orporate
CORPORATE MANAGEMENT GROUP CMG épé‘m‘
Employment Application ke e & S B
Office Hours: Sam-dpm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SV Rochester, MN 55902

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

Please fully complete pages 1-3

Full Name: (Last Name, First Name) _ i 2.4 4 ) Date:
g Cohsado i s NS
Address: (street Address)_ a3 (5 fands iz o S . (Apt. /Unit #)
) D ar i sl s oB /m\ 71\// L
(Cty) A LLN eobdy (State) "V 1Y (zIP Code) _&
& - N e R N . il i ORI S i i
Phone: ¢ adc 2kl Email: _ 4Aalewina (& Qimail. Cobd
. . LT e .

Social Security No."T / 0= 5/~ / ~, Date Available: )
- R é Do

Position Applied for: SOU‘—‘H{? Desired Salary: | 7/% < 15—

Shift Available to work:*si_ﬁ 1t __ 2" __ 3 Employment desired: | Full-Time __ Part-Time

]
b

Are you authorized to work in the U.S? /_ Yes. _ No

How did you hear about us? ___ =/ \n =~ Referral Name: __[Twinghn V. 5w

If under 18, please list age:

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

1
i/

schedules? Y No Yes

Type of School Name of School | Location (Complete Number of Years Major & Degree
Mailing Address) Completed
High School
College

Bus. Or Trade School

Professional School

1|Page



Corporate
CORPORATE MANAGEMENT GROUP CMG et
Employment Application Wurkloroe Mgt & Sl P
Office Hours: 9am-4dpm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, IVIN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,
I 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.

| 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.

[ 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 , \ s
. o o1 A A1 /2
Signature of applicant_ MU Anlivie . T in i Date: 00N TS A
; ;

3|Page
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CORPORATE MANAGEMENT GROUP CMG 5
Employment Application Warkfmee Marsgaanem & Sl Frperse

Office Hours: Qam-dpm Mon-Thur, 9am-3pm Fri
Office Number: 5G7-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, M 55902

Company:

Address: | [

Phone:

H

LE N
Supervisor: _ N Y3 7

/

Job Title: _0 17 \,/“« Ending Salary: $ 9 400

g

Respon5|b1htles

by NALe g5 gown
B

31

«f\\\ V]L//‘

May we contact your previous supervisor for reference?“ Yes __No

N a0
From: . ,\,?«ﬂu Ap: U

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

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

mpany:

Phne:
Address: Supervisor:
Job Title: Starting Salary: $ 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 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: 4, 1 Avavn Dinl Date: DIIEN DS
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TEMPORARY CREDENTIAL

Minnesota Department of Public Safety
Driver and Vehicle Services Division ¢

445 Minnesota Street, Suite 175, Saint Paul, Minnesota 55101

(T I

DL/ID #:

A000-077-765-000

TEMPORARY CREDENTIAL EXPIRATION

INDICATED UNTIL THE EXPIRATION DATE
LISTED ABOVE.

*  This document is void if the applicant is not in compliance with
all restrictions indicated on the record.

THIS IS NOT A STAND-ALONE IDENTIFICATION
DOCUMENT

VALID FOR DRIVING PRIVILEGES IF THE
RECORD INDICATES

Visit dvs.dps.mn.gov to:

Phone: 651-297-3298 TTY: 651-282-6555 11-May-2022
dvs.dps.mon.gov DATE OF BIRTH
02-Feb-2000
APPLICANT INFORMATION
APPLICATION DATE 11-Jan-2022
APPLICATION NAME ABELA, KALEWANA OMOT
CREDENTIAL INFORMATION
... Name ABELA,
' KALEWANA OMOT
_DL/ID Number - AD00-077-765-000 Date of Birth  02-Feb-2000
Residence Address 203 31ST ST SW APT 108 AUSTIN MN - s
£
55912-5514 Heigh St 7in
. Eye Color Black
Card Mailed To 203 31ST ST SW APT 108 AUSTIN MN Sex Male
55912-5514 -
Weight 160 Ibs.
Station Location 781 Austin Exam Station Organ Donor No
Credential Type Standard ID Veteran No
Card Type State ID
Endorsements None
Restrictions None
License Indicators None
THIS DOCUMENT IS FOR THE TYPE OF CARD CONTACT US

*  Check the status of your driving privileges

*  Schedule a road test

Driver's License Questions
License Status, available 24/7

DVS Locations
Motor Vehicle Questions

TDD/TYY

651-297-3298
651-284-1234
651-297-2126
651-297-2126
651-282-6555
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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.

