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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 Enrollment
Safety Policy

Drug and Alcohol Testing Policy
View Paystubs

Employee Notice of Employment and Wage

Website: https://zenoplg.esgazu re.com/login/cmg

**do not fill out the login name or password. CMG will provide you with this information**
Login Name: m\f\ ol B 8

Login Password- \Dr\\ 8% |

I hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand that itis my responsibility to read and follow each document provided to me
and thatif | have any questions concerning the content, itis my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
notreceive, did not read or did not comprehend the items or their co ntents.

Signature: —Q (JL | Date': 7l /Q 9 1,2/ Lt’ :




Employee Photo Release Form

I, -A—[, i' agree to let Reichel Foods use my picture forinternaL security

purposes. | also agree to submit a written request to Reichel Foods if/when | wish my photo be
removed from the company database.

Signature: A i Date: =2 /‘2,9/ 2026
Emergency Contact 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 to get ahold of you or ifthere is an emergency.

Contact #1

Contact #2
Name:HeréSa N Name:falsf Sel
ReLationship:l’) fa—n\ € )/ Relationship:___ S —€_

Phone Number: SO 7 73A2 Gy<ss”  PhoneNumber S©7 F90 &g O PN

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

This information will remain confidential and will only be used in the case of 2n emergency.

Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group to enter my new hire

paperwork into ESSG’s online Zenople Employee Portal. | understand thatIwill be provided access
via login name and password to view forms that hav

e been entered on my behalf.
Signature:. A'L- ) Date: j/) ?/20 26
Insurance Information

I understand that the CMG Staff defaults to decline insurance when entering my new hire

paperwork unless specified otherwise during my interview. | understand that | have 30 days after
my job offer to apply for insurance throu

gh ESSG via the log in information provided to me.
Signature: ‘A L {

lDate: ¢/2f/2026’

Electronic W-2 Consent

The IRS has Vapproved employers to send W-2?

s electronically to employees. You will receive your
W-2 faster and have access to yourW-2 at an

yvtime.

Would you like to receive your W-2 statement electronically? Yes # @@
Emait_haSay dhere Clg)amed ! Corq




EEO Information

Please choose one option under the following:

Gender Marital Status

-No Answer ' ~-No Answe

-Female -Divorced
@ -Married

-Non Binary -Unmarried

~-Other -Widowed
Ethnicity Veteran

-Alaska Native -Amex;ican Indien -Vietnam Era Veteran
-Asian @ -Veteran

~Hispanic Latino -Native Hawaiian -Non-Veteran

~Other Pacific Islander-Two or more Races -Cther Protected Veteran

-Unknown Ethnicity  -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran

/Nﬁ@

\-—/

Signature: ‘A‘L { Date: 7/2_? /20 24



START HERE: Employers mn#t ensure the form instmictions are available to amployeeswhen

ANTI-DISCRIMINATION ROTICE: Al employess can chease which aceeptzhble documentatinn
employ=es far documentation bo vesdy nfopnation in Section 1, or spacify vihich accapable
Supplement B, Revedficaton and Refire. Treating amployess diferenty basad on their ¢

Employment Eligihility Vertfication

Department of Homeland Security
U.S. Citizenship and Immigration Services

0S.

TSCIS
Form I
OBE! Mo 1615047

ires, (7312039

completing this form. Employers anx Jizble for
faling o comply with the requiremants for complefing this form. See below and the Instructio

to presentfor Fomm M8, Emoloyers canmot ask
documentztion employess must prasent foe Section 2 or
“zenship, mmigration. stats, or mational

