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New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password to view the new

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

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment

Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

Website: https://zenople.gsgazure.com/login/cmg

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

Login Name: 60‘7 q q 3 2271 5~
Login Password: O mar HO9¥

I hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand that it is my responsibility to read and follow each document provided to me
and that if | have any questions concerning the content, it is my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now orin the future, that | did
notreceive, did not read or did not comprehend the items or their contents.

o Y L2099

Signature:




Employee Photo Release Form "

I #Qf‘!uu) HQ agree to let Reichel Foods use my picture for internal security
purposei#l also agree to submit a written request to Reichel Foods if/when | wish my photo be

removed fmompany database. ’
/| 1} /0 /a~9¢
Signature: Date: J) /' q /,]()7(—\

7

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: Lo 1< Name:
Relationship: 4« stev Relationship:
Phone Number:_ 50 1 371 g(; o1 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‘\jpd password to view forms that have been entered on my behalf.

‘,/"7:‘1 \ \ / 0 S0~
Signature: 32 - Date: JJ /2 Y/ L0 "‘

\

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 30 days after
my job offer to apply for insurance through ESSG via the log in information prowded to me.

" Date: 4!‘/ )ql ,_‘\/ ,,/\

Signature: -

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.

o . .
Would you like to receive your W-2 statement electronically? Yes o No @

Email:




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

-In the last two years, have you or anyone you've lived with rece;ved TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes@

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

-Are you a person who has a disability? Yes/@

~-Have you ever been conv1cted of a felony? Yes.@

-Are you unemployed? Yes/No

-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 | was oﬁ;\e ed a job, and itis, to the best of my knowledge, true, correct, and complete.

Signature: J VAN . | — Datg; /L}//}L\{ /7()Zu

Direct Deposit

\

i

Payday is weekly on Friday. \
) |
Bank Name : Routf’ng# Account #
3
Checking or Savings : \

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

form, | am responsible for any delays in payroll or extracosts 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 Money Network Card

= Ly N o
v Please check here if you would like your paystubs electronically emailed to your email

address.
outee LU J2020

Signature:




Background Check Authorizétion

, hereby authorize and its designated agents and representatives to conduct a comprehensive
background check as part of the employment screening process. This baquround check may
include, but is not limited to, the following:

1. Criminal background check: This may involve researching and reporting any criminal convictions
or pending criminal cases. ' : :

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

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

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qUaliﬂca’;ions.and suitability for the position.

5. Credit history check (if applicable): This may include obtaining information related to the
employee’s credit history and financial responsibility.

Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents.

Release of Information:

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

By signing below, | acknowledg_e that | have read and understand the terms of this consent form and
voluntarily const nt to the background check described herein. - , A
Signature: — \h‘_‘y% : Date: U /& ‘*{ / ) 2 4

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.

I understand by signing this form that | am reéponsible 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.

N l \ R | /l \J /
- i PRty ) L\ 7/ A( / N ¢
Signature: h@g\% Date: [ [/ 00d

\




Employment Eligihility Verification UsCEs

) ‘ . Form I8
Department of Homeland Secarity OE: Mo 16150547

7.8, Citizenship and Immigration Services | Expires (7GL2463

1

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

ANTDISCRIMINATION MOTICE: All employess can choose which accepisble decumentation io present for Form L8, Employers canna aszk
employeas for documentation o wesify Iformation i Section 1, or spacify wehich accepiable ducumenation employers must present for Section 2.or

