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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 sigh 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.»es»gazure.com/login/cmg

** do not fill out the below login name and pdssword, CMG will provide you with this information **

Login Name: " 50157 1222377

Login Password: FW\ @/5 830

I hereby acknowledge that | have been provided with the login information o
view the items listed above. | understand that it is my responsibility o read and
follow each document provided to me and that if | have any questions
concerning the fimes 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: EGDUM@ . Date: §*7~ iy



Pa Informc’rlon

Payday is every Friday

Name: Fad uo I@;WQ/;}QM &)

Last 4 of SSN:

Please mark what option you choose
Direct Deposit
Bank Name L—h{; 7T

Routing Number

Circle One

Account Number Checking -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

x Bank of America Money Network Card

| Office Use Only |

Routing Number

Account Number_71277) (15 ) o 54oAD

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

Email

Initial



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 lenople
(NHQ)] site.  understand that | will be provided access via login name and
password to view the forms that they have completed on my behalf.

FELpyme

Employee Signature: x Date: 28 - P—F — 12~

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: £ M (initial)

Elecironic W-2. Cohsen’r:

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 times as needed.

Would you like to receive your W-2 statemyent 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

o
I agree: |~/ (initial)




Form W"4

(Rev. December 2020)
partment of the Treasury

OMB No. 1545-0074

2021

Employee’s Withhol ding Certificate
»- Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
> Give Form W—4 to your employer.

ntemal Revenue Service > Your withholding is subject to review by the IRS.
Step 1: (a) First name and middle initial Last name { (b) Social security number
Enter ' afje Eng : Mo Hny e

vl g el

Addréss

Personal | HE 2 \/Z, _5’5‘ Se

> Does your name match the
name on your social security
card? If not, to ensure you get

Information

o
©

City or town, state, and ZIP code credit for your earnings, contact

. _ ) SSA at 800-772-1213 or go to
e ST+ pg T\i1 y (40 L WWw.SSz.gov.

D Single or Married filing separately f

@Mam’ed filing jointly or Qualifying widow(er)

D 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~ ONLY if they apply to yo'u; otherwise, skip to Step 5. See page 2 for more information on eao_h step, who can
claim exemption from withholding, when to use the estimator at www.irs.gow/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 earmed from all of these jobs.

Do only one of the following.

(8) 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 result 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 Formn 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—A_f 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 . .
Multiply the number of qualifying children under 2 e17 by $2,000» $ l
Dependents Pl the nu qualitying € Y
Multiply the number of other dependents by$s00 . . . . p» § |
Add the amounts above and enter the total here _ . . . . . . . . . . . 3 |$
Step 4 (@) 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 | .
Other include interest, dividends, and retirement income . . . . . . . N - OBk
Adjustments )
! (b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, usé the Deductions Worksheet on page 3 and
entértheresulthere.........-......-.... 4(b) 1$
{c) Extra withholding. Enter any additional tax you want withheld each pay period . |4(c)|$
S‘tep 5 Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and compléte.

gigrr; ]4 (P@}BvMQ b “Z\?\.;‘?;’;Z

Employee’s signature (This form is not valid unless you sign it.)

Date

Employers | Employer's name and address First date of EmployerEY’dentiﬁcaﬁon
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)



Form 885 @ Pre-Screening Notice and Certification Request for

(Rev. March 2075) the Work Opportunity Credit ' OMB No. 1545-1500
Department of the Treasury : . . . . 4 . : .
Intemal Revenue Service > Information about Form 8850 and its separate instructions is at www.irs.gov/form8850.

Your name

Job applicant: Fill in the lines below'and check any boxes that apply. Complete only this side.
iy e o Mo e &2 ___ Social security number> ¢7¢ g - 5 2 KO

Street address where you five | 14 877 sS4 Sc M/ {7

City or town, state, and ZIP code ‘?oéﬁef,}f_«( C MM ,\7 5}’75 [V
. E 7 {

County _[/74/ MF@@{/ Telephone number

If you are under age 40, enter your date of birth (month, day, vear) ﬂf/"" o / _,£<?:7/?

1 [ 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 [ Check here if any of the following statements apply to you.

-

I am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 8
months during the past 18 months. ’

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

l'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. .

l'am af least age 18 but not age 40 or older and | am a member of a family that:

a. Recelved SNAP benefits (food stamps) for the past 6 months; or . ;

b. Recelved 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.

