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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
steting that you received your log in information.

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
Safety Policy

Drugand Alcohol Testing Policy
View Paystubs

' Employee Notice of Em ployment and Wage

Website: httns://zenon[e-esgazure-co m/ 1ogin/cmg

**do notfill out the login neme or password. CMG will provide you with this information**
Login Name:nD 012 00U F2.6

Login Password:_£ ut n 1422

I'hereby acknowledge that | have been provided with the login information to view the ftems listed
- above. | understand that itis my responsibility to read and follow each document provided to me
and thatif I have any questions concerning the content, itis my responsibility to address my
_questions with a GMG representative. | also hereby walve any claim, now or in the future, that | did
notreceive, did notread or did not comprehend the ftems or their contents. '

Signa’cure(lé? &VW Date; é’ / 92 5/ AK




Employee Photo Release Form

I, /742% % //ti agree to let Reichel Foods use my picture for internal security

purposes. | also agree 10 submit a written requestto Reichel Foodsif/when wish my photo be
removed from the company database.

'SignaturW@ Date: 5/‘2 5//:26/7

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 Co ntact#2

Name: %Y\' SUNANEN

Name:

Relationship: SSkec

Relationship:

Phone Number: ?0/7 i - 4250

Phone Number:

Additional information youwant ESSG and our clientto know in the event of an emergency:

This information will remain confidential 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 Zenopie Employee Portal. | understand that | will be provided access
vialogin name and password to view forms that have been entered on my behalf.

SignaturKM/W Date: c/25/2¢

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 20 days after
my job offerto apply for insurance through ESSG via the login information provided to me.

Signature: e L ' Date: &/ AS/2 ¢

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 yourW-2 at anytime.

Would you like 10 receive your W-2 statement electronically? Yes (5/ No O
Email: !"UH’\ Q‘&V\R{C) Q @S?\/\Ac\s) L CLAA




EEO Information

Please choose one option under the following:

Gender Marital Status .
- ~-No Answer -No Answer
-Female -Divorced

@ . ~Married
-Non Binary ~@

~Other -Widowed
Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran
-Asian “Black or African American |} -Veteran

~Hispanic Latino -Native Hawaiian

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

-Unknown Ethnicity " “White -Recently Separated Veteran

-No Answer -Special Disabled Veteran

-No Answer

Signa’cure:@ ek PH T Date: é/ rlj'/ A&




Employment Eligihility Werification B

. . Eorm 1D
Departmens of Homeland Security OME 01815007
TS, Citizenship and Imnuigration Services

%’ (7312005

START HERE: Employers must ensure the form instmetians are available to amployses-when completing this form. Employers ane fiahia for
failtng fo camply with the requirements for complafing thisform. See helow and the Inshructons.
ANTI-DISCRBANATION MOTICE: All emplayess can choose which asceptzhble documentstion ko presentfor Fomn FR.

Emplovers canoat ask
" Tord tztion toivesy nfornation in Secton 4, or spacify vdiich accepiable documentation emoloyess mus’tgxxaxtfo_r Section 2 or
gﬁmﬁ.ﬁﬂ?@n and Refiire. Traating amployees. diferenty based on thair citzenchip, mmmigration stzis, or mational crigin may be llegel.
ey ¥ R = = g S T TS ANV s

s s e = e :
- =
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1 DEPARTMENT : | }M m
m OF REVENUE ’ . *;262‘61*
2025 W-4IVIN, Minnesota Employee Withhol ding Cerfificate
Employees

. i - 1.: "
h i . Consider completing sinew Form W-4MN ez
e er can withhold the correct Minnesots xngom?mxﬁ'om Yyour pay. Cor Znew | ez
Szgilr% “fgen: y\gﬁ\;g;;nggz{%m;é% sfrtjﬁau'on changes. If no Form W4MN is in effect, the number of withholding aIIcWancg claimed wil

ot Name Soc‘aISewﬁc{Numbe\: ] "
ﬁ‘m:szeaud izax , - _ L[ :
el ¢ LU S S s SV

22U Gws lock DR N 1 S Maried, bz el separatedy or

R
"
=

Spouse &3 nosresident alien
State Zp Code O Merried _
OC hoster AR SSC(@ A (] Marvied, burwithhold at higher Single reti

Complete Section 1 OR Section 2, then Sign the
U sssnrres e e T
A Enter “I¥ ¥ 5o one else can daimyouase dependent.................

