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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 thatyou signed during your CMG Interview. Please sign and date the bottom of this form
stating that you received yourlog in information.

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollm ent
Safety Policy

Drug and Alcohol Testing Policy
View Paystubs

' Employee Notice of Employment and Wage

Website: h’ctns://zenon[e.esggzure-com/ login/cmg

**do notfill out the login name or password. CMG will provide you with this information**

ngf;in Name: 81‘{0 9\60 05 (3
Login Password: -1 V\?() Vo 8d

I'hereby acknowledge that | have been provided with the login information to view the ftems 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, itis my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
notreceive, did notread or did not comprehend the items or their contents. '

Date;/é /K{ / ’7*"’7/

Signatu r&;\




Employee Photo Release Form

1 C &Wé f@%/:z;’) - agreeto let Reichel Foods use my picture forinternal security

purposes. lalso é{gree ffgsubmit awritten request to Reichel Foods if/when ] wish my photo be
removed from the company datab Y

o

Signature:ﬁf /—?/ ;;% Dateé/j/;///&/e-zg?

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 if there is an emergency.

Contact #1
Neme: e e Loy
Relationship: o STEC

Phone NumbegQDCf) b~ s d

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

Contact#2

Name:

Relationship:

Phone Number;

This information will remain confidentiat and will only be used inthe 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
paperworkinto ESSG’s online Zenople Employee Portal. | understand that | will be provided access

via login nwfj/w'}g 10 view fg hat have been entered on my behalf. .
. P B - ey -
Signature e % Date: ke

Insurance Information

lunderstand thatthe CMG Staff defaults to decline insufance when entering my new hire
paperwork unless specified otherwise during my interview. | understand that | have 30 days after

my job offer to apply for insusance thro ESSG via the log in information provided to me.
Signature: % ﬁ Date:%

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 m urW-2 statement electronically? Yes @ No O
Email: CAMV(; ’ Z, 6? mfl ’CC%V{
Jd —Jd




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

This employeris a Government contractor subject to the Vietham Era Veterans' Readjustm ent
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
recrurtment efforts of veterans, we are asking you to tell us if you are a veteran covered by VEVRAA.

Completing thisformis 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

Visttthe U.S. Department of Labor’s Office of
website at www.dolgov/ofeep.

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

How Do You Know if You Are g Veteran Protected by VEVRAA?

Contrary to the name, VEVRAA does not

categories of veterans from World War Il
War which is defined as occurting from

just cover Vietnam Era veterans. It covers several

- the Korean conflict, the Vietham era, and the Persian Gulf
August 2, 1990 to the present.

Ifyou believe you belongto any ofthe 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-LaELﬁ&cled_m&LaDZ” infographic provided by OFCCP,

L ] 1IDENTIFY AS ONE OR MORE OF THE CLASSIFICATIONS OF PROTECTED VETERAN LISTED
BELOW

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

oday’s'Date







Statement Regarding Employer Scluions Staffing Group I, LLC
| Plan Electronic Disciosures

tndividuals entilled fo receiie benslts undey Employer Selugions Staffing Growp I, LLE's Emmployes Begells
Plan e Plan} axe dse enfled b be furnished with cerisin docurents requlied by ERISA Employer

Saluttons Staffing Croup #, LLC itends to provide e fellowing doesments fo you by eloctrontc deffvery
(es described belowl:

the Sunwrnary Plag Bescapion (SPD).
~ any requited Swaaares of Materal Modifcations (Skis).
» the Summary Ammuad Report (SAR): and

<

ey docuaments veged 1o be Lmished bnder ERISA § 05014} on request by = pedicipant or
benehiciary ureder e Plar ormade avellsble under ERISR § 164572},

Sectronic Belivery Method to Be Used: These ERISA-required doouments wit be furnished o you
gach case 2 5 alfachmieil to ans-nal sent to e e-mell sddress yor spacty to us, The atfechmen sl
be i Wicrosokt Wl or Adube POF. To decess e e-mafl and afiephed dosinst, oo miest have {1}
computer with inferaet actess; () sacess fo a program feliher rstalled oronde inferel) on Betcorpter
sliowing vou & send snd meslve sl fuch as Groal, Yaboo W], or Oulloskl; and {3 Bre epplicetion
progrars Audebe Forobat Readsy ent icresoR Wird for Windows. 57 ar higher lnstelied on your Sormputer
alloswing you b open end reed e sisched decument, To relein s copy of fha e-mall and etteclisd doctmeni
o frtures referenss, you mustelfties 1] be abledo print s COPY on = prinker siached o fhe cowspatter; or ()
Z%Ye ;i capy T eleclonic form onlo & backup system extemal to Yoy Cotpaier's herd oive {e.g., on 5 zip
nvel, -

Eeany of these requirarents chiange 1 3 ‘wey Hat cealts o matetlal dsk tat your wifk no Tonger be dble o
access amd whaln elsconically Fsmiited docunonts, you vall be fumished vt nofice 250 reqgineg io
provide aaadditional consent for recsiving doctumentz slschonically.

