I ] Corpoly
C ) mmnt

Waldwy Mangmien & Sasllig pens

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: httns://zenon[e.esgazure-com/ login/cmg

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

ngin Name:. 0O 129 Bl 6r71-
Login Password:m usse 15,9

I hereby acknowledge that | have been provided with the login information to view the i‘cem_s listed
above. | understand that ftis 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 walve any claim, now orin the future, that | did
not receive, did notread or did not comprehend the ftems or their contents.

signature: — QA M Date; 02-{-2D02 8



Employee Rhoto Release Form

I, iU g agree to let Reichel Foods use my picture forinternal security

purposes. | alsc agree to submit 2 written requestto Reichel Foods if/when | wish my photo be
removed from the company database.

‘Signature: %@WM ll Date: 07 —0)1 ,Z'é’

Emergency Contact Information

Please list at least one person with one working phone number. We will only contactthe name(s)
“listed below if we are unable to get ahold of you or ifthere is an emergency.

Contact #1 Co ntact#2

Name: ""/CUWZ{E/f mulse. Name: Aft0u %lib
Relationship: Sty fl”/i/ Relationship:_ /Y] &(W#M’/
Phone Number: §& 7 318 1337 Phone Number;_S0 2231550 5

Additionalinformation youwant ESSG and our client to know in the event of an emergency:

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

Authorization to Enter New Hire Information

By signing below, | authorize 2 member of Corporate Management Group to enter my new hire

paperworkinto ESSG’s online Zenopie Employee Portal. | understand that ] will be provided access
via login name and password 1o view forms that have been entered on my behalf.

Signature: ARV Date: _ & F—¢cl— 24

Insurance Information

| understand thatthe CMG Staff defaults to decline insu}ance when entering my new hire

paperwork unless specified otherwise during my interview. | understand that| have 30 days after
my job offer te apply for insurance through ESSG via the login information provided to me.

Date; __ O —C (=2

Signa‘tu re: G N SF A Y e \ N\

Electronic W-2 Consent

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

Would you like 10 receive your W-2 statement electronically? Yes ®/ No OO
Email: &V) ivig MUJe F1 7 @%}{Ym,(,l o COin
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Employee’s Withholding Certificate v No. Easiiind

Complete Form W4 so thatyour employer can withhold the correct federal income tax from your pay,

e T ‘ Give Form W-4 to your employer. 2 @ 2 6
el Rovenus Semime | ithholding is subject to review by the IRS.

e SEM(: Flirst name and rrjiddle Initial b wrthmldmgi-x:::ar;e e ®) Soctal security x;mmber
Step 1: Do A LSS @ 129313569
Enter T : - Does your name rgaltgleu c’cﬁw
Pérsonal. 28 | ,.’H/(,\ St SG‘ —#;.Afo name on your sociz
Infermation

card? If not, 1o ensiura you gat
e credit foryour eamings,
Oty ortopy, 5282, and ZIP code ) S Sao contact S5 o B00TS 1218
‘ Qg s hes- O| of 9010 Www:ssz gov,
@ E2<Tgle or Married filing Separataly

D Married fifing jointly or Qualifring surviving spouse

D Head of housahold (Check only #you'ra unmaried and pay more than half the costs of Kkeeping up 2 home for yourselfand a qualifying individual)
Carrtion: To claim certain cradits or deductians on yourfax ratum, you (and/or your spouse If miarfied ing Jointly) are requirad 4o have 2 soskl sectrity
number valid for employment. Sea page 2 for mora information.

anst

TIP: Consider using the estimator at www.irs,
are completing this form after th;e beg
marital stafus, number of jobs for you
deducticns, or credits,
year, use the estimator again to :"recheck your withholdi
Complete Steps 2~4 ONLY if tf;ey
claim exemption from withholding,

Step 2:

gov/W4App to determine the most aceurate withhelding for the rest of the year if vou:
inning of the year; expect to work only part of the year; or have changes during the yearin your
(and/or your spouse i married filing Jointly), dependents, other income (notfrom jobs),

Have yodr most recent pay stib

() from this year available when using the estimator, At the beginning of next
ng.

apply to you; otherwise, skip to Step 5.'See page 2 for more infermetion on each step, who can
and when to use the esfimator at www.irs.gov/W4App.,

Compiete ’:this step Hyou (1) hol

dmore than one job at a time, or (2) are married filing Jointly and vour spouse
Multiple Jobs also works. The comrect amount

or Spouse

of withholding depends on income eamed from

all of these jobs.
Do only °‘:’e of the following.

