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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 thatyou 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: httns://zenoDle.essiazure-com/login/cmg

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

Login Name-gOvl Q'% L‘/g%”s%
Login Password: Smibh 6929

I'hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand thatitis 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 | did
notreceive, did notread or did not comprehend the items or their contents.

Signature: m‘v SZ%M 7-2/-2(

Date:



Employee Photo Release Form

I M\\&@n N agree to let Reichel Foods use my picture for internal security

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

Signature: 7/%%“% TR -2(

Date:

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: ’D\av\% Name:

Relationship: Aother 0~ (’L\v'/dl Relationship:
Phone Number:.&5/ 7§45 4547 Phone Number:

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:. W mzéﬁ Date: _Z2-A 2

Insurance Information

lunderstand thatthe 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 i in information provided to me.

Signature: Wﬂ\ & Date: _ 7 A1-2E

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 leeto receive your W-2 statement electronically? Yes & No O
Emait:_M. 1 ten345€@ an/w. Lo




DEPARTMENT ' | I }”
m‘ OF REVENUE ' ‘ il
2026 W-4MN, Minnesota Employee Withholding Certificate

Employees i i from your pay. Consider completing a new Form W~MN esch
r employer can withhold the correct Minnesota income tax from your pay. Co ¢ . il be zero,
5:;: iﬁﬁﬁg y\gif;?rs?n}a?gr ;zgncf\{sl situation changes. If no Form W~4MN is in effect, the number of withholding allowances claimed wi b

Socia] Security Number
First Name 3nd Injdal Last Name > Y o
M\ert Q Stk 39-0-0935
v ' Varita] Storus (Ci:ed; one): y ]
e Adsiess ; ngle; Married, but legally separated; or
e MV 554 04 Spguse'sa nonresident afien
State ZP Code [ Married
[ Mearried, butwithhold 2t higher Single rate

Complete Section 1 OR Section 2, then sign the bottom and give the com
T b L o A
A Enter “17 ¥ no one else can daimyouass dependent
B Enter 17 ifany ofthe following apply:

...... B\
= Youazre single and have only one job

* Youare married, have only one job, and Your spouse does not work
> Yourwagesfrom s second job Oryour spouse’s wages are $1500 or less

C Enter “1” if you are manied, or enter “ov ifyou sre married and have either 3 working

...................................

Spouse or more than one job. (Entering “g¢ may help you avord having too [ittle tox withheld). ¢ —————
D Enter the number of dependents . \
You will claim on yourtax retumn, L veee. D

E Enter “1” i you wil] Use the filing status Head of Household (see instructions)
F Add steps A throy E. k 3

Dsmayz':-zfgm“saom“aﬁ—ﬁ@a‘zmﬁaﬁ&gﬁg 74 2 SN
Complete Section 2 7 You claimto be exempt from Minnesota income tex withholding (see Section 2 instructions Sor qualifications). If applicable,
checkone box belowto indicate why i

A Imeetthe requirements and claim exempt from both federal and Minnesota income tax withholding.
B Even though | dig not clsim exempt from feder] withholding, | claim exemptfrom Minnesotz withholding, because:
* lhad no Minnesota mcome tax liabilty lastyear,

Oec All of these apply:

* Myspouseiss military service member assigned to 3 military location in Minnesotz.
* My domicile (legal residence) s in another state.,
> lam in Minnesots solelyto be wi

D lam an American Indfan that resides and works on = reservation for which lamenro
Enterthe reservation mames; .

Enter your Certificate of Degree of Indian Blood (CDIB)/Enrof]
E lamamember of the M

lled (see instructions).

ment number;

Ttary memberand dlaim exemnpt from Minnesota withholding

leulated under Us, Code, title 10, sections 1401 through 1414, 1447
5 im exempt from Minnesota withholding on this refirement pay,

[ certify that oj information provided i Section 1 o Section 2 Js correct. | understand there js ¢ $500 pen alty for filing o fulse Form We4MN.
Employee’s Signaturs '_ Dare Daytime Phone Number
L. 2 TA. 7226 507-259-355&
Employees: Give the completed form to your emplover, )
Employers

Seethe eimployer instructions to determine you must send 5 copy of this form to the Minnesota Department of Revenue. If required, enter your
nformation below and mail this form to the address in the nstruct

ons. Incomplete forms are considered invalid. We may assess a $50 penzity for
each required Form W-AMN not filed with us, Keep 3 copy for your records. :
Name of Employer j

