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New Employee Acknowledgement Form
W.elcome 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 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 Enroliment
Safety Policy

Drug and Alcohol Testing Policy _

View Paystubs

Website: https://zenople.esgazure.com’/l’ogin/cmg

= qo not fill out the below login name and password, CMG will provide you with this information o

Login Name: 5012712 VWU atd

Login Password: \ dé 03 Q 1

| hereby acknowledge that | have been provided with the login information 1o
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
concerming the times or its content, that it is my responsibility to address my
guestions 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 nof
comprehend the items or their contents.

/",’:J/” ) V‘\ ‘ I I
Signature: *jﬁz//@i/ ’ : Date: £~ .,;’/“K)\_

T



emplover solutions statfing group.

Noftification of Minnesota Law Requirement —
Unemployment Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an
applicant who, within five calendar days after completion of a suitable job
assignment from a staffing service, (1) fails without good cause 10 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 ime of beginning of employment with the
staffing service, the applicant signed and was provided a copy of a separate
document wrftten 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 fall to do so, it may affect your unemployment
benefits.

| understand by signing this form that | am responsible to contact ESSG through

the récruiter stated below within 5 calendar days once an assignment ends. |

also acknowledge that | have been provided a copy of this form. sm _ (Initial)
Recruiter: Corporate Management Group

Phone Number: 303-5201425

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

L/ ——
Employee Signature: Date:

NG -/

Employee (please print your name here)



Paylnformdﬂon

Payday is every Friday
Name: 4 0\@0&)

Last 4 of SSN:
Please mark what option you choose
Direct Deposit
Bank Name

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 exfra costs included if the
account number that | provide is incorrect.

Initial

: %} Bank of America Money Network Card

| Office Use Only |

. Routing Number

e T e’ {20 Qrre R "
Account Number 1277 WA B0 CMO@@D

| authorize ESSG to send my paycheck sTub electronically ’ro the email address that is
listed below from this date forwarad.

Email

Initial



DEPARTMENT
OF REVENUE

2021 W-4NIN, anesota Employee Withholding Allowance/Exemption Certificate

Employees
Complete Form W-4MN so that your employer can withhold the correct Minnesota income tax from your pay. Consxder completing 2 new Form
W-4MN each vear or when your personal or financial situation changes.

Employees First Name and Inltial LastName Employee’s Soclal Securlty Number
aloh | Doniels Li)&~375327
Permanent Address , " . . Marital Status (Check onc)s
— N | ¢ A LL Single; Marrled, but legally separated; or
43U { § i >y < ;E‘Spouselsanonrsldenta]len
Clty . State 2IP Code D Marrled
ol hss re i s N S G i
| CLne 7 EE A Z 25 b D 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— Determmmg anesota Allowances

- You zre 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 little tax withheld.) . . . .. o
D Enter the number of dependents (other than your spouse or yourself) you will claim on yourtax return. ... D
E Enter “1” if you will use the filing status Head of Household (see /nstructmns) .......................... _E

F Total number of allowances claimed. Add steps A through E.
_ Ifyou plan to itemize deductions on your 2021 Minnesota income tax return, you may also cornplete the
Itemnized Deductions and Additional Income Worksheet. - ... .. ...t aeen F

(J section2 — Exemption From Minnesota Withholding
Complete Section 2 if you claim to be exempt from Minnesota income tax wnthholdmg (see Section 2 instructions for gualifications). \f apphcable
check one box below to indicate why you believe you are exempt:
CJ A 1meetthe requirements and claim exempt from both federal and MInnesota income tax withholding
s even though | did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
= | had no Minnesota income tax liability last year
+ lreceived a refund of all Minnesota income tax withheld
» lexpectto have no Minnesota Income tax liability this year
0 ¢ all of these apply:
» My spouse Is a military service member assigned o 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
[J D 1 2m an American Indian that resides and works on a reservation
0 € 1am 2 member of the Minnesota National Guard or an active duty U.S. military member and claim exempt frém Minnesota withholding
on my military pay
Or 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 retiremnent 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 4