origin may ba llegal

T e R e R e O e e B s A P A AN A S A AR
e
e ss e Bl s e e
Last Nama (Famnihy Name FOEENEmS {Glven Hams) Itz Ings2l 2oy | Other kast Mames Used {1 =nah
Al gl |
AddrESS (Sreat Numper and Nams) gk Nimtar gamy) | Chy of Tewn Satz ZP Coda
T Gb Ccento iy Valleafd Cocnesteef M Q] SS G614
Diate: o BT joemideynang b5 soctzt secdry Nurmper Empioyees Emall 4df=ss Emphoyee's Taleghona Numbar
Hoo5iyz3 6] Hossandey MY Oapny | 507122 Ly4g
| 2t aware that faderad ke Check one of iha foflawing haxes io SR25L 20 your cEr=nship ori 151505 {S22 papa 2 20T 3 of I Instrucloos.
provides for imprisanment andlor ,
fines. for false stataments, or the 4.oumen &Cins Unitad States
use of false docyments, in 2. AToncizen MREOE! Dl he Unitad States (&= Wsinchansy
gﬂﬁoﬁ with ffvlam c;zl}p l‘&:;r;y of| T3 At pamenert e [orie (S 0S ar A-Nimber |
ofpﬁnjmr;. that fhis. imfom;’:ﬁ‘aon.' [] 4. anonctizen fehes than iam Mumbers: 2. and 3. 2DoVe| Snortzed 1o Mok i {ep. da=, it 27
ineluding my ssiection of thebax e T
attesting to my ot hip oo I yow chack e m Mumber 4., enteripas of masas
mfgz;ﬁon_sms is frue znd USCIs ANumber . PO 94 ANMIeRion Humner on| FPEIgN ResspoctmmieT Znd. Coundry of1setancs
psomach :
Signzuge of Emplayee Tmy7bae|[mmm5)jy}
Gl | 7(28[2 ¢
If 2 praparr andipg fanslatns asslsted you I cormpleting Section 1, ihat person RUST Complets fne

'E., e 3 -I | %
:.E,.r:;r,\«w '}TPW‘- »‘ f
m:.m.(ﬂ.ﬁmi%@%ﬁ*@%&%u {‘&3?3 i
i B T ;
§Rle iy b A i

e A R
-
AR A
nEd

il

e e

e

A A e AT

ER T SR W‘.\‘qﬁ"m’ﬂ?}" [Sera
e
Dot M?-'.alm‘zlslé& i

] checkhers 1 yoo used 20 ASMANE [OCEAT= TEn0fzad Iy DHS N SEmin doeameans,
Certifesilon: | sitaef, undar panatiy af perjury, that(3) ) hava sxamined s documaniation Preeenied:ny ine shove-agneg | oot O SLEMMoyment
smployes, (2) tha above-listed documentsfion sppesra to b genlne and o psists fotha smplooafemed md Sjiothe | FEARINER
besk of M) Smilacie, tha amphagsa 1s authorized b wrork n e Mntiad States,

EastiName, Rrst Namie andTH= af Employercc,

<

Sigranar= of ETPONeS OT AMIRoIISa Feprotaiatra. TOIIN= D= (Farmn Oty

Emplayars Eusiness. or Qrgant=don Mams

‘ Employes's. Business.of Orgeniztion Address, Gty of Tosn, Sits, 220 CGode:

Farreverification ar rehire, complete Supplement B, Reverification and Refira on Page 4.
TomI-5 Edition O&QL23
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DEPARTMENT - M}) n)} ) m
1) B T
2026 W-4VIN, Minnesota Employee Withholding Certificate

Employees

i i T . Consider completing a new Form W-4MN each
er can withhold the correct Minnesots income tax from your pay. Co: g p e
Sggiléce v;:):: y\;{f\;:lr;:ng g;;:;r{?él situation changes. If no Form W=4MIN s in effect, the number of withholding allowances claimed will be zero

FastNameand Inidal L2stName Socia] Security Number

LL __Bhmes! ‘ V006U .- D 28/

4

Addr Marital Status (Check onejz
i = 7 Married, butlegally separated: or
_% l"\ Lf 8 G/H’THJ (4P} V&,[ {,&,1 Q{D M E %‘g;rfxu:‘e'sancmsggértrgtaaﬁ;e .
Gy ! T Same ZP Code Married '
Lodnegder VN SSYOV | Dl evimetssstigtersingie mee

