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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

Website: https://zenople.esgazure.com/login/cmg

**do not fill out the login name or password. CMG will provide you with this information**
Login Name: U 5” 70‘1 U«l 60
Login Password: S immm 050 g

I 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 I have any questions concerning the content, it is my responsibility to address my
questions 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.
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Employee Photo Release Form

I \ \ Q\\ agree to let Reichel Foods use my picture for internal security
purposes I also agree to submit a written request to Reichel Foods if/when | wish my photo be

removed from the compangza(bf/sf./_\ o |
sineturey 2 oate: A= 13- 006

Emerge/cy Contact 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: \\\I\KB \ \K \\\ Name::‘\(L\c\\Q AN
Relatlonshlp \& ‘\\ Relationship: S\S)K‘QY/

Phone Number: Y 1[4/ L’{ &\{ H Phone Number: ‘SLT74?/“—\2’753

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.

Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group to enter my new hire
paperwork into ESSG’s online Zenople Employee Portal. | understand that | will be provided access
via login name and passwid to view forms that have been entered on my behalf.

Slgnatur;/)G"ii/’/ ~=— Date: CL’(/ 12-2026

b/l
Insurar% Information

I 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 job offer/g apply fori lnsuraqce through ESSG via the log in information provided to me.

Signature: /;/M%\ /l/v\/v\-*’““ Date: (7‘:’/ /K’K G

Electronic W-2 Consent

The IRS has approved employers to send W-2’s electronically to employees. You will receive your
W-2 faster and have access to your W-2 at anytime.

Would you like to receive your W-2 statement electronically? Yes ®/ No OO

Email: V\\Q\D\ \\s @ku(\ r AN [\( f\




EEO Information

Please choose one option under the following:

Gender Marital Status
-No Answer Ko Answer)

45 77’{___’/
-Female -Divorced
o Lei.é -Married
-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran

7

-Asian L—Black or African American -Veteran
-Hispanic Latino -Native Hawaiian -Non-Veteran\/

-Other Pacific Islander -Two or more Races

-Unknown Ethnicity  -White

-Other Protected Veteran

-Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer
_ A v . “//j/Q ~ A
Date: /\J‘/} !§ Z (//O

—
Signature: //,///'73.4%\1 i a
/ 771




Employment Ehgibility Verification USCIS

Department of Homeland Security 0M§ 3;];::3115;20-'
U.S. Citizenship and Immigration Services

~ Eﬁ' 5 (71311202

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 cheose which acceptable documentation to present fer Form 8. Employers camnot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentaticn employees must present for Section 2 or
bupp%cnm B, Rewvesification and Rehire. Treatmg empmyees drﬁercmiy based on their c:tzerﬁhxp mmigration status, or national tmg\n may be lllegaﬂ

Nan'erFamltg Nana]. mam{mvm Nan'P) ' Middle Initial [If any) | Othar Last Names Used (r any)
\N\ (1Al n<¢ ity
\\\\ (0N I\A EWN\ 'V,
HsvTi Number and Namg) - Agt Numger (f any) L.Igar rmn Siahe 7lF’ Code f
S 7 - V-
Y \ X Y¥Vv:d
\ ﬂﬂu X Of %OMAA v dE MiGead] ST
nanam Bt | ul U5, Sodlal Secartty Number Empioyees _mll AdIrEss Employe2's Telephans Number
N7 -O50X Al Cir0 o A n 0K (-7 - C(’d
\“ U L(? 400" L\ -G08 V\\A\Q\(U\:&;('un\m\\ Qon~ | OS(=T07-6(5°
1 am aware that federal law Check one of tha follawing baxes io atiest 1o yous cl‘:*ens:ﬂ: or immigration siEUs {Sse page 2 and 3 of ihe Mstrucions. |
provides for imprisonment andlor ,
fines. for false statements, or the Z(‘ S0z o€ he: | red Sistos
use of false documents, in L 2. A-nonchizen natonal of ihe Unit2d States (Se2 nsinictans.)
connection with the completion of 3. A'awiul pemanent residznt (Eter USCIS or A-Numbet.) |
this form. | attest, under penalty = -
of perjury. that this information, || & Anonciizen {gihes than itam Numbers 2. and 3. above] autharized to wosk until (. daie, I any)
including my selection of the box
attesting to my citizenship or It you chack tem Humber 4., enterpne of Mesas
immigration status, is true and USCIS A-Numbsf - Form [-94 Admissicn Number on Forelgn Passport Numbsr and Coundry of Issuance
cormreck '
Signaure of Empioyee \%’/ . Toaay's Date (mmiguyyyy}
(50l b 0L 3/ HUAC

