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New Employee Acknowledgement Form
Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password to view the new
hire forms that you signed during your CMG Interview. Please sign and date the bottom of this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook
Healthcare Notice of Exchange and Website for Enrollment
Safety Policy
Drug and Alcohol Testing Policy
View Paystubs
\ Employee Notice of Employment and Wage
Website: https://zenople.esgazure.com/login/cmg

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

Login Name: 50 ¥ C(—7 L‘l q A5 R
Login Password: \) O \(EJ 8?L’l 8

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

A signature: %WW pate: ) / 425




Employee Photo Release Form

]O\/()Y\ \ (HY 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 compgny database, /
\%'Signature: ' Date: “ / Zb

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;ﬁﬂdﬂ_)_ﬁwn Name: ?(\\T\T Kﬁ:’m i
Relationship: SD\\}( E Relationship:_¢ ‘IE 6%2£ X l(j

Phone Number: Cjﬁoq:('\'\ CF(SZ Phone Number: qth - 7/:‘{4’ _ 6%3&5

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:WM@f Date: “' LH 65

Insurance Information

| 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 prOV)ded to me.

&Signature:?ﬂ 4 /4/4% Date: \H (’, 25

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 O No >&

Email:




Emplovment Eligibility Verification USCIs

. . Form I-9
. Dega;tmen_t of Homelfxnd .Semnt}" OME Ho 15150047
U.S. Citizenship and Immigration Services mires 077312025

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. $ee below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employ=es can cheose which acceptable documentation to present for Form H8. Employers cannot ask
employees for documentation to warHy information in Section 1, or specify which zceaptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employses diferenty based on their citzenship, immigration status, or naticnal origin may be illegal.

Section 1. Employee Information and Attestation: Employees must complate and sign Section 1 of Form I-8 no later than the first
day of employment, but not before accepting a job offer.

me (Family Name}

an

Name /G Nams)

ovon

Other Last Nameas Used (If any)

“/ﬁ Initsz (I amy)

Aduress (Street Number and Nams)

NE

[y

ZIP? Code

| sat Nmr{a_vf any)

Cliy or Tewn

TN

M=

o200z

Craba of Bt jmmidayyyy)

ol WSuvAON!

U.S. Socla Secuniy Mumber

Empioyee’s Small Address

Employes’s Teleghons Number

Jololémn

| am aware that federal law

fines for false statements, or the
use of false decuments, in |
connection with the completion of
this form. [ attest, under penalfy
of perjury, that this information,

v
| Check one ot he fallowing baxes to atiast to your citzenship oFfmmigration stEtUs (S2e page 2 and 3 of e Instuctons.
provides for imprisonment andfior %

:[:] 3. A 3wy permanent resident (Emter USCIS or A-Number.) |
\|:| 2. Anoncitizen joiher than Itsm Humbers 2. and 3. above] authorized to work untl (exp. date, I ay)

2018 gfm\\, com 7 bl-16%T

1. A cliimenof the Unitzd States
2. &noncitizen national of the Uritad States (Ses Insinicions.)

i N

including my selection of the box
attesting to my citizenship ar
immigration status, is true and
correct

I you check ffem Mumber 4., enterone of Mesa:
USCIS A-Humber i Form 1-94 Admizslon Number |

Foreign Passport Humbser and Country of lssuance

oR

Tomr, Date‘jmnu‘nm));;'y)

== [ou] 7675

G tranziafor asslstsd you In completing Section 1, that pereon MUST complsts the Praparst andior Translator Cerfification on Fage 3.

Section 2. Emj lo%er Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the en&p%ﬁé first day of emzloyment. and must physically examine. or examine consistent with an altemative procedure

[ Signamyre of Employe

13 preparer

authorized by the Secretary , documentation from List A OR a combination of documantation from List B and List C. Enter any additional
gocumentation in the Additonal Information kox: see Instructions.
List A OR List B AND List C
Documant Tte 1
[s5uing Authorty
Document Mumder (I any]
Expiration Sate {if any)
Documsnt Title 2 {if any) Additional Information

Issulng Authertty

Deocument Mumzsr (if any|

Expiration Date (f any)

Documant Titls 3 (IT any)

|ssulng Authartty

Document Number (if any]

Expiration Date (I any) [] cneck ness it you used an attemative procedurs awhorzag oy DHS 1o axamine documsns.

First Day af Empioyment

Certification: 1stéeet. under panatty of parjury, that {1) | have examinsd the documsntation presented by the above-namsd

(YY)

employse, {2) the above-liated documentation sppears to be genulne and to ralate to the employse named. and (3} to the
beat of my knowledge, the smployes |s authorized towork In the Untted States.

