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New Employee Acknbwtedgément 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.e sgazure.com/login/cmg

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

Login Name: 607 2 Sq 177 73
Login Password: B oV @ ?& lg

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| 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: ﬂ . . Date: 9)8%/ 25




Employee Photo Release Form "

I, ﬁgﬂ ‘,]: 3 Uon agree to let Reichel Foods use my picture forinternal security

purposes. | also agree to submit a written request to Reichel Foods if/when | wish my photo be

removed from the;ggatabase.
- ” ‘
2% Signature: Date: 9 /1’2// 5

—

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:_&dglem?a_ﬁ_w'w Name:_&ﬂtﬂa_a__&m_q
ReLatIonship:__g_;_sm; Relationship: EQ&\ZIQM

Phone Number: =777%  Phone Number 501 )| 5 12-0022

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.

Q" signature: Cg , . pate: 2122 |25

Insurance Information

I understand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specified otherwise during my interview. | understand that | have 20 days after

my job offer to apply for ] surance through ESSG via the log in information hrovided to me.
Signature: | " Date: o1%¢]25

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 d No O

Email: ___sbeydz gz @2 mail « tom




EI_EO Information.

Please choose one option under the following:

Gender . Marital Status
-No Answer @
-Female ' -Divorced
ale -Married
-Non Binary -Unmarri.ed
-Other ;7 Widowed
Ethnicity Veteran
-Alaska Native -American lndiaﬁ ~. || -Vietnam Era Veteran
| -Black or African American -Veteran
-Hispanic Latino -Native Hawaiian -Non-Veteran
-Other Pacific Islander-Two or more Races ‘ -Other Protecfed Veteran
-Unknown Ethnicity  -White -Recently Separated Veteran
-No Answer bled Veteran

4§‘%Signa’ture: ‘Q/ 2 /%o?// 5

Date:




Employment Eligibility Verification USCEs

. ) . Form T-%
Department of Homeland Secnrity OB No 1615-0047
LS. Catizenship and Immigration Jervices | Epites (7510035

START HERE: Employers must ensure the form instructions are awailable to employees when completng this form. Employers are liabie for
failing to comply with the requiremeants for completing this form. See helow and the Lnskmrmoms.

ANTIF-DISCRIMINATION NMOTICE: Allemployess can ehoose which accapisble d‘acumemanen‘éo present for Form H8. Emaloieers cannaf ask
employees for documentakion o wesify axfermation i Section 1, or spacify wihich 2cceptable documentation employess must present far Seciion 2 or
?upgtemt B. Rewarificaton and Rehire. Treating emnp!ayr—es different p based om their mmhjp. mmrmigrtion stakes, or natomad origihumaybe flegsl.

/ Last Mama »}F.amlr‘\; NamE} IFleet Mam2 dCShves Hams) . Seordls Inttiat I smy) | Oiher Last Namas Usa i angh
Suon Don; ¢ - _
ALTTRSS {Str:el Mamber and Nams) &gk :Nmmter;[m anyy| ChyeorTown Siste B Codet
U A hrerwe SW Rechosttor 55902
\ [izba ot ERit Jreoudean .S, Sociat Secunty Humber Em;zo};\eak cmall Address . Empyess Telephons bumbar
\ 11-15-19¢3 | [+ Y% F 503 9% 4955
| am aware that federal) iliam; ' Lheck m&d‘tﬁfﬂiﬂhmg baxes 2o aksst io your ciizanship orimmigratian siztus {92 page 2 2nd 3 of Mhe fnstuediaes. | "

: ot M- 2T
fnes o alse mataments, o e, | L] - kasnce s Unted taes

' use of false documents, in | | = Anonciizen naieal ot e Lntad States [See DSMIcTansg
cennecfion with the completion of{ 7] 2. 4 RANS pesmansT resident (Eres USCIS arANmeer] [ 9= (7 742 9
E;‘;jm. Eﬁi&”ﬁ’ﬁ;ﬁ;@ﬂ" (] 2. Anoncitzen joehes tham Ham Humbers 2. ant 3. abave) anhozd i vwork antl {2, G, 7 2y
including miy selection of the box

attesting to my it hip or It you ehack tem Bumber 4., eaberone ofiness:
imemigration status, iis frue and USCIS s4umber. g IFomT 84 Admissden Mumbsr e Forelgn Rassport Mumiker and Couniy ol isenancs
sorrack. '