+/ / It a preparer and'nr | Mlaﬁorassls’ﬁsd yw in oomplathg Sectlon 1, that pecson MUST. mmplm the P'mgmr andfor Translstor Certification on Pm,gs 3.

USINess days 3 e )
authorzed by the Secretary of D
documentaton in the Addi

DocumentTitla 1 L

cosment N (]

Smmonm )

(] Check here If yow used an alemative procEdure aUENOMzZed by DHS 1o examins documans.

Certification: 1 aﬁaet under panalty of psrjury. thsk (1) | have examined the documsntation pressnted by the above-named | Cio: Day of Employment
employse, (2) the above-llated documentstlon sppears to be genulne and to relsts to the smployss named, snd {3} to the (oA YYY
beat of my kmowledgs, the employss IS authorized to work In the Undted States.

Last Name, First Name and THHie of Employer or Authoazed Reprasentatve s&gnamr; mamphya\ornumonzeu Rﬂpresenm.ma Todays Dats (mmodyYyy}
3\\\\\( N \@\\ Penign A~ 0-13-3uad
Emiployers Business or Organizaton Name Employes's Busless or Organtzation Address, Clty or Town, Siats, ZIP Code:

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form I-9 Editon 0&QL23 Page 1 of 4




Statement Regarding Employer Solutions Staffing Group I, LLC
Plan Elecfronic Disclosures

Individuals entitled to receive benefits under Employer Solutions Statfing Group Il, LLC's Employee Bernefils
Plan {the Plan} are also entifled o be furnished with certain documents required by ERISA. Employer
Solutions Staffing Group 11, LLC intends 1o provide the following documents to you by electronic delivery
(as describad below):

+  the Sumwmary Plan Description (SPD).
- any required Summades of Materlal Modifications. (Siis).
+ the Summary Annual Report (SAR); and

any deocuments required lo be fumished under ERISA § 104(b)}(4) on request by a participant or
beneficiary under the Plan or made available under ERISA § 104{b}{(2).

Electronic Delivery Method to Be Used: These ERISA-required documents will be furnished 1o you in
each case as an attachment (o an e-mail sent to the e-mail address you speclly to us. The attachment will
be in Microsoft Word or Adobe PDF. To access the e-mall and attached document, you must have {1} 3
computer with intemet access; () access to a program (either installed or on the internet} on thal computer
allowing you to send and receive e-mails (such as Gmail, Yahaoo Mail, or Cutlook); and {3} the application
program Adobe Acrobat Reader and Microsoft Word for Windowrs 97 or higher Installed on your computer
allowing you fo open and read the attached document. To retain a copy of the e-mail and attached documeni
for future reference, you must either (1) be able to print 8 copy on & printer aftached to the computer; o (2)
save & copy in electronic form onto a backup system external to your computer's hard drive (e.g., on s zip
drive),

if any of these requirements change in a way that creates a material risk that you will no longer be able o
access and retain electronically fransmitted documents, you viill be fumished with notice and required to
provide an additional consent for receiving documents slectronically.

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

1. Provide us with an e-mail address 10 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@employersolutionsgroup.com that indicates in the subject line: Change In E-Mall Address
for Electronic Disclosure.

Your Right to a Paper Copy: You have a right to request and obtain a paper version
of any electronically transmitted document at no charge. Contact ESSG's Employee
Benefits Team af 952-767-9519 or benefits@employersolutionsgroup.com to request
a paper copy.

Rawv, Way 2017



(Initials)

Consent to Receive Employer Solutions Staffing Group Ii, LLC
Plan Disclosures Electronically

| have read and received the Stalement Regarding Employer Solutions Staffing Group Il, LLC
Plan Electronic Disclosures (the Statement), which Is sef out above.

