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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 Enroltment
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**
V4 [ D g i
Login Name: (205 774 3794

J 172
Login Password: kgf}éé!,_/ L/L/ 75

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 thatif I have any questions concerning the content, it is my responsibility to address my
guestions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
not receive, did not read or did not comprehend the items or their contents.

Signature: m Date: A/ B[ /ZQ Lé

A=
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Employee Photo Release Form

L, _Aw agree to 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.
L - ~Z 7T
Date: 27 / 5 ( / 0 L6

Signature:

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:_' T3 1o 10 Name:
Relationship: ,Zlf e lare sz Relationship:

Phone Number:é’ 2L L A S ?Z/ 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 view forms that have been entered on my behalf.

\ éignature:' % Date: _ % | /7’) ‘ ! e 2(/‘

Insurance Information

funderstand 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
njyjob offer to apply for insurance through ESSG via the log in information provided to me.

><Siignature: __‘ﬂ% » pate: ~ & 3|/ 20 76

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 electronically? Yes O No &)

Emait:




Voluntary Self-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 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 form is completely voluntary, but we hope you fill it out. Any answer you give will be
kept private and will not be used against you in any way.

For more information about this form or the equal employment obligations of Federal contractors,
visit 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 not just cover Vietnam Era veterans. It covers several
categories of veterans from World War |l, the Korean conflict, the Vietham 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 checking
the appropriate box below. The categories are defined on the next page and explained further in an
“Am La Protected Veteran?” infographic provided by OFCCP.

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

[ 1 1AM NOTAPROTECTED VETERAN
[ 11 DO NOTWISHTO ANSWER

Dlcunt 2| 3B Jo L8

/< Your Name Today’s Date






Emplovment Eligibility Verification USCIS

A e FormI-9
Depjalrtmen’ t of Homelﬁand .S ecw:fxltgi OME Mo 1615-0047
LS. Citrzenship and Immugration Services Enires 077312005

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are lizble for
failing to comply with the reguirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: &)l employees can choose which accepiable documentation o present for Form 2. Emgployers cannat ask

emplovess for documeniation 1o verify infommation in Section 1, or specify which accepiable dommmentation employses must present for Section 2 or
Supplement B, Reverification and Fehire. Treating employess differently based on thelr citfizenship, fomigration status, oo national origin may be illegsl.

,S’efc@n 1. Employes Information and Attestation: Employees must emmple%a and slgn Section 1 uf Form 10 no later than the first
day of employment, but not before accepting a job offer.

Last Name (Family Nams) FrEt Hams {Glven Nams) Widdle Instsat 7 3roy) l Ciher Last Names Used i asms
D iczy Beer | Cligri |
Adaress (Sireet Mumber and Name} Agt, Wumber (T anyy | Clty or Tean Siats ZIP Code
2008 8577 99 S E Al Zacked MR i l\m iy Tel
Digha-of Bt {oemvdywyy s U.S. Stolal Secanty Humbar Empioyess Emall Address Employes's Teleghane Mumbar
y ) : - gy ; tng ¥
[1/19 52 U ziz gzunz 3| o) ¢ ez 00 plr Bociested GOT TTH -3 767 ;

| am aware that federal law Check one of tha following baxes 1o atizet to your citzenship or immigration slatus J20e page 2 snd 3 of e Instnecions. i
provides for imprisoament andior ) ) )

fines for false statements, or the [] t. A ohizen of the Urited States

use of false documents, in | [ ] = & nonctiizen national of ihe Lritad States (Se= insinacrans.)

cennection with the completion of | [&}3. & tawhu permanent resident (Emmer USCIS of A-Number ] |

this form. [attest, under penalty - — - - -

of perjury. that this information. [1 ¢ A noacitizen jznes than itsm Humbers 2. and 3. above| Sutnorized i work Untl (2. date, I any)

including my selection ofthe box | ] ;

attesting to my citizenship ar Byousheck Hem Humber 4., enterone of hess:

immigration status, is true and USCIS A-Mumber oR Form 94 sdmission Humbser o Foreign Paesport Humber and Coundry of lssuance
correct i

Signature of Emplovee

Today's Date [mriadyyyy
P 21721/ 2064

—— - prepareT-antieriransiator assisted you In completing Section 1, that parson MUST complele the Prepamsr andior Transfator Cerfification on Pags 3.