Last Mame w;Fa'r;ur;:ﬁ;?. = FIEet Bhams fives Mams) Wiz Inttal [ any) | Oher Last Mames Usa i angh
E g i Y s i
Tholan OMAQ (uedexr @R2oCR |
AaEress-(Sireet Mumber nd Name) Aok Number[Tany) | Sy or Town Suste mrcmi
1 § £ B © 3 [P MV
4, A ST we =+ (AR WRorh esTzc SS90
rberid E{ﬁm ug-uhials g i 1.8, Social Securiy Hurmbar Empiopeets Tmall Address Employes's Telentons blumbsr
a8/ C : e ! ~ : - 2
JO/2o/ 1] | BESTEH0a8) Ao etter &m0 F@am) ad 20 4952235
I am aware that federal law ’ Chetk omemir&fdmmg imxé%’j o aRastio YouF cazenship ormmlg;?-}:{tn status {See paga 2 and 3 of the msmacEans.
prevides for imprisooment andior :

fines for false statements, os the | | - S alne Unted Siates S— —
‘use of false documents, in 2. Ancncliizen natonal ot ha Uniizd Siates [See Insinictons)

Eﬁﬁ;ﬂﬂﬁ:«cﬁm} W;ftﬁh the é:m P‘Moiﬂ wof 3. Al pesmanent resident (Ermes USCIS ar AcNumber] |
his. Py est under A=l .

of ;eqzn; ﬂ?afg‘ltfs ﬁfggg:ﬁnﬁt? [L42. amoneitizen jsenes ihar: Ham Humbers: 2. and 3. above| Mz 0 Work ntl (e, dae, & )
incluwding myr selection of thie boo

atbesting to my citizenship or IFyoa ipheck e Rumber 4., sherons of hess
immigration status, is frue and USCIS Atumber | | Fomm 1454 Admisalcn Mumbsr o Fomign Passpoct Mumirer and Couniry of iseuantcs
comect. i
Signauge m.Em;Aa}‘?&_\\ i Todays Date fmmidenny 0
A - i )}/‘4/,2,01%
If 2 preparer andos iranslator aesteten you ln complating &ection 1, that perscin MUST complats the Sraparsr andior Trapsiator Cerfticadion on Page .
e P _»‘ 1 i Nn‘ oy Ejﬁﬁ‘ : %, pM o S~ AT A vt'rﬁ : s
‘ ] 2l

List A

] cnecamese Irpe uead 3 atiemative oCEduTs AERorERY by BHS 1 eEmine doeimangs,

Cartifieatton: | atfest, undsq penaiy of perjusy, thak (1) | Nave examined s cocumentiation peessnitsd by s abovenamsy | TSt D2 MIETRORTEN:
emplogea. (2] the above disted documentation appaars fo b gsnulne and b palaba to ths amployes named, o 3o e (e
begt of my knowladge. the smployee (e auitiorzed fo work in the Lintted Stabes. '

Last Hame, Furst Name and THie of EMPeYSr & ALRCmEd Degree e

Sigratins of Empieyes Ot AHONESd FEpcEmaae Today's Dats moioX Y

Empioyers Business. or Qmganizaion Mama

Emplayer's Business.cr Organtsation Addrass, City or Tawn, Siabs, FIF Code

For reverification or rehire, complete. Su
Frem -8 Edifion 08ML23

lement B, Reverification and Rekire on Page 4.
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EEO Information

Please choose one option under the following:

Gender . Marital Status

-No Answer -No Answer '

-Female -Divorced

-Male e -Married

-Non Binary -Unmarri.ed

-Other : | | -Wi;:lowed

Ethnicity Veteran

-Alaska Native -American lndiaﬁ -I -Vietnam Era Veteran

-Asian -Black or African American || -Veéteran

-Hispanic Latinol/ -Native Hawaiian -Non-Veteran

-Other Pacific Islander-Two or more Races . -Other Protecfed Veteran

-Unknown Ethnicity  -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer v

Signature:

: oatee I 10 76024




B8R W oF REVENUE | 4 | - it
2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate ~ 2
Employees -

Complesz Form W3 so your employercan withkold the correct Winnecota income tx from VOUr pay. quidgr anpl‘»aﬁzmg 3 ne?z_ﬁsrm rw_.r'-amw gach
year znd when your personal or financsl sitvation changes. ¥ no Form W30 is in effect, thi number of withholding allowenres deimed will be mero.