B Enter 1% 3 any of the following )12 S
* Youaresingle and have only onejob
* Youare married, have only one job, and
~ Your wages from = secongd Jjob
C Enter “I" fyou are manied, or

Your spouse does not work
OF YoUr spouse’s wages are $1500 or Jess

enter “0 you are married and have efthera working

Spouse or more than one job, {Entering “0~ moy help you avod having too [fttle tax withheld). ¢ ————
D Enterthe number of dependents .

You will claim on your tax retumn, e e, crrevens ey, b
E Enter“1¥ Fyou will usethe Tling status Head of Household (see NSEUHONS).e v e, —
F Add steps Athrough E. Fyou plan to temize deductons on Your 2026 Mirinesots mcometax

return, you may also complete the ltempzed b

eductions and Additional Income Worksheet... .. F

_—___.—_-..*' .
1 Minnesotz Allowances, Enter Step From Section 1 above or Step 10 of the Itemized Deductions Worksheet . . Teeeeen. e
2 Addiional Minnesots Withholding you want dedycteg Yor each pay period (see IASEUCHONS) v e vvevevnrnevann . A

Ossetionam: S e e R S R Pl
Complete Section 2 Tyou daim to be exempt from Minnesots income tax withhol ding (see Section 2 instructions for quolifications). \f spplicable,
check.one box below to indicate Why you belfeve Youare exempts

raw e . -

Minnesota ?ncome‘@xwrthholding.

I cdlaim exemptfrom Minnesotz withhelding, becsuse:
* Ihad no Minnesot ncometay Rability last year,

~ lrecelved 3 refund of 2] Minnesota income tx withheld,

> lexpectto have no Minnesots income ey Wbty this year,
O ¢ A ofthese apply

~ Myspouseisa wllitary servi

.

ides and works on 3 reservation for which 1 am enro

lled (see Instructions).
Enterthe reservation Temer
Enteryour Certificate of Degree of Indian Bloog (COB)/Enroliment number:
Ok, am a member of the Minnesotz Nationa] Guard oran active-duty Us, military member and claim exemptfrom Minnesots withho| ding
O on my military pay,
F

Ireceivea military pension or other military reﬁfement Payas calculeted under Us, Code, title 10, sections 1401 through 1414, 1447
through 1453, ang 12723, and I claim exempt from Minnesotz with

holding on this refirement pay.

[ certlfy that ol informatior Provided i Section 1 OR Section 2 15 correct I understand there js ¢ 500 penalty for filing o false Form WedMN,
Employee’s sy

Date Daytime Phone Number .
605 (20 >0 1-738-0l1 ]
Employees: Give the completed To
Employers
Seethe efmployer Instructions.to determine Fyou mustsend 3 copy of this form to the Minnescta Department of Revenue. ¥ required, enter your
information below and roall thisform to the o Tthet

ddress n the Instructions, neomplete forms are considered invalid. We may assess 3 $50 penaity for
#ach required Form W-aMy Rotfiled with s, Keep 3 copy for your records.
Name of Employer

TN o Your employer,

\anesou Tax D Number \Fedeza! Employer 1D Number (FEN)

Sute T¥ Code
Address Gy .




Employee’s Withholding Certificate

OMB No. 18455074
Completa Form W-4 so that your employer can withhold the eorrect federal income tax from your pay,

smW'4

o S i @ive Form W-4 to your employer. 2 @ 2 6
;::;Zn ch\tl:nu:sgvice ' '{ Your withholding is subjectto review by the IRS. i ] -
(8) First name and middle Inftial Last name (b) Soctal security number
Step bl Rt SIS
Erstar Denbe i & ¢
= -
Personal

\ Address i R Does your nams Z cn_n;tch the
. Y. _ name on your secyrity
Information 2N\ W pe leck Dln NE

card? If not, 1o ensure you get
City ortown, steda, and ZIP code

ortact S SO ns
> - centact =
KocthoStrir  \in 5906 or go to www:ss2 gov.
(o) E,Single or Married filing separataly

D Married flling jointly or Qualdying surviving spouse

D Head of housahold (Check only i you'ra unmarried and pay more than haff the costs of keeping up a home for yourself and a qualifying individual,)
Catrtion: To clalm ceqtain eradits or deductions on your fax retum, you (and/or your spouse If marfied 'ﬁ'rmg Jointly) are required 1o have a social security
number valid for employment. Sea page 2 for mors info mation.