2 Additional Minnesota withholding you want deducted each pay period (see instructions) .. ..o veeeeeeaa.. A —
! certify that all information provided in Section 1 OR Section 2 is correct. | understand there is o $500 penalty for filing o false Form W-4MN.
Employee’s Slgnature Date Daytime Phone Number R
I : < - P PP TR i
(A2 /,~7\2<_ f—-a ~Z7Z2HG 2 Y
Employees: Give the completed form to your emplover. B

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 consxdered invalid.) We may assess a $50 penalty for
each required Form W-4MN not filed with us. Keep 2 copy for your records.

Name of Employer Federal Employer 1D Number (FEIN) Innesota Tax 1D Number
Employer Solutions Staffing Group, LLC . 208084369 30-703675
Addrass Clty ] State ZIP Code
- 55344

PO Box 46270 © Eden Prairie . MN .



o W=4 | Employee’s Withholding Certificate OME NG, 1845307

(Rev. December 2020) >~ Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury »- Give Form W-4 to your employer. - 2 @ 2 1
Intemnal Revenue Service > Your withholding is subject to review by the IRS.
Step 9: (2) First name and middle initial Last name () Social security number
LA e ™ e o e g ;s — ~
Enter NASD o 1 wanie/s i TEN5 5-2327
p I Address N ) ) > Does your name match the
ersona et NG ok IS e i~ & name on your social security
Information =2- — L LI 2C card? If not, to ensure you get
City or town, state, and ZIP code credit for your earnings, contact
~ . ; . — G N SSA at 800-772-1213 or go to
{DCiz gy N 4 & 7 U www.ssa.gov.

(c) Single or Married filing sépamtely
D Married filing jointly or Qualifying widow(er)
[:] Head of househeld (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 Steps 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 exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works (@) Use the estimator at wwWW.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 2027 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):
gf:;:n dents Multiply the number of qualifying children under age 17 by $2,000 > §
Multiply the number of other dependents by $500 . . . . b §
Add the amounts above and enter the total here . . . . . e e e e e 3 |$
Step4 - (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 . . . R - Y
Other
Adjustments )
g {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
entertheresulthere . . _ . _ . _ . _ . . N - B K
(¢) Extra withholding. Enter any 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, is true, correct, and compléte.
Sign Vs T p> ’ o 77
Here } A /\é oo A
Enfiployee’s signature (This form is not valid unless you sign it.) Date
Employers | Employers name and address : First date of Employer identification
Only Employer Solutions Staffing Group employrment 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)



Name;

Date:

Have you ever been convicted of a crime? Yes NoO._/

CMG Prellmlnary Queshons CMG M,, e,

Group

Worklorve Management & Stalling Bypers

Please Mark Yes or Ng\

. If hired are you willing fo take a drug Tes‘r?/Yes; No
\—
. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes @o/k

. Are you able to work with pork?{Y/es' No

Please Mark Your Preferred Position
. Which plant do you prefere @ North
. What shift to you prefer? 1t Cgnd  3d .

*To be completed during or after inferview™

/
7

Explain
Incident

m

~ 4 ™
//@/ / \

Employee Signature PR

Interviewer Slgnc’rure yﬁgﬁ
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CMIG/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 Youmust 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 Youmust 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 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 (lLe. 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 forthe tax liability when you file your
individual incorme tax returns.

- You will receive a 1098 for payments from CMG for any tax year you were paid the bonus.

* acknowledge that | have read and understond the terms and conditions above regording the 52,000
Retention Bonus with CMG and Reichel Foods, Inc.

Employee Name Signature ' Date
N ‘ 15 { / [ o D7
Valok .‘f&@b Z/g// Al £ 6

CMG Representative Name CMG Representative Signature Date

vyg@ NS athe 2/%  A7503 ¢




Voluntary Covid -19 VaCcinaﬁOn Slams |
Certification

I understand that providing information regarding my vaccination
status 13 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 employmg
company have a vaccination policy.

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

Fully Vacciated
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?