Works (&) Use the estimator at WWW.IIS.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If
You or your spouse have self-employment income, use this option; or
{®) Use thé Muttiple Jobs Worksheet on page 8 and enter the result in Step 4(c) below; or
(© If tﬁere{ are only two jobs total, you may check this box. De the same on Form W~4 for the other job. This
optien is generally more aceurate than Step 2(b) if pay at the lower paying job is more than half of the payat
the higher paying joh. Ctherwise, Step 2(b) Is more accurate . . . < e e e e e e
Complete Steps 3-4(b) on Forr:n‘ W-4for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding wil
be most accurate ff you completie Steps 3-4(b) on the Form W-4 for the highest paying job.)
Step 3 if your total income will be $200,000 or less ($400,000 or less i
Claim married ﬁﬁx"xg Jointly):
Dependent @ Mulﬁpl}fi the number of qualifying children under age 17 by
and Other $2,2001,....‘-........... 3(a) 1%
Credits {B) Muttiply the number of other dependents by $500 . . . 3b) s il
Add the amounts from Stéps 3f) and 3(b), plus the amount for other credits. Enter the g
totajherei,.,..A,._.......,......... 38
Step 4: {2) Other 'lincome (not from jobs). If you want tax withheld for other income you
Other expect ‘this vear that won’t haye withholding, enter the amount of other income here.
Adjustments This may include interest, dividends, and refirementincome , ., , . . . . 4{2) %
b) Deduct[ions. Use the Deductions Worksheet on page 4 to determine the amount of
deduetions you may claim, which wil reduce your withholding. {f you skip this fine,
your withholding will be based an the standard deduction.) Enter the resutt here . . 4(b) &
(6) Extra withholding. Enter any additional tax you want withheld each Payperiod . . 4()l$
|
|
gemptfrom | claim exemptio;n_from withholding for 2028, and | certify that | meet both of the conditions for exefnption for
withholding 20286, See Exemption from withhofding on page 2. | understand L will need t5 submit 2 new Form W~dfor2027 . [
R U d i nart o 0 )
Step 5 fdier penalties of perfury, | declars that ths veruficate, to the best of my knowledge and belif, s e, correet, and campléte.
Sign - asyiiies ) Fr—0c —26
Here Employee’s signature (This orm is not valid unless you sign 1t Date
B nd - First date of Employer identification
;;llr;}oyers Emplover’s name ahd address | emploinfe?\t ol rgbg- N

|

For Privacy Att and Paperwork B

eduction Act Notice, see page 4.

Cat. No, 10220Q
l
i
i

Form YW~4 (2026) Created 12/8/25
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1 DEPARTMENT : m
m OF REVENUE !

2026 W-4MN, Minnesota Employee Withhol ding Certificate

sﬂ} ﬁ)}s 1 ~)})
Employees

- - . h
i f i « Consider completing ainew Form W=4MN eacl
lover can withhold the correct Minnesots income tax from your pay. > < sinew g
yceofr’f:ﬁf:: y\é\zﬁwzs?nﬁg%?&% sttustion changes. If no Form W=4VIN is in effect, the number of withholding aHoWancg claimed will b

Social Security Number "
= LastName
First Name 2rd Inital

A Muse [29 37569

PermeneT Address . Marital Status (Cfu;d;anxc}: Wy e r"zt':

i e A ) DUt legally separeted; or'

ceog (2t St S += /0 s;af!u:e"fargzmsideng:alien

Gy _ Stte TP Code | Maries .

