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New Employee Ackn owledgement 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://zenon[e.es;{azure-co m/ login/cmg

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

Login Name: 5014949 O L\?)@‘S
Login Password: L hroni 130w

I'hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand that it is my responsibility to read and follow each document provided to me
and thatif | have any questions concerning the content, itis my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that 1 did
notreceive, did notread or did not comprehend the items or their contents.

Signature:-f:f'fl //}'/‘40\' | Date:g' / 3 77/2 L




EmpLoyee'Photo Release Form

, Halima agree 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: Ll iMa Date: Q‘/?///?/

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 Contact #2

Name: N\ oname.d somene, Name:
Relationship: SON
Phone Number: 20 1- Yd.7438

Relationship:

Phone Number:

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

This information will remain confidential and will only be used inthe case ofan 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:. Ha /,i'./i//m Date: Q— / 3 / D 6
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 provided to me.

Signature: gLl I Lo Date: f;)-/ 2/ Qg_

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 O
Emai: Halimadaqudiaus @Smu\ Com




Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-In the last vear, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/t@

-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/®

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

-Are you & person who has a disability? Yes/f®

-Have you ever been convicted of a felony? Y

-Are you unemployed? Yes/{b

~-Have yo u| collected unemployment benefits at any time during your unemployment period?Yes/No

Thankyou for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice ang Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Terin 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) 8175. 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 employer on or before
the day [ was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

Signature: l"ld L /,,/Wﬁ Date:Q/ 3? /.26

Direct D'eposit

Payday is weekly on Friday.

Bank Name Routing #

Account#

Checking or Savings

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

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

}_-,i;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.

—}_—f_IPlease check here if you would like your paystubs electronically emailed to your email
address.

stgnature: MO ’//‘40 Date:,4/ 3/ 2 A




Background Check Authorization

I, hereby authorize and its designated agents and representatives to conduct a comprehénsive

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 suita bility 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 applica ble): 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, | acknowledge that| have read and understand the terms of this consent form and
voluntarily consent to the background check described herein.

Signature: Ll Ay ‘ : Date: 4 / ? / / 25’

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicant who,
* within five calendar days after completion of a suitable job assignmentfrom a staffing service, (1)
fails without good causeto 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.

I 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 béen
provided a copy of this form.

Signature: Lt L/ /i ' Date: i [ 2/ / Qg




DEPARTMENT : ” w ] m
m] OF REVENUE ' o L
2028 W-4IVIN, Minnesota Employee Withhol ding Certificate <

Employees

T ) i - Consider completing a new Form W=4MN each
T can withhold the correct Minnesots income tax from your pay. Co ’ i Y '
Sg:glnege ;}?;n y\é\:x-i’rgrssoong g;;:aprig};?smmﬁon changes. If no Form W~4MN is in effect, the number of withholding allowances claimed will be zero

Socia] Security Number
FrstName2ad Inigal LastNeme
i 5 O3S 9u13oL,
P£\ Ca}:e\nlugd\rg . 1 brah - Marital Status (Check one)z ;
— Single; Married, butlegally separated; or
; I.{-U"’ e SE A V’{ Q Spouse is3 nonresident alien
Ct':{s ?> q =/ 5 & State ZP Code Married ‘
Locn e Stev MA SsSGoy [ Married, burwithheld st igher Single rate
Complete Section 1 OR Section 2, then sign

T
D__S;é‘f-tiaﬁ'?ir—,.ﬁé?e’ﬁ“ﬁnmgﬁbﬁn? NS N R e s S

R
A Enter “I” i no one else an demyouasa dependent
B Enter “1¥ fany of the following 3pplyz....... Ve visisis %S SR e e 85155 S vrvie e winine S 9 oo B
* Youzre single and have only onejob K
* Youare married, have only one job, and your spouse does not work
j OTYour spouse’s wages are $1500 or Jess

-----------------------------------

S
you will claim O yourtax return, N et ve sme s ke s £S5 e e e e o b
E Enter “17 if you wi] Use the filing status Head of Household (see instructions)................. E—  _
F Add steps Athrough E. IFyou plan to Ttemize deductions on your 2026 Mirinesots income tax
retum, you may also complete the ltem;

ction I above orStep 10 of the temized Deductions Workshest. .. ..... ... S

2 Additiona] Minnesots Withholding you want deducted for each pay period (see Instructions) ... . eeeevreevirenea.. -

Dsmarzlzf&g‘snon‘i&airjﬁﬁ@sﬁwﬂa@g Z

Complete Section 2 iFyou claimto be exempt from Min ns for qualifications), If applicable,
check.one box belowto indicate i

Minnesotz income tax withholding.
i I clafm exempt from Minnesotz withholding, because:
* lhad o Minnesotz income tay liability last year.

all Minnesotz income tex withheld,
innesotz ncome tax Tiability this vear.