Section 2. Em a?lta o er Review and Verification: Employers or their authorized regrezentative must compiete and spn Section 2 within three
Business days after g:d&:?nees first day of emzloymient. and must physically esamine. or examne consizten: ative procegurs
suthorzed hy the 2 ,aawa OHE, documentation from List A OR. a combination of dmumntamn fwm ListB and List 71:w Enter any additional

documentation in the Addmanaf Information box: see Iﬁﬂ"uwgns

List A ListB AND ListC

Documant Titls 1

Issuing Aathohy

Document MumBber gt any)

Expiration Dale {1 ary)

Issulng Aathority

Docurnent Mumber (If any)

Expiration Date [t any)

Document Title 3 (I any)

lesulng Authooy

Document NumBer (It any]

Expiration Date [ 2my) .l

[ oneca nese i1 you used an alematve [rocEdurs ARORZES oy DHE to axaming documans.

Certification: 1 atfest, under panalty of pecjury. that [1) | havs examined the documsntation presented by the above-named | [ e Day A Empioyment

employas. {2) the abows-dieted documentation appears to be genulne and o relate to the employse named, and (3} te the (ALY
best of my knowlsdge. the smployes |z authorized toowork In the Untted States.

Last Mame, First Name and This of Employer or Authsadzed Regrasealative Sigraharz of Employes or Authorized Represenialive Today's Tals Smrvodiyyyy)
Employers Euslress or Organizadon Nams Empioyers Business or Jrganization Acdress, Sty or Tewn, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form -9 Editen 080GLI3

Pagelof 4



EEO Information

Please choose one option under the following:

Gender Marital Status
-No Answer -No Answer
E(—amale) -Divorced
N
-Male /( Married

- .
-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian /"—Black or African American -Veteran
-Hispanic Latino -Native Hawaiian “-Non-Veteran

-Other Pacific Islander-Two or more Races
-Unknown Ethnicity  -White

-No Answer

-Other Protected Veteran
-Recently Separated Veteran
-Special Disabled Veteran

-No Answer




Consent to Receive Employer Solutions Staffing Group li, LLC
. Plan Disclosures Electronically

-

///
7 {initials)

Q (] Ihave read and received the Stalement Regarding Employer Solutions Staffing Group II, LLC

Plan Electronic Disclosures (the Statement), which is set out above.

[2. I consent to recetving the type of documents described in the Statement by electronic maans
at the following e-mail address: _CllordGerminalz@gmail.com

[2:D tunderstand that if my email address changes, | must notify ESSG's Employee Benefits Team
by sending an email to benefits@employersolutionsaroup com,.
(222 confimthat | have the ability to access information in the electronic form that is descrived in
the Statement. | understand that | will receive copies of the types of documents described in
‘ the Statement only in the electronic form described there unless | exercise my right to
affirmatively request a paper copy of such document. | understand that | can withdraw this
! consent at any time by sending an e-mail to ESSG's Employee Benefils Team at:
ff benefits@emploversolutionsgroup.com with the subject line: CONSENT WITHDRAWN FOR
ELECTRONIC DISCLOSURE and include in the body my full name, address and phone
number,

2 ¢ I DO NOT consent to receiving the type of documents described in the Statement by electronic
means.

| Print Name, l@ﬁ@ﬂ/ c ICW/\%

E-malil Address to be used for Electronic Delivery:

Signature: Al pate "3 ] R/ Le6

Rew Moy 2017



Statement Regarding Employer Solutions Staffing Group ll, LLC
Plan Electronic Disclosures

Individuals entitied 1o receive benefits under Employer Solutions Staffing Group I, LLC's Employee Benefits
Plan {the Plan) are also entitled 1o be fumnished with certain documents required by ERISA. Employer
Solutions Staffing Group I, LLC inftends to provide the following documents to you by electronic delivery
{as described below).

*

the Summiaty Plan Description (SPD).
+  any required Summaties of Material Modifications (ShMits).
»  the Summary Annual Report (SAR); and

+  any documents required to be furnished under ERISA § 104(b)}{4) on request by a participant or
beneficiary under the Plan or made available under ERISA § 104(b}{2).

