Corporate
Management
Group

VCoxkiorr Mangaiens & Seallig Fapests

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.esgazure.com/login/cmg

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

Login Name:

Login Password:

| 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
guestions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
not receive, did not read or did not comprehend the items or their contents.

Signature:?é Q\v/\ Date: Oi(/'? J /209



Employee Photo Release Form

L, Tluaigetin ) onerionagree to let Reichel Foods use my picture for internal security

purposes. | also agree to submit a written request to Reichel Foods if/when | wish my photo be
removed from the company database.

Signature: in\ w Date: QY /24 /3¢

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:Jesase Ho oGO Name: C 4 SSancdra. Ly Q{JY\S
Relationship:_psesmeeesst B0 iiend Relationship: N2 (¢ o

Phone Number[(oltg\QbS Q303 Phone Number: ﬁ(:f?) 20~

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

This information will remain confidential and will only be used in the case of an emergency.
Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group to enter my new hire
paperwork into ESSG’s online Zenople Employee Portal. | understand that | will be provided access
via login name and password to view forms that have been entered on my behalf.

Signature:?;/fﬁ @/z" Date: @8/9“//9(}'9&

Insurance Information

l 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 provided to me.

Signature:?f/fﬂ peard - Date: 05/ 24 /205 e

Electronic W-2 Consent

The IRS has approved employers to send W-2's electronically to employees. You will receive your
W-2 faster and have access to your W-2 at anytime.

Would you like to receive your W-2 statement electronically? Yes (&> No OO
Email: €\\\ ¢ :)\C\E‘LV%@\Q Monder s ey
AN




Employment Eligibility Verification USCIs

Department of Homeland Security O}I}E:: :ﬁﬁ};ﬁw
U.S. Citizenship and Immigration Services

Expires 07312328

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing fo comply with the requirements for complefing this form. See helow and the Instructions.

ANTI-DISCRIMINATION, NOTICE: All employess can chease which acceptshie docurnentation to presepnt for Form 8. Employers cannot ask
employees for documentation to: verfly information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration. status, or national origin may be illegal.

First Nam= (Glvesl Name) IOl Inital [ 3ny) | Othar L3st Names. Used g any
JONNSGA iz o\
Adress (Street Number and Name] gt NumGer 07 zny) | Cly o Town TP Code
IOV 1 Shn Sy NE Paacnes e L= l|Serqol,
Diabe of Birth [moniddbyyyy 5. Sociat Secutty Number Empioyee’s Emall Adtress Employex's Telephonz Number

O\ G-laxy [Media g aal@Eiie Wass o ioua. c.omiIN) 241 - LSBT
| am aw=are that federal aw Check one of 1ha follawing baxes to sttt to your ciEzenship o imrmigration slaius {See page 2 and 3 of ihe mstrusions. o

provides for imprisonment andior ,

fines for false statements, or the L fimen o the United States

use of false documents, in 2 Anonciilzen natonalot the Untted States (Se2 STECIAns.)

connection with the completion of 3. A lowill pesmanent pesident (Exttes USCIS or A-NUmber.) |
this form. | attest, under penalty - -

of perjury, that this information, [: 4. Ancncilizen fwihes than ttem Kumbers: 2. and 3. 3bove] Sutharized to woek unt {E3. daiz, ¥ 3y
ineluding my selection of the box

attesting to my citizenship or I you chack om Mumber 4., enter one of mess:

immigration status, is true and USQIS A-Number on Form 94 Admisalen Mumber ol PPN Passport Number znd Country of 1ssuance
comect.

Slgnzure of Emplayee

Todays Date [mmiaey Yy,

If @ praparer andlor franeistor assistad you In completing Section 1,

that pecson MUST complsts the Praparar andior Translstor Certiffcation on Page 3.

oy

Additional Informatio

dn : D Check here: If yoo Used an allemaive WUCEIUrE Jhozes oy DHS 1o examins documsns,

Certification: | sttset. under penaity of parjury, that (1) I have examined the documentation preasnted by the stove-named | LISt Day at Empioyment
&employss, (2) the above-llated documentstion sppears to bs genulne snd to refste to the smployes namad, and (3} to the {mmidayyyy
beat of my knowlsdis, the empboyss is autniorzed fo work In the United Sistes.