I consent to recedving the type of documents described in the Statement by electronic means
at the following e-mail address: _ChlordGerminal2@gmail.com

| understand that if my email address changes, | must nofify ESSG's Employee Benefits Team
by sending an email to: benefils@emploversolutionsgroup . com,

) ) { confirm that | have the ability to access information in the electronic form that is described in

the Statement. | understand that | will receive coples of the types of documents described in
the Statement only in the electronic form described there unless | exercise my right to
affirmatively request a paper copy of such document. | understand that | can withdrew this
consent al any time by sending an e-mail to ESSG's Employee Benefits Team at:
benefits@employersolutionsgroup.com with the subject line: CONSENT WITHDRAWN FOR

ELECTRONIC DISCLOSURE and include in the body my full name, address and phone
number.

| DO NOT consent to receiving the type of documents described In the Statement by electronic
mesans.

Print Name% ‘;5/(71/\ %4/—<

E-mail Address 10 be used for Electronic Delivery: JA\( XDI ( \(][ (v”(.(’ ¢ /( 1 / A

Signature/ ﬂqul’} V)rv\/\/\/ Date: € (’I // ;3'59@%7

//

Rew Iy 2047



Background Check Authorization

I, hereby authorize and its designated agents and representatives to conduct a comprehensive
background check as part of the employment screening process. This background check may
include, but is not limited to, the following:

1. Criminal background check: This may involve researching and reporting any criminal convictions
or pending criminal cases.

2. Employment history verification: This may include contacting past employers to verify work
history, job titles, dates of employment, and reasons for leaving.

3. Education verification: This may include verifying academic degrees, diplomas, and certificates
from educational institutions.

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qualifications and suitability for the position.

5. Credit history check (if applicable): This may include obtaining information related to the
employee’s credit history and financial responsibility.

Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents.

Release of Information:

| understand that, in the course of the background check process, may need to disclose my
personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.

By signing below, | acknowledge that | have read and understand the terms of this consent form and
voluntarily consent to the bacJ<ground check described herein.

A
Signature;/ / s 2DAL ’4 G f' Date: \JL‘ I \ 7( 7& ;

Notification 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 to 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 written 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 | have been
provided a copy of this form

NV “ \ 7 7) ~/1/
- " i & P I / ,,(Z"
S|gnature/(' )’/ /,»// Date: ‘\/" gj ﬁ > [,«}((/;/ L
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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)? Yes/No

-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/No

-Are you a person who has a disability? Yes/No

-Have you ever been convicted of a felony? Yes/No

-Are you unemployed? Yes/No

-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 [RS 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, to the best of my knowledge, true, correct, and complete.

Slgnature' /2’/5”“1' / %/( Date: Q"’{ - {3 - aCQI&;

_ DlrectrKeposn

Payday is weekly on Friday.

Bank Name \\\\\\W\&L Routing # K.\\\Q \/’ i\ Account # \ \ 4 \\ \"\V)S

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.

gPlease check here if you would like your paystubs electronically emailed to your email
address.

/‘)

Slgnaturﬁ‘ ljww'\‘\ Ay Date: 5 lS 369




Voluntary Self-Identification 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?

Confrary to the name, VEVRAA does not just cover Vietnam Era veterans. It covers several
categories of veterans from World War Il, 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

[L']/ 1 AM NOT A PROTECTED VETERAN
[ 11 DO NOTWISHTO ANSWER

- (’ ~ e /'
| L - O 112 T
Y NN ENIZY

Your Name Today’s Date







m1 DEPARTMENT :

OF REYENUE

2026 W-4MN, Minnesota Employee Withholding Certificate RER AT
Employees

i i i h
i i from your pay. Consider completing a new Form W-4MN eac!
Complete Form W=4MN so your employer can withhold the correct Minnesota income tax > _ ) .
yearind when your personal or financial situation changes. If no Form W=4MN is in effect, the number of withholding allowances claimed will be zero,

N

2 4

i i ber
First Name.and Initial ./Las‘tNarne o f;;alifurmyNum ! P pte
X\\ N\ YMMNINY ﬁC,mZhld(}L YOZ
Pérmanent Address = o d
’ ; A 1 (JC le; Marrled, but legal ted;
U Sfgeor £ M SSGY |t e
State ZIP Code [ Married

1‘1 Q\V\Q\)\{K [[] Married, but withhold at higher Single rite

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
lbjg‘iéi’"n?(ﬁi‘@mﬁnesvwmlowgntes ETL IR
A Enter “1” if no one else can claim youasadependent ................... ... ...