L S of Employs — Totays Date [raadmn)
Xv = 9 |92 4%

Ifa pmpamn andlor franzlator aeslated you In campﬂatnng; Section1 ﬂnatpamom RUST mnpdatﬁ ma P‘r&@sr angdior Tramalator Ceriilealon:

800 Paga 3.

[[] cnec ness Ty uead an atemaie [ppozdure avEbonizad by DEHS i examipe doeamanss,
Cerfificatton: | s&mﬁ, undar panally of perjury, that [1) | have examined ths documentation preasnted by the abovenameg | [V D2y METIHOymant
employes, (2) the above-listed documentation appears tobe ganuine and ba pelehs o th {menAdi:

bagl of my kmowledge. the smpioysa s mﬁnomaz?;'to WK xlm%na nibed Stabes, sl.emgﬂajreat ramed, and o fhe —

Last Hame, Rt Name and| TH= of EMPoYar of Zeeed e

Sig mﬁ;ma of Emplaies o Aitored Repreaeatzate Todas Dats etteRT T

Employers Euslvass. or Qmanlz=ion Mama Empl:ayers Emslmess £ nganlzaﬂm HAddress, Ty or Toan, SiEts, P Code.

For reverification or rekire, complete Supplement B, Reverification and Rehire on Page 4.
Bora I8 Editien Q8123




m1 DEFARTMENT
B80S oF REVENUE

028 W-ANMN, Minnesota Wiﬁhhaﬁdiwg Allowa neefExemption Certifieate

Employess _ o ' 4
cbmg%:r'&te ?orm WM S0 your employercen witifiold the comect Minnescta income tax from your ERY Eo.zrrsmier cumpﬂehmga neyz_chﬁ‘ '-u'_MMﬂj gach
year zndwhen: your persenal or financid sitvation changes. 1§ 5o Form W-an is i effect, the number of withholding alioverces teimed will b= sero.

Eirs INem =od EnTtal LrRyme ‘Sociel Senuity Mamber

Ponit Suon 172%-117-221%
Fermedient Arners ] : . mmwmdmnf}- 32 4l
60y & R Aveuur S\ e
= St 2P Totte - U nseriea
Beocheador N 5‘79'@;2. [ weaswied, bt itnholcat Eefiar Sineis rate

Camiplete Sectien 1 OR Seckion 2, then sign the botton and give the vonpleted form o your employer.
SO T D T eSS A

e b et

AERter “17 ¥ no one else can cleim you as @ dependent . -

B Enter "E" i any of the folloving BB e ecoievans mvmivmrn e mne e e n s e v e e e e B
~ ou are single and have only ooe jobi '
> You ane married, have oaly ong fob, and four sponse does ot werk
™ Yourwages fromi 2 setond job or your spouse’s wages are $350a or less

2 Bnter 1" if you ere mamisd. Dy chisose ta enter e iFyonizre maned and hare cither g working

Spodseor mote than.ong job. (EmEring 407 may felp yosimvedd Rawing oo e sax witkheld ) . ©

R —
DiEnter the number of dependents [other than yourspsiusz or yourszF

wou vill ciEim on your te retum. ... ____. e e e e e e m o mo—— o o____
E Bnter 55 yousvill noe the e st Hesdot Housshold fsze NSO 2 e oo E

F sdd steps 2 throagh E. tFyau plan toitemize deductons on Mo 2028 Minnesots income =x
TRBURR, Por TEy also complets the Itemived Ceductons:and &dditional Income Workshest. . ---EF

1 Minnesois Allowsnces. Enter Step F from Section 1 dbore or Step 10 of the [temizad Deducticns Worksheet ... ... ... 1 L
2 addifipnal Winnesom withsolding you et deducted for each pay prrfod; {See fESUCHONS) e v o v e 25
L seetsnars e R I e A it G

plete Secficn 3 5 you claim to be xempt from: Sfinnesots incg
vk one b el to indicte slny wow bliewe you are BRempt
A ¢ mestithe reguirements and daine exempt from both fedzrelznd Kinnesor income x withbelding
B Even though 1-&id not d=im exempt from feders] withhwolbding, § deim exempt from Liinnesots withhobding, because:
-+~ lhad no Knnesor come tex Eabilitylast year
* lrereived s refond of all Minnesota vsome iy Vilthkueld
= Jexpert todave no Minnescts income e (Eability this year
U ¢ 2 oF thess=ppig: .
~ By spouse is @ militany service mEmber assigned o s miltery location i MinResoT
= oy dinnicile {legat recidence] is inanother stte .
™ lizm b Winnesota solely o be with WY Sponss, My state of domidleis
U e tamen amerizn bden fatresides ang works on 3
Enter the recenstion names
Enter your Certificate of Dezree of Indian Blopd [CDIE} Enrallment nomber:
Oe s S 2 member of the Minmesvta Nators] Guard of sn Eotvs-duty ULs.
O Ty MIBEETY pay ’