Last Namg, First Name and Tile of Empicyer tr Auhoetzed Beprecenlative Signatre of EMpioyes or Authorzad REpmesnizie Today's Dale nmiodyyry)
Jonnson Flitundin g, Quu OFf/ 2¢4/243¢,
Employers Business or Organtzzdion Name Employes's Business o Crganization sddress, City or Town, State, ZIP Code-

For reverification. or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form 19 Edidon 08/QL23 Pecel of 4




EEO Information

Please choose one option under the following:

Gender Marital Status
-No Answer -No Answer
je/n)/ale) -Divorced
-Male -Married
-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian -Black or African American || -Veteran
-Hispanic Latino -Native Hawaiian -Non-Veteran
-Other Pacific Islander -Two or more Races -Other Protected Veteran
-Unknown Ethnicity -Recently Separated Veteran
-No Answer -Special Disabled Veteran
s

%{ Date: %] Qq /zg{):;%’)

Signhature;

7L
S



W-4

Employee’s Withholding Certificate OV No. 84556074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Depm:én-t Sfthe Treasury Give Form W-4 to your employer. @ @ 26
Internal Revenue Service Your withholding is subject to review by the IRS.

St ep 1: {a) First name and middle inital Last name (b) Social security number
e ;/iz@\n e B AON DN Q- 14-511Y
nter Address . Does your name match the

: name on your social security
i?fz,s::aataon \ D \L‘\ SNt g \' N 9 card? if not, to ensure you get
City or town, state, and ZIP code credit for your earnings,
contact SSA at 800-772-1213
OC)\(\E‘\D\’(JY PN SSCiOL(? or go to www:ssa.gov,

() [PSingle or Married filing separately
D Married filing jointly or Qualifying surviving spouse
D Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual))

Caution: To claim certain credits or deductions on your tax return, you (and/or your spouse If married filing Jointly) are required to have a social security
number valid for employment. See page 2 for more information.

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if you:
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,
deductions, or

number of jobs for you (and/or your spouse if married filing jointly), dependents, other income {not from jobs),

credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next

year, use the estimator again to recheck your withholding.

Complete Steps 2—4 ONLY if they apply to you; otherwise, skip to Ste

p 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 this step if you (1 ) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income eamed from all of these jobs.

or Spouse Do only one of the following.

Works

{a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If
you or your spouse have self-employment income, use this option; or

(b) Use the Multiple Jobs Worksheet on Page 3 and enter the result in Step 4(c) below; or

(c) Ifthere are only two jobs total, you may check this box. Do the same on Form W-4 for the 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 accurate . .

Complete Steps 8-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less 7 )
Claim married filing jointly): . “‘h%(ﬂ'
Dependent (a) Multiply the number of qualifying children under age 17 by A F‘,j
and Other $2.200.............. 3(a) |9 lt"g.;q
Credits (b) Muttiply the number of other dependents by$s00 . . . [3(b)}$ il ;

Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the - [ Li]“,r

total here L N T I
Step 4: (a) Other income (not from jobs). If you want tax withheld for other income you
Other expect this year that won’t have withholding, enter the amount of other income here.
Adjustments This may include interest, dividends, and retirement income . ., ., . . . . 4{a) |$

{b) Deductions. Use the Deductions 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 result here . . 4(b) (8

(¢} Extra withholding. Enter any additional tax you want withheld each pay period . . 4(c) I$ Q 0.00
E>gemptfrom | claim exemption from withholding for 20286, and 1 certify that | meet both of the conditions for exemption for
withholding 2026. See Exemption from withholding on page 2. | understand | will need 16 submit a new Form W-4 for 2027 . [J
Step 5; Under penalties of perjury, | declare that this certificate, to the best of my knowledge and befief, is true, correct, and complete.
Sign
Here - - - - ——

Employee’s signature (This form is not valid unless you sign it.) Date
First date of Employer identification
gmlployers Employer’s name and address ermployment number EIN)
nly

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W-4 (2026) Created 12/8/25



m1 DEPARTMENT
OF REYENUE
2026 W-4MN, Minnesota Employee Withholding Certificate “2lezie

Employees _ '
Comgete‘i{orm W-4MN so your employer can withhold the correct Minnesota income tax from your pay. ansuder f:ompletxng 3 new.Form VY;A{)MN each
year and when your personal or financial situation changes. If no Form W-4MN is in effect, the number of withholding allowances claimed will be zero,

First Name and Inital Last Name Sgdal Se:ufhy qubfer
Zhzooetin B o0 0Son | ;%\:i:m\:; a:e)%i )Y
NN i s
City State 7P Code T married

Q\ ¢ )f\iLS \'W N\ N S ‘5"5 O LC) {77 Married, but withhold at higher Single rate