Electronic Delivery Method to Be Used: These ERISA-required documents will be furnished to you in
each case as an atlachment to an e-mai sent fo the ¢-mail address you specily o us, The attachment will
be in Microsoft Word or Adobe PDF, To access the e-mail and ettached document, you must have (1) a
computer with internet access; (2) access o a program (either installed or on the internet) on that computer
allowing you to send and receive e-mails (such as Gmail, Yahoo Mail, or Outlook), and {3} the application
program Adobe Acrobat Reader and Microsoft Woed for Windows 87 or higher installed on your computer
allowing you to open and read the attached documwent, To retain a copy of the e-mail and altached document
for tuture reference, you must either (1) be able to print a copy on a printer altached to the computer, or {2}
save a copy in electronic form onlo a backup system extemnal to your computer’s hard drive (e.g., on a zip
drive).

if any of these requirements change in a way that creates a material risk that you will no longer be able o
access and retain electronically transmitted documents, you will be furnished with nolice and required 1o
provide an additional consent for receiving documents electronically,

What You Must Do: To receive documents electronically, you must do the following:

1. Provide us with an e-mail address 10 which glectronic documents should be seal. To update your e-
m& address, you must notify ESSG's Employee Benefits Team by sending an e-mall message o

rfits@employersolutionsgroun.com that indicates in the subject line: Change in E-Mail Address
fesr Electronic Disclosure.

Your Right to a Paper Copy: You have a right to request and obtain a paper version
of any electronically transmitted document at no charge. Contact ESSG's Employee
Bencfits Team at 952.767-9519 or benefits@employersolutionsgroup.com to request
a paper copy.

Rov. Kay 2047



M Employee’s Withholding Certlficate OMB N, 1545-0074

Complete Form W-4 50 that your smployer can withhold the comrect Tederal Income tax from your pay.

et i oy Give Form W~4 to your emploger.
el Famsnos Barvin Your withholding is subject (o review by the IRS.
Step 1 1o} bt nomeandd rmadala s Lt oxaems ; ’ ;
Enter . m@ coy chapm. | WMAZJLMJL%(MWWWWMWWMW S
F
Personal J rame. on your socil 56
jon |- ot Mier BOChESECH . |cwdtHoertcenmre o 99
Information | E{Z;Lv ey ;;Z?EEZ ,Zf #\/ I CL. crodi foe yols asming
s o] voedset 858008 @m«xmwm
|Acipd 5o Q«WMMWMWMWWWMWWWWMW Se st www.mma gov,
{e} L. Sings or Morried filing seporately
{1 Marriod fling jeintly or Qualifying surviving spows
7] Hood of houschold {Shack ooty H yeidre sremarmd ard pay more then bl the costs of heaping up 3 home for yoursed and s auabfying eiiidast)

 the estimator st www.irs. gowWieApp to determine the most socurate withholding for the rest of the vear it you

< mmpum this form after the baginring of the year; expact to work only part of the vear: o have changes during the year in your
marital status, number of jobs for you {fandior your spouse i marred filing jintly). dependents. cther hoome Inot from jobs),
deductions, o credits. Have your most recent pay stubls) from this yeer available when using the estimstor, Atthe beginning of next
year, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See pags 2 for mors information on aach step, who can
claim sxemption from withbolding, and when (o use the estimator at wwwirs g/ Wedpp.

Step 2: Complete this step if you (1) hold more than one job at a tims, or {2) are married flirsg jointly and your spouss
Multiple Jobs also works, The correct amount of withhokling depends on income esrmed fromyall of these jobs.

or Spouse Do only one of the following.

Works (8) Use the estimator at www.irs.govWaApo for the most acourats withhalding for this step (and Steps 3-41L

you of your spouse have self-employment income, use this option: or
(b} Lise the Multiple Jobs Workshest on page 3 and enter the result in Step 4ic) below: or
{c) if there are only two jobs totel, you may check this box. Do the same on Form W-4 for the other job. This

option s generally more accurate than (b) i pay at the fowwer pay ﬁf‘ag gc«b ia more than half of the pay atthe
Wgher payving job. Otherwise, b} is more gocurate i

Complete Steps 3-4{b} on Form W-4 for only ONE of these jobs. Lagve those steps blank for the other jobs. (Your withholding will
be most scourate ¥ you complate Steps 3-4(b} on the Form W4 for the highest paying job))

