P

Corporate
CORPORATE MANAGEMENT GROUP , CM@ &
Em p|0ym e nt Ap p“catio n Waurkfiree Mugnoment & Siaffiog Espures

Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955

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

; Phone: [ EQC 2009
Address:1 @ p a 'P,q_(,k;% Blyd MW Supervisor:
Job Title: .;MVW —977)5} Starting Salary: $ ‘g Ending Salary: $ E‘;

Responsibilities:

From: 1620 To: 25U Reaspn for Leaving: ___\m oW GPQB\’TVM -

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

e P phore:_Co- 1,20 ¢ 36 2
Address: } 02 2sth &T 8E suye o3 Supenﬂsor:
Job Title: E_A‘Cp,\/\ Starting Salary: S I[_.{ Ending Salary: $ /4

Responsibilities:

From: 7 s\lo To:‘&g)q .. Reason for Leaving: __ \na8YT/ Py Vong N

May we contact your previous supervisor for reference? L-ves __No

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

Responsibilities:

From: To: Reason for Leaving:

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

Company: hoe':
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: _ A% Y\ Date: \2// ! L(/}]

2|Page



Form 885 ﬂ Pre-Screening Notice and Certification Request for

(Rev. March 2016) the Work Opportunity Credit OMB No. 1545-1500
Department of the T ) - - .
In%gmal Rev;ueesesiacseury > Information about Form 8850 and its separate instructions is at www.irs.gov/form8850.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.
Yourname V7, I D s ¥ Social security number®™ 112 -7 - g1 §§
LAY ) M

Street address where you live  —~ [} A 1o Ave NW
E~ w4 Tt i

Cityortown,state, andZIPcode WA, \ ke , AMAAS LSq0 |
T o wEST v

County AN A, Telephone number So"] 4.4 2 31 - 5!

If you are under age 40, enter your date of birth (month, day, year) I)‘)S /Mj 2000

1 ] Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit. .

2 [] Check here if any of the following statements apply to you.
» | am a2 member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 9
months during the past 18 months. )
» | am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (foo—d
stamps) for at least a 3-month period during the past 15 months.

- 1was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.

» | am at least age 18 but not age 40 or older and | am a member of a family that:

a. Received SNAP benefits (food stamps) for the past 6 months; or ‘ ;

b. Received SNAP benefits (food stamps) for at least 3 of thé past 5 months, but is no longer ehglble to receive them.
= During the past year, [ was convicted of a felony or released from prison for a felony.
» | received supplemental security income (SSI) benefits for any month ending during the past 60 days.

» [ am a veteran and | was unemployed for a pericd or pericds totaling at least 4 weeks but less than 6 months during the
past year. ’

3 [ Check here if you are a veteran and you were unemployed for a period or perfods totalmg at least 6 months during the past
year.

4 [J Check here if you are a veteran entitled to compensation for a service—conqeoted disability amd you were discharged or
released from active duty in the U.S. Armed Forces during the past year.

5[] Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a
period or periods totaling at least 8 months during the past year.

6 [ Check here if you are @ member of a family that:
"« Received TANF payments for at least the past 18 moriths; or
» Received TANF payments for'any 18 months beginning after-August 5, 1897,-and the earliest 1 8-month period beginning
after August 5, 1997, ended during the past 2 years; or i
» Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

7 [ Check here if you are in a period of unemployment that is at least 27 consecutive weeks and for all or part of that period
you recelved unemployment compensation.

Signature—All Applicants Must Sign

Under penalties of perjury, | declare that | gave the above information to the employer on or before the day | was offered ajob and it is, to the best of my knowledge, true,
correct, and complete.

W

Job applicant’s signature ™ hm™ AW DA Y : . Date { 2 ! ;‘4 lé& i

For Privacy Act and Paperwork Reduction Act Notice, see page 2. ' - Cat. No. 228511 Form 8850 (Rev. 3-2016)




AUTHORIZATION TO RELEASE INDUSTRIAL
S HEARING TEST RESULTS

Corporate
Management
Group

| understand 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 fest
with Reichel Foods Inc.

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

First Name: _ R ¢ Oy D \/l”\(

Middle Name: ~88 WAR 10

Last Name: __ ¥ [V

Social Security Number: M1 3— >9-¢7¢7%

Date of Birth:_ 0 3/>1/ 2 066

Gender (Circle one): @ Female

My Signature: _ Wi 1 INT
Today's Date: 1L/1 4 21\

Employee Photo Release Form

L Ve VWS . agree to let Reichel Foods use my picture for internal
security purposes. | also agree to submit a written request fo Reichel Foods if/when |
wish my photo be removed from the company database.

Employee Signature Name: Twe >~ ) WT
Date: YL /W[ 721




Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group —

Rochester Office — to enter my new hire paperwork into the online Zenople

(NHO) site. | understand that I will be provided access via login name and
password fo view the forms that they have completed on my behalf.

Employee Signature: U A% | Date: __y2/ SPNA

insurance Information

| understand that the CMG Staff defaults to decline insurance when enfering 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 tfo me.

| agree: LD (initial)

Flectronic 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 to
reprint as many times as needed.

