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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 Enroliment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

**do not fill out the login name or password. CMG will provide you with this information**
Login Name: 207 2 .';6} g‘:i 72

, . i Vi Y
Login Password: G cu\j KOS

| hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand that it is my responsibility to read and follow each document provided to me
and that if | have any questions concerning the 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.

Signature: jj‘%ﬁp Date: O&/{Q/Z@




m

2026 W-4MN, Minnesota Employee Withholding Certificate

Employees ) )
Comgl)ete ¥orm W-4MN so your employer can withhold the correct Minnesota income tex from your pay. ansxder Fomple‘ang a new_For;n VfllrzMN each
year and when your personal or financial situation changes. If no Form W-4MN is in effect, the number of withholding allowances claimed will be zero,

UaKlr Aacn T fhpy DR

Permanent Address

J Marital Status (Check one):
) A Single; Married, but legally separated; or
CD/)}J /7)[67\ 67\ Q{’)CL\QQ{-G? a /& M/(? D S;:oguse isa nonresident alien
) State 2P Code Married
EFQOC\&O 6‘i4 {- j&f A) :@'7—:?,?’/7& (] Marvied, but withhold at higher Single rate
[ T

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
U] seetion: D M VIR SOt AllOWaHEas :

A Enter “1” if no one else can claim you as 3 dependent

v .

B Enter “1” if any of the following BPPIY: e B
* You are single and have only one job
* You are married, have only one Job, and your spouse does not work
« Your wages from a second Job or your spouse’s wages are $1500 or less

C Enter “1” if you are married, or enter “0” ifyou are married and have either 2 working

Spouse or more than one job. (Entering “0* may help you avoid having too [ittle tax withheld. J. C .
D Enter the number of dependents .

youwll claim on your taxretum. ... D .L_____

E Enter “1” if you will use the filing status Head of Household (see instructions)................. E
F Add steps A through E. If you plan to itemize deductions on your 2026 Minnesota income tax
return, you may also complete the ltemized Deductions and Additional Income Worksheet. . ...F

2
1 Minnesotz Allowances, Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet . ........ .. @___:?_______
2 Additional Minnesots withholding you want deducted for sach pay period {see instructions) . ......oouu s 28

L Sectson 2 Bt B o e o WA RS I TR AN,
Complete Section 2 if you claim to be exempt from Minnesota income tax withholding (see Section 2 instructions for qualifications). If applicable,
check.one box below to indicate why you believe you are exempt:

A | meet the requirements and claim exempt from both federal and Minnesota income tax withholding.
OB Even though | did not claim exempt from federsl withhelding, | 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.
Oc an of these apply:
* My spouse is a milftary service member assigned to 3 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 is
Ovb taman 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
on my military pay.

F | 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 reirement pay.

oran active-duty U.S. military member and claim exempt from Minnesota withholding

[ 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.
Employee’s Signagure... )

) Daytime Phone Number

Date :
o1l So2 2299575,

‘ p
Employees: 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 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 2 $50 penalty for
i led with us. Keep a copy for your records.
i::; :fe Eq(-::;:ir‘:orm AN Dot led with : P Minnesota Tex ID Number Federal Employer 1D Number (FEIN)

5 City State ZIP Code
Address .




Statement Regarding Employer Solutions Staffing Group Hl, LLC
Plan Electronic Disclosures

Individuals entitled to receive benefits under Employer Solutions Statting Group I, LLC's Employee Benefils
Plan (the Plan} are also entifled {o be furished with certain documents required by ERISA. Employer
Solutions Staffing Group I, LLC intends to provide the following documents to you by electronic delivery
(as described below):

the Summary Plan Description (SPD),
- any required Summades of Material Medifications (SMIs).
+ the Summary Annual Report (SAR); and

«  any documents required to 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 s an atlachment to an e-mall sent to the e-mail address you spacily to us. The attachment will
be in Microsoft Word or Adobe PDF. To access the e-mail and attached document, you must have (1) 8
computer with internet access; (2) access to a program {either installed or on the internet} on that computar
allowing you to send and receive e-malls (such as Gmall, Yahoo Mail, or Outlook); and (3) the application
program Adobe Acrobat Reader and Microsoft Word for Windows 97 or higher instalied on your computer
allowing you 1o open and read the attached document. To retain a copy of the e-mail and attached document
for future reference, you must either (1) be able to print a copy on & printer attached to the computer; or (2)
save a copy in eleclronic form onlo a backup system extemal to your computer's hard drive (e.g., on a zip
cdrive}.