Wit Yiou Kust Dos To receive documents electronically, yous must, da the foliowlag:

i Provide us. with e e-mal edtvess 10 which Slectronic doctments shiauld be sent. Fo updade your e
gza;i address, you mws! nolly ESSSs Bmployee Benefls Team by seiuditg 2% e-mad wessage fo

empioysrsobiinegme.com et indicaies in e Subject fing; Change in E-lislt Addrees
for Electroniz Meclosurs.

Your Rightfo a P&p@g Copy: You have 3 right to request and obfaln & paper version

of amy efecirorically fransmitterd document ot no. charge. ConfactESSEs Employes
&wféﬁﬁs;‘kama;t’sszs?mssrﬁswwm%@awpiwemol foHSERS I Cot fo regusst

R, Wiy 215



{initials)

CL

L consentto receldng the fype of decuments desoeibed Iy the St

mm——

C

4

o

Consent to Recefve Employer Solutions Staffing Group If, LEC
Pian Disclosures Electronically

1 have read and received the Stalement Regarding Employer Schions Staffing Group 1, LLC
Ptan Elechoaic Pisclosures ({he Statament). which is sef ouf abovs,

. lemedt by sleckonie meens
at ihe tollowing e-meil address: CMordGemisiz@omalt oo

| umderstand (hat fmy emeadl address ol

anges, [ mustnolfy E8SC's Employee Benefls Team
bysending an emsil fo: hepefiis@emploversolifio WicRen

{ confinm that{ have the bty to access fformation in the sleckonis forpn thet s deseribed in
the: Statenaat, § undesstand Shat 1wl cecelve .

coplas of ihe fypes of documents deseribad In
he Statersat ooly I the, slechionic form described these tmiess | sxarcise ey Aght to
affierrialively fequect 2 paper copy of such dooument. | tndststeid that ] com withdreoe s
consend af any tine Yy sending an e-well to ESSG's Emploves Bepefls Team at
SensiirO@emploversotionsaroun.comyith The subject fies CONSENT VATHDRAAN FOR
ELEC nd fnciude i e body oy At samie, address and phone

TROMIC DISCLOSLRE &
nUFRber,

m—

| DO NOT eonsent to aceliing the typa of documents deseribed I e Stafament by electronic
MESNS. .

CAmeﬂq Lo, —
7 74

E-mad Address to be used for Electonic Deliveny: CA///?)‘// éfj@ C?Lf’%/ / a4 gy

Signatu % % o £ 25

Rew, Mag 2057




EEO Information

Please choose one option under the following:

-Hispanic Latino -Native Hawaiian
-Other Pacific Islander-Two or more Races
-Unknown Ethnicity ~ -White

-No Answer

(

Gender Marital Status

- -No Answer -No Answer
-Female ] —DWoTcs

| \

( -Male ~Married
-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
g
/' -Asia . -BlackorAfrican American || -Veters

~-Non-Vet
-Other Protected Veteran
“-Recently Separated Veteran

-Special Disabled Veteran

-No Answer

Signamré§/¢

K} !!.




Employment Bligibility Verification USCEs

‘ , Torm I
Department of Homeland Security MR N 161500
US. Cotizenship and Iomigration Services

dees (7312008
START HERE: Empioyers must ensure the form instmetions are svailable to emptoyeesyhen completing this Torm. Employers am iz for
failing fo somply with the mauiremeasts for complefing fhis form. See helow and the nstnefons.

ANTIFOISCREGNATION NOTICE: Al employees can choosea which acceptable documentsting o presentsnr Fomn 1. Emgloners cannot as_k
emplogees for Socmeatation tovvedly infomnation i Secfion 9, ot spacify wihich acceptzble documenttion emplmpees must preseat for Section 2 or
Supglement B, Reseification and Refige, Treating amployess diFereody bas

on their cifzenaiip, mmigration stams, o mtien Crigin mzy be Uegad.

