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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://zenople.esgazure.com/ login/cmg

**do not fill out the login name or password. CMG will provide you with this information**

Login Name: : 501L§ 05 709‘8/
Login Password:_ ﬂﬁﬁﬂ.ﬁza?f?‘ _

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 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
notreceive, did not read or did not comprehend the items or their contents.

%Signature: (Jﬁw»ﬂ; W}V/Z/L% . Date: _Z0 /29 /20.2_5/




Employee Photo Release Form "

I (//6)\ /5 ”té}//‘"-’a/é Z agree 1o 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 database. .
byy j0/29) Zozy
%__Slgnature: ( {“3“'? ki )7?/{ e ({/L Date: < .

o

o

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 if there is an emergency.

Contact #1 Contact #2
Name:_Z/auro G c,/é Wiz Name:
Relationship:. o1 27 7/a Relationship:
Phone Number:_507 209 5352 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.
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 that | will be provided access
via login name and password to vrew forms that have been entered on my behalf.
' / oy o
» Signature: ///W /’éf — /;; Date: - £CQ /5 ELEY

Insurance Informatnon

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 appl yfor msugance through ESSG via the log in information prowded to me.

st

77 . . o i )
{at Signature: — (Ltis 7” (5/ Date: _/C /2 i / oy
Electronic W-2 Consent

The IRS has approved employers to send W-2’s electronically to employees. You will receive your
W-2 faster and have access to your W-2 at anytime.

-

Would you like to receive your W-2 statement etectronicaﬂy? Yes @ No O

Email: __ & /\‘fk‘é'u"‘caf)/; Z=e /Ciz @ <9 ac// & Loy

v




Employment Eligihility Verification USCES

. . . Form I-2
Department of Homeland Seenrity OB N 16150047
TS, Ciﬁzemship mdlnmﬁgmﬁm JErvices Ernires (TC10008

START HERE: Employers must ensure the form instructions are awailable to employees when completing this forow. Employers are liable for
failing to comply with the requirements for completing this form. See helow and the Instructions.

ANTEDISCRIMINATION NOTICE: Al employees can chease which scoepiable decumentation fo presest for Formm k8. Emplowets canmat ask
employees for documentation o westiy information i Section 1, or specify which acceptable documentation employees must present for Section 2 or
Suppizment B, Revasiicadon and Refire. Treating employees differentty besed on their ciizenship, mmmigration status, or nacnal crign may be flegs.

Sg i i

Py — T — v MHIE it I 2] | QST Las Nameas Usad i any}
(errzalez Aleyrs L AT

; UTR7)
o | Adress (Strest Hiumber 2nd Name) &gt Number(fany) | Oty orTown Sisbe TP Core
\zoo/ sy sk . echester =l 5590/
E Digba o Efl Pegaditaeds gy ] U8, Soclal Secuniy Humbes Empiopeets Emall Adoress ' Employes’s Telephon: Mumbar
\/z//z /G733 [2i0idi9 725 /5] .
| am aware that federal law ?&eek ong mterﬁmmg Daxes i abkizat i your divenship orimmigreiian siEtus {S2e page 2 and 3 of e Imsinmetioes.
; %‘:ﬁ:fggms&’;“ggtﬂgg T/ 1. sctzenstne Unted States

use of false documents, in ] = Anoncizen natosa o e Lnked Stites [Ses smichans)
connection with the completion of ED 3. _AdanTul pesmanent resident [Extes USCIS ar ANumter |

this form. [ attest, under penalty @’ 2. Anomeizen foehes ihan Ham Mumbers 2. and 3. abows| suiiorzed to work an e dae, 47 amy)

of pefury, that this informatton,
including miy selection of the box

atpesting to my citizenship or Fyoa chack tem Humbier 4., eaberong of lhesss
immigration status, is frue and USCIS A-Mumber. | Foom 194 Admizaicn Mumbar e Forelgn Passpect Numirer and Couniry of anance
comact. 2Y4-(2s5- ¢lo .
<)§sﬁlgn AEmEgRe . Today's Dale [mmiaEyyy)
G AL O - 29 zoz¥
If 2 praparer andipriansiaiét aesizted you In completing Section 1, that parson MUST complats the

Al

RS AT

Praparac andior Trapalaior Cerfifiesfion on Paga 3.