B Enter “1” if any of the fOllowing appIY: - veeeevnie e B _.f/___

= 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 job or your spouse’s wages are $1500 or less
C Enter “1” if you are married, or enter “0” if you are married and have either 2 working

Spouse or more than one job. (Entering “0” may help you avoid having too little tax withheld.) . C s
D Enter the number of dependents f

. {
youvall caim on your X retum. ... D v

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

return, you may also complete the Itemized Deductions and Additional Income Worksheet. . . = _u

1 Minnesota Allowances, Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet

2 Additional Minnesots withholding you want deducted for each Pay period (see instructions) .. ......ooveueee oo Z;K

L section 2 2 Ee b o A S R R s T
Complete Section 2 if you claim to be exempt from Minnesotz inco
check one box below to indicate why you believe you are exempt:

A | meet the requirements and claim exempt from both federal and Minnesotz income tax withholding.

Os Even though | did not claim exempt from federal withholding, | claim exempt from Minnesotz withholding, because:
* I'had no Minnesota income tax liability last year.
* lreceived a refund of all Minnesota income tax withheld.
* lexpect to have no Minnesotz income tax liability this year.
C All of these apply:
° My spouse is a military service member assigned to a military location in Minnesots.
= My domicile (legal residence) is in another state.
= lam in Minnesota solely to be with my spouse. My state of domicile js
Ootaman American Indian that resides and works on 2 reservation for which | am enrolled (see instructions).
Enter the reservation name: :
Enter your Certificate of Degree of Indian Blood (CDIB)/Enroliment number:
E lama member of the Minnesota National Guard or an active-duty U
on my military pay.

F Ireceive 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 I claim exempt from Minnesotz withholding on this retirement pay.

-S. military member and claim exempt from Minnesota withholding

[ certify that ol information provided in Section 1 OR Section 2 is correct. | understand there is o $500 penalty for filing a false Form W~4MN.

loyee’s Sgnatu;e- ~ Date Daytime Phone Number
/1) 0. e—=r A PP ) TAT — (<A
/ Z%’Mtwl/‘. N U\~ CA- -2 GS\-T61-6(50
y;ﬁmployee‘s’-f Give the completed form to your employer.
“ Employers

See the employer instructions to determine if you must send a copy of this form to the Minnesots 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 a $50 penalty for
each required Form W-4MN not filed with us. Keep a copy for your records.

Name of Employer Minnesota Tax ID Number Federal Employer 1D Number (FEIN)

ZIP Code
Address . City swte )




Formgw '4

Department &f the Treasury
Internal Revenue Service

Employee’s Withholding 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.

OMB No. 15450074

2026

Step 1:
Enter

Your withholding is subject to review by the IRS.
\

Last name
A N S

(a) Fllrstfname and middle initial (b)_ Social security number

-UNe 05’

Personal
Information

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

\ LIV
Address * . }\’,\, = . P
(A YA cgees &K

credit for your earnings,
contact SSA at 800-772-1213
or go to www:ssa.gov.

City or town, state, and ZIP code o o .
X W\ S5004

(c) B/Single or Married filing separately
D Married filing jointly or Qualifying surviving spouse
I:] 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.)

Caution: To claim certain credits or deductions on your tax return, you (and/or your spouse If married filing jointly) are required to have a social security
number valid for employment. See page 2 for more information.

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if you:

are completing this form after the beginning of the

marital status,
deductions, or

year, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise,
claim exemption from withholding,

year; expect to work only part of the year; or have changes during the year in your
number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs),
credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next

skip to Step 5. See page 2 for more information on each step, who can
and when to use the estimator at www.irs.gov/W4App.