5 Yes

El No

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

I read and agree



CORPORATE MANAGEMENT GROUP - CM@G

Em p | oyment Ap p lication bl Mgt & Sl s
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

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

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

Please fully complete pages 1-3

Full Name: (tast Name, First Name) 32138 1S 3&7/9} Date: 7.— | ~Z&
Address: (street Address) z —':—/}3’ \/\"? N P;" S5 T3 C (Apt. /Unit #)

(City) Af 5/ fﬁi r’:/a’ ' (State) e 2 a(ZIP Code) =

Phone: ;;79A ~ j_Email: _] ALoh doais 2’( Gty () - (o

Social Security No. o: 74 -%7)-032 7 Date Available: 7—-5~—"7 7 .
Position Applied for: Desired Salary 2D 566/

Shift Available to work: __ 15t ./ ond  3rd Employment desired: ./ Full -Time __ Part-Time
Are you authorized to work in the U.S? | Yes __No

How did you hear about us? | i |\ .~ i Referral Name: | 2 [{g2
’ h S

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 | Location (Colete ‘ Number of Years Major & Degree
Mailing Address) Completed
. . P e f - . \
High School 9 Kedr| 4 -3 D [P ol
s, 7
College

Bus. Or Trade School

Professional School

l|Page



CORPORATE MANAGEMENT GROUP CM(G st

E m p I Oym e nt Ap p I icati on . Workfire Mavgeoneas & Suafling Expuns

Office Hours: Qam-4pry Mor-Thur, Qam-3om Fri
Office Number: 507-923-4955
Office Address 5 a7 ommercia/ Dr. SW Rochester, MIN 55902

Company: oANeY A tan.. (el i/~ Phone: _7>

] A
- i | s [y - . ~

Address: 2. 207 ui{m’ L TSl annm Supervisor: _—~ rans.

Job Title: 1 Qv 1 /gy Starting Salary: S | _ = Ending Salary: $

i Z ! e e i
Responsibilities: (<o Law/ NS ;9_5 nowvy ¢ A\/EO Vo |

7
F4

From:J: a2 ) To: &5 7+, Reason for Leaving:

May we contact your previous supervisor for reference? __Yes__No

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

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: S

Responsibilities:

From: To: Reason for Leaving:

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

Company: ”” Phn:
Address: : Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

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.

Signature: N/V/;H A Date: 2 7L
~L/

2|Page



Corporate
CORPORATE MANAGEMENT GROUP - CMG e
Em ployment App“cation . + Worklure Mwigenint & Sling B
Office Hours: 9am-dpm NMon-Thur, am-3pm Fri
Office Mumber: 507-923-4955
Office Address: 3707 Commercial Dr. SW Roch ester, 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.

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.

| 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.

' b7l g M 7Ty
Signature of applicant £/ 15771 pate: 7.~ 1 4 Z
N NS

3|Page



g DRIVER’S
MINN ESOTA .7 LICENSE |
NOT FOR FEDERAL IDENTIFICATION

DANIELS .
JACOB JOHN ‘

2510 MAYFAIR ST S
ROCHESTER, MN 559

wanir S759-108-640-621 saiss 12/29/2021 .
toos 05/05/2000-": |, wexp 05/05/2025 -
!9 Class D 9aENDNONE . S

2RESTR 2 o .

1SSEXM /il 17WeT 245 1b
16 HGT 507" > ;.g)1a EYESBRO

L
. 51DD 0000000582249

" 0505100




bur personal records. The other side contains important

we issued this card is shown below the signature line.

u

3

'l”ﬂﬂﬁﬁhI“"!”'”“H”hﬂlﬂ”ﬁl“i”!”l"l”l'

HN DANIELS
HERN HILLS

R MN 55906-4080

ADULTS: Sign this card in ink immediately.
CHILDREN: Do not sign until age 18 or your first job,
whichever is earlier. ’

" Keep your card in a safe place to prevent loss or theft.
DO NOT CARRY THIS CARD WITH YOU.
Do not laminate.

oS
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