Pl e o '*&EJ‘. I PESTHE PR SRl il
ﬁ%@%%ﬂﬁ Eih S

muamerF;.gm NammE) FEHAmS (R Mams)

Log | (ot |

AddrEss (Streat Nenber znd Mamz) Aok Numner(Rany) | ChyorTesn
D5 20% ¢ Rexheoter >

Diebe of BT {menidcthym), 105, Soctat Secrty Number £m Zxr:es Emal Adess ) Empkyes’s Taeohona Nrgnbar

O/ 15/ 15 2wz 5858| Chor b e cim, wry BHY 230054 7

L am aware that faderal ke Check ona ot iha toliaudng baxes io akast o your d’aensﬁp SrmAlgrEion SIS (S50 paga 22043 stine IDstrucoos.p

provides for imprisanment zadior ]

fines.for false stataménts, of fhe T Aoueen of e Untad States :

use of falsa dosimments, in . 2. Adpecitzen naomal ot e Unteq States {Se= Ismictansy

;‘;ﬁﬂﬂﬁﬁ@ﬁ with fhe ?mp 52@;% of 3 ARWIT PETENST reSiOan [Erter USCIS af NI [

bis S, attest undar 3ne

of perinny, that fhis. hfgﬂs:ﬁom D 4. Alncmeiizey fuhes thag tam ﬂmmz.ama.amammmmmzm feop. dE Jf )

gﬁ&? ; %ﬁﬁ:‘; box Eyea sheck iem Hrmber 4., snterone of Soc: ‘

ImImigration status, is frus and L2018 ANumber on | 0T B34 fxmisnion Musher . Enmdgmpaaspmmmsrmcom arlzanance

comast. .

e, 7 Tom=ys Gate (el
G Sy v
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[ cnectnere 1t yoa uges Al SBSTIENE JOOEATE TEOMZRA by DHS I SEIRS Socumens,
=iy thatfa) ) have sxamined te documentaiion pressniad: Fire: By O Empioyment

empf% 21t abav-:a—alabn docameg;jﬂoa@pegg B b;genulae?iw Eﬁ%m E-ﬁmi:n?wmﬁﬁ ;T;G{%Eg%?q MW
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Employee’s Withholding Certificate

OMB Ne. 18455074

Fom'fW‘A‘

Complete Form W-4 so thatyour employer can withhold the comrect federal income tax from your pay. 6
sian ‘ ‘ @ive Form W4 to your employer. 2 @ 2
;tg;’:lh §23§§ue22?§“7 o o Your withholding is subject to review by the IRS, _ _

. (@) Flrstname and middle Intfal Lagtrzame ) Soctal sepurity number
22V Chuth In Eols TS
Enter Address (S . (/ Doesyour name rgartch the

> ‘ name on your social security
pérsa nal- % r}O TA Q/\f@ card? if not, 1o ensure you get
Information Cif =, and ZIP code credit foryour eamings,
T prewy gt 20 cantact SBA 2 800-772-1218
Q%#J or g0 10 Www:ssa gov.
© )E'smgze or Married filing separataly

(] Married fing jointly or Qualiying surviving spotise

[] Head of househeld (Cheek only #vou'ra unmaried and pay more than half the costs of keaping up a home for yourself and 2 qualifying ndividual)
Catetion: To chim ceqain credits or deductions on yourtex return, you (and/or your spolise If riarfied Hing Joirtly) are required 1o have a socsal security
number valid for employment. See page 2 for more Information.

TIP: Censider using the %ﬁmatcf)r at www.irs.gov/W4App to determine the most accurate withholding for the rest of
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs fo"r you (and/or your spouse # married filing Jointly), dependents, other income (notfrom jobs),

deducticns, or credits. Have your most recent pay stb(s) from this year avaflable when using the esfimator., Atthe beginning of next
year, use the estimator again torecheck your withholding.