Reguirements 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
o You must pass a drug screen and background check
o - You must meet Réichel Foods, Inc. language requirements
o You must 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 (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 receive a 1099 for payments from CMG for any tax year you were paid the bonus.

*| acknowledge that | have read and understand the terms and condjitions above regarding the 52,000
Retention Bonus with CMG and Reichel Foods, Inc.

Employee Name Signature
i g 7 \j y
. T iy Iy AN B 3 o Ad
U Gegdiady w0e A /% MJ VAT U A%

CMG Representative Name CMG Representative Signature Date

\ 7@@;5;7%% TN /353,

N
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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 o 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

Healthcare 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: S1eaaa0 76 |

Login Password: %1 A @ 112 |

| hereby acknowledge that | have been provided with the login information to
view the items listed above. | understand that it is my responsibility fo read and
follow each document provided to me and that if | have any guestions
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 nof
comprehend the items or their contents.

v
N
Signature: __ TN T Mg o




CMG Preliminary Questions
i/ ;o 7 P CMG gﬂ;r:‘agemem
Name: Pl W ana  hil i

7 Workloree Manugement & Stalling Exprrs

Please Mark Yes or No
7N
1. If hired are you willing to take a drug teste{Yes  No

2. Do you have any known food dllergies to soy, wheat, peanuts, or milk2 Yes | No
. N
3. Are you able to work with porke¢/Yes/ No
N
Please Mark Your Preferred Position

4. Which plant do you prefere ou North
5. What shift to you prefere 1 2nd 3

*To be completed during or after interview™

Have you ever been convicted of a crime? Yes No_V
Explain
Incident

,4/ / - f

. I U U A ’i,lﬁ P
Employee Signature_ o Aning.  Yih el

Interviewer Signature %/&A WE . SOUM«
v o




Authorization to Enter New Hire Information

By signing below, 1 authorize a member of Corporate Management Group —
Rochester Office — to enter my new hire paperwork into the online Zenople
(NHO) site. I understand that | will be provided access via login name and
password to view the forms that they have completed on my behalf.

Employee Signature: Audsulanie W i Date: J1; Ag\p LA -

Insurance Information

| understand that the CMG Staff defaults to decline insurance when entering my
new hire paperwork unless specified otherwise during my inferview.

| understand that | have 30 days after my employment starts to apply for
insurance through ESSG via the login information provided to me.

| agree: _AJ] (initial)

Electronic W-2 Consent:

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 fo view the W-2. Ability fo
reprint as many times as needed.

Would you like to receive your W-2 statement electronically?

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 PR T
Ll O




Pa Informo’rion

Last 4 of SSN: [/ o~

J Please mark what option you choose
y Direct Deposit

S /":17,.5 oA i [
Bank Name i VRS R

~ , ‘ —&ircle One
AL ST NT A0 T (o
Account Number “ o~ J L ig Jdo o @;@i})’g -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
c:ccoumL number that | provide is incorrect.

Initial _7 V1 /\’

Bank of America Money Neiwork Card

| Office Use Only |

Routing Number

Account Number

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

b

i/ “
il ~ b Il o~ g4 75
Email f?«,\] 4,\,\(’”4?% {/“"i/f Cfé.;f;{/)c}/r\

i S Y]
Initial &



DEPARTMENT
OF REVENUE

2021 W-4IVIN, l\/lmneso’ca Employee Withholding Allowance/Exemption Cer’uﬁcate

Employees
Complete Form W-4MN so that your employer can withhold the correct Minnesota income tax from your pay. Consider completing a2 new Form
W-4MN each year or when your personal or financial situation changes.

Employee’s First Name and Inloal Last Name Employees Soclal Securlty Number

§ - —~

Kalasal “’JD oA
Perm(a\ nent Address Manml Status {Chcck onej:

R e CTa0 5 Single; Married, but legally separated; or

Bl ll - oY . Spous'elsanonresldentallen
Clty ~ 2IP Code D Marrled

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.