I am a veteran and | was unemployed for a period or periods totaling. at least 4 weeks but less than 6 months during the
past year. )

3 [0 Check here if you are a 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-connected disability and you were discharged or

released from active duty in the U.S. Armed Forces during the past year.

5 [ Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a

P

eriod or periods totaling at least 6 months during the past year.

6 [ Check here if you are a member of a family that:

-

Received TANF payments for at least the past 18 moriths; or ’ o
Recelved TANF payments for any 18 months beginning after-August 5, 1987,.and the earfiest 18-month pericd 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 [0 Check here if you are in a pericd of unemployment that is at least 27 consecutive weeks and for all or part of that period
you received unemployment compensation. '

Signature—All Applicants Must Sign

Under penalties

correct, and complete.

X FRnume

of perjury, 1 declare that | gave the above information to the employer on or before the day | was offered a job, and it is, to the best of my knowledge, true,

'

Job applicant’s signature b . ' : : Date Q - —27

For Privacy Act and Paperwork Reduction Act Notice, see page 2. : © Cat No.22851L Form 8850 (Rev. 3-2016)



Employment Eligibility Verification \ - USCIS
Department of Homeland Security Form I-9

Pl . S . OMB No. 1615-0047
'U.S. szenshxp. and Irnmjgratlon Services Expires 10312023

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individ
employee may present to establish employment authorization and identity. The refusal to hire or c
dpcumentaﬂon presented has za future expiration date may also constitute flegal discrimination,

ﬁecﬁ on 1. Employee Inform'aﬁonjand Attestation (Employees must complete and signSection 1.of Form 1-9 no /az‘erj

than the first day of employment, put not before'atcepting a job offer )

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any) 7
——\ . / —
MO Hreavi G Fad o g I et
Address (Street Number and Name) . Apt. Number | City or Town State ZIP Code
[0 | Ro Chestes M| SYFOo

Date of Birth (mm/ddfyyyyy U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number
H Y - by e I _—,/7 7. P .
1721775 F |W7[d-[d3 - g 5Bl PNGE5 >

lam 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. '

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

[C}- A citizen of the United States

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

D 3. Alawful permanent resident (Alien Registration Number/USCIS Number):

]

D 4. An allen authorized to work  unil (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

. - . . QR Cede - Secilon 1
Aliens authorized to work must provide only one of the following document numbers to complete Form J-9: Do Not Write In This Space
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 -84 Admission Number-

OR

3. Foreign Passport Number:

Country of Issuance:

& /jignature of Employee : ’ Today's Date (mm/ddiyyyy) (L-’;Z
o Y- ) : [~
Preparer and/or Translator Certification (check one): A DT .
I did not use 2 preparer or translator. [:[ A preparer(s) and/or translator(s) assisted the‘empl‘oyee. in- c:qx:p'p]gtipg S_gct_ion" 1..‘ )
(Fields below must-be completed and signed when preparers and/or translators assist an én?p(oyeé.'injqdnﬁplgﬁng, Section 1.)

[ attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct. a)

2 .
Signature of Preparer or Translator ‘ - 4
= PRy MThed—

tast Name (Family Name) First Name (Given Name)

Today's Date (mm/dd/yyyy)

City or Town State -

tﬁdress (Street Number and Name) ZIP Code

& . Emplover Compleres Next Page ! €8

—

Form I-9 10/21/2019 Page ] of 3



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: H=id e e w‘d'uf/f Name: _AH4ad 21D ;#:fl//[if’ F7AVA
Relationship: _ Mz p/nrﬁf : Relationship: /‘)LQ?»ﬂ/'GPJ
Phone Number: {7 i é? Ad Phone Number: _S &2 S50 Q(f?(‘ﬁﬂé

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

/’""w—-
Corporate
Management
Group

Waorkfbree Mangement & Sulling Fapens




»

ENTIFICATIO CARD..
oTa DRIVER'S LICENSE
FADUMO JAMA MOHAMED .-
1716 8 1/2TH ST SEAPT 202 /.
ROCHESTER, MN 55904 -
Date of Birth 01-01
i Sex Eyes (
F BRN ¢
Height Weight | .
5-9 190 S
ISSUED 06-2018 EXPIRES 01-01-2022
FADYVM O Moy Mreg

iID
N




=
e

TEE By
R o D




Voluntary Covid -19 Vaccination Status
Certification

I understand that providing information regarding my vaccination
status 1s currently voluntary. However, I also acknowledge that
failure to provide this information may have an effect on my
ability to be placed on specific assignments, should the employing
company have a vaccination policy.