O ¢ Al of these apply:

= Myspouseiss military service member assign

edtos military location in Minnesota.
* My domicdle (legal residence) istn another state,

~ lamin Minnesoty solelyto be with my spouse. My state of domidle is
D lam an American Indian that resides and Works on a reservation for which | 2
Enterthe reservation namey .

Enter your Certificate of Degree of Indian Blood (CDIB)/ Enrollment numbers
E lamz member ofthe Minnesotz N

ational Guard oran active-duty Us. military memberand dizim exempt from Minnesotz withho| ding
0 on my military pay. '
£ -

m enrolled (see Instructions).

& 10, sections 1401 through 1414, 1447

M &Xempt from Minnesota withholding on this refirement pay,
[ certify that oif information provided I Section 1 0R Section 2 Js correct. understand there js 0.5500 pen alty for filing o false Form W~4MN.
Emplcye'e's,sfsnatm:e Dare Daytime Phone Number
oo | 2/ 3 ;26
Employees: Give the completed form to your employer, '
Employers

_Seethe employer instructions to determine Fyou must send = copy of this form to the Minnesota Department of Revenue. If required

, enteryour
ddress in the Instructions, Incomplete forms are

considered invelid. We mRY assess 2 $50 penzlty for

f T s. Keep 3 copy for your records. :

Nerue of Employer ' Mmnesote Tax ID Number Federz] Employer 1D Number (FEIN)
Address




w_4 Employee’s Withholding Certificate OMS No. {54555b71
Forrn';"l b

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

''''''

e fthe T @ive Form W-4 to your employer. 2 @ 26

ﬁ:ﬁrﬂ f::\‘::nueZE‘t:\lice Your withholding is subject to review by the IRS. _
Step 1 (a) First name and middle infial Lastname (b) Soctal security number

ep 1: - .

° Halitha Thrahmn 016941200 _

Enter Sddess - Does your name n_mttch the

A name on your social security
Personal T 4 + AVveE SE Apd 2 ___| card? If not, to ensure you get
Information City or town, state, and ZIP code cred&;f:%%ur eégwoln%sé fai6

* d . con at 800-~772-
Oclhhe St M NV SS4Go0Y or g0 10 www:ssa gov,
(0) @Sﬁngle or Married filing separataly

D Married filing jointy or Qualifying surviving spouse

D Head of househeld (Check only i you're unmarried and pay more than half the costs of keeping up 2 home for yourself and 2 qualifying individual,)
Catrtian: To claim certain eradiis or deductions on your tax retum, you (and/or your spouse if miarfied ing jointly) are required to have a social security
number valid for employment. Sea page 2 for more information.

TIP: Consider using the estimator at www.irs.
are completing this form after the beginning

gov/W4App to determine the most accurate withholding for the rest of the year if you:
of the year; expect to work only 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 (not from jobs),
deducticnis, or 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 4o recheck your withholding.

Complete Steps 2—4 ONLY if they apply to you;

claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: Oompléte this step if you (1) hold more than one job at a tim
Multiple Jobs also works. The correct amount of with

or Spouse Do only one of the following.

Works (a) Usethé estimatorat www.irs.gov/W4App for the most accurate withholding for this step (and Steps 34). If
youoryour spouse have self~employment income, use this option; or
(b) Use the Multiple Jobs Worksheet on page 8 and enter the result in Step 4(c)
() If there are only two jobs total, you may chec
option is generally more aceurate than Step
the higher paying job. Otherwise, Step 2(b) is more accurate .
Complete Steps 3—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 f you complete Steps 8-4(b) on the Form W-

otherwise, skip to Step 5. See page 2 for more information on each step, who can

&, or (2) are married filing jointly and your spouse
holding depends on income eamed from all of these jobs. A

below; or

k this box. Do the same on Form W~4 for the other job. This

2(b) if pay at the lower.paying Job is more than half of the pay at

4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less (3400,000 of less 7

Claim ) married filing jointly):

Dependent (a) Multiply the number of qualifying children under age 17 by

and Other $2,200................A. 3(a) |$

Credits (b) Muttiply the number of other dependents by$800 . . . |3®m)[$ el
Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the iy
to‘calhere..........................3$

Step 4: (&) Other income (not from jobs). If you want tax withheld for other income you

Othver expect this year that won’t have withholding, enter the amount of other income here.,

Adjustments This may include interest, dividends, and retirement income . T - TEVR &
(b) Deductions. Use the Deductions Wo

rksheet on page 4 to determine the amount of
deductions you may claim, which will

reduce your withholding. (f you skip this line,
your withholding will be based on the standard deduction.) Enter the result here . . 4(b)
(¢) Extra withholding. Ent

er any additional tax you want withheld each pay period .