Would you like to receive your W-2 statement electronically?
Yes O No s§&

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 opﬁon 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.

emal [\ Aok 4 U1 ¢) heTnail - LoV

| agree: Y (iniﬁcl)




EMERGENCY CONTACT INFORMATION

Employer Solutions Staffing Group In-Case of an Emergency — Notification 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 orif
there is an emergency. '

_E(Eig_g_f_ﬁ_l: Contact # 2
Name: _Wn g ¢ ' Name:
Relationship: ___ 1D & D Relationship:

Phone Number:_ S 01=20¢{~14 &, 1% Phone Number:

Additional information you want ESSG and our client fo know in the event of an emergency:

This information will remain confidential and will only be used in the case of an emergency

Corporate
Management
Group
Warkloree Manngomient & Sulling Fpers
x’;‘_




m' DEPARTMENT

OF REVENUE

021 W-4VIN, anesota Employee Withholding Allowance/Exemphon Cerhﬁcate
Employees :

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

Employee’s First Name and Initial Last Name Employee’s Soclal Securlty Nurger
Riale £0 DUT U1H -2~
Permanant Address . Marital Status (Check onc):
Sipele; Marrled, but legally separated; or
3 b % [+) iQT\A A M /\/ W pouse Is a nonresidentallen
Clty o State 2IP Code [ married
Rohestey NN $%4541 [7] 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 hoth Section 1 and Section 2. Completing both sections will make the form invalid.
[ section 1 — Determining Minnesota Allowances
A Enter“1”ifnooneelsecanclaimyouasadependent .o ovien e iiiii it e a e A
B Enter “1” if any of the followingapply: e eev oo . ettt eiieieaeeeeaaas 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. 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
E Enter “1” if you will use the filing status Head of Household (see instructions). . . .o oo E

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

O section 2 — Exemption From Minnesota Withholding'
Complete Section 2 if you claim to be exempt from Minnesota income tax thhholdmg (see Section 2 instructions for qualifications). If applicable,
check one box below to indicate why you believe you are exempt:
[(J A Imeetthe requirements and claim exempt from both federal and Minnesota income tax withholding
{J8 even though | did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
+ | had no Minnesota income tax liability last year
» I received a refund of all Minnesota income tax withheld
*» lexpect to have no Minnesota income tax liability this year
(J ¢ All of these apply:
* My spouse Is a military service member assigned to a military [ocation in Minnesota
= My domicile (legal residence) is in another state
« lamin Minnesota solely to be with my spouse. My state of domicile is
(O b 12m an American Indian that resides and works on a reservation
O & 12ma member of the Minnesota National Guard or an active duty U.S. military member and claim exempt from Minnesota withholding
on my military pay
Or receive a military pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and | claim exempt from Minnesota withholding on this retirement pay

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

I certify that all information provided in Section 1 OR Section 2 is correct. | understand there s o $500 penalty for filing a false Form W-4MN.
Employee’s Signature Date Daytime Phone Number
it pwe 12/ |91 521993 13 4
Employees: Give the completed form to your employer. i i
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 consxdered 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 1D Number (FEIN) innesota Tax 10 Number
Employer Solutions Staffing Group, LLC 208084369 30-703675
Address Clty State ZIP Code
. 55344

PO Box 46270 Eden Prairie MN




Employment Eligibility Verification
Department of Homeland Security

U.S. Citizenship and Immigration Services

USCIS

Form I-9

OMB No. 1613-0047
Expires 10/31:2022

»-START 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 illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign’ Sect/on 1.0f Form 1-9 no later
than the first day of employment, but not before: accepf/ng a job offer)

~__| Last Name (Family Name)

DA

——LEirst Name (Given Name)

Riak

Middle Initial

M

Other Last Names Used (if any)

Address (Street Number and Name)

3603 19th Ang Aw

Apt. Number

City or Town

RochosT<¢

State

WV

ZIP Code

Seqo

Date of Birth (mm/dd/yyyy) U.S. Social Security Number

LI

Employee's E-mail Address

- TTTTIRsak fT @) Ieteait ~Cov

Employee's Telephone Number

B51-993- 334

| 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.

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

M citizen of the United States

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

D 3. Alawful permanent resident  (Alien Registration Number/USCIS Number):

OR

2. Form 1-94 Admission Number:

1. Alien Registration Number/USCIS Number:

l: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 fleld. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

OR
3. Foreign Passport Number:

Country of Issuance:

QR Code - Section 1
Do Not Write In This Space

& Signature of Employee

ok Dwit

Today" at

14

(mm/dd/yyyy)

W

Preparer and/or Translator Certification (check one): : :
| did not use a preparer or translator. [:[ A preparer(s) and/ortrans!ator(s) assisted the employee m completlng Sectxon 1.
(Fields below must be completed and signed when preparers and/or transfators assist arn employee'm comp/etmg Sect/on 1)

| attest, under penalty of perjury, that | 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/ivyyy)

Last Name (Family Name)

First Name (Given Name)

Address (Street Number and Name)

City or Town

State

" |ZIP Code

. Employer Completes Next Page | §f

Form 1-9 10/21/2019

Page 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-19?

e

Are you fully vaccinated or partially vaccinated?

-~

" (Fully vaccinated -

o

Partially vaccinated

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

]Mread and | agree

If No-

If you are exercising your right not to receive the vaccination: Are you willing to submit to
regular COVID-19 testing?

" Yes

o

No

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

—

I read and [ agree



Corporate
Management
Group

CMG Preliminary Questions CMG

[ 4
NG me. _@_7\ 6\1 k ﬂ (//V ! Waorkloree Munggement & Stalfing Experts

1L

Date: 2] \d (11

Please Mark Yes or No

1. If hired are you willing to take a drug feste fesj No
2. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes @
3. Are you able to work with pork@ No

Please Mark Your Preferred Position
4. Which plant do you prefere Sﬁh R North
5. What shift to you prefer? @/ ond  3rd

*To be completed during or after inferview™

Have you ever been convictfed of a crime? Yes é Nb’ :

Explain
incident

Employee Signature ot e D/ WL

Interviewer Signcfure%%‘wli ;(W /g;@iq\