! [] enexs mere Nifiow usad ap 3tematiye procedurs Aweboresd oy DHS 10 eramine documans.
Corfificatton: | siiest, under panatty of parjury, that[1) | have examined ihs decumeantation pressnted iy the abovenameg | TUS: DY Effﬂp‘@:‘mm
empioyss, () the abows-listed documentation appears to be gsnuine and fopalshs toths ampiloyea named, snd (3 fo fhe. (R

best of my knowledge. the smployes iz awihorzad o work in-the Lintbed Staten. ‘

Last Hame, Fuet Mame and Tz of Em@eyar o Amheeed BEpREcemaive

Sigraiins of Empies orAUTOTZEd FEpReEmaae Todays Dats oLy

Employers Euzinass. or Qmanlzsdon Mame

Emplayer's Business oo Chgantzation Address, Tity of Toam, Siste, SIF Code

For reverification or rehire, complete Supplement &, Reverification and Rehire on Page 4.
Forea 40 Edifien 08M5R23

Pagel of 4



EEQ Information.

Please choose one option under the following:

Gender Marifal Status
-No Answer -No Answer
-Female -Divorced
—r\d/’igl\e / -Married
(ete) Merried
-Non Binary (:Unmarriea)

e
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian -Black or African American -Veteran

T
-Hiw -Native Hawaiian
-Other Pacific Islander-Two or more Races

-Unknown Ethnicity  -White

-Non-Veteran
-Other Protected Veteran

-Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer
g 4
//A / ) A . N ) o / —
2{5‘ Signature: Md%z@"*ﬁ éﬁ’/{w al Date: o / i “ o

&



YY" DEPARTMENT | . T
B8 88 oF REVENUE - | i
2024 W-4MN, Minnesota Withholding ﬁliﬁbwam@eﬁmmwan Certificate - 7+

| Employees a

Complets Form W-IMN so your empleyer can withiold the comect Minnesota income tax rom YOUT Ry, ".:o_miden anpﬁaﬁng 3 ne«lrz'Fcnﬁ AW:&MN gach
/ year znd when your personal or financksl situation changes. ¥ Bo Form W-BhH is in effect, the number of withholding aliowances dieimed will ke sero.

{ Firs Nune od Initar LRame Socke] Sty Number .
| . — ‘ i )
| /é)(/s oo 6(-»7'7Q/€Z, 2_09/‘ 97 - 25/5
| Permenemt Arcnes ' Wﬁmﬁ:ﬁ:—a N e
! ) il fmried, rgesarskedy
\ [TochesTey MY 5590/ | o
o2y Staine TF Coge Dl nisecies
[ tamied, bot witnhola ot stiar Sineiz rmte

Complete Section 1 OR Section 2, then sign the bottom and give the conypleted form to your employer.
D -~ 5 M«

A Enter “1° if no one else can claim youasadepentent ..o oo

B Enter "2" i any of the Ilowing BEDIN ..o ..ot e B
" You are single and have only one jols '
> ¥ou are prervied, have ool one job, and your sponse does notwork
* Yourwages from 2 second Job or your spouse’s Wages are 51300 or less
£ Enter 7L if youare marmed. O choose ta emter “o" i pouapz mEnrizd and have either a working
Spouse or more than.one job. [Entering 0 may belp you micid Rawing too litthe tox withheld ). ©
brEnter the number of dependents fother than yourspouse or yourssi}
you will cizim an your tecreturm. ... ... .. e s et m e e nm e v, ;—————— D
E Bter "27 F youswill nee the fifng steus Head of Household R e crimad eyt IR E
F kddsteps 2 through E Fyou plan toltemie deducions omn your 2024 Minnesots income tax
TRRURR, You mEy also complers the itemized Deductonsand Addiional Income Worksheet. . ... E

1 Minnesots Allowances. Enter Step Firom Secion 2 sbove or Step 100 the temized Deductions Worksheet

2 additons] winnesot withitsoldiog you weant deducted for each pay perfod fsee instructions)