TIP: Consider using the %ﬁma’c&r at www.irs.gov/W4App to determine the most accurate withholding for the rest of the yearif you:
are completing this form after the beginning of the year; expect to work onl

y part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing Jointly), dependents, other income (notfrom jobs),
deducticns, or credtts. Have your most recent pay stub(s)

.....

from this year avajlable when using the estimator, At tha beginning of next
year, use the estimator again tofrecheck your withholding.
Complete Steps 2-4 ONLY If‘d';ey apply to you; otherwise, skip to Step 5.'See page 2 for more information on each step, who can
claim exemption from w'rthholdmg, and when to use the estimator at www.irs.gov/W4App.
Step 2: Comp[ete ‘:chfs step if you (1) hold more than one job at a time, or (2) are married filing jeintly and your spouse
Multiple Jobs also works. The comect amount of withholding depends on income eamed from all of these jobs.
or Spouse Do only o$e of the following.
Works

(@) Use the estimator at WWW.IS.gov/IWAAD
you oryour spouse have self~employm

(b) Use Thz:a Multiple Jobs Worksheet on Page 8 and enter the resultin Step 4(c) below; or

(©) If thera; are only two jobs total, you may check this box. Do the same on Form W-4 forthe other job. This
option is generally more accurate than Step 2(b) ¥ pay at the lower paying job is more than half of the pay at
the higher paying job. Otherwise, Step 2(b) is more accurate . ., L . . - & s s
Complete Steps 3-4(b) on Form W-4for on

p for the most accurate withholdin

g for this step (and Steps 4. If
ent income, use this option; or

ly ONE of these jobs. Leave those steps blank for the other jobs. (Your withhalding will
be most accurate f you completle Steps 3-4(b) on the Form W-4 for the highest paying job.)
Step &: If your total income will be $200,000 or less ($400,000 or less if
. married filing Jointly):

Claim 2o v . ;
Dependent @) Muthpl);/ the number of qualifying children under age 17 by
and Other $2,2001.. LT T T T ]
Credits (b) Multiply the number of other dependents by $500 . 130) |$ 3

Add the amounts from Stéps 3(a) and 3(b), plus the amolnt for other credits, Entar the BB

totalherel...........A.. R S < >
Step 4: (a) Other income (not from jobs). If you want tax withheld for other income you
Ottiar expect ‘this year that won’t haye withholding, enter the amount of other income here.
Adjustments - This may include interest, dividends, and retirementincome . ., , . . . . 4{2) |$

{b) Deducflﬁons. Use the Deductlons Worksheet on page 4 to determine the amount of

deductions you may claim, which will reduce your withholding. (if you skip this line,
your withholding will be based on the standard deduction.) Enter the resuft here . . 4®) |$
(¢) Exira withholding. Enter any additional tax you want withheld each pay period . 4(c) |$
|
|

Exempt from \ | claim exemption from withholding for 2026, and | certify that | meet both of the conditions for exemption for
withhalding 2026. See Exemption from withholding on page 2. | understand | will need t6 Submit 2 new Form W-4 for 2027 O
Step ;| Under penalties of perjury, | dectars that s certicate, to the best of my knowledge and belie

8t comeet, and complete.
ixeglpe : %{% ‘

Employee's signature (This form is not vahd unless you sign ) Date
Employer’s name and address Frst date of Employer identfication
g:lzloyers o ! employment number (EIN)

For Privacy Act and Paperwork R

Cat. No, 10220Q

|
|
i
eduction Act Notice, see page 4. Form W=4 (2026) Creatad 12/8/25
|
|
|



Statement Regarding Erployer Selufions Staffing Group I, LILC
Plar Electronic Disclosures

individuals eniffed to recsive benefis wider Employer Selutons Staffing Group B, LLE's Employes Bensilits
Plan ve Plan} are dlso enflied {o be rnishad with corleln documents requlred by ERISA. Employer

Selizions Staffing Group . LLC tends to proyide e feflowing docpments fo you by elechonic delivery
(e dascribed Belowl:

the Sopwnary Plag Desceplion (SPD).
t Y requied Sweoeres of Materal Modifiestions (Skss).