Firs Nowrms et Snicar 3 LastKame: Socke] S:um’igj[ﬂmm N e
Vodad Ot Cpethes Bazg s [ do dg
Fermenen Aok N Witz Sttuz {gmam_m}:
: = > “Singles Baried, Dot Ity seonretan; o
q O?L @E (\j; { Ve Bsmmammmmtmw
oy , 7 =P Cote [ ttsreieas ,

Rochestec Hu 3540 ¢ [ sasies e oot st g s ot
Complete Section 1 OR Seckon 2, then sign the bottom and give the comypleted: form to your empllwg.rf.
Llises i i i

A Enter “2° i no one else can Caim you asa depenBent . ... ..o ..o .. oo &

& Enter " i any of the following appl:

................................................ B
* You are single and have only one joix '
> You e marvied, have only one job, and your sponse does not work
~ Yourwages from @ second job or your spouse’s WaEESs are SIF00 or less
£ Enter 17 it ypuare marmed. Or choose to anter “o” Horonare manied and have oither g working
Spbuse or more than ene job. (Entering 0" may help you mcid howing soo e tax withheld ). ©
DiEnter the number of dependents fother than your spousz or yourssf)
0u il BRI, O YOUr fBX DU, « .. eio i ]
E Bmter *27 5 youswill noe the fifing status Hesd of Household =R n gl ery ) S -
F sdd steps & throagh B Fyou plan toftemize deducons o o 2023 Minnesota income @x
rRBUrm, wou miy slso complets the itemized Deducons.and Ldditonal Income Workshest. . . .. | E

1 Minaesots Allowances. Enter Step Ffrom Sechion 2 shove or Step 10 of the itemized Deducticns Worksheet
2 addithonas] Winnesom: withibicdding you want deducted for each pay prriod fSee insvructions)

s tel ey
Complete Secion 2 F you vleim tobe exempt from Stinnesota income tax &
check one bux below o indicate winy vou balisve you are exempt:
A P meetthe reguirements and daim exempt from both fedemlx
B Even though 1 did ot cistm exempt from federa] withholding
» had no WEnnesota ncome tax Babilivy Jast year
* lreceived 3 refond of all innesota ivoome tx withield
™ Fexpert to-bave no WMinnesots income T Uity this vear
O ¢ a8 of theseapgiy: .
* By spouse s 3 militany service member assigned to amiliery
* Iy dicnicile {legst residence] is in another skate .
* Fam in Mionesota solely to be with: Y spoase. My state of domicifeis
Oo samen reesican Edian et resid)
Enter the resermtion names
Enter your Certificate of Degres of Indian Blood {émﬁ;}}‘ammﬂment nomber:
E I3am = memberofthe Minnesot Nations] Guard or 30 active-duty ULS.
Oft Ty MUGLITY pay .
F [ recefve @ military pension or other ruiliary refirement pay 25 cabaulzbed wmder U.S. Code, tithe 18, sactions 1404, through 141, 4047
tercugh 1455, and 13733, and 1claim Exempt from Minnesots withholding om this refirement pay

ithbelding fsee Secion 2 instractions Jor gualiicoetionsy. i applicsble,

nd Blinnesots income tax withbelding
» I chaim exempt from Winnesots withhobding, because:

lacarion in Minnesorz

s amd works on & reservation forwiiich 1 3m enrolied {see fmstructions].

Triitary member and daim exempt from Minnesots withholding

Jcevtify ot ol information gravided fn Section 1 OR Seciion 2 5 oo

rrect. J andesstand theve & o 500 pengity far filing o fale Fornm Wm-spa.
Sy
g

ey

B e [0y TEoY AR 2275

Employees: cledthe tonplered form ta your empfoer.
Employers

See the employer nstucions to-determins
Information below and wmal this Torm 1w the
each required Form Wl not Sled with
Hams of Empsayer

I you must send 3, copy of this form Yo the
address in the instructions. (tncom
us. Keep R copyfor your records.