Complete Secticn 2 7 you chaim 1o be exempt from Winnesota income ‘tax withholdin
sk one box below i indicate winy vou balieve you are exempr
A Umestthe requirements and dafm exempt from both federaiznd tinnesors income tax withholding
Os even though §-did nist chstm exempt from feders] withbobding, § daim exempt from Minnesotz withhobding, because:
* Ihad no Minnesota ncome tex bty Jast year
~ lreceived 3 refond of all Minmesota inpome my withild
= bexpert to-have no Minnesots income =y TEability this vesr
O ¢ a8 of these appiy: .
* Wy spouse s 8 millitary service member assigned to-amilitary location in Minnesom
3y doanicile {legst residence) i v another state o
* Jzm by Minnesotasolely to be with Y spodise, My state of domicileis
O o rsmen americn ndan that resides snd warks ona
Enter the recemation names
Enter yoar Certificate of Degree of Indiam Elood [CDIBY Enroliment numibar-
E Famz memberof the Winnesuta Natiorns] Guard or B FcHve-duty ULS.
o iy ity pay .
F I receive & military pension-or ofher milfiary retfirement pay 25 caboulabed

i under US. Code, itz 10, secions 2404 through 1814, 1447
thercugh: 1955, and 13733, and 1olxim 1ExeTpt from Minnesots withholding on this retirenvent pay

et . ————— 25

Z g’.ééevszczzon 2instructions Jor qualifcotans). i applicable,

reservation forwhich 1 am enrolled (sae Fstractions).

mifitery member and daim exempt from Minnesota withholding

4 cevtify thorall informaton provided i Section £ QR Secdion 2 fs porrect. § understand thee o 5500 penaity for filing o fafce Form e,

Employess Seraame . Cigte , Tt Fhovie Mumber
X @M ' %@wm/é 029 - Zpzy

) : 207 - Y05 -Fo0z2g
Employees: Give the confpleted form 40 your emgloyer.
Employers
See the employer nstructions to-detemine i yon must send 3 copy of this form o the Minresots Dizpartment of Revenue. if required, enter your
Information below and mall this form 1o e addrass in the instruch

onis. {Intomplete forms are considered imvalid.} we may assess 3 $5U pensity or
eadh required Fommn VSRR not fad with us, Xeep a copy for your records. - )

NemeotEmsiaper , ; / . Whinnero TD Numiser Facderal Employer D Nuambar (£
/ék/'ﬁ Py 667724 cz
Address

pait a1

ity Sttt
Z00/ vas/ ANy JFoc lhestey M TS50/




Y

- W-4 Employee’s Withholding Certificate N o, 15450074

Complete Formn 'W-4 a0 that your employer canwithhold the corract fedaral incoma tax from your pay. = ﬁ‘] .y
! Depanmert cithe Tramry Give Foom W-4 to your employer. 2 2‘4
! imerok Revenie Serdce: Your withholding is subject o rewiew by the IRS.
Step 1 {a) Firsi nams ard miade Mite) Last name . ) Socklsecurity number
Ents (?//ﬁ”/{/‘ 71}”0\‘)7 Cﬁcwv@/gal ' Zoof G = /55
Pé;:;nal Addrass. . Boss your name| m:;tm m%
. ey BATRR DTl WOKET 5aCial Fac
I ati & ZO0 'f - L/L/ = / ;’\/ {'U /<Of 57’@ ‘/f '8 /('71 /U = 5 </ O / camd? it mewmsueym;gg:
T [ e IS
k e , . .
5o lo o s7€y *MI A/ S 90/ o gor o MR 352G,
o [ElSingle or Marned fing separateny
[ smrried ming jointhy-or Qualitying suriving spouse
[[]tead of nousshold {Creck orty i you‘ta tRMaTIed @nd PAY MOPs thin: el e costa of keeping up & homa Tor yeurselt and & queatiying Inciwidial )

Complete Steps 2-4 OMLY if they appiy to you; otherwise, skzp 1o Step b See page 2 for more information on each step. who can
claim examplion from withholding, and when o use the estimator af wamis.gowW4app.

Step 2: Complata this step if you {1} held more than ane job at & iime, or {2) ama maried filing fointly and your spouse
Multiple Jobs also works. The carrect amount of withholding depends o income samed from alk of these jobs.
orSpouse Do only one of the following.
Works {a) Use the sefimator at www.irs. gow'Wid4op for most accurate withholding for thxs gtep fand at@p: 24 [Fyou
af your spousshave self-saployment mcoms, Use this opdion; or
{b} Uze the Mulliple Jobs Warksheet on page 3 and enter the result in Step 4(c) balows ar
fck I there are-ordy two jobs tatsl, you may check thiz bos. Do the sameon Fomn ¥W-4 for the offer job. This

opfion is gensrally mars accurate than {2 if pay &t the lower ] pﬁ}rmg j@b is mora than half of the: pa oy at the
higher paying JOb Cthenwisa, () J i mare aacur"tn .- P - a

Complete Steps 3-4{b} on Form W-4 for only CNE of these jobs. Leaafe thoss steps blank fortha otne;lrjnbs; MYour ﬁthhoradmg will
bamost acourate if you complete Steps 3—4b) on the Form W3- for the highest paying job.)