, e bottom and give the completed form to your emplovyer.
U sethonesbonsinem A S N e et O

LS
N

u‘:;'-‘.-«'-: ared
&

TR ¢ i
A Enter “1” no one else can daim youssadependent «ooeoueue i A
B Enter “1” ffany of the followingzpply: ........ . e e B
* Youare single and have only onejob

* You are married, have only one job, and your spouse does not work
* Yourwagesfroma second job Oryour spouse’s wages are $1500 or less
C Enter “1° ffyou are married, or enter 47 fyo

U are married and have eftherz working
$pouse or more than one job. {Entering “0* may help you avord having too [itte tax withheld). C ———
D Enterthe number of dependents .
Youwll claim on your tax retum, .. .. AT T T e L
E Enter “1” ifyou wi] Use the filing status Head of Household (see instructions)........ ... B
F Add steps A through E. Fyou plan to ftemize deductions on your 2026 Mirinesots income tax
return, you may also complete the itemized Deductions and Additional Income Worksheet. .., F ——————
1 Minnesotz Allowances, Enter Step Ffrom Section 1above orStep 10 of the Jtemized Deductions Worksheet. .,..... ... i
2 Additional Minnesots

withholding you want deducted for each pay period (See IAStructions) «....uvveeeenneennn
D§€tﬁcﬁ2€-§?ﬁ§ﬁ‘§ﬁ5&%‘6ﬁ?ﬁ@ﬁ‘ﬁ*§3ﬁﬂrﬁ%ﬁﬁ%
Complete Section 2 Fyou cleimto be
check.one boxbelowto indicate why you beljeve You are exempt
A Imeetthe requireme

nts and claim exempt from both federal and Minnesot ncome tax withholding.
U5 Even though | did not claim exempt from federal withhol

ding, | dlaim exemptfrom Minnesots withholding, because: .
* I'had no Minnesots mcome tax iability lestvear.

= Ireceived 3 refund of all Minnesota Tncome tax withheld.

> lexpectto have no Minnesots income tax Rabifity this year,
Oec All oF these applys

- Myspouseiss military service memberassigned to 3 mj]

* My domicile (legal residence) is fn another state,

~ lamin Minnesots solely to be with myspouse. My state of domidile is
Oo lam an American Indian that resides ang works on a reservation for which | am enrolled (see instructions).

Enterthe reservation mames )

Enter your Certificate of Degree of Indfzn Blood (CDIB)/Enroliment number
E lama member of the Minnesots National Guard oran active-duty US. mij]
°n my military pay, ’

P

Toldi ng (sée Se&on 2 Instructions for qualb?caﬁg;lé]“.’l% 'a’p;p liceb e,

ftary location in Minnesota.

itary member and clsim exemptfrom Minnesots withholding
F Ireceives military pension or other military refirement payascz
through 1455, and 12733, and | daim exemptfrom Minnesota with

[ certify that off information provided In Section 1 OR Section 2 Is correct. | understand there js 0 §500 penalty for filing o faise Form W-MN.
Emg(ee'sén?me Daytime Phone Number

Date
/2% (2 ‘ S8 122 (LG s
Employees: Give the completed form to your employer, '
Employers '
Seethe employer nstructions to determine i

lculated under s, Code, title 10, sections 1401 through 1414, 1447
holding on this refirement pay.

v

Mmnesots Tax D Number Federa| Employer 10 Number (FEIN)

TP Code
Address Gy State




W.4 Employee’s Withholding Certificate OMS N. {E4sidhrd
Form /MM

: Complete Form W-4 so that your employer can withhold the eorrect federal income tax fram your pay.

.....