Complete Steps 2-4 ONLY & tfuey

the yearifyou:

ney 2pply to you; otherwise, skip to Step 5.'See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: Complete l‘this step i you (1) hold more than one job at atime, or (2) are married
Multiple Jobs ~ @lso works. The comect amount

filing jointly and your spouse
of withholding depends on income eamed from 2ll of these jobs.
or Spouse Do only oxl?e of the following.
Works (&) Usethe estimator at WWW.Irs.gov/W4ADp for the most accurate withhelding for this step (and Steps 3-4). If
you or your spouse have self~ernployment income, use this option; or
() Use th%s Muttiple Jobs Worksheet on page 8 and enter the result in Step 4(c) below; or
() iftherefare only two jobs total, yolr may check this box. Do the same on Ferm W~4 forthe other job. This
option Is generally more accurate than Step 2(b) if pay at the lower paying job is more than half of the pay at
the higher paying job. Otherwise, Step 2(b) is more aceurate . . -, . e e e e e e e
Complete Steps 8-4(p) on FOTI';IT W-4for only ONE of these jobs. Laave those steps blank for the other jebs. (Your withholding wil
be most accurate f you comp[etle Steps 3-4(b) on the Form W-4 for the highest paying job.)
Step &: i your total income will be $200,000 of less ($400,000 or loss T e
Claim married filing Jointly): .EJLTH“% )
Dependent {a) Multiplyy the number of qualifying children under age 17 by ﬁ“ %i&
20d Othar $22000 ..o L 3 |3 ﬁﬁr
Credits {b) Multiply the number of other dependents by $500 . 13p) s o i
Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Entar the S,
to’tajhere..-‘......‘.......‘......"3$
Step 4: (8) Other income (not from jobs). K You want tax withheld for other income you
Other expect this year that won™ have withholding, enter the amount of other income here.
Adjustments This may include interest, dividends, and retirement income

soe o e s 4A)8

ns Worksheet on page 4 to determine the amount of
which will reduce your withholding. (f you skip this line,
your withholding will be based on the standard deduction) Enterthe restlthere . . |4() |8
|
{¢) Bxira withholding.

Enter any additional tax you want withheld each pay period .
|

o) Deduct}ions. Use the Deductlo
deductipns you may claim,

4 s
|
E;emptfrom | claim exemption from withholding for 2028, and | certify thas | meet both of the conditions for exemnption for
withholding 2026. See Exemption from withhiolding on page 2. | understand | will need 15 Submit 2 new Form W-4 for 2027 . O
Step 5: Under penalfies of periury, | declare thet rificate, to the best of my knowledge and befef s frus, somest,
Sign é éﬁ gv:

}d complete.
Here = i E // 153 /{/ %
Employee's signature (This form is not vald dnisss you sign &) Date e
loyers | Employer’s name and address Flrst date of Employer identifieation
ET:E Ve ! employment number (EIN)
N {
|
i
For Privacy At and Paperwork Reduction Act Notice, see page 4. Cat. No, 102200
i

Form WW~4 (2026) Created 12/8/25

!



DEPARTMENT | H» }m m
mjoFREVENUE | : ' N 262461*
2026 W-4IVIN, Minnesota Employee Withhol ding Certificate ;
Employees ‘

- >, >|I Ch
f i i « Consider completing ainew Form W<MN ez
< Form r employer can withhold the correct Minnesots income tax from your pay. > inew - =
5:::2%; vfisen y\;\:jggni?grﬁnapnd\él sttuation changes. 1o Form W=4MIN Ts in effect, the number of withholding alfomncgs claimed will be ze

megnd Inigal | Name Soc’aISecurfqrill:‘mi?er N "
el QT Loy ey (565

T Warital Status (Check onej; ¥
’ T fSingle; Marled, bt legally separated; orty

30 8/ 9{.} T)\ e /Zf Spouse i3 norresident alien "
Gy St P code U Married
_Qw#vw‘d“ m ‘

070 2= | varis, burwithhold 2t higher Single reta

O SEEEBEEJ.‘%%?&EE@EHW'DW‘% T
-:v—v- SV e M-—M "
A Enter “1¢ #no one else &an dlaim

R TS,
EXER AR I o A A S e ey
youssadependent vuveiioiie e A ——‘\,

B Enter“1? Fany ofthe Tollowing apply: ....... v ereevvivenn ., Tt rirerennan... B —-Q—*~__ :
* Youare single and tave only onejob

* Youare married, have only one job, and Yourspouse does not work
~ Yourwages from 3 s if

Youwil] claim on yourtax retumn, AR Teerverrverrugneny D k
E Enter 417 Tyou will usethe Tiling status Head of Household (see instructions).e. v ool E -_29_~______
F Add steps 4, through E. Fyou plan to ftemize deductions ©nyour 2026 Mirinesotz income tex 0)

retum, you may also complete the ltemizeg DeducHons and Additional Income Worksheet, F

1 Minnesotz Allowances, Enter Step Ffrom Section 1 above

2 Addttiona] Minnesotg withhol each pay period (see IRSEUCEONS) v F I/
DQSSEEWZT%’-E@EEE%%?E%HE%'@WE&?&I@E e
Complete Section 2ifyo

S CR RO A
U claimto be &xempt from Minnesots income tax withhol ding (see Sect:

ding vou want deducted for

o N

on 2 Instructions for q

»

ua/:'ﬁcotr’ons}.-ﬁ" 'ap;pﬁ't'zblé,”
d Minnescta Tncome‘taxMthholdfng. .