Last Mame, First Name and Thie of Employsr or Authcdzed Reprasentative

Sigraure of Emplyer of AUhorzad Represenizive

Today's Date (mmiodyyyy)

Employers Eusinass or Organizafion Mamsa

Empioyer's Business.or Crganization Address, Clty or Town, Stabe, ZIF Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

Form I-9 Editien 080123

Page 1 of 4



EEO Information

Please choose one option under the following:

Gender Marital Status
-No Answer '-No Answer>
-Female -Divorced
@ -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

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

-Unknown Ethnicity  -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer

,%, Signature: WM Date: / LMOK“ZCJ



) w_4 Employee’s Withholding Certiflcate OMB Ne. 1242-0074
e Compiete Form W-4 so that your empioyer can withhold the comect federal income tax from your pay.

2025
Dogierzmart o % Troamury Glve Form W-4 to your employer. 2\
rteeml Rasnos Swvioe Your withholding Is subject to review Dy the IRS.

e | INGA PN S BRI

Dogs your name match the

e '%L% ﬂ,@sm SCNE Tl A SR
S0 T

ijwmagpndymmdmmmgm
] Hoad of housshold {Chack oely i you'rs wrmarmiod and pey moeo than half the coets of hsoping up u homo for yoursof and a qualfying indradudl}

TIP: Consider using the estimator at www.irs.gov/WW<App to determine the most accurate withhaolding for the rest of the year if: you
are complating this form after the baginning of the year; expact 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). depandents, other income {not from jobs).
deductions, or credits. Have your most recent pay stubis) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

Complete Steps 24 ONLY if they apply to you; otherwise, skip to Step 5. Sea pags 2 for more information on 2ach step, who can
claim exemption from withholding. and when to use the estimateor at www.irs.gov/WiéApp.

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 comrect amount of withholding depends on income eamed from all of these jobs.
or Spouse Do only one of the following.
Works (8) Use the estimator at www.irs.gowW4App for the most accurate withholding for this step (and Steps 3-4). H
you or your spouse have self-employment income, use this option; or
{b) Usa the Muttiple Jobs Warkshest on page 3 and enter the resuit in Step 4ic) below; or
(c) if thers are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This

optmxsgeneraﬁymo:eacc\ra:eman(b]dpayatﬂmalowarpayng;obxsmemmhaﬂofﬁnpayauhe )
higher paying job. Otherwisa, (b) is more accurate . . . - "

Complete Steps 3—4(b) on Form W-4 for only ONE of these jobs. Lzave those steps blank for the other jobs. (Your withholding will
be most accurate i you compiate Sieps 3-4(b) on the Form \W-4 for the highest paying job)

Step 3: i your total income will be $200,000 or less (3400,000 or less if married filing jointly):
Claim Multiply the numbee of qualifying children under age 17 by $2000 § bl
Dependent .
and Other KMultiply the number of other dependentsby 8800 . . . . . 8§
Credits Add the amounts above for qualifying children and o{berdapenderns You may sdd to
this the amount of any othee credits. Enter the totalhece . . N N 3 s
Step 4 (a)Oﬂwermoome(notfrompbs).Hyounanttaxwmwldforohe(ncomeyou
(optional): expact this year that won't have withholding, enter the amount of other income here.
Other This may inchude intecest, dividends. and retirementincome . . . . . . . . |¥a)|S
Adjustments (b) Deductions. If you axpect to ciaim deductions other than the standard deduction and
want ‘omdnemvnmholcﬁ'mg use the Deducaonchrkshnetonpage?.andentﬂr
the result here . 4 5 . W o W « 4b) |
{c) Extra withholding. Enter any additional tax you want withheld each pay period . . |[4{c}|$
Step 5: Under panaitias of perjury, | daciars that this cartTicate, to the best of my knowiesge and belief, Is true, correct, and compiate.
| uonfme— M
Here ] ( 7,01/3
Employee's sfgnature (This form i not valid unless you sign it) Date -
Employers | Empioyer's nama and address First cate of Emplayer ldeafication
Only | empioyment rumper {EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Ca. No. 102200 Form W-4 poey)



m‘ DEPARTMENT
5 OF REVENVUE ,
2025 W-4MN, Minnesota Withholding Allowance/Exemption Certificate
Employees

Complete Form W-AKIN s0 your employer can withhold the torrect Minnezota income tsx from your pay. Consider completing 3 new Form 'WoAMN esch
year and when your personal or Snancish situation changes. i no Form WealiN iz in efect, the number of withholding sliswances chaimed witl be zero.