QQCQ/\.QS’ ’i‘ L\ MW SCHO0 Y | [T variod, borwispois sthigherSingle rafe

Complete Secon 1 OR Sectioni 2, then sign the bottom and give the {:ompleted form o your employer:
@g@a&t&:ﬁ%ﬁgﬁﬁﬁmn@'5,:?;,,;2??“*‘% i 7

A Enter “1° ¥ no one else can cefmyoussadependent v.vuiieeenL L

B/‘\E'nter “L i any ofthe ol OWINEBPPIY: wvveerurerenen ..

R R B e :
* Youare single and have only onejob \—

* Youare marTied, have oply one job, and your spouse does not work
> Yourwages from second job oryour Spouse’s wages are $1500 or Jess

, Yousre married and have either s working
SPouse or more than one job, (Entering “o may felp you avoid having too [itte tax withheld), ¢
D Enterthe number of dependents

2

e

gom

———
you%lclaimonyourbxretum......,....v.. ......... rvreeny T b
E Enter “~ i you will use the Tling staws Head of Household (see Instructions)......ocooou.. ... o
F Add steps A through E. Fyou plan to Hemize deductions on Your 2026 Mirinesota in come tax
retum, you may also complete the ltemized Deductions and AddHional Income Worksheet. ., .. ——
1 Minnesotz Allowances, Enter Step Ffrom Section 1 zbove orStep 10 of the ftemized Deductions Worksheet. ..., ... ... N
2 Addttional Minnesots Withholding you want deducted foreach pay period (see IASEUCHONS) v vveecveranis s 2

D;sﬁﬁz%%fgﬁ&i?&?ﬁmB?séﬁﬁfﬁﬁ‘ﬁ'é’fd"mg-':
Complete Section 2 Fyou claimto be exempt from Mi
check.one box below to indieste'w

Minnesota income'laxw?thhoidfng.
I claim exempt from Minnesotz withholding, because:

* [had no Minnesots mcome tax fiability lastyear,
v lrecelved s refund of 2l v 7 i

* lexpectts have no Minn i is ves
Ocan of these apply:
* Myspousetss military service member assigned to a mi]
* My domicTe (legal residence) isin another state,
* 1am in Minnesots solely: f
D Tam an American Indizn that resides and Works on a reservation for which | am enrolled fsee Tnstructions),
Enterthe reservation mEmes . ;

Enter your Certfficate of Degree of Indlan Blood (CoIB)/Enroliment number:

lama membey ofthe Minnesotz National Guard orap active-duty Us.

on my military pay,

O Ireceive 3 military pension or other mf;
through 1455, and 12733 and | claim

ftary location in Mnnesots,

military member and claim &empt from Minnesota withholding

lated under U, Code, title 10, sections 1401 through 1414, 1447
ding on this retirement pay.
[ certify thet o nformation provided in Section 1 OR Section 2 s correct. I understand there js ¢ é50p penalty for filing o false Form Weapmn,
Enmlovee'ss’@mrg Date B Daytime Phone Number :

R oifere O -01 —26 S2I 3496513
Employees: Giva the completeg formto Youremployer,
Emplovers '

See the employer Instructions to determine if
information below

Youmustsend a copy of this Torm to the Minnesots Department of Revenue. 1 required, enter your

Incomplete formsare considered invalid. We ™ay assess 2 $50 penaity for
ith us, Keep s <opY for your records. i
Name of Employer

Minnesots Tax ID Number \Fedml Employer 10 Number (FEN)
A g

Address

— L9009 1P St SE By~ Recrester s f0y




Employment Eligfhility Verification USCEs

‘ ) Form1®
Department of Homeland Semrﬂif_ R Mo 1515-007
TES. Crtizenship and Fomigredion Rerrices % (T30S

START HERE: Emaployers must ensure the form instmetiens are available to employeeswhen compheiing this Torm Employers ama fabls for
failng fo comply with the rrouiramaste for complafing His form. See halow znd fthe instrucfons,

ANTI-DISCRIINATION MOTICE: Al amplovess.cap chicese wiich acceptzble documentstion o pmefhtfnr Fom . Emglowers cangat as:k
employees Tor docamentation tovwedy infornation in Seciion 1, or spacty xihich accepiahle lﬁntnme_amom angloyess mustpmatt‘_ﬁof Section 2 or
Supglement B, Resoxiicaion and Rebie. Trasting employees iserzay besad on thair ciizencip, tamigraton staine, sentionsl crgie may be llegal.