I claim exempt from Minnesotz withholding, because;
* Ihad no Minnesots incometzxﬁabih"ty last year,

Oc All of these apply:

~ Myspouses 3 milfary service member assigned to 3 military locztion in Minnesota,
~ My domicTle (legal residence) isin another state,

> 1am in Minnesoty solelyto be with My spouse. My state of domicileis _____
Ovo &M an American Indap that resides and works on a reservation for which | am enrolled (see Instructions),
Erter the reservation memer.___ .
Enter your Certtficte of Degree of Indjan Blood (CoIB)/Enroliment number:
Oe, 3ma member ofthe Minnesotz Nationa] Guard oran active-duty U.s, military memberand claim exempt from Minnesots withhol
on my military pay:
Or receive 2 milfary pension or oth

er milftary retirement Pay as calevlated under US. Code, ttle
through 1455, and 12733, and | claim emptfrom Minnesots Withholding on this retirement pay.

ding
10, sections 1401 through 1414, 1447

derstand there s o £500 penalty for filing o false Form WIMN,

%//6/69;5 Clps s, ~0TEZ

Partment of Revenue. I Tequired, emer your
nstructions. ncomplete forms are considered rvalid. We ey 255esS 3 $50 penalvy for
~4VIN not filed with us, Keep 3 copy for vour re.

x Minnesots Tax ID Number 1Fedml Employer 10 Number (FaN)

ZP Code *
iy ‘ State




]
Background Check Authorization
I, hereby authorize and its designated agents and representatives to conducta comprehenfsive

background check as part of the employment screening process. This background check may
include, but is not imited to, the following: -

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

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

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

4. Professional references: This may involve contacting individuals listed as professional references

by the employee to assess their qualifications and sutability 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 chegk (it applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents.

Release of Information:

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

By signing below, | acknowledge tha Veread and understand the terms ofthis consent form and

voluntarily co 1 ackgr check described herein. ) '
Signa‘tv.:re:y‘b =4 Date: =y e

Notification of Minnesot Law Requirement-Un employment
Acknowledgement

According to Minnesota Statute section 268.

095, subdivision 2, paragraph (d), an applicarit who,
within five calendar days after completion of

a suitable job assignment from a staffing servjce, {n
Talls 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 employm entwith
the client of the staffing service, is considered to have quit employment. This pa ragraph applies
only if, atthe time of beginning of employment with the staffing service, the applicant signed and

l.understand by signing this form thatlam responsible to contact ESSGth rough the recruiter stated
below within 5 calendar days once an asgignment ends. | also acknowledge that | have been

provided a zows form.
Signature: Z ? Date:é/ /K/,%




Work Opportunity Tax Credit
Please circle Yes or No to the following questions:

-Inthe lastyear, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program alsc referred 10 as food stamps)? Yes/No

~Inthe lasttwo 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? 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/No

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
Thankyou for taking the time to complete this survey related to [RS Form 8850 (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 1o 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 agerncy 1o release verification of information to TCC. fthe
name s incorrect, type in your correct name and click the submit buttonto electronically sign. '
Under penalties of perjury, ! declare that | gayve the above information to the employer on or before
the day | was offered a job, ang jtjs, to & tof my knowledge, true, correct, and complete.

Signatur?‘/ el e vate: L LB

Direct Deposit

Payday is weekly on Friday.