Step 3 f your total income will be $200,000 or less {$400,000 or less if marmied fing jointh:
Claim MualBply the number of qualifidng childran under age 17 by 32,000 § @)
Depencent Muiply the number of othar dapandants by & ' o
and Other Aultiphy the numberof other dependerds by dsos . . . ., . § )
Credits Add the amounts abowve for qualifying children and other dependents. You may add fo
- this the amount of any oiher credifs. Enterthetotal here . . . PP 33
Step 4 {a) Other ncome {mot from jobs). If you wank tax withhald for giher income wou
[optional): axpact this yaar that won't hava withholding, enter the amount of other incomea haa.
Other This may include irderast, dividands, and reﬁrement income . O - 11 3
Adjustments 9 peductions. If you expect o ciaim deductions aiher than the standard deducfion and
wank 1o padues vour mthhcﬂdmgL uss me Peductinas Worksheet on jpage 2 and antar
ihe sosult hera S e . . . |4mE
{c} Exira withholding. Enter any adoitional tax you wart withheld each payperiod . . |4fc) §
Step 5 Uinder penalfiss of ;».-uuryf | declare that this necificats, t:»ﬁ'r-: bt of rmy knowledge and belief, ia tue, pomect, and compishs,
Sign 0 ’ ;o
Yj Here (it éjﬁj ww’b( - (0 /29 [ Zo2¢
Employec’s signature {THis forh i ot valid pniess s sign i) Date
Employers | Emplayers nams and address o - First date of Employer identification
Cnly , ’ Esmploymant e (ERN)
For Privacy Act and Paperwork Reduction Act Notice, see page &, " Cat Mo, 12eng Form WW-4 oy



Background Check Authorization

, hereby authorize and its designated agents and representatives to conduct a comprehensive

background check as part of the employment screening process. This baquround check may
include, but is 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 qu'aliﬁcat.ions and suitability 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 consentto the b ckground check described herein.

X~ Signature: /U{//ZA ’1%2,% - . Date: _/C /Z%/ Zoes

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 add itional 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.

understand by signing this form that | am res
below within 5 calendar days once an assign
provided a copy of this form.

%Signature: a’@% éy@yvgg Date: /O /29/ 2029/.

ponsible to contact ESSG through the recruiter stated
ment ends. | also acknowledge that | have been




- Signature:

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)? Yeslﬁly

-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@gy R

-Are you a veteran of the U.S. Military/Armed Forces? Ye@

-Are you a person who has a disability? Yes{NB}? '

-Have you ever been convicted of a felony? Yes

~Are you unemployed? Yes@

-Have you collected unemployment benefits at any time during your unemployment penod’>Yes</)
Thankyou 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) 8175. 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 inyour 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 I was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

- / { ' ' , /
Ul Vs 14/* (/ E— Date: L0 /2 7/ cI=y

Direct Deposit

Payday is weekly on Friday.

Bank Name ‘ Routing # Account #

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 notthave your account information or have an account. We
will provide you with a Bank of Amenca Money Network Card

e e A onedd

—Please check here if you would like your paystubs electronically emailed to your email
address.