Section 1 -~ nemfmmmg Minnesota &I!sw:m&s
& Enter 1" ¥ o one else can ¢lsim you 35 s dependers ., Y AL

8 Erver 17 if any of the followingapoly: ... .. ... ke e e o veraeaa B
» You sre single snd have only one Job
+ You sre married, have only one job, snd your spouse does rot work
+ Yourwiges Fom 2 second job or your spouse’s wages sre 51500 or jeas
C Enter "1" # you are marded. Or choose to enter "0 #you sre married and have sither a3 working
spovze of more thin one job. [Entering "0 moy belp you avoid having too Fetle tax withheld.) .
0 Enter the number of dependents fother than your spouse or mwr«m?’
you Wil elaim on pOurtBOreturm. .. e e

£ Enter "17 ¥ you will use the Birg status Hesd of Household fowe instructions]. . R
F &dd steps A through £ I you plan 1o Remize deductions on your 2018 Mmrx;m: inomme tax
return, you may sl complete the ltemized Deductions snd Additions! Income Worksheer . . .

i Minnesots Allowsnces. Enter Step F from Section 1 sbove or Step §0 of the Bemized Deductions Worksheet . . ... ... .. 1

2 SLddifions! Minnesots witkholtieg you want deducted for each poy period [3ee iastruttions] .. ..ooove i ianun ol 2500

] section 2 — Exemption From Minnesota Withholding e
Complete Section I if you claim to be exempt from Minresots income tax wmiﬁ%mrsg fres Section Jinstructions for qualfcations). ¥ spplcsble,
cheek e Sox below toindicate why you believe you sre exempt:
[ A tmeet the reguirements and claim exernpt from both federai and Minnesots income tax withhalding
,_J B BEuen though idid rotcisim evermnpt from feders! w thholding, | claim exernpt from Minnesets withholding, becauze;
« 1 had no Minnesota income tax Sability lasy yesr
* frecmived 2 refund of 3l Minnesots income tax withheld
+ leapect to have no Minnesota income tax liabiliny this year
LG AR of these apphy:
« My spouse iz 2 military service member sszigned to & miitary location in Minnezots
» Wiy domicile lega! reziderce] iz in snother srate
* iamin Minnesots solely 1o be with my spouse. My state of domiciie s,
D Lamoan Aemeriean indian that regider snd wark
Ernterthe reservation name . S
Enter your Certificate of Degree of Indisn Blood {CDIBI Enrollment number:

[1E tam 2 member of the Minnesota Rational Guard or an sctive-duty U5, military member and daim exempt "mm Minnesota withholding
on my milisary pay
[let receive 3 military pension or other military retirement pay az ca%cs,% et uncer US Code, title 10, sections 1301 through 1314, 1247
theough 3855, and 12733, snd | daim exempt from Minnezots withholding on this retirement pay

{ewrtfy &a‘ eil informotion provided in Section 1 OR Section 2 is correcr. | undermand there is o S500 péwfty Jor fling o folse Form W-dBN.
Q_ng s Shivaty y.im;fPMw'ﬁiww

N A,A,\m\ 75 A 10952

nployees: Give/the completed form 1o your empioyern

Employers

See the emploper instructions to determine f you must send 3 copy of this form to the Minnesots Department of Revenue, I required, enter your
information below and mail this form to the address in the instructions. [Incomplete forms sre conzitered invabe., §} We may sszess o 550 penalty for
euch required Form WRLNIN rot Rled with us. Keeo 3 copy for your records.

Peasne il Bongibonan

: } i Facursl Ervploe £ Nombw (FE5)

Staze 2 Lo




Voluntary Self-ldentification 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/ofccp.

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 Il, 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 further in an
“Am.l.a.Protected Veteran?” infographic provided by OFCCP.

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

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

J ]l }312 n Ezf( N /]/l I(WHI ZOZS/

\—5\?: Your Name Today’s Date






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

Individuals entitled to receive benefits under Employer Solutions Staffing Group I, LLC's Employee Benefits
Plan (the Plan} are also entifled to be furnished with certain documents required by ERISA. Employer
Solutions Staffing Group I, LLC intends 1o provide the following documents to you by electronic delivery
(as described below).

*

the Summary Plan Description (SPD).

- any required Summaries of Material Modifications (SMids).