T = R e B L e A = T =
g%m%?Jr‘Wéﬁég@ e A iz
e melides e e
Last bame 2oy Ramzy FustiNams {Riven bapey

A UlSe aQorilia
ATIESS (Strest Numnber 2ad Nams

zood |3h St SE | UST F P esto

Dz of BRIR freoniddiynny, 1S Sectat Secmiy Nuaber

EmpoyRes Small Adiess - Employe’s Tlephera Niibar
U593 % €] amitma Hisfe Fr @6 ma -car 555 Z98£3(F

Check oae ot iha falawing haxes o ab\estéomda_:.naﬂparmmk_g@qam{@_e fRpa 2213 ptine Instucoss.

; am“i_sm 2 it fclaral m
paos mprisanment andlor s

fines fos falsastataments, orfhe | || T #0080 otna Uniad States .
nse of falsa dosiments, in Z ATmacizen neeoralet the Unttag SrEtes {922 slwEnas

Fﬁm@ﬁ%ﬁlﬁ rézmpbzﬁzn of L ARRIEPSTI0S fSOaT e USGIS A ANIThar] |
this fam. | =fest, indar papalty

of pesitny, Shat fgs. m‘;g;ﬁnf {: 4. Anemcdizen fuher thaattam Humbere:2. and &, 20| Futhartzed o pod o Ep. da, ey
neluding my selaction of the box

—
attestinpto mayeitirenship o ¥a check iame Hmiier 4., SNIETOAE af Secas

romigraston status, is fae and USCIS Ammber o | TR 194 Acimizsion Mumner g TP BSRSpUCENIIST 2R Comniry afleananis
comask 3

Signaae of Emgloras

¢ Tors Cate (Mmisdymd
azming OF ol —28
T - TranelshorCertifiemion on Fege 3.
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: ] cnestners 1 yoo used 30 HRSTENE REOCEATE TEROMZAA Iy DHS I Seamins goeames,
Serfificattons { atteef pndar pamatly af perjumy. Set(l) ) heva sxamined e documeniziion pressnted by e ahoyenameq | SISt Oay O EMROYmEnt
employes, (2 tha abovs-{iated documenteR o -

on sppeara B bagensuinesne fo peigte Soa amp) oie IR
Lokl Knlacon, fopemplpas e et e Sty o B T

LastName, Fios: Namie SncTHe at = CC AA0

TROCEINTE FCR (RO OO e ]

‘ & or, RRAPCDTRLL

Empiayers Buslpess. or Ogenimaon Mams:

‘ Emplay=s Beehess.or Crgantzation Addmess, Ty or Fawn, Sizte, 73 Gode:

Forreverification or ehire, complete Suppiement B, Reverificafon and Refire on Page d.
PoreI-f Edidon QNS

Basel of4



EEO Information

. LA
Please choose one option under the following: .

Gender Marital Status ‘
. ~No Answer ~ -No Answer
W -Divorced

-Male -Married

-Non Binary ' -Unmarried

-Other o

Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran

-Asian @ ~Veteran

~Hispanic Latino -Native Hawaliian ;&bu;/et«e\;;f?

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

-Unknown Ethnicity " -White -Recently Separated Veteran

~No Answer

-Special Disabled Veteran
-No Answer
Signature; ___ SR RAZULNE Date: & F T/~ 24 .