U Suvmary Anntaf Report (SARY: and
ey docuaeats weied I be fumished bnder ERISA § 1050US} on request by a pericipart or
Senehicimy wrder e Plan ormade svellsbie undey ERISA § 104552

Efectronic Belivery Retirot to B Used: ‘E.S‘ilﬁe ERISA-required documends wilt be furished o Your
cach case a3 an atfachmient to s smaf sent to e e-med address you specify to us, The atleckment sl
be In Wicresoft Wi or Adobe POF, To sccess the e-mell and aftached dogtmsnt, You must have 1) 3
compuler with inferastaceess; () sotess o a proprany {either Installed: or on e interiel o ek computer
soing you ks send srd meelve savells s as Groel, Yahoo dadl, or Oollosky; and (3} Bre application
Progrars Sudnbe Rorsbet Readey and Bicroson Word Tor Windois, 57 ar Nigher Imstelied op your cormputer
liowing you i open end read thealerived docuriend. Te retein e copy of fve enall aisd effacheddocument
for futures refemsace, you nust eifier (1] be able o print 8 copy on = printer sifached o the coumpiter; o @)
z%%f T <leclionic form onlo 8 backup system exdermil to your rpBirs berd oive le.g., on 525
e '

Kany of these requirerents change i 2 way Biat creafits = materfal risk that you wil no loager be ble to
scesss und reldle elechonicaly Rademilted dotiients, you vl be famished vith nofes and required fo
provide aa addifforal consent for receiving dostmeniis slectronically, -

Wit Yiou Blust Dos o receive documents electronically, you must, de the folicraiags

1. Provide us with en e-mall address 1o which electronic documents shiould be sent. To updede your -
gaaﬁf E{a’lm you mus nolily ESSTs Employee Bepefits Team by sending ar o-mad wessage fo

iovsnsoliiregmen.oom il lndicates In the stbjedt fne; Choage in E-Mislk Addross
for Slectroniz Meclosure. ' A

Your Right fo a Paper £opy: You have & right to request and obkzin a paper varslomn
of any elecirordcally Transmitted docurment st no chargs. Confact ESSSs Employey
Banefits Team ot 9527505513 or b e fitsprployersolutionsgrouincen to regasst
2 paEper SOpy;,

R, Kisgyr 2847




Consent fo Recefve Empleyer Solutions Staffing Group If, LEC
Plan Disclesures Electronically

{lndials)

@ ) 1 hawe read and received the Stalement Regarding Employer Schaions Saffing Group 1, LLC
Plan Eleclionic Pisclosures (the Statsment). which ks sef ouf above,

L consent o recatdng the fype of documents descebed lo the Siatemaot by eleckonic means
P ‘at fhe Pliowing e-meil address: CMordCermism2@emait oo

@ ) | exdesstand) (hat if oy emall address et

anges, [ musknofify 28S0's Employes Benafis Team
by sanding an emeil fo: hene oversolifionsroup:

{ confiom that | have the 2biflty to access fnformation in the sleckonic form that is deseribed in
the: Stalecnant, § undesstand fhat 1ol racelve coples of the fypes of documents desesibed In
the Statemsnt only I the electionic form descdbed There tnjss | sxardise =y dght o
affiematively request 2 paper copy of such doplment. | ndefstand that ] com witidhene this.
consent af any thne by sending an ewell to ESSG's Emploree BeneSls Team ab
bentii@emeloversoltionsaroun coms with the subject fres CONSENT VATHDRAAN FOR
Etigemom}c DISCLOSURE snd include i the body my it same, address and phone
PUERDEL,

| RO NOT ponsent to recelving the type of documents deseribed Ins the Statesnent b electronic
MEERNS..

Beint Mames] Do Le | i VO‘B“\/\

B-mad Address o be used for Elecimnio Delivery: (UM dante L O L @ e\ o€ cLA

S@m@Me;W Deates (9 / ;2 5/ ,2 {’

Rﬁ'ﬂ :“m' 2»0";?'