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer,

g Tt o e

SEction: kl)“éi‘”éi‘ifﬁ'ﬁjﬁg:Miﬁhésbﬁ#}iﬂo\@q@ ' S
A Enter “1" if no one else can claim you as a dependent ..., A ...__l___
B Enter “1” if any of the following apply:....... F e e e e B __\___

* You are single and have only one job
* You are married, have only one job, and your spouse does not work
* Your wages from a second job or your spouse’s wages are $1500 or less
C Enter “1” if you are married, or enter “0" if you are married and have either a working

Spouse or more than one job. (Entering “0* may help you avoid having too little tax withheld.) . €
D Enter the number of dependents

youwill claim on your tax return,

E Enter “1” if you will use the filing status Head of Household (see instructions)................. E __;_
F Add steps A through E. if you plan to itemize deductions on your 2026 Mirinesota income tax

return, you may also complete the Itemized Deductions and Additional Income Worksheet. ... F

 —— T ————

1 Minnesota Allowances, Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet

2 Additional Minnesots withholding you want deducted for each Pay period (see instructions) ........oveuen . 2$_ZSLQQ__

O S ectiom 2 R Bt R P A s ST R s el
Complete Section 2 if you claim to be exempt from Minnesota income tax withholding (see Section 2 instructions for qualifications). If applicable,
check one box below to indicate why you believe you are exempt:

A I'meet the requirements and claim exempt from both federal and Minnesota income tax withholding.

B Eventhough | did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
= T'had no Minnesota income tax liability last year.
* Ireceived a refund of all Minnesota income tax withheld.
* lexpect to have no Minnesots income tax liability this year.
Oc alof these apply:
= My spouse is a military service member assigned to a military location in Minnesota.
* My domicile (legal residence) is in another state,
* Iamin Minnesota solely to be with my spouse. My state of domicile is
Oo taman American Indian that resides and works on a reservation for which | am enrolled (see instructions).
Enter the reservation name: .
Enter your Certificate of Degree of Indian Blood {CDIB)/Enroliment number:
E 1ama member of the Minnesota National Gu
on my military pay.
F |receive a military pension or other military retirement pay as calculated under US, Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12738, and | claim exempt from Minnesota withholding on this retirement pay.

ard or an active-duty U.S, military member and claim exempt from Minnesota withholding

[ certify that oll information provided in Section 1 OR Section 2 is correct. | u

Employee’s Signature Date Daytime Phone Number 7
T2, = 5129107 | (320 9491~ ysa T+
‘EanTp}eé: Give the completed form to your employer. o )

Employers

See the employer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. If required, enter your

information below and mail this form to the address in the instructions. Incomplete forms are considered invalid. We may assess a $50 penalty for
each required Form W-4MN not filed with us. Keep a copy for your records.
Name of Employer

nderstand there is a $500 penalty for filing a false Form W-4MN.

Minnesota Tax ID Number Federal Employer 10 Number (FEIN)

ZIP Code
Address ] City State




Background Check Authorization

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

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

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

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

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qualifications 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 responsibitity.

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

Release of Information:

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

By signing below, | acknowledge that | have read and understand the terms of this consent form and
voluntarily ¢ ntto the ba und check described herein.

Signature: M 2 < Date: 3424/ 205¢

A

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
fail to do so, it may affect your unemployment benefits.

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

Signature: Eé % ~C Date: 3424 L 0o,




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 re ived SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)?, Yes/No

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

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

-Are you a person who has a disability?
-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@
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 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 agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day I was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

= P é ‘
Signatur% /M Date: 8/ 24 /QL%

Direct Deposit

Payday is weekly on Friday.
Bank Name 1) XYON %C“\Y‘Routing QOIS LS aAccount #W

or Savings

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

form, | am responsible for any delays in payroll or extra costs included if account number that
provide is incorrect.

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

>_§Please check here if you would like your paystubs electronically emailed to your email
address.

Signaturez« Date: % iQL'H 9"39(0




(Initials)

20
B2V

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

I have read and received the Stalement Regarding Employer Solutions Staffing Group H, LLC
Plan Electronic Disclosures (the Statement). which is sel out above.

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

| understand that if my emall address changes, | must nolify ESSG's Employee Benafils Team
by serding an email to:  benefits@emploversolutionsaroy p.som,

{ confirm that | have the ability to access information in the electronic form that is descrided in
the Statement. | understand that | will receive coples of the types of documents described in
the Statement only in the electronic form described there unless | exercise my right to
affirmativety request a paper copy of such document. | understand that | can withdraw this
consent al any time by sending an e-mail to ESSG's Employee Benefils Team at:
benefits@ermployersolutionsgroup.comn with the subject line: CONSENT WITHDRAWN FOR
ELECTRONIC DISCLOSURE and include in the body my full name, address and phone
number.