0 section 1 — Determining Minnesota Allowances
A Enter“1”ifnooneelsecanclaimyouasadependent .. ..ottt A
B Enter “1” if any of the following apply: c oo e i ee ey e ea s B
» You are single and have only cne job i
- 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.) . - . .. c —
D Enter the number of dependents (other than your spouse or yourself) you will claim on your tax return. ... D b
E Enter “1” if you will use the filing status Head of Household (see instructions). . .o eveeeeeneeneanaaaan .. E

F Total number of allowances claimead. Add steps A through E.
If you plan to itemize deductions on your 2021 Minnesotz income tax return, you may also complete the
Iternized Deductions and Additional Income Worksheet. . ... i i e F

[ section2 — Exemption From Minnesota Withholding
Complete Section 2 if you claim to be exempt from Minnesota income tax wuthholdmg (see Section 2 instructions for qualifications). If 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
(B even though | did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
« | had no Minnesota income tax lla_blllty last year
» | received a refund of all Minnesota income tax withheld
« | expectto have no Minnesota income tax liability this year
[J ¢ All 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 b 12m an American Indian that resides and works on a reservation
[ & 12m 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
Oe 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 retirement pay

Minnesota Allowances and Additional Withholding
1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the ltemized Deductions Worksheet ..
2 Additional Minnesota withholding you want deducted, each pay period (see instructions) .. ... ainn.. 2

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

"?v s

=~ fo
™ I AR

Employee s Slgnature
# "\ ol '\u v i .
Employees: G 2 ‘che completed form to your employer.
Employers -
See the employer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. If required, enter your
information below and mail this form to the address in the instructions. (Incomplete forms are considered invalid.) We may assess a $50 penalty for
each required Form W-4MN not filed with us. Keep a copy for your records. ’

Name of Employer Federal Employer ID Number (FEIN) Minnesota Tax 1D Number
Employer Solutions Staffing Group, LLC 208084369 30-703675
Address City Srate ZIP Code

PO Box 46270 Eden Prairie MN . 55344




Employment Eligibility Verification USCIS
Department of Homeland Security Form I-9
U.S. Citizenship and Immigration Services OME No. 1615-0047

Expires 10/31:2022

b-S_TART HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: Itis llegal to discriminate against work-authorized individuals. Em
employee may present to establish employment authorization and identity. The refusal to hire or conti
documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign’ Section 1.of Form I-9 no later
than the first day of employment, but not before accepting a Job offer.) Y o PR '

ployers CANNOT specify which document(s) an
nue to employ an individual because the

Last Name (Family Name) ~—Fi me (Given Name) Middle Initial Other Last Names Used (if any)
- H Ig K N oy
Onola NGy ~
Address (Street Number and Name) - Apt. Number | City or Town State ZIP Code
i A c g P T ~ | N . i . % oy T
™ ih Aaltafseyiie A~ LT Rolpnesrel | Ssge -
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number
~ ; s . T Yo y - . FLdr s 27
i1 TN A 4 T3 = 13 - 1T A s TN A . ~ Y A J el I T
UnG eode (HDIB]BE LI ARafewin a & G ian, o] D16 g0 3740

I am 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. ’

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

1. A citizen of the United States

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

l_—_] 3. Alawful permanent resident  (Alien Registration Number/USCIS Number):

l:] 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write “N/A" in the expiration date field. (See instructions)

- R Code - Section 1
Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9: Doﬁm \,3’,“2 n -T-ﬁl: gpac,,
An Alien Registration Number/USCIS Number OR Form [-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR
2. Form [-94 Admission Number:

OR
3. Foreign Passport Number:

Country of Issuance:

Signature of Employee 7, o f

)’!. i Today's Date (mmv/dd/yyyy)
g Nl waind W LG

{Preparer and/or Translator Certification (check one): LI A
\: | did not use a preparer or translator. - [:] A preparer(s) and/or translator(s) assisted the'empl_oyee' in- r,fqm’pleﬁng Qgcﬁoq‘ 1.. i
(Fields below must-be completed and signed when preparers and/or transiators assist an ém.p/'oyeé_'in:c.:dmpl_eting‘ Section 1.)

| attest, under penalty of perjury, that I 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.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

&L  _Employer Completes Next Page | §f5)

Form 1-9 10/21/2019 Pages 1 of 3



VOLUNTARY COVID-19 VACCINATION
STATUS CERTIFICATION

I'understand that providing information regarding my vaccination status is 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-192
If Yes-

Are you fully vaccinated or partially vaccinated?
~ ]
"~ Pully vaccinated -

—~

Partially vaccinated

Documentation of Vaccination Status
I hereby voluntarily release my vaccination status to ESSG and their agent.

o

Iread and | agree

If No-
~ Ifyou are exercising your right not to receive the vaccination: Are you willing to submit to
regular COVID-19 testing?

eyl
“ Yes

¢—‘.

C

No

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

\{_l.
¥l
LN

“J .I read and | agree