. Give Formm W=4 10 your employer. 2 @2 6
;f:;gm ;fgemas?mce ' Your withholding is subject to review by the IRS. ] ]
Step 4 {a) First name and middie infial L\aastn\;:e / in_)l :g::al se :{nty numt:;r{

ee 1 Mg 125
Enter \’( ; Does your name mateh the

. | Address : name on ysur social securfty
ormadon - LLO&_Centuny vl 2o e — SR

e CIby o apwem Shate, and 2P code. 1 contact SSA at 800-772-1218
Pat It e A pO Ssaco| or go 1o www:ssa gov,
(e msing!e or Married filing separataly )

D Married filing jointy or Qualifying sunviving spouse

(] Head of househeld {Check only #f you're unmarried and pay more than haff the costs of keeping up a nome for yourself and a qualifying individual))
Caurtian: To claim certain creds or deductions on your tax retum, you (and/or your spouse if miarfied fing Jointly) are required 10 have a social securlty
number valid for employment. Ses page 2 for more information.

are completing this form after the beginning of the year: ex ges during the year in your
marital status, number of jobs for you (and/or Your spouse if married flling Jointly), dependents, other income (not from jobs),
deducticris, or credits, Have your most recent pay stub(s) from this year avajlable when using the estimator, Atihe beginning of next
year, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY i they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.goev/iW4App.

Step 2: Complete this step ¥ you (1)
Multiple Jobs also works. The correct amo
or Spouse
Works

hold more than one job at a time, or @
unt of withhalding depends on Incorne
Do only one of the following.

(&) Usethe estimatorat WWW.Jrs.gov/W4ADp for the most aceurate withholdin
You oryour spouse have self~employment income, use this opton; or

(b) Use the Multiple Jobs Worksheet on page & and enter the result

(¢} Ifthere are only two jobs total, you may

option is generally more aceurate than

the higher paying job. Otherwise, Step 2(b) is more acourate . .

Complete Steps 3~4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs, (vour withhalding will
be most accurate i you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

are maried filing jointly and your spouse
eamed from all of these jobs,

g for this step (arid Steps 3-4). If

in Step 4(c) below; or
check this box. Do the same on Form W-4 forthe other job. This
Step 2(b) if pay at the lower_paying job is more than half of the pay at

-

Step 3; If your total income will be $200,000 or less (3400,000 or less if
Claim married filing jointly):
Dependent (a) Muitiply the number of qualitying children under age 17 by
2,200.....‘......,.....3(a)$
d Other $
Sredite (6) Multiply the number of other dependents by $500 . . . [a@ls )
Add the amounts from Steps 3(g) and 3(p), plus the amount for other credits, Enter the " ik
to‘calhere...........A.....,........3$
Step 4: (@) Other income (not from jobs). If you want tax withheld for other income you
Other expect this year that won’t have withhelding, enter the amount of other income here,
Adiustments This may include interest, dividends, and retrementincome , . , , ., . . . 142 1%
(b) Peductions, Use the Deductlons Worksheet on page 4 to determine the amount of
deductions you may claim, which will reduce your withholding. {if you skip this line,
your withholding will be based on the standard deduction.) Enter the result here . . 140b) 1§
(¢) Extra withholding..Enter any additional tax you want withheld each pay period . 4(c) i
E)gemptfrom | claim exempﬁon_from w‘rthr‘nolding. for 2026, and | certify that | meet beth of the conditions for exemption for
withholding 20286, See Exemption from withholding on page 2. | understand | will need t6 submit 2 new Form W-4 for 2027 . O
Step 5; Under penalties of perjury, | deciare that thi

§ certificate, 10 1he best of My knowledge and bel

Jef, s true, correet, and complste.
Sign 2512
Employee’s signature (This form is not valid unless you sign ft) Date
Employer’s name and address First date of Employer identification
gr&i] oyers P employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

Cat. No. 102200 Form W=4 (2026) Created 12/8/25



Statement Regarding Employer Sclutions Staffing Group B, LLC
Plan Elecfronic Disciosures

dviduals enlitied to recefve benefits under Employer Sotutions Staffing Growp 1], LLE's Employes B.ez;seﬁis
Plan (e Plany dre dso enifiisd o be iwaished wifi cerfeln documents requlred by ERISA Emgloyer
Solistions Siaffing Group ¥, LLC wtends to provide e following dossments o you by slectronic delivery
(as describad Below):