If any of these requirements change in a way that creates 2 matenal risk that you will no longer be able o
access and retain electronically transmitted documenis, you will be fumished with notice and required to
provide an additional consent for receiving documents electronically.

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

1. Provide us with an e-mail address 16 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@employersolbtionsgroun.com that indicates in the subject line: Change in E-Mail 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 at 952-767-9519 or benefits@employersolutionsgroup.com to request
a paper copy.

R, Iday 2017



Employment Eligibility Verification USCIS
D fHomeland S i Form -9
» El:fa‘rtmen.t of Home ‘m : ecunt}. OME No 16150047
: U.S. Citizenship and Immigration Services Ei e 07510035
START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing fo comply with the requirements for completing this form. See below and the Instructions.

ANTLDISCRIMINATION NOTICE: All employees ean choose which accepiable documentation to present for Form R0, Employers cannot ask
employees for documentation to.verfy nformation i Section 1, or specify which acceptable documentation employees must present for Section Z or
Supplement B, Reverification and Rehe. Treating employess differestly based on their citzenship, Immigration status, or national crigin may be illegal.

Section 1. Em) S

“Last Name (Family Name] C/j First Nams {Glven Nams) Middle Inftsal [T ary) | Other Last Names Used (I any)
1444 S ec
Aduress (Street Number and Namey #at Numoer gt any) | Ciy or Town v Statz ZIP Code
Goz 25T UE ©nchesles mpEd ss706
Diste Of B4R [monidayyyy) 1.5, Social Seaurtty Number Empoyee’s Emall Adtress Employes's Telephone Number
5o 0/~p2.-19201 (63 V60 TATS | yuak )i Bz 22 O soizi osione SOZ 229-5T2_
| am aware that federal law Check one of tha follawing baxes 1o atist 1o yourizzenship rarkﬂ’rdgm@n staus {Sse page 2 and 3 of ihe mstrucions.y

proyides for imprisonment andlor \
fines for false statements, or the | Dol I #S=n (e United States
use of false documents, in ] 2. Apoaciizen nagonal of e Unitad States (Se= Insiruclons.j

conneclion with the completion of | T™] 3 4 wit pemanent resident (Enter USCIS or A-Ramber,
this form. | attest, under penalfy [ - —— = 2l

of PEIjUI«'Yu that this in?hm’uaﬁon, 4. Anonciizen {oher than tem Numbsrs 2. and 3. Fhove] Autharized o wsk unil (exp. daie, It any}

including my selection of the box

attesting to my citizenship or I ypu chack Mem Number 4., enterone of mesa:

immigration status, is frue and USCIS A-Numbsr oR Form 94 Admisaion Mumber o) FRTEION Passport Number and Courndry of lesuancs
comrect.

T A FE e
—  0r/lr/74

I /
Ir & preparer andior frafeiator aeslsted you ln completing Section 1, that parson MUST compleis the Praparar andior Translstor Cerfiffcation on Pags 3.

Additional Iformatior

D Check hese I yoo used an allemstive REOCEIUTE IUNONZEE oy DHS 10 xamine gocumans,

Certification: 1 atiset. under panally of psrjury, that {1) I have examined the documantation preasnted by te above-named Flrst Day arf'ximpmmenz
employss. (2) the abovs-liated documentstion sppears fo be ganulns snd fo relate to te smployse namst, and B}t the [mendyyyy )
best of my knowledgs, the employss 13 authorized fo work In the United States.

Last Name, First Name and Tiie of Empityer s¢ Authoazed Repraseniative Sigraurs of Emplayes or Authortzed Represeniaieg Todays DIle (mmodyyyyh
Employers Euslness or Organizadon Nams Employers Business. or Qrgentmation Address, City or Town, State, Z1P Cnde

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form I-9 Edidon DE/0L23 Pagelof4




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@
-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/
-Are you a veteran of the U.S. Military/Armed Forces?(Yes/No
-Are you a person who has a disability? Yes . 3 /L
-Have you ever been convicted of a felony? No Cﬂ{ X//
-Are you unemployed? /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 o a job, anditis, € best of my knowledge, true, correct, and complete.

y geick il ? Y g P

Al oo 0218/
7] /

Signature:

Direct Deposit
Payday is weekly on Friday.

& ;
Bank Name ’\iﬂK}’% Routing # ZQ(*Q%Z‘;&/éS' Account#ﬁ—bf@?ﬂﬁﬂi S¢E2

Checking or Savings

lunderstand 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.

___Please check hereif you7would like your paystubs electronically emailed to your email

address. m\}/ / e
Signature: ~~ ”Lf?;y?f&M /f Date: (9}//;"7/%

v




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 againstyou 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/ofcep.