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

Complete Steps 3-4(b) on Form W-4 for only ONE of these
be most accurate if you complete Steps 3-4(b)

(a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3—4). If
Yyou or your spouse have self-employment income, use this option; or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; 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 generally more accurate than Step 2(b) if pay at the lower paying job is more than half of the pay at
the higher paying job. Otherwise, Step 2(b) is more accurate . P i s 5w s

jobs. Leave those steps blank for the other jobs. (Your withholding will
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 Ho
Claim married filing jointly): i
Dependent (a) Multiply the number of qualifying children under age 17 by S
and Other $2200. . . ... 0L (@l leus
Credits (b) Multiply the number of other dependents by $500 3(b) |$ (") e Q
Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the (G '
total here I B T -
Step 4: (a) Other income (not from jobs). If you want tax withheld for other income you
Other expect this year that won’t have withholding, enter the amount of other income here. M
Adjustments This may include interest, dividends, and retirement income R - {EVA K ‘2
(b) Deductions. Use the Deductions Worksheet on page 4 to determine the amount of
deductions you may claim, which will reduce your withholding. (If you skip this line,
your withholding will be based on the standard deduction.) Enter the result here 4(b) |$ /
(¢) Extra withholding. Enter any additional tax you want withheld each pay period . 4(c) |$ "
Exempt from | claim exemption from withholding for 2026, and | certify that | meet both of the conditions for exernption for )
withholding 2026. See Exemption from withholding on page 2. | understand | will need t6 submit a new Form W-4 for 2027 O
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
/] < )
Sign Heasply A~ = 1~ 12U
- 220 VAT 09 ~ |2 Al Aw
[Employee’s signature (This form is not valid unless you sign it.) Date
Employeﬁs name and address First date of Employer identification
g‘:ll;loyers employment number (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No, 10220Q Form W=4 (2026) Created 12/8/25
y P



CORPORATE MANAGEMENT GROUP CMG &= )?
Employment Application Wbl Nwienent & S Expers

Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

' . Applicant Information . .
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED}

Full Name: (tast Name, Firsr/vame)g\\’\q 1 M\JX ‘ )ﬁ%@ﬂ Date: OL{ - Zg S‘&\@

Address: (street Address) (5 C’\/\\A <Wf e S( (Apt./Unit#)
(City) /Vf ANA R (State) _J_ (ziP COdE)M
Phone: (pN\-707-GLSO  Email: ﬁ \C (W!({ ewicre G/Lf{/ Ke74,

J v
Social Security No. 2= 7.\ - @SQ& Date Available: | )‘*( ﬂ’{’_&c
Position Applied for:/’\FQ}(”X“t F\\)QO({( NEIWa Desired Wage: / 4. {\O

Shift Available to work: ﬁ_ﬁ 2nd 3 Employment desired: ﬁll—Time __Part-Time

Are you authorized to work in the U.S? ﬁes __No
How did you hear about us? !ﬂ(»fﬁ?{( Referral Name:

If under 18, please list age:

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

schedules? No Yes

Previous Employment .
Company: _{ (MA@ |

nn f%ff  Phone: E

address: (108 F om f}f’\PVC‘P % \\i(ﬁ supervisor: (/)

Job Title: g f\u\‘r V\@P’}FQ

Responsxbllltles O\\C\ VA%60)1 0 N { CG()Y:\{C&

From: ﬁ To: ‘J( Reason for Leaving: (O\ﬁ(}h&/@"\? é’}u«i\ H-{’r;ﬂf\x S(ﬂ'&?%f@?&f
v

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

Compny: X A Phone:

Address: Supervisor:

Job Title: Q@&Z\Q
Responsibilities: \&\\J WRoY \ﬂﬂf%x E\( 0t F(\V@&Jﬁ
From: COC\\\J\ To: {Qﬂ% Reason for Leaving: m:(\\;\\ﬂf /,‘ ( ‘\\C\Wf )\{&\32 ?

May we contact your prevnous supervisor for reference? » Yes __No

1|Page



CORPORATE MANAGEMENT GROUP CMG &
Employment Application Workore: Mawggement & St Fpens

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 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.