Ok« receive & military pension-orother rmilitary retirement pay 25 cricalzbed under .S, Code, Hige 15, secfions 4204 threugh 1@z, 1a17
therough; 1855, and 12733, and Llainsxemrpt feam Mimmesnts withiolding o this retirememt pay :

E— withbolding {see Secion 2 instractions for gualfcetians). i applicsble,

reservetion fordich 1 2w enrolled fsie Frstractions).

illttary memer 2nd deim exempt from Minnesots withholding

I rewtify thatall informaticn pronided in Sechion 2 0R Secion 2 s ro

et § tnderstand there is o 4500 penalty for filing o false Form Wt
EmployesnBreame . Caite

) Tigptime Fhavie Numser
288 )25 '

Erployees: Glow Hie completed form i your emplcyer.
Employers

See the employer Istnuctions to-deremine i Yo must send 3, copy oF this form e the
Irdarmation below and weil this Torm 1o the zddress in the insmucions, {mcom
each requined Fom W-SKAN not Wed withus. ¥eep a copyfar your recoeds. -

Winmescts DiEpartment of Revenus. i rrequired, enrer your
piete forms are considered invelid.} Ve may assess = $30 pen 2ty Tor

Narge 3 Empsayer WiTnaso D Rurser Fedamal Employer i Number (F]
Kttress

ity St P-Tode




i

W_4 Employee’s Withholding Certlfieate CNEZ No. 16450074
’ ‘ Complate Formn -4 g0 that your employer canwithiiold the commect federal incoms tax from your pay. =
wment of the Trcasuq Give Fosm W4 1 your employer. @24
/Imemsi B Serdica four withhokding is subject o review by the IBS.
STBP 4 fa) Frst name and migda nite) LEst namE M Scechlsecurbynumbar
| Bonit Susn ‘ FH-1-2>YY
E’mx 1 Addrass ' : DORS LT RAame! xg.;tm‘me
[:Ffsnnﬁ& }% lP.—' q{h Preau e S % mmemgm;mxgq
e e Pt .
mQ(\J/LQS}'G/V\ M 555 clOcQJ £F GO MK PP 2505AN
) /% Single o Marmad iMNg separately '
Mamed fMing oot of Qualtying sutkyving spouse
(] Hend of household {CRECk oriy 1 75U T2 UNMATIEA and PRy Mo Hharn ket ina costa.of keeping 1p B Romea for yeurself and = quraiying Indhicial)

Complete Steps 2-4 QNLY Iff they apply to you; otharwise, skip o Step 5. See page 2 for mors infomnafion on each stap, who can
claim exemption from withholding, and when fio usa the estimator at wanmeis.gowtdaop.

Step 2

Complata this step if you {1} held mora than oné job &t = fmes, or {2) ans maried fing fointly and your spouse.

Muliiple Jobs alsc works. The camect amount of withfiolding depands an income 2amed from alt of these jobs.

or Spouse
Works

Do only ons of the ﬁ:nllﬂzwngL

fa} Usa the esfimator at wwiw.irs.gow'viddop for most ancurate withhelding for If.hls step fand Steps 34 Fyou
af your spausa have salf-smploymeant incomes, use this cption; or

{B) Use tha hMutiipls Jobs Warksheet on paga 2 an.d enter the resuft in Stap 4{c) balows ar
fich I¥ thera are oy two jobs tatal, you may check this bost. Do the samevon Fomm -4 for the offier job, This

option is genaraly mars acciFate than () if pay &t the ilmﬂxnrmymg _[Qb is mora than half of the: pa of 21 the
Righer paying ]Ob IDihenaisa, l[t.'u. IS s ac:curatn z .

Complate Steps 3-4{bj on Form W-4 for only OME of these jobs. Leaafe thoss steps blank for tha otherjobs. Mour wﬁtmnrd’ ing will
ba most acpurataf you complete Staps 3-4(b) on the Fomm Wi-4 for the highest paying job.)