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

This employeris a Government contractor subject to the Vietnam Era Veterans' Rea djustment
Assistance Act of 1974, as amended by the Jobs for Veterans Act of 2002,38 U.S.C. 4212 (VEVRAA).
VEVRAA requires Government contractors to take affirmative action to employ and advance in
employment protected veterans. To help us measure the effectiveness of our outreach and’
recruitment efforts of veterans, we are asking you to tell us ifyou are a veteran covered by VEVRAA.

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

For more information aboutthisformorthe e

Visitthe U.S. Department of Labor’s Office of
website at www.dol.gov/ofeep.

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

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

Contraryto the name, VEVRAA does not

categories of veterans from World War I
War which is defined as occurring from

just cover Vietnam Era veterans. It covers several

I, the Korean conflict, the Vietnam era, and the Persian Gulf
August 2, 1990 to the present. )

If you believe you belongto any ofthe categories of protected veterans please indicate by checking
the appropriate box below. The cat

egories are defined on the next page and explained furtherin an
“Am.La.ELole‘Qte_qg@I&LaDE” infographic provided by OFCGP.

[ ] 1IDENTIFY AS ONE OR MORE OFTHE CLASSIFICATIONS OF PROTECTED VETERAN LISTED
BELOW

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

Dea fe { 7 L/25h 4

Your Name Today’s Date






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

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

1. Criminal background check: This may involve researching and reporting any criminal cor}victions
or pending criminal cases.

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

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

4. Professional references: This may involve contacting individuals listed as professional rgferen ces
by the employee to assess their qualifications and suita bility for the position.

5. Credit history check (if applicable): This may include obtaining information related tothe
employee’s credit history and financial responsibility. '
Driving record check (if applicable): This may
including any traffic violations and accidents.

Release of Information:

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

By signing below, | acknowledge that] have read and und erstand the terms of this consent form and
voluntarily consent to the backg%descﬁb ed herein. ,

Signature: L2t L / Date: .06 / AS/2¢

Notification of Minnesota Law Requirement-Un employment
Acknowledgement

involve reviewing the employee's driving history,

According to Minnesota Statute section 268.
within five calendar days after completion of
falls without good cause to affirmatively requ
without good cause an additional suitable jo
the client of the staffing service, Is consid
only if, at the time of beginning of

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

a suitable Job assignmentfrom a staffing service, (1)
estan addrtional suitable job assignment, (2) refuses
b assignment offered, or (3) accepts employment with
ered to have quit employment. This paragraph applies
employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. Itis your

responsibility to contact ESSG through the recruiter stated below for additicnal assignments. If you
Tail to do so, it may affect yourunemployment benefits.

l understand by signing this form thatl am responsible to contact ESSG through the recruiter stated

below within 5 calendar days once an assignment ends. | also acknowledge that | have been
provided a copy of this form.

Signature: QM M Date: _ O L / }S/ L0




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

-In the lastyear, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stam ps)? Yes/@

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

-Areyoua veteran of the U.S. Military/Armed Forces? Yed/No

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

~-Have you ever been convicted of a felony? Yesk No
~Are you unemployed? /No

-Have you collected unemployment benefits at any time during your unemployment per‘[od?Yes@
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. Ifthe
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that |/ gave the above information to the employeron or before
the day | was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

Signature: Lo 2 G2 Date: é/ﬂj& &

Direct Deposit

Payday is weekly on Friday.

Bank Name Routing #

Account#

Checking‘or Savings

| understand and acknowledge thatif | do not provide a voided check with this direct deposit
form, | am responsible for any delays in payroll or extra costs included # account numberthat
provide is incorrect.

[Nease check here if you do not have your account information or have an account. We
will provide you with a Bank of America Money Network Card.

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

Signature: Jq/khﬂ’aﬂk’ /C) [ a‘;“/uz‘(fl ,' e Date: é /ﬂzj/l é




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

Employee ID Number/NUmero de Empleador:

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

JU0 00 0000

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations'**

Maximum Account Balance

ACH Deposit of Other Funds (Direct Deposit)
Load Check Funds Via Mobile App**?

Load Cash at Load Location

Secondary Account Secondary

Account Transfer

Withdrawal Limitations '?

ATM Withdrawal Limit Money

Network Check Limit

Bank/Teller Over the Counter Withdrawal
ACH Transfer to Domestic Bank

ACH Transfer to International Bank

STEP 2:

Employer: Detach this slip and retain information
for your records.