-

the Summary Annual Report (SAR); and

+  any documents required 1o be furnished under ERISA § 104(b}{4) on reques! t:«)} a participan! 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
each case as an attachment to an e-mail sent 1o the e-mail address you specity 1o us. The attachment will
be in Microsoft Word or Adobe PDF. To access the e-mall and attached document, you must have {1) s
compuler with internet access; (2} access to a program (eithes installed or on the internet) on that computer
allowing you to send and receive e-mails (such as Gmail, Yahoo Mail, or Outlook); and {3} the application
program Adobe Acrobat Reader and Microsoft Word for Windows 87 or higher installed on your computer
allowing you 10 open and read the atached document. To relain a copy of the e-mail and altached document
for future reterence, you must gither (1) be able to print a copy on a printer attached to the computer; or (2)
save a copy in electronic form onto a backup system extemnal to your computer's hard drive {e.g., on a zip
drive}.

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

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

1. Provide us with an e-mail address 10 which electronic documents shwould be sent. To update your e-
mail address, you must notify ESSG's Employee Benefits Team by sending an e-mail message to
benefils@employersolutionsgroup.com that indicates in the subject line: Change in E-Mail Address
for Electronic Disclosure.

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 ES5G's Employee
Benefits Team at 952-767-9519 or benefits@employersolutionsgroup.com to request
a paper copy.

Raov, Way 2017



{(Initials)

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

| have read and received the Stalement Regarding Employer Solutions Staffing Group i, LLC
Plan Electronic Disclosures (the Statement), which is sef out above,

| consent to receiving the type of documents described in the Statement by electronic means
at the following e-mail address: _CHotdGerminal2@gmail.com

| understand that if my emaill address changes, | must notify ESSG's Employee Benefits Team
by sending an email to: benefits@employersolutionsgroup,com,

1 confirm that | have the ability to access information in the electronic form that is described in
the Statement. | understand that | will receive copies of the types of documents described in
the Statement only in the electronic form described there unless | exercise my right to
affirmatively request a paper copy of such document. | understand that | can withdraw this
consent at any time by sending an e-mail to ESSG's Employee Benefits Team at:
benefits@employersolutionsgroup.com with the subject line: CONSENT WITHORAWN FOR

ELECTRONIC DISCLOSURE and include in the body my full name, address and phone
number.

é | DO NOT consent to recelving the type of documents described in the Statement by electronic

- Print Name:

E-mail Address o be used for Electronic Delivery:

means.

Ny oo M= oue A1]08]1005

Revwy May 2047




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 responsibility.

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

Release of Information:
| 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 consentto t ackground check described herein.

% Signature: Date: __/l.-/l—!(\,\'H 2/6/

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.

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 been

provided a copy of this form.
\ Signature: %‘L@E% Date: ﬁiZOELLZfZ_
&/F T 4 '
N
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Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

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

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

-Are you a person who has a disability? Yes/No )

-Have you ever been convi@of a felony? Yes/@

-Are you unemployed? Yes/No

-Have you collected unemployment benefits at any time during your unemployment period?Ye@

"-\Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening

Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.

If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

™S ‘ C/
& Signature: WM Date: ﬂm

Direct Deposit
Payday is weekly on Friday.

Bank Name Routing # Account #

Checking or Savings

| understand and acknowl
form, | am responsible for a
provide is incorrect.

ge that if | do not provide a voided check with this direct deposit
delays in payroll or extra costs included if account number that

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

%Slgnatur; Wﬁé}% i ,/(/1(,,} Oql Zg



ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

BRNR RN RN

Last Name/Apellido:

| HHHHHOOOH

Employee ID Number/Nimero de Empleador:

BN NRRENN

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

Lt U4 bod

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations'**

Maximum Account Balance

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

Load Cash at Load Location

Secondary Account Secondary

Account Transfer

Withdrawal Limitations 2

ATM Withdrawal Limit Money

Network Check Limit

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

ACH Transfer to International Bank

Spend Limitations *?

PIN Debit Transactions
Signature Debit Transactions

*Standard message and data rates apply

STEP 2:

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

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

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

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
7277631800865316

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

Limit Amount "2

$3,000 per transaction and per day
$3,000 per transaction and per day

"Third parties may impose additional limitations or charge a separate fee. Reload providers may set a minimum load amount. For security, we may impose
additional limits on the amount, number, or types of Money Network Service transactions you may make.

*These limits apply to the transaction types identified. Your Fee Schedule identifies the transaction types available to you and the applicable fees.

*If you are participating in the payroll program of the employer that initially enrolled you into the Money Network Service, the Maximum Account
Balance does not apply to wage deposits received from that employer. Loads via other load transactions may be rejected if you have reached

the Maximum Account Balance or the load will cause your Balance to exceed the Maximum Account Balance.

HOWDO...

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

DISPUTE A TRANSACTION?