+ the Sunwrary Flag Descaplion (SPDY,
>y required Sumniades of Materal Modificatons (Sillvsy.
the Svmmary Anntal Repor (SAR): and

any documents vegered o be fumished wnder ERISA § 1050H4) on request by @ perticipant or
beneficiary arder the Plan or made availsble undey ERISA § 10432

lectronic Belivery Methos to Be Used: Piese BRISA-requirad documents wi be furnished to you in
each case oS any alfachmienl & an-o-mall sent to the e-mell sddress yeors spachy to us, The attackiment wil
be I Wicsosolt Wigd or Adobe POF. To access the e-mafh and atisched dogprent, you miust have (1) 8
compuler with Infernet arcess; () actess to a propsany {effher Installed or on e inferrel} on Bt corputer
Sowing you o send and recalve s-arialls fuch as Cmsl, Vatioo Jalf, or Oolooky ard {35 the epplication
prograrm Adobe Aot Readsy and Micresonl Werd Tor Windoves 57 or hightr sta@ied o5 YOUF COrmputer
alfovdng you ko epen end read the altvshed docurient, To veteln 2 copy of the el and ettached docrment
for Ralupe refereace, you musteliter (1) be alike to pint & copy on & prirder affached fo-the oomputer; or (2)
?ﬁﬁe;f" copy i eleclionic formn oo 8 backup system externsl o your comptters hard drve {e.g., o S2ip

i any of these requiserents change i 8 way that creaies o aterfal dsk tiat you wilt no loager be sble o
access snd retaln elschonically Eamsmited dotuments, you vall be Tumished vl tolite and reguired io
provide ag additlonal conseat for regsiving doctumients slechronically.

What You BMust Dos To receive documents eiectmn{caﬂy you must da the Silowdag:

1. Provide us with ap e-mal sddress to wich Slectronic documents should be seat o update your e-
el address, you mwst nolily ESSGs Employee Benefits Team by sending an e-mad wmessage o
benefis@emplovsrsoitiorsgmen.com el Indicates i the subject line; Chsnge Tn E-Mal Addrces
for Electronds Disclosure,

Your Right te & Paper
of any electronically
Banefits Teamat
3 papar Sopy.

r Copy: You have 2 right to request and obtsin & paper version ,
ransmitted document at no charge. Confact ESSG's Employed
SS2TETI51T or bane¥s@rmployersolutionsgrouponin to reguest

R, Koy 217



Consent to Recefve Employer Solutions Staffing Group I, LLC
: Plan Disclosures Electronically

finitials)

Jé@& 1 have read and recelved the Stalement Regarding Employer Schaions Siaffing Group l, LLC
Plan Electronic Pisclosures (the Statemeant)., which is sef out ghove,
% Q | consent 1o recatding the fype of documents des

seeibed fo the Statemeaf by efectronie means
at the following e-mefl address: CHordGemivalBiomait com

( %é___ { u&dérsﬁand Ihet ifroy emall adds,

by sending an emal fo;  hene

ess changes, fmustnolify 888G s Enployes Benafits Team
@emploversolidh LR GO

lé Q { confiom that 1 have the abifity 10 access foformation in the elecionic form that is deseribed in

the: Stetement. f undesstend thet I'will cecelve coples of the fypes of documents described In
the Stelement oply In the. electionic form: described there njess 1 sxercise my dght (o
affernalivaly raquest & paper copy of such document. | Undarstend thet | cam withdpy this
conpsent af any tme by sending an e-meil to ESSGs Employee Bepefis Team at
benafits@emploversolutionsaroup camyvith the subjec fnes CONSENT WITHDRAYA FOR
ELiggRON}C DISCLOSURE end include i e body oy fill seme, address and phone
Aummber,

| DONOT conseqt lo recaiving the type of docurnents deseribed bn the Statesnent by electronic
MEANS.