Step 3 ¥ your total incoma will be $200,000 or lzss. {$400,2800 or less § mamizd fing jomtlyh:
Claim WMultiply the number of qualifying childran under aga 17 by32,000 § 9,
Dependent (e ; ” s
and Other Muffiply the number of othar dependards by dsen . . & . . §
Credits Add the amounts aboya for qualifying children and other dependeniz. You may add o
this the amount of amy oifer credis. Enferthetatalhers . . . . . . . . . 3 &
Step 4 (@) Qther income (ot from jebs). I you wank tax withheld for other mceme you
{optionall: axpact this year that won’t hwe withholding, nber this amount of cther income har.
Other This may include irarast, dividends, and refiremantincoma . . . . . . . . 4@ S
Adjustments (g3 Daductions. I you expect fo claim deductions sifier Hhan the standard daducfion and
syant 1o raducs your m’chhu&clmgL uss me Deduciings. Workshaet cn page 2 and antar
theresultbers . . & . . P i « o« - | 4BYIE
fc} Extra withholding. Enter any addifional tax you want withheld each pay period . . |4fc) |8
Step 5: Lindiar panaltiss of parury, | declars that tis cecfiicate, tothe best of my knovi=rge: and belief, i fmu=, comect, and compisbe.
Emplioyee’s signature {This form is not vafid unless you sigm Tt} Date
Empl-oy&rs Emplayers nams and addrees ' Firat date oF Employar ﬁ'enﬁﬂcaﬁnn-
Coly smploymant numbee ERE

For Privacy Act and Paperwork Reduction Act Nofice, see paga 8.

" Cat No.10eeng Foemn M- ooy



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

{Initials)

]& I have read and received the Statement Regarding Employer Softtions Staffing Group I, LLC
Plan Electronic Disclosures (the Statement), which is set out above.

I consent to recedving the type of deguments descdhed in the Statement by electronic means
at the following e-mail address:

E z | understand that if my email address changes, | must nolify ESSG's Employee Benefits Team
by sending an emsil to: benefits@emploversolutionsgroup.com,

& E t confirm that | bave the ability to access information in the electronic form that is described in
the Statement. [ understand that I will receive coples of the fypes of documents descrdbed In
the Statement only in the electronic form described there unless | sxercise my right fo
affirmatively request a paper copy of such document. | understand thst | can withdraw this
consent at any time by sending an e-mail to ESSG's Employee Benefits Team at:
benefits@employersolutionsgroup.com with the subject line: CONSENT WITHDRAWN FOR

ELECTRONIC DISCLOSURE and include in the body my full name, address and phone
number.

1 DO NOT consent to recelving the type of documents described inthe Statement by electronic
means.

Print Name: Eom ik ‘ Suony

E-mail Address to be used for Electronic Delivery; sh cpJ—Z 2% @2 pagi-Lom

Signature; é Dates 9|3%] 95

Rﬂ'l", ’l‘a]‘ 2017



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

Individuals entifled to receive benefits under Employer Solutions Staffing Group I, LLC's Employes Beneflits
Plan {the Plan} are also entifled o be fumished with certain documents required by ERISA. Employer
Solutions Staffing Group Il, LLC intends 1o provide the foliowing documents fo you by electronic delivery
{as described belowy :

«  the Suminary Plan Descriplion (SPD).
= any required Summaries of Material Medifications (SMiMs).
» the Summary Annual Report (SAR): and

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

Electronic Delivery Method to Be Uscd: These ERISA-required documents will be furnished to you in
each case as an attachment to an e-mall sent 1o the e-mail address you specify to us. The attachment will
be in Microsoft Word or Adobe PDF, To access the e-mail and attached document, you must have {1} a
computerwith intemet access; (2) access to a program (elthec installed or on the internet) on that computer
allowing you to send and recelve e-mails {such as Gmail, Yahoo Mall, or Outiook); and (3} the application
program Adebe Acrobat Reader and Microsoft Word for Windows 97 or higher Installed on your computer
allowing you o open and read the attached document. To retain a copy ofthe e-mail and attached document
for future reference, you must either (1) be able to print a copy on a printer atiached to the computer; or {2)
save & copy in electronic form onto a backup system extemal to your computer’s hard drive {e.g., on azip
drive},

If any of these requirements change in 3 way that creates a material risk that you will no longer be able to
access and retain electronically transmitted documents, you will be furnished with notice and required fo
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 1o which electronic documents should be sent. To update your e-

mail address, you must notify ESSG's Employee Benefits Team by sending an e-mall rmessage [0
benefis@employersolufionsgroup.com that indicates in the subject line: Change In E-Mail Address
for 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
Benefits Team at 952-767-9519 or benefits@employersolutionsgroup.com to request
a papar copy.