L2

4(c)

[

E{emptflrom | claim exemption from withholding for 2026, and | ce
withholding 2026. See Exemption from withholding on page 2.1 un

rtify that | mest both of the conditions for exemption for
Step 5; Under penalties of perjury,

derstand | will need t4 submit 2 new Form W-4for2027 . [
| declare that this certificate, to the best of my knowledge and belef, s true, correst, and compléte.

nen | Harima Q424 g
Employee’s signatura (This form is not valid unless you sign ft.) Date
Employer's name and address First date of Employer identification
gr:l];l oyers, i ) employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

Cat. No. 102200 Form W4 (2026) Created 12/8/25



Employment Eligibility Werificatian GSCES

; ; Form 1%
Department of Homeland Security BE N 1615007
T.S. Cifizenship and Emmigration Services

iees (0512035

START HERE: Employers mﬁsﬁ ensure the form insimetions are avzilable to employeeswhen completing this form. Employers an= fizshla for
falling fo somply with the mquiremeants Tor complefing this form. See helow and the Inskwctons.

ANTEDISCRIMINATION ROTICE: All emgloyees can chease uhich accepiable documaniation o presentsor Fom 19, Emeloyers canpot ask

employ=es for documentation o vely fopnation I Seciion 1, or spacify vhich accsp=ble documentztion amployees must prasent for Section 2 or
Supplement B, Respesification and Refiire, Traating employess difierenty based on their ciizenship, immigration. sts, or naficnal g may be Uegal
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provides for imprisanment 2adlor ;
Fines for falsersiafements, of the. | I L 4050 ocime ntan Stetes
use of falsa docirments, in N Z._ATnchzen T=EDCE!pt e Unitad States {S== lemncunay
mﬁaﬁ il ‘uﬁin ﬁpb‘ﬂ;% af| [ 3 ARwitpamenent readat frie VSIS ar FoRmmber] |
°f"2§-—m°}' that fhis mrggmp' [] A, Anonciizen fasher than Ham Humbere: 2. and 3. 2bove] amtartzed o ok mi Ep. das, I T
neles my sefectionofthabox
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Certificstion: | stfset, under panatly af parury, ety | hava exemined ihe documaniziion preecnied Dy Mashovensineg | SUSt Doy CECMpinyment

smployes, (2) tha abovs-fiatedl decumenisiion sppesa 0 be genulne 2nd fo pelsts fo- i3 smple nemed, and 5} o s A
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LaseName, First Name andTha cfEmployercc &

Sig = Of SSRpIayes Or AL
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EEO Information

Please choose one option under the following:

Gender Marital Status
-No Answer -No Answer
o Gt
-Male -Married
-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native -Amer.ican Indian -Vietnam Era Veteran

-Asian am|| -Veteran
-HispanicLatino  -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

Signature: _{,Lm/,/ /W&& Date;g/ ? / /2 6



Consent to Receive Employer Solutions Staffing Group I, LLC
: Pian Disclosures Electronically

finitiajs)

H; l { bave read and received the Stalement Regarding Employer Sohutions Siaffing Group 1, LEC
Pian Electionk Disclosures (e Stamment). which is sef out above,

H L | consent to receidng the fype of decuments deseodbed i the Siatemeaf by efecironic meens
at the followding e-mafl addeess: _CRorcGeaminl2Bomat oo

BT tundesstend atitmy emall address changss, § mistrodty

£S8C's Employee Benefits Team
by sending en emsl for  Henefiis@emoloversolidi OO

184

l;\; L { confiom that | hiave the abifily 1o access foformation in the eleckonic form that is deseribed in
the: Statement. f undesstand fhat Iwill recelve coplas of ihe fypes of documents descelbed in
fhe Stedement oply In the eleckonic form: descdbed there mnjess | sxercise @y Aght o
adfermatively raquest & paper copy of such document. | Understerd that 1 con withdronr this
consent af aay time by serding an efweil to ESSG's Emploves Bepefils Team at
benafite@emploversolutionsaroup.comivith the subject fine: CONGENT WTHDRAVN FOR