Peint Mame: Ar/ C

- .
E-mail Address o be used for Electronic Delivery: /745 ay { /A < Y e _C 1 @ 57\4%/{/ ' Cw“

Signature; /M,l Dates 2 /23? /2,0 2€

Rer, Bage 2042



Voluntary Self-Identification of “Protected” Veteran Status
Why Are You Being Asked to Complete This Form?

This employeris é 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 formis completely voluntary, but we hope you fill it out. Any answer you give will be
kept private and will not be used against youin any way.

For more information about this form or the equal employment obligations of Federal contractors,

Vvisit 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 notjust cover Vietnam Era veterans. It covers several

categories of veterans from World War 1, 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 ch ecking
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. '

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

F{1 AM NOT A PROTECTED VETERAN
[ ] 1DO NOTWISH TO ANSWER

A | ZIaR/2026

Your Name Today’s Date






Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-Inthe lastyear, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stam ps)? 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 alveteran of the U.S. Military/Armed Forces? Yes/No

-Are you a person who has a disability? Yesy

-Have you ever been convicte pf afelony? Yes@
-Are you unemployed? Yes

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
Thankyou for taking the time to complete this survey related to [RS Form 8850 (Pr
Notice and Certification Request for the Work Opportunity Tax Credit)
(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 decla ration, click the submit button to electronically sign the Forms
8850 and (ffapplicable) 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 informationto TCC. Ifthe
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the apove Information to the employer on or before
the day [ was offered a job, and itis, to the best of my knowledge, true, correct, and complete.

e-screening
andthe ETAForm 8175

Signature: 0/qu Date: a7/ ’218/ 20

Direct Déposit

Payday is weekly on Friday.

Bank Name Routing # Account#

Checking or Savings

lunderstand and acknowledge thatif | do not
form, | am responsible for any delays in payro
provide is incorrect.

provide a voided check with this direct deposit
(L or extra costs included faccount number that

_}_ﬁPLease check here ifyou do not have your account information or have an aceount. We
will provide you with a Bank of America Money Network Card.

_‘__@Lease check here if you would like

your paystubs electronically emailed to your email
address.

Signature: /j / ; Dates ‘_7 /QS [/2/(0




Background Check Authorization

I, hereby authorize and its designated agents and representatives to conducta comprehensive

background check as part of the employment screening process. This background check may
include, butis not limited to, the following:

1. Criminal background check: This may involve researching and reporting any criminal convictions
or pending criminal cases.

2. Employment history verification: This may include contacting past employers to verify work
history, job titles, dates of employment, and reasons for leaving.

3. Education verification: This may include verifying academic degrees, diplomas, and certificates
from educational institutions.

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qualifications and suita bility for the position.

5. Credit history check (if applicable): This may include obtaining information related to the
employee’s credit history and financial responsibility.

Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents.

Release of Information;

I understand that, in the course of the background check process, may need to disclose my
personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.

By signing below, | acknowledge that | have read and understand the terms of this consent form and
voluntarily consent to the background check described herein.

Signature: Al Date: —Z/2 B /(2028

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicantwho,
* 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. Ifyou
failto 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. 1 also acknowledge that | have been
provided a copy of this form.

éignature: @r({j ' Date: 7/ 959 / )




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

[]

Last Name/Apellido:

Employee ID Number/NUmero de Empleador:

et b b e b d d b end eed b )

Social Security Number (optional)/Nimero de Seguro
Social {opcional)

U0 U OO0

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations'#*

Maximum Account Balance

ACH Deposit of Other Funds (Direct Deposif)
Load Check Funds Via Mobile App**?

Load Cash at Load Location

Secondary Account Secondary

Account Transfer

Withdrawal Limitations '?

ATM Withdrawal Limit Money

Network Check Limit

Bank/Teller Over the Counter Withdrawal
ACH Transfer to Domestic Bank

ACH Transfer to International Bank

STEP 2:

Employer: Detach this slip and retain information
for your records.

Desprende este volante y entrégaselo a tu patron o
empleador. No necisitaras usar esta informacion
nuevemente.

FOR EMPLOYER USE ONLY:
PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
3026200000225854

Money Network Checks and Money Network Cards are issued by
Pathward, N.A., Member FDIC.

