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

Employmen
Company: _Key Phone:
Address: Supervisor:
Job Title: E\M‘rﬂ{_v Fana Starting Salary: $_1 0.0C _ Ending Salary: $ 1300

Ny | - N
Responsibilities: £ 1) ‘Gonin€ i Powsied Pinloce

1]

poo v _ o
From:Te h/21 To: U/t Reason for Leaving: ﬁgmod |

May we contact your previous supervisor for reference? __Yes _ No

Company: _Siwa iz Soissien S Phone:

Address: Supervisor:

Job Title: ‘3-\%cmm\‘nl,» V) Starting Salary: $ Ending Salary: §
Responsibilities: Viniicu’ lhinfs o et VovSr 1n Saele

. . ro
From: 5€8/7¢ To:‘& G

iz ,Reason for Leaving: _ OV L

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

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: S

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes _ No

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary: S Ending Salary: §

Responsibilities:

From: To: Reason for Leaving:

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

| certify that my answers are true and complete tothe 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: __ \J7ne Date: _17./b/[2}

3

™~

2|Page




Name: I Shon Siend

Date: |7 /& /7] Achool!
**Read the story and answer the multiple-choice questions below **

Achool We all sneeze sometimes. Sneezing is a reflex that your body does automatically. That
means you cannot make yourself sneeze or stop one once it has started. When you sneeze, your
body is frying to get rid of bad things in your nose, such as bacteria. You have exira germs when
you have a cold, so you sneeze a lot more. You might also sneeze when you smell pepper!

Inside your nose, there are hundreds of finy hairs. These hairs filter the air you breathe. Sometimes
dust and pollen find their way through these hairs and bother your nasal passages. The nerves in
the lining of your nose tell your brain that something is invading your body.

Your brain, lungs, nose, mouth and the muscles of your upper body work together to blow away
the invaders with a sneeze. When your sneeze, germs from your nose get blown into the air.
Using a tissue or “sneezing into your sleeve” captures most of these germs. It is very important to
wash your hands after your sneeze into them, especially during cold and flu season.

Do you ever sneeze when your walk into bright sunlight? Some people say that happens to them
often. Scientists believe the UV rays of the sun irritate the nose lining of these people, so they
sneeze.

If someone nearby sneezes, remember to tell them “Gesundheit!” that is a funny-looking word
which is pronounced “gezz-oont-hite.” It is the German word that wishes someone good health
after sneezing.

1. Why do people sneeze?
a. The tiny hairs in your nose tickle
@ Your body is trying to get rid of bad things
c. You can make yourself sneeze when you want to

2. What are the 3 parts of your body that work together with your upper body to sneeze?
a. Hand, Elbow, Shoulder
b. Ankle, Knee, Hip
(G Brain, Lungs, Mouth

3. What other things can make you sneeze?
@ Pepper, Sun, Dust, and Pollen
b. Water, Pop, Flowers, Trees
c. Sdalf, Seasonings, Meat, Fruit

4. Whatis a German word that people often say to someone that sneezes?e
a. Good Job
@ Gesundheit
c. Hanginthere

5. What should you do after your sneeze info your hands especially during cold and flu season? (This
should also be done in the production areai)
a. Wipe them with a tissue
b. Nothing
@ Wash your hands
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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.

Requirements 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
© You must meet Reichel Foods, Inc. language requirements
¢ You must meet company policies and practices for attendance and performance
- Ifyouresign 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 recelve 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
| ) 4 < A (\ ; G 5 (o5
Do Snead \Jety v~ _Snn \7_[cé/702]
CMG Representative Name CMG Representative Signature Date
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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

Hedlthcare 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: S 7 71 ¥ 0499

Login Password: Ds@ o744

| 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.

Signature: " Date: |2-/4 /7




EMERGENCY CONTACT INFORMATION

Employer Solutions Staffing Group In-Case of an Emergency — Nofification 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: ‘S honco. Sneea Name:

Relationship: _#\stine i Relationship:

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

P
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OF REVENUE
2021 W-4MIN, anesota Employee Withholding Allowance/Exemption Certificate
mployees

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 or when your personal or financial situation changes.