Consent to Receive Employer Solutions Stafiing Group It LEC
| Flan Disclosures Electronically

Am) 1 have read and mesived the Stalement Regarding Employer Schutions Siaffing Group 1], LLC
Plan Elechionic Disclomres (e Statsment). which & sef ouf abiaes,

ﬁ’IL.__. L consent 1o recetdng the {ype of docusments desorbed i the Siatemat by elecironic means
‘at ihe oliowing e-medl address: CRoreCamisiBemetcom
om

| ueerstand (hat ifmy emed
by'sending ao emell for

address changes, [ musinofiy ESSG's Employes Benefis Team

sDefiis@emplovercolf L

__/ﬁf._ m {.confiom that { have the abiflly fo access formation in the elackonie form et ls desedbed in
the: Statecnant § undesstend fet Iwill (eceive copias of e frpes of Socumants describad In
the Staiemsnt coly I the elecizonic form descabed there s | srertise =y Hof i
affiereiaivaly request 2 paper copy of suich dosument. | Undetsend that 1 com withidnems: His
consenf af aoy tine by sending an el to BESSG's Emploves Senefis Team ab
bentiix@emploversobtionsatoln comrwith the subject fte: CONSENT VATHDRAWM FOR
EL{%‘TROMQ DISCLOSURE and fndiude & the body sy fulf pamie, address apd phone
RUFROET,

AN

— | RONOT eopsent o racofving the typa of docuiments described In Hie Stfam entiy electronic
MEBRS.

J <
et Maper,___ AV1N14 /W/af{

- <) ~Ce
E-mad] Addsess to be used for Elechonic Defiveny; OINUNG (7] Ufe 717 @ &G - /

Signatures cctUlee. Date: DT VI-2006

Rez, Iy 207



Statement Regarding Employer Sclutions Staffing Group If, LLC
Plan Electronic Disclosures

individusls enitied o recsive benefls under Employer Solutions Staffing Broup I, LLE's Empioyes Benelits
Plan fve Plari} are dlso enfilied o be fwnished with cerlein docurments requlred by ERISA Smployer

Salitions Staffing Group fi, (LE tfends to provide e fellowing Socpments & you by electonic deimry
(&5 described Below:

the Sunwrary Plar Besceiplion (SPD).
ary requiped, Sumaares of Materlal Modifications (Shids).

the Svrmmary Annual Report (SARY: and

<

ey documents vegued i be Rumished under ERISA § 1D5GH4Y on request by a peticipant of
Seneficiay wrder Uie Plan or mads aveilsble under ERISA § 1040323,

Etectronic Belivery Method to Be Used: These ERSA-required documents wilt be furnished To you i
each case as gn affachmen to an el sent {o the e-mal sddress vou spactly to us, The etlechrmant waill
be I Microsot Word or Adobe PDF. To wccess the ewmall and aftashed dostiment, you must have {1} s
compuler yith Inferast access; (2 avcess to aprogram {efiher Installed or on e infernely on Wt computer
sliowing you & send sd resive sl tsuch as Gmat, Yahoo Mafl, or Oullosky, ard {3} e spplication
progEars Adube Aorsbat Reader end Bicresolt Wiord Tor Uindots, ST ar higher nstelied on your computer
alloveing you iy open and read fie alisched document, Torelsin s copy of fie emall and etieched document
for future refersncs, you musteilfier {3) be able o print 8 copy o @ prinker sfached to the compater; or &)
za:veéa e electronic fomm onto 3 backup system extermal to o Cutpaer's hard give {e.g., on 8 Zip
e}, ,

i any of These requiraments change i 3 way thet crealts & mterfat risk Hiat you Wil no longer be sble o
acosts and retaln slechonicaly Fensmitted docurnents, you vall be funished Vet noliss and required o
provide saaddilioral consent for repsiving dotiments stecironically.