If you don't recognize a transaction in your recent transaction history, promptly call the Customer Service

number at 1-888-913-0900 to dispute the transaction.

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






CORPORATE MANAGEMENT GROUP \/ 0 CMG &

Employment Application .\ - 7> Wi My Sl B
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri @/ \Pm

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902 q 00 758

Applicant Information
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, FlrstName) /\(\\{\ @6(\(\ \D\/GV\ Date

Address: (street Address) ?)7/6—} % %t \E, (Apt. /Unit #) % LEO
(City) QfY\ HWY (State) (2IP Code) _3 L
Phone: ¢)D:k q:l'q’ %Z Email: XQ%%?C)?(\ O\‘(YT\\\ COomM

Social Security No. 6\/\5 6:6 %?)L’ Date Avallable ‘Q%(D{P
Position Applied for: OW\ Desired Wage: _| \Q K \

Shift Available to work: 1% ¥\2"d __ 3™ Employment desired: A Full-Time __ Part-Time

Are you authorized to work in the U.S? X_Yes __ No

How did you hear about us? mc Referral Name: g
If under 18, please list age: \)Oee Lw’\

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

schedules'-’)( No Yes 9\‘\\

Previous Employment
Company: Y

Address: \\\k | Su|;ervisor: \)}\‘k : ﬁ’?z{m
Job Title: @((XC\KJ(\ \(\ \\\\b‘(‘f\ﬁ(

Responsibilities: %Q\\C\\m Q\C@(\(\Qﬁ\\ U@\ﬁ ‘ Q);\(Q\
From: /LD?/D To: ?Dﬂ, Reason for Leaving: ?\C\C)C(\JC(?(\ QC&LQ \

i ' I\
May we contact your previous supervisor for reference?/\ Yes _ No (o '«\C\ \\\()\Q]L

Company: \ \ A ( . Phone:

Address: M“&, I Supervisor: \\)k \LO.\Q(\Q
Job Title: Q?‘(\W\e\(

Responsibilities: C,\Y\W\\m (\\Agge(ﬂ %\j(m @i Wm
From: ’(_D/Lq/ To: j/é/\;\ Reason for Leavmg K@/\OF(\{G[‘\

May we contact your previous supervisor for reference? /AYes No _ /
e pi.. A, (Pnciing




Corporate
CORPORATE MANAGEMENT GROUP CMG G
Em p ' Oy ment A p p| ‘ c ati on Workfurte: Mansygement & Stalling Eyperts
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

| agree that:

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

| authorize investigation of all statements contained in this application. | understand that the
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 r? by either party.

Signature of applicant ?ﬁ;{f{k}@]‘( (?///W N Date:vj&\%\ %b\,}.})

2|Page



Corporate
Management
Group

CMG Prellmlnary Questions CMG

Workforce Mangremenr & Stafling Experes

,,,,,,

1. If hired are you willing to take a drug ’resf@ No jﬁi

2. Do you have any known food allergies to soy, wheat, peanuts, or mikke Yes (No

3. Are you able to work with pork?@ No J%S Qg{/ Yo

Please:M
4. Which plant do you prefere Soufh

5. What shift to you prefere O

Explain
Incident

Interviewer Signature_ %/K Jm Sﬁé@;\/

-----------------------"---.yl-‘h----------.----..------.-----.---------------u

Complete after interview

Viewed the Production Video before interview jﬁg initials
Viewed New Hire Manuel before interview ;Kg initials
S d badge for punching in/out and with the callin line number

initials



Rick and Rose
CMG Reading Test

** Please read the story then answer the multiple-choice questions **

Rick and Rose were good friends. They worked together at Reichel Foods.

One day they had a lot of work, and not enough employees, this same day the
supervisor asked Rick to pack carrots and ranch in 100 boxes. Rick was worried he
could nof finish this before the day ended. He was going to ask Rose for help but he
noticed she was gone. He knew if she didn't help, the boxes would not get packed on
time.
The supervisor saw Rick working very hard and went to ask Rose for help. He looked for
herin the cafeteria. When he saw her taking a break, he asked her why she wasn't

- helping Rick. "l didn't know that he needed help," said Rose, "I will go help him right
away.
When Rick saw- Rose commg to.help;. he felt hoppy and suppon‘ed “Please don't be

afraid to ask me to help. We are good friends and co-workers, “she said, “and together
we make a great Teom % 2 .

-a. 'Co-workers} S
b 'Good friends

c.! Both A &B.

a. Quiside
. Working on the line
c.y In the cafeteria

| a.
b.
(©) Happy

d. Confused

a. Teamwork

b. How to make carrofs and ranch
Communication

C.
Both A & C












