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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 login 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: SO 12198 LY (

Login Password:SChwelgﬂ 210

I'hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand that itis my responsibility to read and follow each document provided to me
and thatif | 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 notread or did not comprehend the items or their contents.

w3000, S 7/29/26




Employee Photo Release Form

i, \)O S“@D agree to let Reichel Foods use my picture for internal security
purposes. | a‘so agree to submit a written request to Reichel Foods if/when | wish my photo be

removed from the com pan)/ datat<se ‘ q /2_6
Slgnature - Date: 7:/2'i 4

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: V:Ckf(i ‘ Name: DOUd

ReLationshib:m O’k ,\(D,'\ Relationship: %’H\ep
Phone Number:E-O7"2§H’b,q?3 Phone Number: b O 7"272 ’2‘3()7

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 ofan emergency.

Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group to enter my new hire
paperworkinto ESSG’s online Zenople Employee Portal. | understand that | will be provided access

via login name and pass¢rd to§ew forms that have been entered on my beﬁ:??Q_ 6
Signature

Date

Insurance lnformatlon

lunderstand 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 oﬁeja@pptyfor 1Euranc\§irough ESSG via the log In information pr vided to me.
Signature: m

Date:
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 kae to receive yfur W-2 itement glectronically? Yes é No O

Email: Dan OV 06 dmw L00m




Background Check Authorization

I, hereby authorize and its designated agents and representatives to conducta 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:

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. | consentto the release of such information. ‘

By signing below, | acknowledge that | have read and und erstand the terms of this consent form and
voluntarily cgnsent to th barégro d checkdesgribed herein. : q / 6
Signature: ~J O l \ {,ﬂ X@L . Date: 7//2 Q
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. [f you
failto do so, it may affect your unemployment benefits.

I understand by signing this form that 1 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 forn. S ’ q/lg
Signature:j'od/%gi/ ' Date: 7// 2

=




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

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

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

-Are you alveteran of the U.S. Military/Armed Forces? Yes/

-Are you a person who has a disability? No
-Have you ever been convicted of a felony? Yes
-Are you unemployed? 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 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. If the
name is incorrect, type inyour 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.

T WS _7124/26

Direct D'eposit

Payday is weekly on Friday.

Bank Name Routing #

Account#

Checking or Savings

l 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.

\_'EPlease check here if you would like your paystubs electronically emailed to your email
address.

i h T _' nNE Y4V N
Signature: &= <




W_4 Employee’s Withholding Certificate OMB No. 154536674
Form; ot Complete Form W-4 so that your employer can withhold the correct federal income tex from your pay.

é .. f e T Give Form W-4 to your employer. @ @ 2 6
ﬁ\m“ RZ::nueeSe;vice Your withholding is subject to review by the IRS.

tep 1: (2) First namg end migle Infial L@ nam?\ . (Z? Solcia‘ LS{TWET »'“zjf
u B . 4 N i
Jo#dph R chyyeider 17
Enter e I h — — ) Does your name ma;tch the
. R name on your social security
Personal_ Y O 5 E_ Q Ve I\/ \A / card? if not, to enstre you get
Information |— tqwn, state, P code credit for your eamings,
or tawn, state, ”@ N contact SSA at 800-772-1218
0 Q€ "€ n 'P P o or go to www:ssa.gov.
(c) m S’x‘x{gle or Married filing separataly s
D Married filing jointly or Qualifying sunviving spouse
D Head of household (Check only if you're upmarried and pay more than hatf the costs of keeping Up a home for yourself and a qualifying individual,)
Caution: To chim certain credits or deductions on your tex retur, you {and/or your spouse If marfied fiing jointly) are required 1o have a social security
number valid for employment. See page 2for moreinformation. T
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; e

xpect 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 joint!

), dependents, other income (not from jobs),
deductioris, 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 to recheck your withholding.

Complete Steps 2—4 ONLY 1 they apply to you; otherwise, skip to Step 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: Comp{éte this step if you (1) hold more than one job at 2 time, or (2)
Multiple Jobs also works. The correct amount of withholding depends on income

or Spouse Do only one of the following.
Works

are married filing jointly and vour spouse
eamed from all of these jobs.