Hhinnescts Department of Revenue. iF required, enter your
plete forms are considered imvalid.| We misy assess = S50 penalty for

Wiimnas T D Hurmser Fecierl Employerin Number (FH]

Addres

iy St ZP-Tage




W-4 Employee's Withholding Certificate D No. 15450074
s ' Complate Form W-4 50 that your employer canwithfiold the correct federal incoimea tax from your pay. =y
Depanmen: of the Trassury Give Form W-4 to your employer. 024
Intermt evenure Serdca: four withholding is subject to review by the IRS.
Step 1: (@) Fisd name and middie Mt Lestname is1] Embal:s&mﬁ)mum/bex
: \0Yy ARG C 00 L0 07D dprysie
Ent ﬂ’)\‘:— \I‘)\L) { )4\“*‘- k—\ oS C"\. J & é Y P C\\JOL ) \,O‘\ 1 7 C/ \g L{/ ) V‘ C
lnf i‘l (/\ \J L\ R l, % \ \) \:/ 1S ¢ T/VA‘\\’\_ [ Q\, el \\J‘\ i\) camd? l!»rmarm ymggtf
ormation cqurm GiEE, A AP £002 .l — B mﬁiéw% \oro
Aodne Stec \’\\v S5 do bk o gotammmssagm.
et [7]Single or Marmed fng separately '
[ Marmed ming |ointty-or Qualtying sundving spouse
[[] tead of nousehold {Chack oy i you'ta UNMAamad End pay Mopa then: Ralt iha costs of keaging 1D & homa fof yeursell and & quatying Indhidual )

Complete Steps 2-4 ONLY if they appiy to you; ctharwise, s‘.kiﬁ 1o Shap 5. See page 2 for mare information on each step, who can
claim exempicn from withhoiding, and when Ho use the estimator af wameis. gowddAop.

Step 22 Complata this step if you 1) held more than one job &t & Bme, or {2) ara marmied filing fointhy and your spoause
Multiple Jobs alac works. The camect ameun of withfiolding depends an incoma samed from alf of thase jobs.
aor Spouse - Do only one of the fnl[omrbgL
Works fa} Use the sstimatar at wwav.irs. gowbidAop for most accurate withholding for thls step fand Steps 2-4). [fyou
ar your spousehave self-eaployment income, use this eption; or
{b) Use the Muliiple JobsWarksheet on page 2 and entier the resultin Step 4(c) balow; or
fe} If thera are orly bwo jobs tatal, you may check this bos. Do the sameaon Fomm W-4 for the offer job. This

option is genzrally mare accirate than () if pay at the lower paymgl jebis mora than half of the: payal tha
higher paying 1013 Cthenaisa, {t:] i& mars accurate o O

Completa Steps 3-4{b} on Form W-4 for only ONE of these jobs. Leamre thoss steps blank for tha other jobs. MYour m‘&hhol‘dmg will
ba mest accurate if you complete Staps 3—-4(h) on the Fomm Wi-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or lzss ($400,000 or less if marmied fling jointhy:
Claim Mualtiply the number of qualifdng children under ags 17 by 32,000 $ i /
Dependent At mbe e -
and Other hulfiply the number of nthardepanderts by ®500 . . & . . §
Credits Add the amounts abowe for qualifying children and other dapendents. You may add to

this the amount of any other credis. Enter thetotal here . . . s @ s w w 38
Step 4 (a) Qther income (not from jebs). If you want tax withheld far other income you
{optionalk axpact this year that won’t have withholding, enter the amount of other incoms hers.
Other This may include intarast, dividends, and refirement income . N b )
Adjustments ¢y peguctions. If you expect o claim deductions aihier than the standard daduction and

wwant to raducs your mthhcéd[ngt, use me Deducticas Workshaet cn jpage 2 and antar
tha pesultbers . . - R P i 4Afb) |

fc} Exira withholding. Enter any sdditional tax you want withbald each pay period . . |44} [§
Step &t Lnder pen:.ﬂ'nﬁg af perury, | declare that this cem‘ﬁnata, tuﬁ"H Bt of my knowledge: .andlbelvef ia tnu, porrEct, and compizbs.
Sign i\ ‘ .
o A ' S ‘\/Ld’“mq

