ﬁorporate

Management ;

Group i
Workfece Management & St:imn;:y

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 the sheet stating that you received your
login information.

CMG/ ESSG / Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

B\

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: (12430 1413

Login Password: % ab@ 3452

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 | have any questions
concerning the fimes or ifs content, that it is my responsibility to address my
questions with my supervisor o CMG representative, and hereby waive any
claim, now orin the future, that | did not receive, did not read or did not
comprehend the items or their contents.

<}/Aﬂ Signo’rurgg“:Ti:?%’?uéi” PN j W Date: 03/ 50 / 35
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23\ Name: <6>~\b\‘;;‘ Qi\\\z:
‘ﬁ; Date: ©3 /%0 !3‘63‘3 o Achoo!
*Read the story and answer the multiple-choice questions below **

Achoo! We all sneeze sometimes. Sneezing is a reflex that your body does automatically. That
means you cannot make yourself sneeze or stop one once it has started. When you sneeze, your
body is trying 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 fissue or “sneezing into 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 into bright sunlight2 Some people say that happens to them

often. Scientists believe the UV rays of the sun iritate the nose lining of these people, so they
sneeze.

If someone nearby sneezes, remember to tell them “Gesundheit!” that is a funny-looking word

which is pronounced “gezz-oont-hite.” It is the German word that wishes someone good health
after sneezing.

1. Why do people sheeze?
a. The tiny hairs in your nose tickle
B, Your body is trying to get rid of bad things -
C. You can make yourself sneeze when you want to

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
€) Brain, Lungs, Mouth

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

4. Whatis a German word that people often say to someone that sneezes?
a. Good Job
®) Gesundheit
c. Hanginthere

5. What should you do after your sneeze into your hands especially during cold and flu season? (This
should also be done in the production areal)
a. Wipe them with a fissue
b. Nothing
(S Wash your hands
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Avuthorization 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 | will be provided access via login name and
password to view the forms that they have completed on my behalf.

< e \ oy e
Z%Employee Signofure;@\&’&f@ (531@ Date: _&3 /§3’ / 0052

' Insurqnc:e Information

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

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

@ | agree: LZ% (initial)

Elecironic W2 Cohsenf:

The IRS has approved employers to send W-2 electronically to employees. Employees
who choose tfo 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 fimes as needed.

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

Yes No ©
S —

o

By compieting 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.

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

A -
Email S[Q\O\\vib \\8 Se™7 @ 3&«/\;:\\&: SPRNIN

%l agree: SO (initial)
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Employment Eligibility Verification USCIS
Department of Homeland Security Form I-9

.. . . . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31:2022

e R A

»-START HERE: Read instructions carefully before compléﬁng 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: It is ilegal 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 lnform'aﬁonjand Attestatiqn (Employees must complete and sign"Section 1.of Form 1-9 no Jater
than the first day of employment, but not before atcepting a job offer) [ PP ‘ '

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Ble | Sab I
Address (Streef Number and Name) Apt. Number | City or Town - State ZIP Code
N el o \ ¢ - ) o A Ax B
o) 3 St \§ 212 | Rothestel MN | ssne

Date of Birth (mm/ddfyyyy) U.S. Social Security Number Employee's E-mail Address } Empleyee's Telephone Number
j i . - ~—T A STy e 2o e LR
Whjez/(aqp  |RIek]-BR] -BRER]| Sastioteseregme So7 - ST~ 1
t -+~

I am aware that federal law provides for imprisonment and/or fines
connection with the completion of this form.

for false statements or use of false documents in

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

B4 1. Acitizen of the United States

D 2. A noncitizen national of the United States (See instructions)
D 3. A lawful permanent resident (Alien Registration Number/USCIS Number):

D 4. An zlien authorized to work  unil (expiration date, if applicable, mm/ddlyyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the foliowing document numbers to complete Form 1-9: Do ﬁi‘t Sf,’,?: Ins %f,u: g,}m
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number. )

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance:

Signatire of Employee: : ’ Today's Date (mm/dd/vyyy)
@L ol ol : O3/ 3e (303

Preparer and/or Translator Certification (check one): St
I did not use a preparer or transiator. * D A preparer(s) and/or translator(s) assisted the‘employée'fq-dfqmplle"cipg'Sectlion,’1.v o
(Fie/ds below must be completed and signed when breparers and/or transiators assist an én?p[oyéé.'in:‘cdmpféting‘ Section 1.)

I attest, under penalty of perjury, that have assisted in the complefion 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/ddryyyy)

Last Name (Family Name) ) First Name (Given Name)

[Address (Street Number and Name) City or Town State - |ZIP Code

@ . Employer Completes Next Page ! 57!

Form 1-9 10/21/2019 : Page 1 of 3
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m DEPARTMENT
OF REVENUE
23 W-4MN, Minnesota Withholding Allowance/Exemption Certificate

Employees . ,
Complete Form W-4MN so your employer can withhold the correct Minnesota income tax from your pay. Consider completing a new’Form W—4MN 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.