I RO NOT consent to receiving the type of documents described in the Statement by electronic
mesns.

Prnt Name: £ 117.000¢ 1\~ 030N

E-mail Address 1o be used for Electronic Delivery: € \\\ Q\(} \O\%@S CAOUA oM

Signature; ?% @/M Date: 8/ 24 / o
e

Rew. ’:‘a}‘ sy



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

Individuals entitled to receive benefits under Employer Solutions Staffing Group Il, LLC's Employee Benefils
Plan {the Plan} are also entifled {o be furnished with certain documents required by ERISA. Employer
Solutions Staffing Group I, LLC intends to provide the foliowing documents to you by electronic delivery
(as descrived below):

+  the Summary Plan Description (SPD)},
+  any required Summsres of Material Modifications (SMMs).
+  the Summary Annual Report (SAR); and

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

Electronic Delivery Method to Be Used: These ERISA-required documents will be furnished to you in
gach case as an atlachment to an e-mail sent to the e-mail address you specify to us. The attachment will
be in Microsoft Word or Adobe PDF. To access the e-mall and attached document, you must have (1) 8
computer with infemnet access; (2) access to a program (either insialled or on the internet) on that computer
allowing you to send and recelve e-mails (such as Gmail, Yahoo Mail, or Outlook); and {3} the application
program Adobe Acrobat Reader and Microsoft Word for Windowss 97 or higher instalied on your computer
allowing you 1o open and read the sflached document. To retain a copy of the e-mall and attached document
for future reference, you must either (1) be able to print @ copy on @ printer attached to the computer; or {2}
save a copy in electronic form onto a backup system extemal to your compuler's hard drive (e.g., on a zip
drive}.

if any of these requirements change in a way that creates a matenial risk that you will no longer be able 1o
access and retain electronically transmitted documents, you will be fumished with notice and required to
provide an additional consent for receiving documents slectronically.

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

1. Provide us with sn e-mail address 1o which electronic documents should be sent. To update your e-
mail address, you must notify ESSG’s Employee Benefits Team by sending an e-mail message to
benefils@employersolytions om that indicates in the subject line: Change In E-Mail Address

MR IR,

for Electronic D’i.

Your Right to a Paper Copy: You have a right to request and obtain a paper version
of any electronically transmitted document at no charge. Contact ESSG's Employee
Bonefits Team at 952-767-9519 or benefits@employersolutionsgroup.com to request
a paper copy.

Rav, ay 2017



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

This employer is a Government contractor subject to the Vietnam Era Veterans' Readjustment
Assistance Act of 1974, as amended by the jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA).
VEVRAA requires Government contractors to take affirmative action to employ and advance in
employment protected veterans. To help us measure the effectiveness of our outreach and
recruitment efforts of veterans, we are asking you to tell us if you are a veteran covered by VEVRAA.
Completing this form is completely voluntary, but we hope you fill it out. Any answer you give will be
kept private and will not be used against you in any way.

For more information about this form or the equal employment obligations of Federal contractors,

visit the U.S. Department of Labor’s Office of Federal Contract Compliance Programs (OFCCP)
website at www.dol.gov/ofcep.

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

Contrary to the name, VEVRAA does not just cover Vietnam Era veterans. It covers several
categories of veterans from World War ll, the Korean conflict, the Vietnam era, and the Persian Gulf
War which is defined as occurring from August 2, 1990 to the present.

If you believe you belong to any of the categories of protected veterans please indicate by checking
the appropriate box below. The categories are defined on the next page and explained furtherin an
“Am | a Protected Veteran?” infographic provided by OFCCP.

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

@KU AM NOT A PROTECTED VETERAN
[ ] 1DO NOT WISH TO ANSWER

Z 200 YO NS o 05134 19673

Your Name Today’s Date
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ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

0000000000

Employee ID Number/Nimero de Empleador;

Social Security Number (optional)/Nimero de Seguro

(00 00 oooo

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations*??

Maximum Account Balance

AGH Deposit of Other Funds (Direct Deposit)
Load Check Funds Via Mobile App*'2

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
7277631800865688

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 *?