Ei.gggmmc PISCLOSURE snd fndiude i he body oy full seme, address and phone

__ [ @ NOT conseqt o receiving the typ of docurments deseribed In the Statesnent by efsctronic
means.

Pent Mame: L i (L [/

E-mall Address i be used for Blectronie Delivery: AL I WMo A x| g ds () ;

Sigratwes L O L1 Mo Detes Q— [212 5

Rev, Mg 2947



Statement Regarding Employer Sclutions Staffing Group i, LLC
Plan Electronic Disclosures |

tndividuals entitled to recelve benefits under Employer Solutions Staffing Group Il LLE's Employes Benelits
Plan (e Plan} ave dlso enfifisd (o be fwnishad with cerlsin documents requlred by ERISA, Employsr
Solitions Staffing Croup i, LLC intends to provide e foltowing docsments o you by slectronic delivery
(as descibad belown

the: Sunwriary Plap Descepion (SPD},
Ry required Summades of Material Modifications (Sivivs).

e Summary Anntmal Report (SARY; and

T any documenls veguired o be fuished under ERISA § 1044 on request by = participant or
Seneliciary wnder the Plan ormade available under ERISA § 104032}

Electronic Debvery Method to Be Used: These ERISA-required documents 'will be furnished 1o you in
each case as 8N alfachmien o an s-mall sent to the s-mafl axidress you spaclfy to us, The eftachment wil
be In Wicroso Wiwd or Adobe PDE. To sccess the e-mal and attachied dopbiment, you st have 1) 3
compuler with infernet aceess; (3 sccessto g progeam {efther Installed or on henternel) on et corpuisr
sliowing you & send and recelve sayralls fsuch as Gmel, Yatoo afl, or OnBook); srd 18 the application
prograrm Adobe Aoreb Reader and Microsofl Word for Windows, 87 or higher InstefBed on your computer
a&.fom You fo open end read the aliashed docurent. To retain 2 copy of the e-mall and attached documeni
for fuklre reference, you must efffier 1) be able to print 8. copy on & prider affached io the computer; or {2)
;;ze ;1 copy o eleclonlc fovm onlo 8 backup system external to yotlr conputers hard drve {e.g., on g zip:

e}, '

 apy of thgse requirernents chiange It 3 way that creales a materiat sk tiat you wilt no loager be able o
access wnd rekln electonically tansmilted docurmonts, you vl be fermished vt notce and required io
provide ag addiffonal conseat for receiving docummients elecironically,

Wit You Must Do; To receive documents -ﬂ&mmcaﬂy. Yous must da the Sliowdag:

1. Provide us with en e-mal Bddress 1o which slectronlc documents shosld be seat. To updade your e-

reclt address, you must nofily ESSG's Employee Benefits Team by sending an e-mall message fo
benefls@emplovsvoltiorsgron.com that lndicates i the sudfect line; Chenge Tn E-ldalt Addross
tor Electroniz Bleclosure.

Your Right to a Paper Copy: You have a right to request and obfaln & paper version

of any electonleally fansmitted document 8t no chargs, Contact ESS6's Employet
Banefits Team at 9527673515 or benefits@rmployersolutionsgroup.com to request

R, Wiy 28417



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

This employeris 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 effectiven ess 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 againstyou in any way.

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

Vvisit 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 3 Veteran Protected by VEVRAA?

Contrary to the name, VEVRAA does notjust cover Vietnam Era veterans. It covers several

categories of veterans from World War II, 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 ch ecking
the appropriate box below. The categories are defined on the next

page and explained furtherin an
“Am 1 a Protected Veteran?” infographic provided by OFCCP. '

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

[¥1 AM NOT A PROTECTED VETERAN
[ 1 1DO NOTWISHTO ANSWER

HT 1/3l [QL;

Your Name Today’s Date






ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

[]

Last Name/Apeliido:

— G

[]

Employee ID Number/Nmero de Empleador:

aan B wunen I mmnee B manee' B e 1 sumes 0 e B a1 RaEe

b ed e rd ] eenied e d b L]

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

00 00 000C

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations'*

Maximum Account Balance

ACH Deposit of Other Funds (Direct Deposif)
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 fo 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 informacién
nuevemente,