(&) Use the estimator at www.irs.goviVW4App 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 8 and enter the result in Step 4(c) below; or

() 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(p) ismore 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 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 &
Claim married filing jointly):
Dependent {a) Multiply the number of gualifying children under age 17 by
and Other $2200. . .. Lo N <O
Credits (b) Multiply the number of other dependents by $500 3(b) |3 J
Add the amounts from Steps 3{2) and 3(b), plus the amount for other credits. Enter the s
to‘calhere..........................3$
Step 4: (@) 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 . AN . 4| 1%

(b) Deductions. Use the Deductions Worksheet on page 4 1o 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

) Entertheresulthere . . (4(B) 18
(¢) Extra withholding. Enter any addiional tax you want withheld each pay period . 4(c) I1$
E}gemptf:rom | claim exemption from withholding for 20286, and | certify that | meet both of the conditions for exefmnption for
withholding 2026. See Exemption from withho,

[ding on page 2. 1 understand | will need t& submit 2 new FormW-4for2027 . O

Step 5: U%er_penalﬁes of perjupy, | declare that U"Ssertiﬁcate, to the best of my knowledge and belief, is true, correct, and compléte.
o / 7/29/7°%

Here Employee’s sigjature (This form is net valid unless you sign ) Date '
Employer’s name and address First date of Employer identification
Er:gi oyers ey ermployment nurnber (EIN)

For Privacy Act and Paperwork Reduction Act Nofice, see page 4. Cat. No. 102200 Form W=4 (2026) Created 12/8/25



) DEPARTMENT - |
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2026 W-4NN, Minnesota Employee Withholding Certificate H e
Emplovyees

f } I . Consider completing a new Form W~4MN each
ur employer can withhold the correct Minnesota income tax from your pay. > ¢ i " '
)Cf:ar: ‘;]:;Ce vf:e:-un y\gﬁfpweNrssoong?or ﬁnapncrgxl situation changes. If no Form W=~4MIN is in effect, the number of withholding allowances claimed will be zero

Sorooh P Schusejaep =L NI
Permang: ﬁgﬁ) a V 2 N W < Msingle;MarrIed, butlegally separated; or

‘BEK Spouseis 3 nonresident alien

Gy _ T N ) O Married

Mﬂﬂe C\On r—er‘ m’ D 5‘?17 I:LMarried, but withhold at higher Single rate
- - - ; - -

CompleteSection 1 OR Section 2, then sign the

U seevsnarmsbensnimg AV e SCE IO ArCas

AEnter “1” ¥ no one else can claimyouasa dependent
B Enter “1” i any of the following applyz....... v3 B iy UV i o weins 4 i sui 6 6 S e Sl
* Youaresingle and have only one job
* Youare married, have only one job, and your spouse does not work
* Yourwages from a second job oryour Spouse’s wages are $1500 or |ess
C Enter “1” ifyou are married, or enter “0” ifyou are married and have eithera working
SpPouse or more than one job. (Entering “0* may help you avoid having too [ittle tax withheld,). ¢

262

—_—
D Enterthe number of dependents
youwillclaimonyourbxretum........._....... ............... v v Flacoie b » aistesiin e
E Enter“1” if you will use the Tiling status Head of Household (see instructions)................. =
F Add steps A through E. Ifyou Plan to itemize deductions on your 2026 Mirinesotz income tex

retum, you may also complete the Itemized Deductions and Additional Income Worksheet. . .,.F —_—

1 Minnesotz Allowances, Enter Step F from Section 1 above or Step 10 of the Iterized Deductions Worksheet . . S— se

2 Additional Minnesots withholding you want deducted for eac

h pay period (see instructions)

ral and Minnesota incometaxwithholding.
ing, | claim exempt from Minnesotz withholding, because:

* lreceived = refund of 2] Minnesotz income tax withheld.
* lexpectto have no Minnesots income tax liability this year,
Oc All of these 3pply:
* Myspouseisa military service member assigned to 3 military location in Minnesotz.
* My domicile (legal residence) is in another state,
> lamin Minnesotz solely to be with my spouse. My state of domicile is
D |am an American Indian that res
Enterthe reservation names
Enter your Certificate of Degree of Indian Blood (CDIB)/Enroliment number:
E lama member ofthe Minnesota National Guard or an active-duty U.s, military member and claim exempt from Minnesota withholding
D on my military pay. '
1:

Ireceive a military pension or other military retireme
through 1455, and 12733, and | dlaim exempt from Min

ides and works on a reservation for which l'am enrolled (see instructions).

nt pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
nesota withholding on this retirement pa

/s correct. | understand there is o $500 pen alty for filing a Jalse Form W~4MN.
Date , Oaytime Phone Numb, :
72906 h0/—3[T* 86|

Youmust send a copy of this form to the Minnesotz Department of Revenue. I réquired, enter your

ddress in the instructions, Incomplete forms are considered nvalid. We may assess a $50 penaly for
- Keep 3 copy for your records. :

Minnesota Tax ID Number Federz] Employer 1D Number (FEIN)

P Code
s Gty sate <




Employment Eligihility Vertfication USCIS

, , Form I3
Department of Homeland Security OME N0 1615004
U.S. Cifizenship and Immnigration, Services ;

(7310202

START HERE: Employers maﬁt ensure the form instmetions are avallable to employees when completing this form. Employers anz izbls for

f=iing fo somply with the meaquiremants for complefing his formu See bealow and the nshuctions.