First Name and Initial Last Name Social Security Number
Sant W Ri\e Yeg-34- 39S
Permanent Address . Marital Status (Check one);

(A Z b 3 i\ 24 Single; Married, but legally separated; or
C{C)' \ o 5% & CE/ PYP* 5 ‘2— [E Spouse is a nonresident alien
C(i%:y N N State ZIP Code [ married :
kgé? d’\@‘;—\’c\f\ EAJ\ N 554 6é [] married, but withhold at higher Single rate

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
Section 1 — Determining Minnesota Allowances .~ . -~~~ . o o

A Enter “1” if no one else can claim you as a dependent . . . .. e e e e, A

4

B Enter “1” if any of the following apply: . oo v et oo 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 choose to enter “0” if you are married and have either a 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. . ...o v vt D __E.___

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 2023 Minnesota income tax o
return, you may also complete the Itemized Deductions and Additional income Worksheet, . . . . F
1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet. .......... 1 C ‘
2 Additional Minnesota withholding you want deducted for each pay period (see instructions) . ...........coo ... 28

[J section 2 — Exemption From Minnesota Withholding ° , S
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: ‘
O A I meetthe 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 liability last year
¢ Ireceived a refund of all Minnesota income tax withheld
* I expect to have no Minnesota income tax liability this year
O ¢ Al 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
Ob taman American Indian that resides and works on a reservation for which | am enrolled (see instructions).
Enter the reservation name;
Enter your Certificate of Degree of Indian Blood (CDIB)/Enroliment number;
CE tama member of the Minnesota National Guard or an active-duty U.S. military member and claim exempt from Minnesota withholding
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 | ¢claim exempt from Minnesota withholding on this retirement pay

[ certify that all information provided in Section 1 OR Secﬁgn 2 is correct. | understand there is a $500 penalty for filing a false Form wW-4mN.

Employee’s Signatur ; *Date . ; Daytime Phone Number
i » ; . P Ly 4
> aliy B e 05 |20 [3035 S-S\ - A Hh
mployees: Give the completed form to your employer, v
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 Minnesota Tax ID Number Federal Employer ID Number (FEIN)

Address City State ZIP Code
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employer solutions staffing 2roup.

Noftification of Minnesota Law Requirement —
Unemployment Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an
applicant who, within five calendar ddys after completion of a suitable job
assignment from a staffing service, (1) fails without good cause to affirmatively
request an addftional 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.

Itis 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 | have been provided a copy of thisform. sm  _ (Initial)

Recruiter: Corporate Management Group

Phone Number: 303-5201425

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

& < /{!L | o3 /5"@/ 8 0023

Employee Signature: Date:

Sl Bile

Employee (please print your name here)
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Corporate

CORPORATE MANAGEMENT GROUP CM i
Employment Application “‘Wun N & Salios T
Office Hours: Sam-4pm Mon-Thue, Som-3pm Fri .
Office Number: 507-923-4955

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

{A PPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

Full Name: [Lost Nome, First Nome) _¢._ -

A

Address: /street Address) 909\ %\* SJF N%’— (Apt, /Unit #) ’B\ N
(City) Q‘(} (B"\\bw {State) N\hf {ZiP Code) T)gc\g QD

Phone: 57 ~ B T- “UBD~ o0 el e Se7 @}\%«c:i\ <A
Social Security No. =[£% - 51 395%- Date Available: © 73 / 34 [5023

Position Applied for: Desired Salary: _ \\

Shift Available to work: X' 15t X 204 <31 Employment desired: ¢ Full-Time __ Part-Time

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

How did you hear about us? (’\“%l < Referral Name:

If under 18, please list age:

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

schedules? X No Yes H; ‘6 2} 53 \
ALCZ\J][ €0(

Nur f rs

Location {Complete |

Name of School

Professional School

1|{Page

2NN bk“l Date: __L_/}‘“’Bg

Type of School Major & Degree
Mailing Address) Completed
High School {\.\&\qN 80 W e D% L,‘\ oS (
ﬁ\f\v Ql"‘g\&;}?‘ M ? 1 S" {\ 8 pas 0
AN
College Wacstein Bed | Opllne ., N ’ST :}"0 =2 k :C » j,\\“i’jj‘{\
b\m\ﬁ'v\\—j {\\‘ Negae W W C pe

[ R ; :
Bus. Or Trade School “\J
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Lorporate

CORPORATE MANAGEMENT GROUP CMG 55
Employment Application ikl Yo & Su B,
Office Hours: Sam-dpm Mon-Thur, Som-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commerciol 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.

I 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.

sgoureotappion et B w03 a0k

3|Page



\gﬁyg > w QW A %ﬁn;ouﬁgg JOMBIAIBIU

_),?,, 2.?? ”’ﬁ”% ainjoubis saAoidug

juspiou
utodxg

‘X - ON SO 28WNLD D JO POIDIAUOD USSJ JOAS NOA SADH

g T ap, slojeld NOA of Hiys oYM g
UUON  Ynos  ziejeid noA op juoid UoIYM ¥
UCHISOJ Palisj9ld INOC X YIDW 95D3[d

ON@)[JOd ULIM IOM O} B|qD NOA aly '€

Cd‘n\ $BA I 10 *spnuoad ‘Joaym ‘A0S Of saifiia|iD PO UMOUY AUD SADY NCA 00 7

ON @;}\j}g,tsel Brup D a3} O} Buljim NOA 8I0 paly | |

)

ON 10 SO 1 3IDW 3sD3[d

&R [LE) <0 9iRd

suadvy Fagens 3 wtfungy abopisog = \\\@J ,‘)x?\iv“g :GLUDN

dnouty

My DI/\K) suoljsand Aipujwidid OWD




VGEDTUSEIER 17l LYUGHR
woea'slonpos aul7-9

]
2

N ; ’ | . 8440

‘ ctratib Ne.  AT8 783 852
, - dlate, o birth, DECEMBER 3, 1998
- : . kK
» : 5 Q\M&%&&N-li(. ) ».N\QQ\Q\MQ\ v
\%&w%wm&gﬁh\ 5, NONE
ey .\,w.\.&&&g&ﬁ&\%
ectiory SE7 AQNN&%
! thie, 24TH
Diector: U, S %\w\g&\m\\va\m&%‘\xi