$600 per transaction and per day

$9,999.99 per Check and per day

$8,000 per transaction and per day

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






CORPORATE MANAGEMENT GROUP CMG &
Employment Application Workloree Marsgement & Staling Experts

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, FirstName)E‘(W\%O\(\ FUzanetin Date: X/84 /5 02 o
Address: (street Address) XS Cormmevcial D ve BIGET SU (apt. unit#) | 29

(City) ?\QC)\K\ 0S Y (state) A (zip code) S F 00,
Phone@,g(\\ 291- O3 Email: €1 \RQ\'\) \ A& @ I eiaud . Com

Social Security No. Y(c4- 1Q -S4 Date Available: /28/20
Position Applied for: WX (L a;\"\g‘. Faray Desired Wage: | %.OQH{Z

Shift Available to work: XF 1t __ 2 __ 3%~ Employment desired: -~ Full-Time X Part-Time
Are you authorized to work in the U.S? X Yes __ No
How did you hear aboutus? ] ndeeA Referral Name:

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work
schedules? No_ A Yes Lnowve oonothea Sob

Previous Employment
Company: FAL GO L ld LT NaS PhonefGIN1)372-050 )
Address: 192 \Loth HFswo o%¢ A ,R&J‘@)"L Supervisor: [
Job Title: DY e R AR

Responsibilities: =0\ 0 (s SYeonuwo  indeas ol Q,V‘Cu‘r‘ca( e k£, PO'(;HOY\\\"\%\
From:¥) /2L To: Cuvrenkeason for Leaving:_ NIOY \zauiva

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

Company: [ AU a4 WV ioa Phone:
Address:&\zin%/\na Pl/\#\) Supervisor: M/AVV\ SJIP‘(J/ [{59\
Job TitIe:Q\/\\\ QJV \JZ O\A

Res&onybmtles :

} C 9,
’\C/k\/\c],c_ ] . )
From: (5) ) (TTlTo! o 7/23) ) Feason for Leavmg?YW\YW\(\ \D-F U ness Clnsed fevmanﬂg‘

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

1|Page



Corporate

CORPORATE MANAGEMENT GROUP CMG S
Em p ]Oym ent Ap p lication Warkforce, Masygement & Sraffog Fsperis

Office Hours: Sam-4pm 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.

I 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 either party.

Signature ofapplican?% (2/( Date:m%/ QV/Q@Q@

2|Page



' Corporate
\ V2 Management
d Group

Workforce Manggemem & Swiling Bxpers

CMG Preliminary Questions

1. If hired are you willing to take a drug ’resT No

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

3. Are you able to work with pork@ No

4. Which plant do you prefere  South North
5. What shift to you prefer? @ 2nd 3

162 Yes X No

Explain
Incident(A 1 0 O 1 C mmmy N Clag Sveoon S0V -90%.

PO AN G e, PsaO1Y

2

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 call in line number
initials




Zlizopevn ) sinnso~ Julies Race
C&s1 224/ 2004p

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

The dogsled race was about fo 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, too, 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 "Gol” They leapt
forward and the race began!

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

Now, they ran over snowy hills and down into frozen valleys. They stopped only to rest
and eat. They wanted to stay ahead of the other teams. The racers had to go a thousand miles
across Alaska. Alaska is one of the coldest places on Earth. The dogs' thick fur-coats helped
keep them: worm in‘the cold'wind: and wed’rher In many places along the route, the snow was
deep. Pieces of ice were as shdrp as a knife:The ice coufd cut ’rhe dogs feet. To keep that from
hdppensng, Julie had put SpeClG| boofties on \‘helr feet.”

: 'AT first, the dogs seemed To pull The sled very slowly They were shll geh‘:ng Used tothe
race: But oh"rhe third'day oUT They begdn 1o pull more guickly. They. worked as a team and '
passed many of ‘rhe o’rher racers. Once one of the sled’s runners slid into a hole dnd broke. Juhe
could have. given up fhen, buf she dldn 1 She fixed it and they kept going.

When they flnolly reached ’rhe finish line, they found out that they hdd come in first
place! It was a great day for Julie and her dogs.

a. To describe how dogs stay warm in Thecoidwed’rher
o tell about a dogsled race
c. To explain how cold it can be in winter

a. in An"r’dreﬁed N
b. Onatrack

@In Alaska

a. The dogs pulled the sled slowly
b. )Julie and the dogs lined up at the starting gate
. The runner on Julie's sled broke

arting gate. What does feam mean?

a. Frlends dnd fdmxly
b. Many dogs
A group working together




://.7,“/ jol-
Elizabeth Johnson

Rochester, MN 55906 | +13202914587 | elizabethjohnsonyssjm_abd@indeedemail.com

Crew Member
Burger King | Saint Cloud, MN
April 2026 to Present

take orders from customers. collect money and make change. stock front counter. make sandwiches. and drink orders.
run headset.