ANT-DISCRIMINATION NOTICE: All amployzes can chease which acceptable documeniation io presentfor Form M, Emplovers canoot ask

employaes far documentation o verSiy infopnation m Seciion 1, or spacify which acceptable documentation amployess must present for Section 2 or

Supplement B, Rexserification and Rehire. Treating employess difierently based on their ciizenship, mmigration stawms, or nationsl ofgiv may be Hagal
2 T e ; ;

= e T T S e e R GO e ST e B S e
i et ) B ) gl ] ST ; : T AT 4
= =
L L L O L e S DU e R &5 A : e ;

N ‘ x e
i e L e LR AL R
Last Name (Famlly Name)

CORWeIGLT 4,0 bh

AaTrESS (S e Znd Name) sgt Numsergfamy) | City of Town ' Cod
qup"m’%“‘"f‘\ ave VW | Dodge celfep | MMa 5592 7
2 of B fmmigetongy U5 SoctatSecmty umper | EmpoysenEnl. e v Employeas THeghona Numbar
20 P Bz THT 21 0) Binoboy 10b®Imdil.com |5 31=975
I am - aware that federal Iam Theck oae ot iha lollawing baxes to SLDEL 20 your cETanehip SrM@igEion SIS 4528 paga 2 2nd A oT NG INStrIcXops.c
e or afon et et [ st vt o

use of false docimments, in 2 ATonciizen netogalint the Unitag Stetes [Se2 smctanst
connacfion with fhe completion of 1 AReDIpeETENent fesdant [Erter USCIS or A-NITDer)
this form. | aftest, under penalty E : - |

of pacjuny, that fhis. fnformafion, | | % ANCMCZEN joeher thar fem KUMBErs 2. and 3. 2bove| Auhortzed o Mok Al (e, a2, 1 27y
including my selection ofthabox

vs]

atiesting to my ol hip o Tyoushack tem Humbier 4., enterpas of mases
fnmm&gz_aﬁ'on'stam:. is frus and USCIs Adumbsr || Fonm 194 Armisalon Mumber | FOREigN FasspoctNImMeT and. Country ofisetance
somack.

1, vaf pesson RUST complets fhe.p { Anmfor Translator Copeaing on Page 3.
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T e

"] Cherx ners 1 o used 20 MR [COSEAUTE TENONZRA O DEHS I Cxnins drenmanss,

Certifeation: { stteef, under panatiy af perjury, that {1} | haya exemined ine documantalion prescnied by tna ahovensneg | It OSf Gt Employment
amployse, (2 tha abovs-fistsd documentstion

sppesrs to begenulne and o relshe fofia amployesnamed, sod [Spinthe | SPWAETNEE
Desk ofmy knoudadgs, the ampovse s authorized o DIpeR e, A

work In fhe iintted States.
Ease ame, Frst Name andThle af Employer £e X SER IRt Sigranarz of EEnPIINes ar ARomen REpReRamastas TodTY™Ss DR AATIRMOQYY IS
Empicyers Business. or Qrgantaaion Mams

\ Employes's. Buehess.of Orgentzziion Address, Gy of Town, Stats, P Code

For reverificaion or rehire, completa Supplement 8. Reverification and Rehirs on Page 4.
PormI-H Ediion Q&QA2T

Pazel of 4



EEO Information

Please choose one option under the following:

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

Marl{ -Married

P

-Non Binary Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native -Amer'ican 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 @ -Recently éeparated Veteran
-No Answer

-Special Disabled Veteran

-No Answer

signatureJO“(j_ Q/{h?/\/ Q - 2/2-9 /%



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

finitials)

1 have read and received the Stalement Regarding Employer Sohutions Stafling Sroup T, LEC
— S Plan Electronk Discosures ({e Stamaent), which is sef ouf above,

| consent to recedding the fype of documents desmhed iy Lhe Siatemeaf by slecironie means

r-J-— S at the following e-mail address: _CMordGemingle

, [ understand that ifmy emaill address changss,  mustnofify ESSG's Employee Benefits Team
1 S by sending an emal for _Renefils@emploversolidionsgroup.com,