Limit Amount ***

$8,000

$4,000 per day | $8,000 per calendar month

$25- $2,500 per check | $5,000 per day | $10,000 per month
$1,100 per transaction | $2,500 per day | $5,000 per month
$8,000 maximum account balance

$1,000 per day | $2000 per month

Limit Amount

$600 per transaction and per day

$9,999.99 per Check and per day

$8,000 per transaction and per day

$8,000 per fransaction | $16,000 per day | $64,000 per month
$1,000 per transaction and per day | $2,000 per month
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CORPORATE MANAGEMENT GROUP QMMGMQW‘
Employment Application S e B
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

e 8 4t A B R e

Applicantinfor

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

Full Name: (Last Nome, First Nome) A\(\ ™ EC‘( A \“ Date: Q7/;7 /2 (,j;é
Address: (street address) (16 S Cen-’i’vrj \/a\iej Rl 5\[ = (Apt fUnit#)
(City) ﬁ OC»\f\@S"x‘Q‘(- {State) MU (ZIP Code) _Qjﬁ*_é
Phone: ho7-2 ~ 4495 Email:_h as Sanfey T44 @) o e b com

J J PN
Social Security No. 7 0. 5 (i2 3 1 Date Available: O/ A9 ud 2L
Position Applied for: '

oo
Desired Wage: 2.3 15
Shift Available to work: \ZO 2" __ 39 Employment desired: ;\_/ II-Ti@% __Part-Time
Are you authorized to work in the U.S? @ No

How did you hear about us? (3( ancf ' Referral Name: 'fst‘wv{i Q—Wu@
. J
If under 18, please list age:

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

schedules? @ Yes

Company:
Address:
Job Title::

Phone:

Supervisor:

|
Responsibilities:

From: To:, Reason for Leaving:

May wc—:‘I contact your previous supervisor for reference? __Yes __No

Y.

Compar, Phone
Address: Supervisor:
Job Title:

Responéibili‘cies:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? ___Yes_No

1jPage
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Employment Application Wm\ww -

Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

CORPORATE MANAGEMENT GROUP CM > St

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 (uniess 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.

<
Signature of applicant fg\/l v Date: ) /’25( /7 £

2|{Page



Corporate
Management
Group

CMG Preliminary Questions CMG

Workforce Manapement & Staffing Experes

&)1. If hired are you willing to take a drug teste No

@’) 2. Do you have any known food allergies to soy, wheat, peanuts, or mikk2 Yes

?0 3. Are you able to work with pork@%

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

Incident

Interviewer Signature i%&lﬁ% QR oz cor

lllllllllllllll‘I)llllllllllllllllllllllllllllllllll

Complete after interview

Viewed the Production Video before Im‘erview'Bf_C/) initials

Viewed New Hire Manuel before interview 5(3 inifials

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

& “_inificls
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S Rick and Rose
Wil oes 0 CMG Reading Test |

* please read the story then answer the multiple-choice questions **

Rick and Rose were good friends. They worked fogether at Reichel Foods.

One day they had a lot of work, and not enough employees, this same day the
supervisor asked Rick to pack carofs and ranch in 100 boxes. Rick was worried he
could not finish this before the day ended. He was going to ask Rose for help but he

noticed she was gone. He knew if she didn't help, the boxes would not get packed on
fime. ;

The supervisor saw Rick working very hard and went to ask Rose fdrhhelp. He looké;d for
her in the cafeteria. When he saw her taking a break, he asked her why she Wosni?_i;T

helping Rick. “I didn’t know that he needed help,"” said Rose, "I will go help him rigkﬁ,’r
awan ) B

se don't be
she said, “and fogether

b. False

T R SIS T
gHWREredichiheisy]

a. Qutside

Working on the ine

. Inthe cafeteria -,
d. Inthe bathroom -

() Happy

VICERI S SSOINEN G
a. Teamwork
b. How to make carrots and ranch

@ Communication

d. BothA&C