. N o - 3-Jn
Signature of applicant "Z@%%//?{f? AN Date: /& < ,,) 0

{

2|Page



Test Results Record CMG N

Group

Waorkforee Manggement & Stalling Lxperts

ECompanv Information

1

Company Name: CMG/Reichel Foods Phone: 507-923-4955

Address: 3707 Commercial DR SW Rochester, Mn 55902

Donor Information

Last Name:(b(,\(Y\\Y\C)\\)S First Name: (} (\)Rgfg A\

Type of Identification Provided] Driver’s License O Employee Photo ID O Other

Certification

I hereby certify that the specimen provided is my own and has not been substituted or adulterated. |
further agree and arzc_p/e_rmission for the testing of my specimen for drug metabolites.

1 ooi P 04- 32026

onor S(gnature Date '

| hereby certify that | have collected the specimen provided by the aforementioned donor and that it
was not substituted or adulterated to the best of my knowledge. The specimen temperature and color
were acceptable.

90 y/rlgw (Lo

Collector Signature ~ Date/Time Time Interpreted

Drug Name Device Code Negative | Confirm
Cocaine COC (p
Opiates OPI SZP
Amphetamine AMP C\'Q
Methamphetamine MET \XQ
Benzodiazepine BZO C‘k)
Methadone MTD (NO
Buprenorphine BUP O(/\
Oxycodone OXY ﬁt
Ecstasy MDMA V( >
Secobarbital BAR w |

Inconclusive O Sent to D&A O Donor Accepted U Declined O







Corporate
Management
Group

Test Results Record CMG

Worklorce Management & Stalling Experts

Company Information

Company Name: CMG/Reichel Foods Phone: 507-923-4955

Address: 3707 Commercial DR SW Rochester, Mn 55902

Donor Information

Last Name: MOUL First Name: T0) DM

Type of Identification Provided: O Driver’s License U Employee Photo ID BDther

Certification

| hereby certify that the specimen provided is my own and has not been substituted or adulterated. |
further agree and grant permission for the testing of my specimen for drug metabolites.
/i p T
(™ Qi 12 .0 ) A
Donor Signature Date
| hereby certify that | have collected the specimen provided by the aforementioned donor and that it

was not substituted or adulterated to the best of my knowledge. The specimen temperature and color
were acceptable.

UnedoodinOrs gee 4 N g

Collecto?/Signature ~ Date/Time Time Interpreted
Drug Name Device Code Negative | Confirm
Cocaine coc Ap
Opiates OPI N
Amphetamine AMP k//Q
Methamphetamine MET ﬁ&

Benzodiazepine BZO e
Methadone MTD }-\
Buprenorphine BUP /\)
Oxycodone OXY (
Ecstasy MDMA s
Secobarbital BAR -

Inconclusive O Sent to D&A O Donor Accepted U Declined O
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Joseph Simmons ((] rj&r@wg
S =¥ | =1

Rochester, MN 55901 | +1 651 707 6150 | josephsimmons733_xnn@indeedemail.com ‘E““*Md

Work Experience

Breakfast Attendant
Guess House | Rochester, MN

Make breakfast put it out stock if needed to & clean

Housekeeper
Comfort Inn by Choice Hotels | Rochester, MN
February 2023 to December 2024

Clean rooms make sure everything clean & whipped down
Housekeeper/Maintenance

Microtel Inn & Suites | Rochester, MN
March 2022 to September 2022

Cleaned Rooms,hallways made sure outside looked nice clean the pool area

Maintenance
CUBS FOOD | Rochester, MN
March 2017 to August 2017

Cleaning
Flooring / Painting

C H 1| Rochester, MN
September 2015 to September 2016

Lay floor
Paint / Trim Walls

Stockman/Cashier
Walmart | Rochester, MN
January 2015 to August 2016

Education

Basic (High school)
Mayo Senior High School | Rochester, MN
September 2014 to February 2015

Upper secondary education

None

Skills

Concrete jointing Organizational management Hospitality Microsoft Outlook Communication

skills Retail math First aid Guest relations Mowing Production machine operator experience