Wit You $ust Do To reefve documents electronically, you must, de the fofiewiag:

1. Provide us. with en e-mal address 1o which slectronis Jocuments showld bs sent. To update your e-
recl address, you must gty ESSEs Employee Benelits Team by seading 35 e-mal wessage fo

benefiisiites L ONRTSIRReREgmen. cont Hml indicetes in the Subjﬁd .ﬁ'ﬂe: Ch’E‘BQf‘E Tn E-Wsl Addrees
for Electronis Msclosure.

Your Right fo a Paper Copy: You have a right to request and obfain a paper varslon -
oF any electrorieally ansmitied document st oo charge, Confact ESSG' Employes

Bunefits Team at 9527579515 or Wmﬂ;ﬁs@a@m@yﬁm&miﬁﬁs@wmcm torequsst
2 pEpEr SOPY, :

Rere, oy 2GIF



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

This employer is a Government contractor subject to the Vietnam Era Veterens' Rea djustment
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 a nd
recruitment efforts of veterans, we are asking you to tell us if you are a veteran covered by VEVRAA.

Completing this form is completely voluntary, but we hope you fill it out. Any answer you give will be
kept private and will not be used againstyou in any way.

For more information aboutthisformorthe e

Visitthe U.S. Department of Labor’s Office of
website at www.d ol.gov/ofcep.

qual employment obligations of Federal contra clors,
Federal Contract Compliance Programs (OFCCP)

How Do You Know if You Are aVeteran Protected by VEVRAA?

Contrary to th€ name, VEVRAA does notjust cover Vietnam

Of veterans from World War II, the Korea
ich Is defined as occurring from August 2, 1

Era veterans. It covers several

n conflict, the Vietmam era, and the Persian Gulf
990 to the present. ‘

If you believe you belong to any of the categories of protected veterans please indicate by checking
the appropriate box below. The categories are defined on the next page and explained furtherin an
“Am g Protected Veteran?” infographic provided by OFCCP.

[ ] TIDENTIFY AS ONE OR MORE OFTHE CLASSIFI CATIONS OF PROTECTED VETERAN LISTED
BELOW

[ ] 1AM NOT A PROTECTED VETERAN
[ ] I'DO NOTWISH TO ANSWER

EINI G OXe0(-26
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 lved with received SNAP (Supplemental Nutrition
Assistance Program alsc referred 10 as food stamps)? Yes(Ny/

-Inthe lasttwo years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/ I@

~Arayou a veteran of the U.S. Military/Armed Forces? Yes@

~Are you a person who has a disability? Yes/

~Have you ever been convicted of a felony? Yes(Ng
~Are you unemployed? Yes/{o)

~Have you collected unemployment benefits at any time during your unemployment period?Yes
Thank you 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 8175
(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 eltectronically sign the Forms
8850 and (if applicable) 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 information to 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 above information to the employer on or before
the day I was offered a job, and itis, tothe best of my kn owledge, true, correct, and complete.

A ¢
Signature: &SN WAL

Date: _ 2 ¥~ 1 ~26

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, lam responsible for any delays in payroll or extra costs included i account number that
provideisincorrect.

_‘:ﬂ?[ease check here if you do not have your account information or have an account. We
will provide you with a Bank of America Money Network Card.

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

Signature: . AA WM/Z\ ﬂ ? —0 f"Zé

Dates




- i
Background Check Authorization i
I, hereby authorize and its designated agents and representatives to conduct a oomprehenﬁ$ive

background check as part of the employment screening process. This background check rmay
include, but is not limited to, the followi ng: :

1. Criminal background check: This may involve researchin
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 ver
from educational institutions.