Uber Driver
Uber Drivers | Saint Cloud, MN
January 2023 to Present

Pick up riders and take them to their destination. And drop them off..

Doordash Driver
DoorDash | Alexandria, MN
January 2019 to Present

Drive. Delivery. Pick up orders.
Shift Leader

Burger King | Alexandria, MN
February 2017 to September 2024

Run shift. Log inventory. Manage money. Run store.

Store closed permanently.. this is the second store | stay with until they closed their doors permanently

Shift Leader
Speedway LLC | Alexandria, MN
October 2023 to March 2024

Stock shelves, put truck away. Run shifts. Till count. Back stock. Fifo. Vault rotation

Server
Perkins Restaurants & Bakery | Alexandria, MN
January 2020 to December 2022

Take orders. Carry tray. Manage money. Cut work

Server
WILLY T'S | Ottertail, MN
August 2021 to November 2021

Take orders. Make beverages. Manage money. Carry a tray

Bartender
12 mile tavern | Swanville, MN
January 2020 to July 2020

Take orders. Make cocktail. Clean dishes. Pull tabs.



Bartender
Dog house | Parkers Prairie, MN
June 2019 to August 2019

Pull tabs. Make cocktails. Take orders. Count inventory

Education

High school diploma (11th grade)
Jefferson High School | Alexandria, MN
January 2006 to Present

Skills

Math Guest services Shift management Food portion control procedures Defensive driving
Bartender experience Teamwork: Payment verification Micros POS Food handling Team
motivation (leadership skill) ~ Customer inquiry handling Hospitality Payment processing Team
management  Hotel restaurant experience Toast POS  Greeting customers Attention to detail -
Mobile devices Busser Upselling Lightspeed Retail Food service experience. POS Busser
experience Food preparation Table setting Sales Cash handling ‘Packaging Outdoor work
Store closing procedures Rideshare driving Stocking Payment reconciliation Store opening
procedures Supervising experience Restaurant experience Dog handling Shelf stocking  i0S
Serving - Serving experience (3-5 years)  Store management Customer complaint resolution Driving
experience in rural areas ‘Dusting Table cleanliness ,maintenance Food‘ allergen awareness Host/
Hostess Vehicle inspections Agtc’amotive fluid level checks Mopping - Warehouse experience
General freight transportation H,’ouséhald surface dis’infection ‘Serving Experience -‘Syervingexperience
(3-5years) Computer operation TPickup truck operation Retail sales transactions Food server
experience Payment card processing - Shopify POS inventory management Enforcing seat belt
use  Managing hospitality teams  Organizational skills NCR POS Host/hostess experience Food
hygiene Food safety Merchandising Computer skills Cash register Fine dining experience
Sanitation procedures Bar POS systems Customer communication Basic math Cross-selling
Stock receiving  Specialty store experience Dishwashing Cash handling machinery Manual
handling. Management Restroom cleaning Perishable goods transportation Bartendin’g :
Cashiering Food service Phone communication Food running Sanitation Cdnstfuction painting
Manufacturing Convenience store experience Qrdér taking Safe work pi‘actices - Guest relat?ons
Price tagging Merchandising display arrangement Detecting counterfeit currency Customer
returns handling  Driving experience in city centers Front desk Load securing safety procedures
Driving experience in industrial areas Time management Driver fatigue management, TouchBistro
POS Production line worker experience Cash register operations GPS Safe lifting practices
Typing  Commercial construction Conflict ménagement‘ ‘Courier driving  Food service cashier
experience Vacuuming Leadership Swimming Restaurant management Temperature control
Floor cleaning Fcpd sanitation practices Clover  Assembly  Casualdining expe‘rience Square
(POS) Delivery Driver ExperiénCe Driving Cargo van operation Bulk materials transportation
Backroom stock organization Hazardous materials managehent Clean workspace maintenance
Cleaning Experience Hotel experience Making change Customer service Retail sales - Retail sales
experience (3-5 years) Task prioritization Quality control Balancing cash drawers Customer service



management Driving experience on interstate highways Sweeping Incident Reporting Decision
making

Languages

English

Certifications and Licenses

Driver's License
TIPS
Class D

ServSafe

Additional Information

Authorized to work in the US for any employer