Employee’s Flrst Name and Inltal Last Name Empioye:s Soclal Securlty Number
Nesinan © Sinzes 1A% 04l
Permanent Address - Marital Status (Check on:}
g ) f rm Single; Marrled, but legally separated; or
Lois disty Awy & Spouse Is a nonresident allen
Clty State ZIP Code [ marrled
HO\C) Ve Sy /‘V\/l/ <\ Ceg ; [7] Marrled, but withhold at higher Single rate

Read instructions on back. Complete Section 1 OR Section 2, then sign and give the completed form to your employer.
Do not complete both Section 1 and Section 2. Completing both sections will make the form invalid.
(] section 1 — Determining Minnesota Allowances
A Enter “1”ifno one else can claim you asa dependent . .. ... i i e At
B Enter 1" i any of the fol oWing 2P plY: - - oo e e et ettt e e ettt e Bt
* 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. You may choose to enter “0” if you are married and have eithera

working spouse or more than one job. (Entering “0” may help you avoid having too [ittle tax withheld.) .. . .. C
D Enter the number of dependents (other than your spouse or yourself) you will claim on your tax return. . . . D
E Enter “1” if you will use the filing status Head of Household (see inStructions). . . -« v oo eeeeemneeeneeeeo. E

F Total number of allowances claimed. Add steps A through E.
If you plan to itemize deductions on your 2021 Minnesota income tax return, you may also complete the
Iternized Deductions and Additional Income Worksheet. . ..o it n it i ittt eeieeiaaaacaana F

[ section2 — Exemption From Minnesota Withholding
Complete Section 2 if you claim to be exempt from Minnesota income tax w1thholdmg (see Section 2 instructions for qualifications). |f applicable,
check one box below to indicate why you believe you are exempt:
(A Imeetthe requirements and claim exempt from both federal and Minnesota income tax withholding
(s tven though 1 did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
« | had no Minnesota income tax liability last year
* I received a refund of all Minnesota income tax withheld
+ |l expectto have no Minnesota income tax liability this year
[ ¢ Al 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
+ lamin Minnesota solely to be with my spouse. My state of domicile is
{0 o 12am an American Indian that resides and works on a raservation
O & 12mamemberofthe Minnesota National Guard or an active duty U.S. military member and claim exempt from Minnesota withholding
on my military pay :
Oe receive a military pension or other military retiremnent 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

Minnesota Allowances and Additional Withholding
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 each pay period (see instructions) «.....eeeeeeeaa-.- S —
[ certify that all information provided in Section 1 OR Section 2 is correct. | understand there js o $500 peha/ty for filing a false Form W-4MN.
Employee’s Slgnature Date . Daytime Phone Number
® A VL [of \zoti SO T RAA
Employees: Give the completed form to your employer.
Employers -

See the employer instructions to determine if you must senda 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 consndered 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 federal Employer 1D Number (FEIN) innesota Tax {0 Number
Employer Solutions Staffing Group, LLC 208084369 30-703875
Address Clty State ZIP Code
55344

PO Box 46270 Eden Prairie MN
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Notification of Minnesota Law Requirement —
Unemployment Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an
applicant who, within five calendar ddys after completion of a suitable job
assignment from a staffing service, (1) fails without good cause o affirmatively
request an additional suitable job assignment, (2) refuses without good cause an
additional suitable job assignment offered, or (3) accepts employment with the
client of the staffing service, is considered to have quit employment. .

This paragraph applies only if, at the time of beginning of employment with the
staffing service, the applicant signed and was provided a copy of a separate
document wirftten in clear and concise language that informed the applicant of
this paragraph and that unemployment benefits may be affected.

It is your responsibility to contact ESSG through the recruiter stated below for
additional assignments. If you fail to do so, it may affect your unemployment
benefits.

| understand by signing this form that | am responsible to contact ESSG through
the recruiter stated below within 5 calendar days once an assignment ends. |
also acknowledge that I have been provided a copy of this form. sm  _ (Initial)

Recruiter: Corporate Management Group
Phone Number: 303-9201425

Address: 1501 W. 124th Ave Unit 500 Westminster, CO 80234

DA \2/eb /2070
Employee Signature: Date:
©

~ r -
4O TNV Nheomds

Employee (please print your name here)



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 Zenople
(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: @/\z‘»e/v’k”\,,. Date: V[ & /7 |

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.

lagree: _ [ % (initial)

Electronic W-2 Consent:

The IRS has approved employers to send W-2 eleCTronicolIy to employees. Employees
who choose to receive their W-2 statements electronically will have the following
advantages. Faster access fo your W-2. Ongomg 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 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.

Email

L oo VT e T .
DRTrIAEN ek G
i
R

lagree: 00 S (initial)