Step 3: ¥ your total income will be $200.000 or less (3400.000 or loss ff mamisd filing ;mﬁy}
Claim Multiply the number of qualifying children underage P by S2000 8
Dependent
ang Other KMultiply the number of other dependents by 3500 . . . . . & .
Credits Add the amounts above for qualifying children and other ﬁ*’ﬁ@ﬂfd@m& You ma’f add to
this the armount of any other cradits. Enter the totalheee . ., . .. . 3
Step 4 {8) Other income {not from jobskl I you want tax withheld for other income you
{optional): axpect this year that won't have withholding, enter the amount of other iIncomes bere,
Other This may inchude interast, daddends, and retrement income . . . . . . 18} is

Adjustments (b} Deductions. If you expact to claim deductions other than the standard deduction and
want to raduce your thhha%dag use the Deductions Workshee! on page 3 and enter

therasult here . . . . .. R . .. 8By

{c} Extra withholding. Enter any additional tax you want withheld each payperiod . . |#ails L
Step 5 Unger penaitios of perry, | gaclere that this caiate, 10 the Dest ofrmy Kowissgs and bebar, 15 trus, comact, and compiste.
Sign
Here

Employes’s signature {This form & not valid unfess vou sign i) Date
Employers | Empicyer's nams and address First gale of Empiover lentfioation
Only ié ce y < Lice ver BITpIoITIen ot (£
F 2115 5274 s¢ nw [30Chese pIi

d Papemm Roeduction Act Notice, see pags 3. D, Mo, 10200 Foren W4 oon



m‘ DEPARTMENT

OF REVENVE

2025 W-4MN, Minnesota Withholding Allowance/Exemption Certificate
Employees

ﬁompi«:@: I‘mm WiAMN 20 {gnm cwpi@wr cm wa&huéé xm correct Mmmma %ﬁe(@mt tax from wm Py Cm,«:&:’ Kﬂﬂ’ipxﬁ!ﬂﬁg 3 new hmr x‘s%w& AN each

v

& @ mspushident wles

=T
LG ] Meried s witiold o tigher S cete
1¢ bottom and give the completed form to your employer,

'“] Section 1 — ﬁmmmmg Minnesota Allowances
Afnter 1" Frooneelzecanclaim you 35 3depentent ..ot iniiit i e e s A L

BErer "I " Hany of the Folowing a0plyt . oo i i i e B
* You sre single and have only one b
* fou are married, have only one job, and your soouse does not work
» Yourwages from 3 second job or your spouse’s wages are 51500 or less
€ Enter "1" ¥ you are married. Or choose 1o enter 07 you are marred snd have sither 3 working )
spouse or more this ooe job. Enterng "0 may help you ovoid hoving too Sttle tovwithbeld } . C 0000
D Enter the number of dependents [other than your spouse or yourself} ,
you Wl €lalm Br POUP BRRPEEUITL. L0ttt e e et e e e B el

£ Enter "17 f you will use the Bling status Hesd of Household faee instructions).. . ..o oncan
F Add steps A through £ If you plan 1o temize deductions oo your 2025 Minnes nz: amw: {ar ;
reters, you may slso complete the lremited Deductions snd Additons! Incorne Worlcheer ... F

1 Mlinnesots Allowences. Enter Step F from Section § above or Step 10 of vhe emized Deducvions Worksheet ... .. ...,. 1
2 Ldditona! Misnesots withbolding you want deducted for sach pay period fzoe instroctions) . .. ... . . v ZSL i .

I section 2 — Exemption From Minnesota Withholding : S
Complete &mtm 2 i youw clgin to be exerapt from Minnesots income 3y wa?ﬁm&mg e Section I instructions Jorguolifizations]. ¥ spglicable,
chieck one Sox below toindicate why you believe you s oxempt:
A Deet the reguirements and claim soempt from both federal and Winnesots income tax withholding
L8 Even though 1 id notclsim exempt from federal withhoiding, | claim « 21 trom Bl withholding, becauze:
s | kad no Minnesots income tax Hability lasy year
* Dregeived 3 refund of 3t Minnesots income tax withhed
s Lexpect to have no Misnezots income tax Habillty this year
C Al of these spply:
» My spouse iz 3 military service member sssigned to 2 military location in Minnesots
» Wy gomiclie fegel residencel isin another 2tate
s lam in Minnezotz solely to be with my spouse. My ztate of domicile is..
4 D tam an Ametican Indian that resider s . . Yo S mbiek | am enrolied {:w instructionsl
Enver the reservation name: . ;
Enter your Certifrate of Degres of Indian Blood [CDIB Y Enrollment number.
[ E 13m 3 member of the Minnesots Natonsl Guzrd or 3n sctve-doty US miltary member am:& clsimn enempt from Minsesots withholding
o vy military pay
©F Lreceive a military pention or other mifitary resin pay as caloulaved under US. Code, title 10, sections 1401 through 1414, 1447
mmwgh 1455, sng L2733, snd | ¢l exempt from Minnesots withholding oo this retivement pay

