AUTHORIZATION TO RELEASE INDUSTRIAL
HEARING TEST RESULTS

Corporate
Management
Group

Workluree Management & Stafling Expers

lunderstand that a successful hearing test is a condition of my employment by Employer
Solution Staffing Group, LLC. to work at the facility of Reichel Foods, Inc., and further, that
Employer Solutions Staffing Group may, at its discretion, shar the results of any such hearing test
with Reichel Foods Inc.

I also understand that Employer Solutions Staffing Group may, at its discretion, conduct periodic
hearing tests on me during the course of my employment with Employer Solutions Staffing Group
and | consent to such fests.
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My Signature:

Today's Date:

Employee Photo Release Form

l, . agree to let Reichel Foods use my picture for internal
security purposes. | also agree to submit a written request to Reichel Foods if/when |
wish my photo be removed from the company dcfcbosg.
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EMERGENCY CONTACT INFORMATION

Employer Solutions Staffing Group In-Case of an Emergency — Nofification Information

Please list at least one person with one working phone
number.

We will only contact the name(s) listed below if we are unable fo get ahold of you or if
there is an emergency.

Contact # 1: " Contact#2
Name: MALbn Dt xr ' Name:
Relationship: Cil Relationship:

Phone Number: Phone Number:

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
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Authorization to Enfer New Hire Information

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

D)
N
)

Employee Signature: Date:

insurance Information

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

| understand that | have 30 days after my employment starts 1o apply for
insurance through ESSG via the login information provided fo me.

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

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

o "

Yes No &

By completing the box below, you are consenting to receive your W-2 by email to only the email address
that you list. A paper copy will not be provided. This option can be changed at any time but remains in

effect until you inform ESSG that you would {ike to revoke your consent.

| consent to receive my W-2 by email at the address listed below from this date forward.

Email

| agree: (initial)
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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. -

Regquirements 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.

*I acknowledge that | have read and understand the terms ond conditions above regarding the $2,000
Retention Bonus with CMG and Reichel Foods, Inc.

Employee Name Signature Date

CMG Representative Name CMG Representative Signature Date
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Form W"q'

{Rev. December 2020)

Employee’s Withholding Certificate | oM No. 1545-0074

P~ Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

P Give Form W-4 to your employer. 2 @2 1

Department of the Treasury
Internal Revenue Service - P Your withholding is subject to review by the IRS.
Step 1: () First name and middle initia! Last name : {b) Social security number
: - A \ f
S oA A o
Enter L AV ]
) » Does your name match the
Personal oy 7 Z/; ol i name on your social security
Information L LS 27 > card? If not, to ensure you get
ity or town, state, and ZIP code credit for your earnings, contact
2o i~ o iy ; — , SSA at 800-772-1213 or go 1o
Relilz (A2 R Pl WV N ki dor www.Ssa.gov.

D Single or Married filing separately

& Married filing jointly o Qualifying widow(er)
; Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Stéps 24 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemnption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

Siep 2:

Multiple Jobs
or Spouse
Works

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

Do only one of the following.

{a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3—4); or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or

{c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . . » [

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

Complete Steps 3-4(b) on 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 incomne will be $200,000 or less ($400,000 or less if married filing jointly):
Claim e .
Multiply the number of qualifying children under age 17 by $2,000» $ /@’
Dependents Py qualiying § y _—
Multiply the number of other dependents by $500 . . . . > § |
Add the amounts above and enterthetotalhere . . . . . . . . . . o . . 3 (%
Step 4 (@) Other income (not from jobs). [f you want tax withheld for other income you expect
(optional): this year that won't have withholding, enter the amount of other income here. This may
include interest, dividends, and retirementincome . . . . . . . . . . . . |4(@)%
Other
Adjustments ) . .
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
entertheresulthere . . . . . . . . . . . . . . . . . . . . . |401%
(¢) Extra withholding. Enter any additional tax you want withheld each pay period . [4(c)!$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and compléte.
Sign ) ) / PP A e
Here b X Ao WAL —a—y L/
Employee’s signature (This form is not valid unless you sign it.) Date
Employers Employer's narme and address First date of Employer identification
employment number (EIN)

Only Employer Solutions Staffing Group
PO BOX 46270 MINNEAPOLIS, MINNESOTA 55344

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2021)°



ernployet sohtions statfing group.

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.

I 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 1 have been provided a copy of this form. sm  _ (Initial)

Recruiter: Corporate Management Group

Phone Number: 303-9201425

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

Lo,
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Employee Signature: Date:

Employee (please print your name here)



CMG Preliminary Questions CMG
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Date:

Please Mark Yes or No

N
1. If hired are you willing to take a drug teste (Y&s‘; No

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

3. Are you able to work with porke Yes@

Please Mark Your Preferred Position

4. Which plant do you prefere  (South North
5. What shift to you prefere 2nd  3rd

*To be completed during or after interview™

Have you ever been convicted of a crime? Yes No ;4

Explain
Incident

Employee Signature_._ il

Interviewer SignoTureJM[((j Y %:th\_,