Employes’s signature (This fmm ns not walid unless wou sign it Date

Employers | Emplayers nams and address T - First date of Emplnyer ideniification
Only . ’ employmant numibser [EIHY
For Privacy Act and Paperwork Reduction Act Notice, see page . " Cat No.1meenq Foen W~ 2004y
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CORPORATE MANAGEMENT GROUP CMG &

Employment Application i Mamen & Sl B
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

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

Lo, - Applicantinformation: - i g
{APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, FirstName)j}w(‘\S\)ﬂ\‘) OHQQ CJO Cd ﬁi %ﬁacrﬂ Date: _ /U/)Q,/QZQ,ZL(

Address: (street ddress)__ 02 2 ST Me SS ok (Apt. /Unit #) Jﬁ&_

(City) o cheSle state) M A (zip code) S 406
Phone:_ 503 G432 2935 Email:_A g ede2 @p 20 ca(0) awm. [ com

Social Security No. Y16 \S O dq % Date Avallable ané\

Position Applied for: Desired Wage:

Shift Available towork: __1t__2" 3 Employment desired: __ Full-Time __ Part-Time

Are you authorized to work in the U.S? XYes __ No | lﬂ
How did you hear about us? Referral Name: \(}5

If under 18, please list age: 0 M

U

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

Previous Employment -

Company: Phone:
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes__No

Company: | ' Phone:

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes _ No




Corpotate

CORPORATE MANAGEMENT GROUP CM(G e

Employment Application ' ot Namsomen & Sulfoe E5s
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

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

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

| agree that:

Neither the acceptance of this application nor the 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
rnisrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG

permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

I understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,

driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

| release CMG and other persons or entities from any claims that might be based on CMG’s decision to
conduct a background check.

| 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 willifdr any reason by eijther party.

_5,.‘5_”3_?9r.‘?.,‘?@??,’??‘ﬂ?@ \« owe:_J) [/ I’Z’/MC/

2|Page




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
A I A A i irrar empleador. No necisitaras usar esta informacion
______________________{___I nuevemente,

SN I AN N i NN I N RN OO I ) l:l FOR EMPLOYER USE ONLY:

Uso P PLEADOR SOLAMENTE
Employee ID Number/NUmero de Empleador: PARA USO DEL PATRONO O EMPLEADO LA

ROUTING NUMBER: 084003997
ACCOUNT NUMBER:  7277631800866546

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

) ‘
] . 1 Money Network Checks and Money Network Cards are issued by
‘ ‘ D D ‘ Pathward, N.A., Member FDIC.
W b

BALANCE AND TRANSACTION LIMITS SCHEDULE Cov NE2AN
Load Limitations**® Limit Amount *%*

Maximum Account Balance $8,000

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

Load Check Funds Via Mobile App*'? $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 *?

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 to 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.

HOWDOI...

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

DISPUTE A TRANSACTION?

[fyou don't recognize a transaction in your recent transaction history, promptly call the Customer Service
number at 1-888-813-0900 to dispute the transaction.

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






CMG Preliminary Quesﬁons CMG ,,

Group

i ‘t Workforce Mansgement & Stffing Fxpers

Please Mark Yes or No b%
1. If hired are you willing to take a drug teste Yé’g No

>

2. Do you have any known food dallergies to soy, wheat, peanuts, or milk2 Yes  Noi~

3. Are you able to work with pork? Yeés No

seMarke Y
4. Which plant do you prefer2  South
5. What shift fo you prefere @ 2nd 3

Explain
Incident

Interviewer Signature