{ confiom that 1 have the abiflly to access fnformation in the eleckonic form that is descrlbed in

the: Staternent. { undesstand fhat 1wl recelve coples of ihe fypes of documents descelbed In

fhe Statement only In the eleckomic form descrbed there unfess | sxercise my rght to

affemnalively request a paper copy of such docament. | Undeistaid that 1 can withdrawy this

consent af amy time by sending an e<wal to ESSG's Employes Bepefits Team at
@ el

f oyersolitionsaroup caenivith fhe subject ines CONSENT VATHRRAAMN FOR

Etigg ROMIC DISCLOSURE and fndude & the body oy full seme, address and phone
rusenber,

| BQ NOT consent 1o receiving the type of documents described in the Statesment by efectronic
MEeans.

Print Niam.e«;jag e/ ’Ibh SCBV\/ e‘gﬁp

° ©

E-meil Address o be used for Electronic Delivery: iNnoé 0) ‘ Q C 6m

s YOI S wZ20/26

Rew, Mg 2847



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

ndviduals entitled to receive benefits under Employer Solutions Staffing Srowp I, LLL's Employes Bmeﬁ.ts
Plan (e Plan} are sliso enfifisd (o be furnished with cerain documents required by ERISA, Employer
Solutiens Staffing Group #, LLC nfends (o provide e foliowing dossments to you by slectronic deffvery
(as described below’:

the Sumerary Plar Descripiion (SPDY,
" any requiired Summardes of Materal Modifications. (Skilus).

e Summary Anntml Report (SAR);, ang

<

*  any documents veguired to be fumished under ERISA § 105(D}4} on request by a participand or
beneficiary under the Plan or made aveilable under ERISA § 104032,

Electronic Delivery Method to Be Used: These ERISA-required documents will be furnished to you in
each case as an attachmen o an e-mall sent io the e-mall address you spacly to us, The attachiment wil
be In Microsoft Word or Adobe PDF. To access the e-mafh and attached doctiment, you must have ¢1) 3
computer with Internet access; (7) aocess to a progeam {eitber Installed or on fhe imfernel) o that computer
slowing you o send and recelve savialls (such as Gmall, Yahoo Mafl, or Ouliook); and {3} the epplication
progrars Adobe Acrsbat Reader and Micreson Wird for Windows. 87 or higher nstalied on your computer
sliowing you fo openend read fheafteched document, Totetain 2 copy of the e-mail and atiached docsmant
for folure refereate, you musteiiier (1) be ableto pinta copy on & pripter aftached Yo the computer; or (2)
;;V& ;1 Copy i eleclionic form onto & backup system external 1o your computer's kard drive {e.g., on g zip
vek,

i any of these requirements change I 3 way that creales & material risk that you wift no longer be able lo
access and retaln electronically fansmitted documents, you vall be fumished v nofice and required to
provide any additional consent for receiving documents electronically,

Wit You Must Do: To receive documents ei&otmniw!{y you must do the fllowing:

1. Provide us with sp e-mal eddress to which electronlc decuments should be seat. To updade your e~

mall address, you must riclify ESSG's Employee Benefits Team by sending an e-madl message [o
baneflsBemnlovsrsolitionzarcs

SRR BISOIeRsgrID.com et Indicates In the subject line; Change in E-Walf Addross
tor Electronic Dis

Your Right to a Paper Copy: You have a right to request and obiain & paper version
of any electronically fmnsmitted document at no charge. Confact ESSG's Employes

Banefits Team af 9527679515 or benetits @employersolutionsgroup.com to request
3 paper copy,

Ry, Tty 2817



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 ifyou 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 notjust cover Vietnam Era veterans. It covers several

categories of veterans from World War I, 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 1 a Protected Veteran?” infographic provided by OFCCP. '

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

[V 1AM NOT A PROTECTED VETERAN
[ 1 1DO NOTWISH TO ANSWER

ohS 7o

Your Narme Today’s Date






ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre;

ey ey [o—— [y [y et Ty ey oy [

Employee 1D Number/NUmero de Empleador:

brind e d e b e bl L L el

Social Security Number {optional)/NUimero de Seguro
Social (opcional)-

00 00 0000

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations™*

Maximum Account Balance

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

Load Cash at Load Location

Secondary Account Secondary

Account Transfer

Withdrawal Limitations '*

ATM Withdrawal Limit Money

Network Check Limit

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

ACH Transfer to International Bank

STEP 2:

