs of Bmpiayes or Authorzed Represenisaive Todays Dale (mmodyyyy)

Employers Euslness or Organizsdon Name Employer's. Business or Qrganization Address, City or Town, Stats, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

Form I-9 Edidon DIQULZI Pzge 1l of 4



Work Opportunity Tax Credit
Please circle Yes or No to the following questions:
-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yesﬂﬁc’;‘ﬂ
-In the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/No
-Are you a veteran of the U.S. Military/Armed Forces? Yes/ 9)
-Are you a person who has a disability? Yes(@:
-Have you ever been convicted of a felony? Yesm:q?
-Are you unemployed? Yes@)
-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.
If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | was offered a job, and.itis, the best of my knowledge, true, correct, and complete.

.

A .
Signature: / //{; 7// // Date: -1/(7/2(/

Direct Deposit

Payday is weekly on Friday.

) A NN M2 el b
Bank Name M‘Ql\“~!\+') Routing # Uq \9 V0145 Account# 023/ 1 i 7

Checking or Savings

l 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 account number that
provide is incorrect.

Please check here if you do not have your account information or have an account. We
will provide you with a Bank of America Money Network Card.

_\/Please check here if you w

address. //
Signature:/i 7

ld like your paystubs electronically emailed to your email

Date: ‘/—}/15/2&




Statement Regarding Employer Solutions Staffing Group |l LLC
Plan Electronic Disclosures

Individuals entitled {o receive benefits under Employer Solutions Statting Group I, LLC's Employee Benefils
Plan (the Plan) are also entifled o be fumished with certain documents required by ERISA. Employer
Solutions Staffing Group I, LLC intends to provide the following documents to you by electronic delivery
(as described below).

the Summary Plan Description (SPD}.
- any required Summares of Material Modifications (SMius).
+  the Summary Annual Report (SAR); and

+  any documents required 1o be fumished under ERISA § 104(b){(s} on request by a perticipant o
beneficiary under the Plan or made availsble under ERISA § 104(b}(2).

Electronic Delivery Method to Be Used: These ERISA-required documents will be furnished fo you in
each case as an atlachment to an e-mall sent to the e-mazil address you speclfy 1o us. The attachment will
be in Microsoft Word or Adobe PDF. To access the e-mail and attached document, you must have (1) a
compuler with Intemet access; (2) access to a program {eithe installed or on the internet} on that computer
allowing you to send and receive e-mails (such as Gmail, Yahoo Mail, or Outlook); and {3} the application
program Adobe Acrobat Reader and Microsoft Word for Windows 97 of higher instalied on your computer
allowing you o open and read the attached document. To retain a copy of the e-mail and attached documenti
for future reference, you must either (1) be able to print a copy on a printer atiached to the computer, or (2)
save a copy in electronic form onto a backup system external to your computer's hard drive (e.g., on 8 Zip
drive).

If any of these requirements change in 3 way that creates 2 matenal risk that you will no longer be able 1o
access and retain electronically transmitted documents, you will be fumished with notice and required to
provide an additional consent for receiving documents electronically.

What You Must Do: To receive documents electronically, you must do the following:

1. Provide us with an e-mail address 1o which electronic documents should be sent. To update your e-
mail address, you must notify ESSG’s Employee Benefits Team by sending an e-mail message to

benefils@employersolutionsgroun.com that indicates in the subject line; Change in E-Mail Addross
for Electronic Disclosure.

Your Right to a Paper Copy: You have a right to request and obtain a paper version
of any electronically transmitfed document at no charge. Contact E3SG's Employee
Bonefits Team at 952-767-3519 or benefits@employersolutionsgroup.com to request
a paper copy-

Bov, WMy 2617



Voluntary Self-ldentification of “Protected” Veteran Status
Why Are You Being Asked to Complete This Form?

This employer is a Government contractor subject to the Vietnam Era Veterans' Readjustment
Assistance Act of 1974, as amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA).
VEVRAA requires Government contractors to take affirmative action to employ and advance in
employment protected veterans. To help us measure the effectiveness of our outreach and
recruitment efforts of veterans, we are asking you to tell us if you are a veteran covered by VEVRAA.
Completing this form is completely voluntary, but we hope you fill it out. Any answer you give will be
kept private and will not be used against you in any way.

For more information about this form or the equal employment obligations of Federal contractors,
visit the U.S. Department of Labor’s Office of Federal Contract Compliance Programs (OFCCP)
website at www.dol.gov/ofccp.

How Do You Know if You Are a Veteran Protected by VEVRAA?

Contrary to the name, VEVRAA does not just cover Vietnam Era veterans. It covers several

categories of veterans from World War [l, the Korean conflict, the Vietnam era, and the Persian Gulf
War which is defined as occurring from August 2, 1990 to the present.

If you believe you belong to any of the categories of protected veterans please indicate by checking
the appropriate box below: The categories are defined on the next page and explained further in an
“Am_a Protected Veteran?” infographic provided by OFCCP.

[\] | IDENTIFY AS ONE OR MORE OF THE CLASSIFICATIONS OF PROTECTED VETERAN LISTED
BELOW '

P4 1AM NOT A PROTECTED VETERAN
[ 11 DO NOTWISH TO ANSWER

@l(\\ﬁ(‘, \A) A \ ‘L )

Your Name Today’s Date