Carpentry Background checks = Hotel experience: Maintenance Tech Handyman Floor cleaningr
Custdmér service“‘ Other (types of general labor tasks) Roofing Outdoor work Concrete buggying
Math POS Conflict management Equipment repair Data entry Time management Powertrain
Plain concrete Cash register ‘Teaching Microsoft Word Attention to detail Restaurant
experience Tree planting Hand tools Fair Housing regulations Fine dining experience Property
Maintenance Carwash Food management Moving Food service Power tools GMP  Concrete
paving PCB Supervising experience Order fulfilment Machine minbr'repairs 2 Building interior
maintenance = Landscape Maintenance - Truck driving  Bed linen changing Ready-mix concrete
Lawn Care Organizational‘skill‘s Administrativefexperiencke Gravel paving ,Property management
Building exterior maintenance  Client services Flooring Door Hanging . Continuous improvement
Construction Food service manyagement‘ Leadership kPaintingy . Team management janitorial
experiénce Home & community cafe Contreté troWeIin‘g | Akssémb‘ly szzé experieﬁéé Computer
skills Concrete sealant application Sales Budgeting Manufacturing facility Concrete floating
General construction laborer experience ;Mechanical;knowledge Front desk  Normal strength
concrete Box truck Analysis skills Cleaning ~ Brake repair Asphalt paving Construction site
clearing Experience with children Landscaping Concrete broom finishing Facility Maintenance
Grocery store Snow Plowing Addiction counseling _Hotel bathroom cleaning Guest services Shift
management Basic math Microsoft Office Delivery driver experience Industrial maintenance ;
Microsoft Excel Foundation excavation Concrete surface preparation  Pricing Kitchen
management Electrical Exp;erience - Buffing Restaurant management Climbing Drywall Quality
Controlf' Groundskeeping lnterpersonal communicafion ,Field service Wﬁtir’;g skills Heavy I‘i’fting
Apartment Mainténance Factory Dealership experiénce Intaké‘ ’Concreté texturing Cross-’
functional communication LIHTC Cash handling Snow plowing Management reporting Typing
Hotel Maintenance

Languages

Multilingual
English
Bilingual

Certifications and Licenses

Driver's License
National Institute for Certification in Engineering Technologies

Passenger Endorsement

Additional Information

Authorized to work in the US for any employer



Group

CMG Prellmmcry Questions )
Jase: Sm ~ CMG

Workforce Management & Stalling Expers

Please Mark Yes or No

1. If hired are you willing to take a drug test2 No

2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes @

3. Are you able to work with pork? @ No

Please Mark Your Preferred Position
4. Which plant do you prefere  /So North
5. What shift to you prefer2 1st) 2nd 3

Have you ever been convicted of a crime?2 Yes ;( No____

nden e b dw T deihe full Geponaini,
%&1 g hvion. & ol50 wend o dpecd mfm‘
Al clid fhe /meg/ [ hal 4o clo Ao gm‘ batf 077
TROLA,

¥

Employee Signofur%%,%%'{ % |

Interviewer Signature 0 Qoo

R R NN AN AN NN RN NN ANE NN A NN AN R NNRAAREECEEANRREINNAEENNAESEEEEEEASEED

Complete after interview

Viewed the Production Video before interview ?O initials

Viewed New Hire Manuel before interview w initials

Showed badge for punching in/out and with the call in line number

fg initials



Achoo!

By Cynthis Sherwood
**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
medans 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 extra 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 tiny 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 info 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 info 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 neorby sneezes, remember to tell them “Gesundheit!” that is a funny-looking word

which is pronounced “gezz—oon’r-hlfe " It is the German word that wishes someone good health
of’rer sneezmg e :

Why do people sneeze?
o The tiny hairs in'your nose hckle
Yourbody istrying to get rid of bad things
You can make yourself sneeze when you want o

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
C@ Brain, Lungs, Mouth

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

4. What is 0 German word that people often say to someone that sneezes?
a. Good Jjob
®J) Gesundheit
c. Hangin there

5. ,f"?,Who’r should YOU ¢ do cﬁer your sneeze into your hands especially during cold and fiu season? {This
)ld also be done i in the production areal)
a. Wipe them with a tissue

b. Nothing

@ Wash your hands
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