How Do You Know if You Are a Veteran Protected by VEVRAA?

Contrary to the name, VEVRAA does not just cover Vietnam Era veterans. It covers several
categories of veterans from World War I, 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 furtherin an
“Am_1.a_Protected Veteran?” infographic provided by OFCCP.

[ ] | IDENTIFY AS ONE OR MORE OF THE CLASSIFICATIONS OF PROTECTED VETERAN LISTED
BELOW

-1 AM NOT APROTECTED VETERAN
[ 1 1DONOTWISHTO ANSWER

&M@’ s U "}ﬂmy YA

7
Your Name Today’s Date



,z/ /9 JoArM ==
CORPORATE MANAGEMENT GROUP CMG G

E m pl oym e nt A p pll ca ti on Workloree Mumyzement & Stafling Experis

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955 E [M:TE @ E @

Office Address: 3707 Commercial Dr. SW Rochester, MN 559

Applicant Information

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

Full Name: (Last Name, First Name) MQ%/I’— 74“ ﬁ %) ﬂ Date: o7 / 2 Zz éé

Address: (street Address) 6/?9 2[6/ =/ (Apt./Unit#)
iy 200 QL‘JM?L{W (state) N (zip cOde)ﬁ@é_

Phone: 502 27249 %S‘V;L Email: P
Social Security No.(52/~ éi{‘ﬁd%‘ Date Available: _ﬂﬁ@ﬁ) /ﬂé@f&

Position Applied for: QMQ&{&%/ ﬂﬂw /‘705; Desired Wage:

Shift Available to work: .1 __ 2" __ 3 Employment desired: ,—~Full-Time __Part-Time

Are you authorized to work in the U.S? ,gYes 0 Zy
How did you hear about us? /-A Referral Name: ,4 @h/{ ol .
If under 18, please list age: 0/9//@]7/ ngS f)‘

1wl
Do you have responsibilities or commitments that will prevent you from meeting specified work L‘)KJ

e 9@)&”‘“

schedules? 2~ No Yes i;,ﬁ‘

Previous Employment
Company: /i

Address: M}/\ Trf*

Job Title: /J’T@ o lﬂ@f/ﬁ&'}"

ReSpon5|b|ht|es lll/}f\k’ Q4 ﬂm %%ﬁéﬁ/& F‘Déﬁ? %CK%/Z\
Fromm AZQ({Z Reason for Leaving: W//'?MW ‘ﬂ@ K@cL—em&é)’U//%/ﬂj

M ?
ay we contact your previous supervisor for reference? ,(Yes __No WW\ Ao @0()‘-1’

Wwﬁaﬂ
Company: _t A @y | Phone: <02~ 226-92)2- ]
Address: 44(!2&91/\’({7(\/:449470%7 144 Y1y SupervnsorTv/ Weud-en—

Job Title: %’\i@%xﬂ/ W &W{/ 9@
Responsibilities: %MM—U [’,{/WW;,W @C’%W VM W“Beé/

From: /1] [g LT Cﬁlqﬁb’]_@ Reason for Leaving: FZ%/
/)

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

1|Page
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CMG Preliminary Questions CMG

Workloree Manogemenr & Safling Esperes

If hired are you willing to take a drug teste (Ye No

%

5 2. Do you have any known food allergies to soy, wheat, peanufs, or mike Yes @

(S 3. Are you able to work with pork?Yes INo

4. Which plant do you prefere
5. What shift to you prefere

Exploun

Inc@en’rﬂ’” ////ﬂ@ MZL W?}L 414/ Uﬁf%%‘llé W(OWCJ

ve

J\WJ <5vw Q—a%/ T ////M"/ﬁwxc%()/(? V418 /7[ LY mM/ /) p‘/&@

2

jDOV m/ ém( f4§M QM Wept L Ao ﬂ/ﬁ////L

Wi c;%nZ‘@ Fokn-pren M%V  Caso, Casos.

S
Interviewer Signature %J(A/w ML

'l.l--I-.II..I..IIII.IIIJ.IIIII‘III.II.I..lIll.l.l.lIIII'I.II..I.II-II.Il.l".l

Complete after interview

Viewed the Production Video before interview MG initials

Viewed New Hire Manuel before interview WA A initials’

Showed badge for punching in/out and with the callin line number
WG initials



Of the United Stares,
n Order Lo form o more perfect Union, Y
estabilish Justice, insure dosestiv Tranguility, .~
provide for the common defonce, -,
promgie the generel Welfare, and secrire -
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