Bank Name Routing #

Account#

Checkinglor Savings

lunderstand and acknowledge that if | do not provide a voided checkwith this direct deposit

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

—Please checkhereifyou do nothave 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: | W% %{ Date: g//él/%%b




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

Employee ID Number/Nimero de Empleador:

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

Lot U0 Odo0

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 2

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
3026200000172262

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 2

$600 per fransaction and per day

$9,999.99 per Check and per day

$8,000 per transaction and per day

$8,000 per fransaction | $16,000 per day | $64,000 per month
$1,000 per fransaction and per day | $2,000 per month






Q

CORPORATE MANAGEMENT GROUP ENTE@E @ CM(@ e

Em ploym ent App"catio n Workforee Mangyement & Stalling Expens

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
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 Nome) -\ YR, C]/\@(\)( \\DY)O( Date: M

Address: (street Address) %06 8@‘\:& AN O (Apt./Unit#)
(City) Q()o\(\ezb’&éc (State) MY\ (zip Code)_gzéa\
Phone: (342)ABD-~D5 65 Email: Chand, \DW/@O\M/L;\ Lo\

Social Security No. @S\H"zl" ~ [5’%{6 Date Available: é / / "<;/7
Position Applied for: Desired Wage: 9{7—0@
Shift Available to work: % 1%t Q2" 7)4 3¢ Employment desired:ﬁ Full-Time X, Part-Time

Are you authorized to work in the U.S? __ Yes __ No
How did you hear about us? L a e Referral Name: /:_0%

If under 18, please list age:

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

schedules? >L No Yes

Previous Employment
Company: Pc\{ -~ vl Phone: (5 0'7\ 423"

Address: Supervisor: 7?//(,
Job Title: Df/{ CIC/CK

Responsibilities: Q(/‘\' m€a+ ,QJ@C[/ COj’(ut"’lC\“ (;"/(‘\/13@—-
From: Q&To.@_ReasonforLeavmg >('. [ weck L\C,vé/

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

Company: !!VI‘PJ&S 6\()({7{);? Phone:

Address: Supervisor:

Job Title: C\QQK
Responsibilities: CQO)C\ ‘9(6? (,_O%JV()P’B(\ 31(‘/‘56

From: &M Q:[@Reason for Leavnng

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

1|Page



Corporate
CORPORATE MANAGEMENT GROUP CMG o
Em p loy ment Ap p lication W‘MW Mo & Sulivg By
Office Hours: Sam-dpm Mon-Thur, 9am-3pm Fri .
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,

| agree that:

Neither the acceptance of this application nor the 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.

| 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 gither party.

7 A Y 1/ YT

2|Page

Signature of applicant ‘




Cﬁ@fﬁ’l\(mq A Julies Race
Lleloe

** Read the story and answer the multiple-choice questions below™**

The dogsled race was about to begin. Julie's team of dogs was lined up at the starting
gate. Julie stood behind them. The air was so cold that she could see her breath. Other teams
were lined up, foo, and the dogs were excited. Julie kept her eyes on the dock. At exactly ten

o’'clock, she and the other racers yelled, “Mush!” the dogs knew that meant “Go!” They leapt
forward and the race began!

Julie had trained months for this race, and she hoped she and her dogs would win. Hour
affer hour, day after day, Julie's dogs pulled the sled in order to getin shape for the race.

Now, they ran over snowy hills and down into frozen valleys. They stopped only forest -
and eat. They wonled lo stay ohedd of the other ledms The racers had o go a thousand miles’

Ot helped
fthe snow was

could hove glven up ’rhen "bu’r she dldn l She ﬂxed it dnd lhey kepl gomg

When lhey l‘ndlly redched lhe T"nlsh lme lhey found oul lho’r lhey hod come in l“rsl
place! It was a great day for Julie and her dogs.

a. To describe how dogs s’rdy warm in lhe cold wed’rher o
bx Totell about a dogsled race L
c. To explain how cold it.can be ih‘wlnler o

a. In Anldrcﬁcd
b. Onairack

@ In Alaska

Q. The c@s pulled ’rhe sled slowly
@ Julie and the dogs lined up at the starting gate
c. Therunner on Julie's sled broke

a. Fiends and fomll;/
b.{ Many dogs
A group working fogether



Corporate
Management
Group

Workforee Manggrement & Stalling Bxpers

qp2.
(zaj 3.

4. Which plant do you prefer2
5. What shift to you prefer?

@, ! .
Explain
Incident

Interviewer Signature

Complete after interview

Viewed the Production Video before interview | initials

Viewed New Hire Manuel before interview initials

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



Of e Uhited S’zzztegr

4 Order to form & more perfect Upion;:

1ablish Justice, fnsure domestic i

provide far the common defence, -,

- promte the generid Welfare, and s

ﬁe://ggfﬂl’il 5 of Liberty 1o onrselies and

FORNIA, U

50 issue /.Date de déiiv

1

2 CHANTILONG

8505 PEONY ST SE -
ROCHESTER, MN:55804-71