Are you Vaccinated against Covid-19?
If Yes-
Are you Fully Vaccinated or Partially Vaccinated?

Fully Vaccinated
Partially Vaccinated

If No-

If you are exercising your right not to receive the vaccination: Are you
willing to submit to regular COVID-19 testing?

1 Yes
No

I hereby voluntarily release my vaccination status to ESSG and
their agent. :

[0 Iread and agree



Corporate

CORPORATE MANAGEMENT GROUP CMQ@G 5t

E m p I Oym e nt Ap p I iCa tio n Workferce Mewygaomene & Staffiugs Fapuns
Office Hours: Qam-dpm Mon-Thur, 9arm-3 om Fri
Office Nuniber: 507-923-4955

Ojfice Address: 3707 Commercial Dr. SW Rochester, (N 55902

(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETE}

Please fully complete pages 1-3

Full Name: (Last Name, First Name) %@CO\OQ v O WQOMMW}“{ Date: @Z/’C’S/’Z’U’B
Address: (street adoress) { 110 €12 Syreekr Sp (Aot /unit#) _ A

(city) _2o(lne ke (state) INTIN (z1P Code) HAQH]
Phone: (G002 - TS Email: _awhvigaladi 15015 @ dmpil - Con

Social Security No.__ &% 475445920 Date Available: €

Position Applied for: Desired Salary: (L=

/
Shift Available to work: __ 1% ./ 2"¢ 3" Employment desired: \_/ Full-Time __ Part-Time
Are you authorized to work in the U.S? i Yes __No _
How did you hear aboutus? _ A4 oy iKey Referral Name: RO\V\D B\/J@ W

If under 18, please list age:

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

schedules? \/ No Yes

Type of School Name of School umber of Years
Mailing Address) Completed _
High School ARV Sonmtpd 1o\ Y

YRITNEN

College

Bus. Or Trade School

Professional School

l|jPage



| —
CORPORATE MANAGEMENT GROUP - CMG s

Group
Em p [ oyme nt Ap D I ication Wrkfurce Muspanent & Salling Fawr
Office Hours: Sam-4pm Mon-Th ur, 9am-3pm Fri
Office Mumber: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

Audnel  YoodsS

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

Responsibilities: KNOC@((A WS 0 SheldeS ﬁf!/\/i binS 10 Wfﬁ M\/Mﬁjfﬁ ﬁ\iﬂ/{ aple,
From: 0p/2070 To: (§/200) Reason for Leaving: _ Hidl¥a  ReioNS

May we contact your previous supervisor for reference? __Yes__No

Company: HHj}O\ _Phone: _
Address: Supervisor:
Job Title: _HOWE(UNE Cgﬁﬁe& H%\Smgé%ting Salary: $ Ending Salary: $

Responsibilities: HH&?I’G@ (001 _Gingl clean e clhient's. house.
From: G%Mﬁz?o: Og/zﬁz‘geason for Leaving: _ _JOVO QV\[/(@C&

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

ompany. 9 Phone:
Address: Supervisor:
Job Title: _( W (é {are P‘%Vﬂldw Starting Salary:S__ Ending Salary: $

Responsibilities: OWCV\)QA ﬂﬁ‘/ﬂsf\@@g W’\[s 5\\’ (O{ 0}@@" OiDD({\;D‘( tte toSike LIEe

From: b@iZdT(D ijeason for Leaving: U\M \?Lf( a ﬂ%iH‘f[ﬂf\f TUb read H(jj
Griaffs and
ayoj S.

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

I certify that my answers are true and complete to the 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. — —

: ; < / T
Signature: SR 0V MAURMZ K Date: o — ‘g‘*’ L

—

A

2|Page
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CORPORATE MANAGEMENT GROUP CMQG 5

Employment Application ' Wrkfree Ngean & Suing Fapers

Office Hours: Sam-dpm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

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

I 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.

I 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.

I release CMG and other persons or entities from any claims that might be based on CMG'’s decision to
conduct a background check.

I'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 during the probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

Signature of applicant ?%\DUMO Wﬁﬁ/ﬁmé/) Date: 0Z 110’9!/2022-

T +

3|Page