FOR EMPLOYER USE ONLY:

- ROUTING NUMBER: 084003997
ACCOUNT NUMBER:  3026200000225813

PARA USO DEL PATRONO O EMPLEADCR SOLAMENTE

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

$600 per fransaction and per day

$9,999.99 per Check and per day

$8,000 per fransaction and per day

$8,000 per transaction | $16,000 per day | $54,000 per month
$1,000 per fransaction and per day | $2,000 per month






/3l _C /0emn
CORPORATE MANAGEMENT GROUP QMGMM )
Employment Application o
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

R L R A plicAntinfotmations. o i
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Nome) ’E\OV‘O\V\’\ M, Haol WO\ Date: '-q*. FA L6
Address: (street Address) | 32“\ l’\ th aue Lo (Apt. /Unit #) &

\Q @y Rovches on (state) _[\/\ | (e code) 5 40U
Phone: _ 50 1 — 440~ t/B’glémll halima\ aun AJO\‘/{ S mal\ ) . CoOw)

./,/
\\M Social Security No. O\gf M —F306 Date Available: ?g S & %
\‘J 0 Position Applied for: % \FOAU\Q“F{ oY) Desired-Wage: L&

Shift Available to work: 4/ 1%t ) 2nd  3rd Employment desired: / he _ Part-Time

Are you authorized to work in the U.S? é( es_No

- ; AN (\'
How did you hear about us? 22T 0 by £ eReferral Name: _1DOEL Ko
If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specn° ed work

schedu!es? No Yes \[\J(’U&[)/‘vﬁfi w

Previous Employment
Company:

Phone: _ RO’
Address:_16S 3™ Ave S, Supervisor:

JobTitld: _ \toue e Q1 %
Respon!sibilities: C\ aniV\D~ D-uest voow s
From: YI/2°S To: /24 Reason for Leaving: nay e\

/
May weI contact your previous supervisor for reference? ]ZYes __No

Company:

y: ) Phone: |
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? ___Yes__ No

1|Page



CORPORATE MANAGEMENT GROUP CMG i )

Group:
Employment Application “-“‘"‘f“"‘“““"“““*""“”"""-‘m
Office Hours: Sam-4pm Mon-Thur, 9am-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, ll 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.

iiépature of applicant ‘f\'ﬁ\ \ Ma :\: \OM\/\\ WA Date: /‘k‘/ 9"0\ / )’é

2|Page
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\{. IDENTIFICATION
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CMG Preliminary Questions
et CMG

Group
Date: @IQSQQQ . .

Please Mark Yes or No

Workforce Manygement & Safling Experss

1. If hired are you willing to take a drug teste Yé No
N
2. Do you have any known food allergies to soy, wheat, peanuts, or milke Yes  No
3. Are you able to work with pork? Yes Ne—"
Please Mark Your r Preferred Position
4. Which plant do you prefer2 (;2@ Norfh
5. What shift to you prefere
Have you ever been convicted of a crime? Yes___ No

Explain
Incident

Employee Signature__{(Ha LIMaA | lhb& /”ﬁ/fl/"/

Interviewer Signature

Complete after interview

Viewed the Production Video before interview L[l ya initials

Viewed New Hire Manuel before interview + 7 initials

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

] H initials



Achoo!

By Cynthis Sherwood
**Read the story and answer the multiple choice questions below **

Achoo! We all 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 trying 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 peppert

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 fogether 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 info 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 sunlight2 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.

If someone nearby sneezes, remember fo fell them “Gesundheit!” that is a funny-looking word
which is pronounced "gezz-oont-hite." It is the German word that wishes someone good heaith
after sneezing. ‘

1. Why do people sneeze?
a. The tiny hairs inyournose fickle
b. Yourbody is frying to get rid of bad things
\Jé You can make yourself sneeze when you want to

2. What are the 3 parts of your body that work together with your upper body to sneeze?
a. Hand, Elbow, Shoulder
b. Ankle, Knee, Hip
c. Brain, Lungs, Mouth
3"”/ What other things can make you sneeze?
a. Pepper, Sun, Dust, and Pollen
b. Water, Pop, Flowers, Trees
c. Sdailt, Seasonings, Meat, Fruit

4. What s a German word that people often say to someone that sneezes?
a. Good Job
b. Gesundheit
Cc. Hangin there

5. What should you do after your sneeze into your hands especially during cold and flu season? (This
should also be done in the production areal)
a. Wipe them with a tissue
b. Nothing
c. Wash your hands