Rave, Ky 2017



Background Check Authorizétion

I, 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 conta cting 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. ' S

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qualifica‘qions. 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 (i applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents.

Release of Information:

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

By signing below, | acknowledge that | have read and understand the terms of this consent form and

voluntarily consent t%ckground check described herein.
Signature: - Date: 2 / & ‘2// 25

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

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 to affirmatively request an _additional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or (3) accepts employment with
the client of the staffing service, is considered to have quit employment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. It is your

responsibility to contact ESSG through the recruiter stated below for additional assignments. If you
failto do so, it may affect your unemployment benefits.

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

:Signatu re: fé/

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

9 ,9’.3’/ R2Y

Date:




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/No/)

-Are you a veteran of the U.S. Military/Armed Forces’> YeﬁNo

-Are you a person who has a dlsablllty’) Yes/No o)

-Have you ever been convic of afelony? Ye
-Are you unemployed? Yes No

-Have you collected unemployment benefits at any time during your unemployment penod”Yesﬁ
Thankyou 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 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 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 | was offered a job, and itis, to the best of my knowledge, true, correct, and complete.

%Slgnature g : : : Date: - 9 /,2/,9/986-

Dlrect Deposit

Payday is weekly on Friday.

N\

W :
Bank Name AN Routing #

N

Account #

Checking or Savings \'\\
\ _
l understand and acknowledge that if | do not provide a voided check with this direct deposit

form, | am responsible for any dela?s\m payroll or extra'costs included if account number that
provide is incorrect.

Please check here if you do not have your account information or have an account. We
will provide you with a Bank of America MoneyxNetwork Card.

OVe o

—Please check here if you would like your paystubs electromcally emailed to your email

address. (éa/ N
5&4 Signature: | 9/ &f// 5

Date:




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1: STEP 2:

Complete the following information/Completa los Employer: Detach this slip and retain information
siguientes datos for your records.

First Name/Nombre: Desprende este volante y entrégaselo a tu patron o

empleador. No negcisitaras usar esta informacion
. nuevemente.

Last Name/Apellido:

B[

[]

FOR EMPLOYER USE ONLY:
Employee ID Number/Nimero de Empleador PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE
— — — — —
l: E ROUTING NUMBER: 084003997

ACCOUNT NUMBER:  7277631800865258
Social Security Number (optional)/NGmero de Seguro N ER

Sacial (opcional)

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

BALANCE AND TRANSACTION LIMITS SCHEDULE (%\n
y A

Load Limitations'** : Limit Amount ***

Maximum Account Balance $8,000

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

Load Check Funds Via Mobile App*'2 $25- $2,500 per check | $5,000 per day | $10,000 per month

Load Cash at Load Location $1,100 per transaction | $2,500 per day | $5,000 per month

Secondary Account Secondary $8,000 maximum account balance

Account Transfer $1,000 per day | $2000 per month

Withdrawal Limitations *? Limit Amount 2

ATM Withdrawal Limit Money $600 per transaction and per day

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

Bank/Teller Over the Counter Withdrawal $8,000 per transaction and per day

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

ACH Transfer fo International Bank $1,000 per transaction and per day | $2,000 per month

Spend Limitations ** Limit Amount *?

PIN Debit Transactions $3,000 per transaction and per day

Signature Debit Transactions $3,000 per transaction and per day

*Standard message and data rates apply

"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.

HOWDO...

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

DISPUTE A TRANSACTION?

If you don't recognize a transaction in your recent transaction history, promptly call the Customer Service
number at 1-888-913-0900 to dispute the fransaction.

For questions about your Account call 1-888-913-0800 or visit moneynetwork.com.






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/ofccp.

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 Il, the Korean conflict, the Vietnam era, and the Persian Gulf
War which is defined as occurring from August 2, 1990 to the present.

If you believe you belong to any of the categories of protected veterans please indicate by 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.