3

Certify thot oll information provided in Jection 1 OR Secvtion 2 is correct, { undwrstand thare iz o S500 penatty for fiing & foise Form W-dAN.

Evogliopen’s Sirative L i»m % ) Tharythivee Phoswese Ruomibey
e /;::)//Ww
Fer: Give the completed form to your emplopern
Employers
See the employer instracfions to determine # you mumt send 2 ooy of thiz form to the M ta Department of Revenue. If requined, enter your

information below snd mall this form to the address in Yhe btructions, (Incemplete forms are considered imvalie.} We may ssoess 3 550 penaiy for
exch requ ved Form W-ANMN rot Bled with vz, Keep 3 copy for your records.
Nuane of Evplins

Mborsota Tior 10 Nnbes ) gl 70 M (NG

Shata P




Background Check Authorization

I, hereby authorize and its designated agents and representatives to conduct a comprehensive
background check as part of the employment screening process. This background 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 gualifications 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:
funderstand 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: Date: A ?%} / Ze Zé

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

1

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicant who,
within five calendar days after completion of a suitable job assignment from a staffing service, (1)
fails without good cause 1o 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. If you
fail to do so, it may affect your unemployment benefits.

| understand by signing this form that | am responsible to contact ESSG through the recruiter stated
below within 5 calendar days once an assignment ends. | also acknowledge that | have been
provided a copy of this form.

Signature: q@ﬂ) Date: q>‘ /g( / ? Oi—é




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)? Yes/No—

-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/N6

-Are you a veteran of the U.S. Military/Armed Forces? Yes/No~

-Are you a person who has a disability? Yes/No—

-Have you ever been convicted of a felony? Yes/No—

-Are you unemployed? Yes/Ne~

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No—
Thank you for taking the time to complete this survey related to IRS 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) 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. If the
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 it is, to the best of my knowledge, true, correct, and complete.

7 - ‘ / ! 5/‘7/!
Signature: M Date: > ] 75 / /Z‘gx/@

Direct Deposit

Payday is weekly on Friday.

Bank Name Routing # Account #

Checking or Savings

I understand 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.

)é Please 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.
P

)Qignature: Date:




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1: STEP 2:
~omplete the following information/Completa los Employer: Detach this slip and retain information
siguientes datos for your records.
“irst Name/Nombre: Desprende este volante y entrégaselo a tu patron o
A A A Aarar ararr— empleador. No necisitaras usar esta informacion
________________________l_—__l nuevemente.
ast Name/Apellido
e e e e e D FOR EMPLOYER USE ONLY:
. , PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE
mployee 1D Number/Nimero de Empleador:

ROUTING NUMBER: 084003997
—_—

ACCOUNT NUMBER:  7277631800865423
>ocial Security Number (optional)/Numero de Seguro ¢ NUMBE !
Social (opcional)

I Money Network Checks and Money Network Cards are issued by
] D D D D Pathward, N.A., Member FDIC.
E | |

3ALANCE AND TRANSACTION LIMITS SCHEDULE

.oad Limitations"**

Limit Amount ***

Aaximum Account Balance $8,000

\CH Deposit of Other Funds (Direct Deposit) $4,000 per day | $8,000 per calendar month

.oad Check Funds Via Mabile App**? $25- $2,500 per check | $5,000 per day | $10,000 per month
.ad Cash at Load Location $1,100 per transaction | $2,500 per day | $5,000 per month
secondary Account Secondary $8,000 maximum account balance

\ccount Transfer $1,000 per day | $2000 per month

Vithdrawal Limitations '? Limit Amount *?