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

S. 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
including any traffic violations and accidents,

Release of Information:

lunderstand that, in the course ofthe background check process, may need to disclose my
personal information to third-pa

rty 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: . a2l e Date: __ Q72— [-2¢

g and reporting any criminal convictions

ifying academic degrees, diplomas, and certificates

involve reviewing the employee’s driving history,

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.
within five calendar days after completion of
fails without good cause to affirmatively requ
without good cause an additional suitable jo

095, subdivision 2, paragraph (d), an applicarit who,

8 suitable job assignment from a staffing service, (1)
estan additional suftable job assignment, (2)'refuses
b 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 addftional assignments. If you
failto do so, it may affect your unemployment benefits.

l.understand by signing this form thatlam r
below within 5 calendar days once an assi
provided a copy of this form.

esponsible to contact ESSG through the recruiter stated
gnment ends. | also acknowledge that | have been

Signature: __ L& 7 Date: L P —0l—Z&



ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

T e s 1 e s

[]

VU SN (N NN (NN ) N N N B
Last Name/Apellide:

Empiloyee D Number/NUmero de Empleador:

SN O N S [ N U SN N TN ) N S_—

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

Jun U bodd

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

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
3026200000172205

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 fransaction and per day

$9,999.99 per Check and per day

$8,000 per fransaction and per day

$8,000 per transaction | $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 CMG &

Employment Application T e — e

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri [MTE[E} E
Office Number: 507-923-4955 Q

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) [)’)uff@ /I'MIVLQ Date: 0630 «-/,DZ‘é
Address: (street adaress) COO G /F SE S E tapt. /unit#) _ 47D

(City) QO cuester (state)_/V) N (2IP Code) SS90
Phone: S0 7 598 6% 1 Email: am i Mse HF+B G- ~Comn
Social Security No./ 39 3 7S 69 Date Available: © € ~30 —g4 o5

Position Applied for: 014/}4 /QOJL%IW 1 4/47@///946 Desired Wage: /5% %
Shift Available to work: __ 1%t Z”d; 3@ Employment desired: [/ull -Time - Part-Time 025
Are you authorized to work in the U.S? ﬁes __No ' b(}y/
How did you hear about us? _ P<o fle WW/L/LQ,-/@ Referral Name: 36{ b\ ra [g

If under 18, please list age:

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

schedules? No (Yes

Previous Employment : :
Company: _ A0 €Ee { s4 AU gy Phone: -2/

Address: 2’/[7'/15/0 /D’C@, Supervisor:
JobTitle:_ M Oumte v (e

Responsibilities:
From:m&ﬁ(ﬁo: /S Px Reason for Leaving: | /2 MU’U&C@

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

Company: Phone:
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

1|Page



Carporate
CORPORATE MANAGEMENT GROUP CMG s "
Employment Application o Managemen € Sl Evpery
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 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.

| 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 Qi g Date: o6 -50~ z6




Corporate
Managernent
Group

CMG Prehmmary Questions CMG

Workforee Managemenr & Stafling Espers

\§)7 1. If hired are you willing to take a drug teste Yes No/

\97 2. Do you have any known food allergies to soy, wheat, peanuts, or milke Yes No . —

W 3. Are you able to work with pork2 Yes” No

v) 4. Which plant do you prefer2 Smjh/ 1/Nor’rh
{) 5. What shift ta you prefere 1stA 2nd

Explcun
Incident

/_

O an & N

Interviewer Signature /A////ﬁ QM

------------------------------/6

Complete after ln’rerwew

Viewed the Production Video before interview u initials

Viewed New Hire Manuel before interview YI/Q initials

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

initials



Achool

By Cynthis Sherwood
**Read the story and answer the multiple choice questions below **

Achoo! We dll 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 tissue or “sneezing info your sleeve" captures most of these germs. It is very umpor‘rqm‘ to
wash your hands after your sneeze into ’rhem especially during cold and flu season.

Do you ever sneeze when yoWo bright sunlight? Some people say that happens fo them
often. Scientists beheve the UVrays of the sun iritate the nose lining of these people, so they -

‘funny-looking word -
;. good health'

o Hand, Eloow, Shoulder
b. Ankle, Knee, Hip
// ./ Brain, Lungs, Mouth

M) Pepper, Sun, Dust, and Pollen
b. Water, Pop, Flowers, Trees
c. Salt, Seasonings, Meat, Fruit

RtisiaG e Ao At
o Good Job
b. Gesundheit

<& Hang in there

b. Nothing
c. Wash your hands