Desprende este volante y entrégaselo a tu patron o
empleador. No necisitaras usar esta informacion
nuevemente.

FOR EMPLOYER USE ONLY:
PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
3026200000172221

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 fransaction | $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 transaction 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






Penyce
CORPORATE MANAGEMENT GROUP CMG e

Employment Application Pt S S e oo
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

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

‘Applicant Information Hs ATRi
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, FirstName)KU\’\/\ Vanje | Date:

Address: (street address) L [[| ez [ock D V2 (Apt./Unit#)
(city)_RochoNee pan (state) /UL (2P Code) 33906
Phone: ¢ 1-138 -gll| Email: (‘U!’hdfmlelwg@%qul ) ConA

Social Security No._ 354 -9 4- 7¢/39 Date Available: A¢enliBle
Position Applied for: / é /\( ’Pr ocducti o luns  Desired Wage: _/ 5 ﬁ

Shift Available to work:,/ 1% __ 2" __ 3  Employment desired: 1/Full-Time __Part-Time
Are you authorized to work in the U.S? Z Yes __ No
How did you hear about us? -lmo‘a(b : Referral Name:

If under 18, please list age:

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

PrEVIOUSTEMPIOYIIENt e e D e
Company: _5 9A/S Phone: S/~ S/7-398 1 30541
Address: 220¢ /57 St M Supervisor:
Job Title: C201< '
Responsibilities: (00w Oy

From: AL To:;c{ ‘\éeason 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

l1|Page



. Corporate
CORPORATE MANAGEMENT GROUP CMG o
Employment Application _ M SRR e T
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

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

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

| authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG
permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact. ‘

| 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 will for any reason by either party.

e sl ose, G5/ 2.4

2|Page




Corporate
Management
Group

Workforee Management & Stallingr Experes

No

Pl A, A i 2
s

20 1. If hlr.ed are you willing fo take a drug Tes’r@s No

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

20 3. Are you able to work with pork@ No

Blcase i
Z@ 4. Which plant do you prefere
5. What shift ta you prefere @ ong 3w

Incident

Interviewer Signature &{m

llllllIIII..II.I.I..IIIIIIdlll.l.IIIIIIIII.IIIIII.IIIII.IIII.II.IIII.II-IIl.ll

Complete after interview

Viewed the Production Video before interview 9\8@ ' initials

Viewed New Hire Manuel before interview 55 u3 initials

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

&%g initials



Achool
By Cynthis Sherwood

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

Achoo! We dll sneeze sometimes. Sneezing is a reflex that your body does automatically. That
means you cannot make yourself sneeze or stop one once it has started. When you sneeze, your
body is frying to get rid of bad things in your nose, such as bacteria. You have extra germs when
you have a cold, so you sneeze a lot more. You might also sneeze when you smell pepper!

Inside your nose, there are hundreds of tiny hairs. These hairs filter the air you breathe. Sometimes
dust and pollen find their way through these hairs and bother your nasal passages. The nerves in
the lining of your nose tell your brain that something is invading your body.

Your brain, lungs, nose, mouth and the muscles of your upper body work together to blow away
the invaders with a sneeze. When your sneeze, germs from your nose get blown into the air.
Using a tissue or “sneezing into your sleeve" captures most of these germs. It is very important to
wash your hands after your sneeze into them, especially during cold and flu season.

Do you ever sneeze when your walk into bright sunlight? Some people say that happens to them

often. Scientists believe the UV rays of the sun irritate the nose lining of these people so they
sneeze. : R FE

-looking word
;good health:’

TR

e i
Hand, Elbow Shoulder T
b. Ankle, Knee, Hip

C. Brain, Lungs, Mouth

% ”&y& *}5}@“ :
Peppen

b. Water, Pop, Flowers, Trees
c. Salt, Seasonings, Meat, Fruit

GomaropEan “'r,ag, Nr\,aum—vme n, T

Ratisiaieerman wordith
a. Good Job
b. Gesundheit
Hang in there

AERTFRACONNY

eopleofenisayit

Sl sholid ey
shiculdidiseie T
a. Wlpe ’rhem wnh a tissue
b. Nothing

Wash your hands

27
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