._Signature: G257 Mol Date: _ /& /29 ZO =Y



Comomte
CORPORATE MANAGEMENT GROUP CMQ@G
Employment App"cation N H O Workforee Mamgement & Stailing Expens
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955 q 0 OC\ "
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902 '

Applicant Information

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

Full Name: (Last Name, First Name) a/ék'fb 6;)%262/€ = Date: /O -2&- 2e2y
Address: (street address) 200! /9T MW £ (Apt. Unit#)

Gty /Soche sFey (state)_M [V (ziP code)_5 S G0/
Phone: 45 0% - /05 7025 Email: _glexivenzeleaz (@ G anal [\ com

Social SecurityNo.__ 204 - 97 -25/5 . Date Available: @ //

Position Applied for: _whevevey < ouval /a L/ﬁ Desired Wage: et

Shift Available to work: _« 1t~ 27 34 Employment desired: ¢ Full-Time __ Part-Time

Are you authorized to work in the U.S? '_/Yes __No (; 0 =222~ No?
) 7

> o s
How did you hear about us? _+ v« &+ <) Referral Name: Fu 6// »n d /q ve bk

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work 8} S

hedul N Y 7/\/ bV
schedules? 0 es 7 OI/ILM-
Bis

Previous Employment

Company: ';/kew/ ea/ Phone:_+s52 55 22 3¢ 7434 H—/})@(V\JK
Address: 4@//5 r /6/74//0 &4 /A /9//>//6L M%ﬁperwsor %W/w% /i /“Jv (451

Job Title: _ 2174 (7 /@ 77G&nc €, 9/25726 /e vo (B Kevy ) W) é}
Responsibilities: C‘C’o’]e Vc</ as<s (<= /‘aw% .

From: / -2c- éﬁ’o 7/‘/ Z%Reason for | Leaving: /_//47456 (JIF ) oroo%fsf
~

May we contact your previous supervisor for reference? «“Yes __ No ‘(\/\CNW' X

TR e R R e e v

Company: Phone: WUZ»[\

Address: Supervisor:

S

(79

Responsibilities: o O\\,\'
Q,\(\()m )

From: To: Reason for Leaving: . ﬁ

) ) > LA /*\\L\
May we contact your previous supervisor for reference? _(es _ No )(U

1|Page
f@(j‘
DT



CORPORATE MANAGEMENT GROUP CMG s
Employment Application ok Moot & Sl Expers

Office Hours: 9am-dpm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial 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 subseguent 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.

I 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.

| 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.

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.

Signature of applicant /}’iéﬁs @f/v;}g‘,l{\\ Date: /O - 25 - 2¢
-

2|Page



CMG Preliminary Questions CMG Comorme

Date: /0-2% - 202¥

Management
Group

Ndmet ‘ ;; / -64 Al { ggr vy Lk / iy Workforce Munggement & Sufliog Experts

Please Mark Yes or No

) 4
. If hired are you willing to take a drug test? @ No fg

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

. Are you able to work with pork?&gg No 1345 \%

Please Mark Your Preferred Position
. Which plant do you prefere South /
. What shift to you preferz (1t (gna ).

S

Have you ever been convicted of a crime? Yes_ No_o

Explain
Incident

. N 4 {’é
Employee Signature (Lél ﬁp//m /s (z/’a

Interviewer Signafure j%ﬁ @j 2’/118\(7« GAVA



















ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

[]

Last Name/Apellido;

Employee ID Number/Nimero de Empleador:

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

LD OO doo

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations™**

Maximum Account Balance

ACH Deposit of Other Funds (Direct Deposit)
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

Spend Limitations *?
PIN Debit Transactions
Signature Debit Transactions

*Standard message and data rates apply

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
1277631800866041

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

o Aes

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 fransaction | $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 transaction | $16,000 per day | $64,000 per month
$1,000 per fransaction and per day } $2,000 per month

Limit Amount "?

$3,000 per transaction and per day
$3,000 per transaction and per day

*Third parties may impose additional limitations or charge a separate fee. Reload providers may set a minimum load amount. For security, we may impose
additional limits on the amount, number, or types of Money Network Service transactions you may make.

*These limits apply to the transaction types identified. Your Fee Schedule identifies the transaction types available to you and the applicable fees.

*If you are participating in the payroll program of the employer that initially enrolled you into the Money Network Service, the Maximum Account

Balance does not apply to wage deposits received from that employer. Loads via other load transactions may be rejected if you have reached
the Maximum Account Balance or the load will cause your Balance to exceed the Maximum Account Balance.

HOWDOL..

REPORT A LOST OR STOLEN CARD OR CHECK?  Call 1-888-913-0900 immediately to report it,

DISPUTE A TRANSACTION?

|fyou don't recognize a transaction in your recent transaction history, promptly call the Customer Service

number at 1-888-913-0900 to dispute the transaction.

For questions about your Account cali 1-888-913-0900 or visit moneynetwork.com.