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

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

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

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
3026200000225821

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 "2

$600 per transaction and per day

$9,999.99 per Check and per day

$8,000 per fransaction and per day

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

Management:
Group'

CORPORATE MANAGEMENT GROUP CMG

furee et & Sealfgg Evpens,
Employment Application ‘ T N S B
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55802

) . licantinfor
[APPLICANTS I\/IAY BE TESTED FOR IL/.EGAL DRUGS AND A BA CKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Nome, F/rerame} /P-V'W{ng TWV Date: j /iq
b Ave I/

Address: (str etAddress) L! O (Apt. /Unit &)

(City) Op C Pﬂ:“\of‘ (state) | | \/ (zip COde)Ey
Phone: | )7 :Hq 96"” Email: P\hﬂ[b()\/h&@ (ﬂﬂdll com

Social Securlty No. Lf 7, L" l *- Da’ce Available: 8[% ‘)

Position Applied for: J? O ’f'i ZTO h ' Desjred Wage$, 6 Dh $15°°

Shift Available to work: ,\Zl“ 2nd _ 3rd Emp!oyment de5|red \/Full-Tlme _ Part—Tlme
Are you authorized to work in the U.S?" No

How did you hear about us? l/ P g B Referral Name: I\///@Y

If under 18, please list age:

Do you have res

onsibilities or commitments that will prevent you from meeting specified work
schedules? \ Yes

Company: Phone:
Address: Supervisor:
Job Title::

|
Responsibilities:

From: To:. Reason for Leaving:

May weI contact your previous supervisor for reference? _Yes___No

y:

Compar hoe
Address: Supervisor:
Job Title:

Responéibilities:

?rom: To: Reason for Leaving:

May we contact your previous subervisorfor reference? __Yes __ No

ljPage



Geoup!
Employment Application ““"“f“““"-"‘“"“‘““‘"""’"-&‘”"‘-"
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri e
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55302

CORPORATE MANAGEMENT GROUP - CM p e ) )

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

| agree that:

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

| authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG

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

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

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

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

| understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days
and further that at any time during the probationary period or thereafter, my employment relationship

with CMG@G is terminable at will for any reason by er party.
Signature ofépplicam\) O’d@@%/ AN Date: ; /Zq /26

2|Page




CMG Preliminary Questions o
e TS ERN G (MG

Group
Date:_ /

Workforee Manggement & Safling Bxperts

Please Mark Yes or No

80 1. If hired are you willing to take a drug test2 Yes / No

%O 2. Do you have any known food allergies to soy, wheat, peanuts, or mik?2 Yes @

Q/O 3. Are you able to work with pork?2 No

Please Mark Your Preferred Position
. Which plant do you prefere North
%O 5. What shift to you prefer? 2nd 3

Have you ever been convicted of a crime? Yes No
Explain
Incident

Employee Slgncfurejoﬂ/w\/ \g

Interviewer Slgno‘rurej&k OJMQCO’

lllllllllllllllllllllllIII—I)IIIllI_alllIIIIIlllIIIlllllIllllllllllllllll.llll.lll

Complete after interview

Viewed the Production Video before interview ,_%({L) 02#_5 initials

Viewed New Hire Manuel before interview 263 initials

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

initials



Achoo!

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

Achool 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 frying to get rid of bad things in your nose, such as bacteria. You have exira 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 together to blow away
the invaders with a sneeze. When your sneeze, germs from your nose get blown into the air.
Using a tissue or "sneezing 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 sunlight? Some people say that happens to them
often. Scientists believe the UV rays of the sun irritate the nose lining of these people, so they
sneeze.

If someone nearby sneezes, remember T‘o‘ tell them "Gesundheit!" thatis a funny-looking word
which is pronounced “gezz- oon’r—hl’re " It is the German word that wishes someone good health
affer sneezing.

1. Why dopeople sneeze?
a. - The tiny hairs in'your nose tickle
Your body is trying to get rid of bad things
C. “You canmake yourself sneeze when you want fo

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
@ Brain, Lungs, Mouth

3. What other things can make you sneeze?
Pepper, Sun, Dust, and Pollen
B. Water, Pop, Flowers, Trees
c. Salt, Seasonings, Meat, Fruit

4. Whatis a German word that people offen say to someone that sneezes? |
Q. Good Job
Gesundheit
c. 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 fissue
b. Nothing
Wash your hands