\TM Withdrawal Limit Money $600 per transaction and per day

letwork Check Limit $9,999.99 per Check and per day

lank/Teller Over the Counter Withdrawal $8,000 per fransaction and per day

\CH Transfer to Domestic Bank $8,000 per transaction | $16,000 per day | $64,000 per month

\CH Transfer to International Bank $1,000 per fransaction and per day ] $2,000 per month
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CORPORATE MANAGEMENT GROUP T CM o
Employment Application boape s ey
Office Hours: Sam-4pm Mon-Thur, 9om-3pm Fri

Office Number: 507-923-4955 ED\\U TERE @

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

i S ~ " "Applicant Information || S ;
APPI.ICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED

Full Name: (Last Nome, First Nome) R ¢ < ¥ DMnn 4 Date: 12/ 72 /5027

Address: (Street Address) 2.7 L5 ?—n// St Nilal Rnchelfer (At /unit#)
e "7-‘,-*%’“7'197‘

(Ciy)_Roch ester (state)_pA I\ (2IP Code) L5 /.
Phone:4pirz272.242 RL] Email:

Social Security No._j27 2 X2 2727 23 Date Available: 17/ = ] c
Position Applied for: / /74 ¢ Desired Wage:

Shift Available to work: 1% __ 27 3 Employment desired: Z_Full-Time __ Part-Time
Are you authorized to work in the U.S? £¥es  No

How did you hear about us? 4,5 i< 2. Referral Name: Thin plart

If under 18, please list age:
Do you have responsibilities or commitments that will prevent you from meeting specified work
schedules? No— Yes

PreviousEmployment i SR Rl
Company: Phone:

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

opany: | T » Phone:

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes __No

1|Page



Lorpotete
CORPORATE MANAGEMENT GROUP CMG G
Employment Application ke S & Sl B
Office Hours: Sam-dpm Mon-Thur, Sam-3prn 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 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 resuit 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.

f 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 :%i? Date: | z{ 7 2/2‘.}; <

2|Page



Corporate
Management
Group

Ndme: 'Q) E; E R m k_,‘ /Y lfq :}) Workforee Management & Staffing Experes
B v NN

CMG Preliminary Questions CMG

Please Mark Yes or No

1. If hired are you willing fo take a drug teste Yes.. No

2. Do you have any known food allergies to soy, wheat, peanuts, or milkke Yes .No
3. Are you able to work with pork? Xes No

Please Mark Your Preferred Posi’rion
4. Which plant do you prefere  South North™
5. What shift to you prefer? 1t 2nd 3rd

Have you ever been convicted of a crime? Yes Ne—
Explain .

' 7 f / d . , H
Incident ¢ ,(_7,5 gfgy[ meny -:L ;z/‘l];aﬁ 7%) 24 %7;» 174

afhnd Byerdy, alped phyip -

Employee Signature Did

Interviewer Signature %j) /() w‘\/

A EEEEENEENEESEANARENNNR NN IIII/‘IIIIIIIIIIIIIIIll..ll.l...l.lIIIIIIIIIII.IIII.II

Complete after interview

Viewed the Production Video before interview M initials

Viewed New Hire Manuel before interview :U initials

Showed badge for punching in/out and with the call in line number
i & initials



. Rick and Rose

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

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

One day they had a lot of work, and not enough employees, this same day the
supervisor asked Rick fo pack carrots 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 for help. He looked for
her in the cafeteria. When he saw her taking a break, he asked her why she wasn't
helping Rick. “I didn't know that he needed help," said Rose, "I will go help him right
away.
When Rick saw Rose coming to help, he felt happy and supported. “Please don't be
afraid to ask me to help. We are good friends and co-workers, “she said, *and together
we make a great team.”

1. Who are Rick and Rose?
- a. Co-workers
,p{beod friends
(coBoth A &B
2. Rick and Rose work at Reichel Foods. True or false? (circle one)
@ True
b. False
3. Where did the supervisor find Rose?
g. Outside
Working on the line
c. Inthe cafeteria
d. In the bathroom
4. How did Rick feel when he saw Rose?
a. Mad '
b. Sad
(c) Happy
d. Confused
5. What lesson did Rick and Rose learn?
a. Teamwork
b. How to make carrots and ranch
c. Communication

@Bo’rhA&C