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

[ 1 1AM NOT A PROTECTED VETERAN
[ 1 1DONOTWISH TO ANSWER

= é/z /4% )45

Your Name Today’s Date






CORPORATE MANAGEMENT GROUP CM( 5

Group

Employment Application . , "°""""‘”’“’°°“"“ =
Offfce Hours: Sam-4pm Mon-Thur, Sam-3pm Fri \ \O

Office Number: 507-9234955 ey o —
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902 o~

P R S B

N T Applica Rt informatio
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Nome) S LON P)om (%“ Date: 1 | \ 5 I tCﬂ@Z
Address: (street Address) RE L q%\ R e q ()\) {Apt. /Umtw)

(City) %C)ﬂ@%’\’@)\r (state) N\ N (ZIP Code) ng! g
Phone: L\S O“l) Q5 b~ "\"l"]‘anrpaiI: Bhe \‘DAP:),L%‘%\ @) %nmn 1 ']‘ Cot

Social Security No.___ 713 -\7-29\% ___Date Available:

Position Applied for: ﬂ\n\é) c\{\)@\/\{tr\% @O‘él H@vx Desired Salary: O ib@/m

Shift Available to work: X1% 2" 3@ Employment desired: X Full-Time __ Part-Time 95
Are you authorized to work in the U.S? XYes__No 3 \U\M

How did you hearaboutus? ) % Qqé\—v\m/ Referral Name: 9 O‘Kinoa Smom
If under 18, please list age: : : &

Do you have responsibilities or commitments that will prevent you from meeting specified work
schedules? __ X' No Yes

Previohis Employman i ] %l YG’O—
Company: __ O\ive, Bomare) Caundrr

Address: @\Q\I\O\/\/\ ii@m\r\ SUPEW‘SOW LO\W Chas 1

Job Title:_0 poraileqa ' ' | - /PMS\CW
Responsibilities: ’%mﬁn\ Pﬂ:«jﬂvﬁ I’\W\\ MO\\K@U

0 at
From: 021 To: MReason for Leaving: _ Covne. to \%U‘p 1% ‘Hnﬁ. USP(

May We contact your previous supervisor for reference? Yes — No

mpany' Sa)l_Onling. - Phone: &ﬂ?’ﬂi 905 Cfb~
Address: @%M{‘)MA p@m r\ Ca A,[Crrk Supervisor: 9@)@ : g(
JobTitle:_ Sl | d

Responsibilities: Cmmm/\rwmrn%‘mn QnAqn fm—\—mwn@/tf%/mm%;_gﬂj@”' DT
From: QOI5 To: 9681 Reason for Leaving: CC‘(“/M@ to lge v e USH

May we contact your previous supervisor for reference? XYes __,.No

A@gp#@d 1]Page



—
CORPORATE MANAGEMENT GROUP CMG g

Group
Warkfar: Maoomament & Swlliog Evqens
Employment Application
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-823-4855
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.,

i'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 [ike as they may exist
fromtime 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 wil| result in my disqualification from consideration for
employment or, if discovered after | begin employment, will resul
permission to contact schools, all previous employers (
and hereby release CMG f

tin my termination. | hereby give CMG

unless otherwise indicated), references and others
rom any liability as a result of such contact.

I understand that a comprehensive back
hire by CMG. This may include but is no
driving records and/or a drug screen te

ground check may be conducted to determine my eligibility for
tlimited to, investigations of criminal and/or conviction records,

stas required by clients, government regulations or by CMG
policies.
I release CMG and other persons or entities from any claims that might be based on CMG’s decision to
conduct a background check.

I understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to

my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information toncerning 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

and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is tarminable at will for any reason by either party. :

WS-iNg"n_gsuie of applicant ;ﬂ ~__Date: 0OQ I/%/O(LO%

probationary for a period of ninety (90) days

2|Page



CMG Preliminary Questions )Y

Corporate
Management
Group

Workforee Munagemenr & Stalling Experts

Please Mark Yes or No

1. If hired are you willing to take a drug ’resf?@ No f i

2. Do you have any known food allergies to soy, wheat, peanuts, or milke Yes

3. Are you able to work with porkg{Yes )No h}

4. Which plant do you prefere (“South North } 5
5. What shift to you prefere 2nd 3rd

rime? Yes_ No_\'

Explain
Incident

Intferviewer Signature WJ Vh%

-.-III..II.I-I.-III-III'\./II-III. II.--'l--II-III-'IIIIIIIII-'IIIIIIIIII....IIII

Complete dafter interview

Viewed the Production Video before interview /K g initials

Viewed New Hire Manuel before interview / - % initials

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

inifials



Rick and Rose
CMG Reading Test

*® 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 to 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, “l will go help him right
away.

When Rick saw Rose coming to he!p, 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
b. Good friends
©)BothA&B |
2. Rick and Rose work at Reichel Foods. True or falseg (circle one)
£a) True
b. False
3. Where did the supervisor find Rose?
a. Outside
b. Working on the line
@ In the cafeteria
d. Inthe 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
(d.)Both A& C
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