Minnesote Tax ID Number Federa] Employer 10 Number (FEIN)

P Code
Address Ciry State




W-4 Employee’s Withholding Certificate oM N, Tetibri
Form-! HE

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

. ént Fthe Tr Give Form W-4 to your employer. 2 @ 26
[} easury ’ . . . .
ﬁ?ﬁrﬁm Revenue Service Your withholding is subject to review by the IRS.
5 Soctal security number
(a) First name and middle initial Lastpame ®) > b
Step 1: _ ‘ 060924
Mi\on @ Smith 409-0A
Enter g , Does your name mal’cch the
. ; c - name on your social security
lpef;sr?;:gion 1172 11 '/ 2 >Jf(t )” S¢ ﬁ;ggflf not, to ensiure you get
n 7 credit for your eamings,
SR ONT, SRR ANE R oot . contact S}éA at 800-772-1218
Lochedtr  MN 55904 or go to Www:ss2 gov.
(e) ESingle or Married filing separately

D Married filing jointly or Qualifying surviving spouse

D Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual,)
Cautian: To claim certain credits or deductions on your tax retum, you (and/or your spouse If marfied fiing Jointly) are required to have a social security
number valid for employment. Ses page 2 for more information.

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of

are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing Jointly), dependents, other income (not from jobs),
deducticris, 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 if they apply to you; otherwise,
claim exemption from withholding,

the year if you:

skip to Step 5. See page 2 for more information on each step, who can
and when to use the estimator at www.irs.gov/W4App.

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

or Spouse Do only one of the following.

Works

(2) Use the estimatorat www.irs.gov/IW4App for the most accurate withholding for this step (and Steps 3—4). If
you or your spouse have self~employment income, use this option; or

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

() If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than Step 2(b) if pay at the lower paying job is more than half of the pay at

the higher paying job. Otherwise, Step 2(b) is more acourate . . » . . . . . . . o 8w
Complete Steps 3—4(b) on Form W-4 for only ONE of these

jobs. Leave those steps blank for the other jobs. (Your withhalding will
be most aceurate 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 if
Claim married filing jointly):
Dependent (a) Multiply the number of qualifying children under age 17 by
and Othar $2200. . . ..o L L 3(a) |$
‘Credits (b) Multiply the number of other dependents by $500 3(b) |$ il
Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the " ey
tctajhere..........................
Step 4: (2) 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 . N - (VS
(b) Deductions. Use the Deductions Worksheet on page 4 to determine the amount of
deductions you may claim, which wlill reduce your withholding. (f you skip this line,
your withholding will be based on the standard deduction.) Enter the result here 4b) |$
(¢) Extra withholding. Enter any additional tax you want withheld each pay period . 4(c) |$
Exempt from | claim exemption from withholding for 2026, and | ce
withholding

; ) i riify that | meet both of the conditions for exemption for
2026. See Exemption from withholding on page 2. | understand | will need & submit 2 new FormW-4 for2027 . O
Step S: Under penalties of perjury, | declare that this certificate,

to the best of my knowledge and belief, is true, correct, and compléte.
Son | _pple. S

- 7N C
Erhployee’s signature (This form is not valid unless you sign ft.) Date

Employers | Employer's name and address First date of Employer identification

Only employment number (EIN)

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



Employment Eligihility Werification USCES

. . Form I
Department of Homeland Seenrity OME N 1615007

START HERE: Empioyers must ensure the form instructions are available to empleyeeswhen completing this form. Employers ame able for
faifing o comply with the ruiremients for complefing thisform. See helow and the nshucions.

ANTE-DISCRIMINATION NOTICE: Al employess can chicase vwhich accepizble documentation ko presentfor Form H8. Emplowers canoot ask
employees for documentztion o ey nfopration T Seciion 1, or specty vihich acoupsble documentation employess must prasent for Section 2 or
Supplement B, Reesfication and Rehfre. Treating employess d‘ﬁaramybased on their citzenship, immigration. status, or mational origin may be llegall.

R rmwm e %‘"’mmm B P e A e el "T 1 R "‘"'q,',-} D e
,r'm \ jw '\M 2 é&?ﬁ;& ‘@‘% fEstat; b‘\‘*,‘w u;n. ﬁ%?m%@ g5 @L «5%&@ ?,\,_Q%%&&% méfﬁ
mnmm?rr« e s,mmfmi' e wm gy x’ R "gg'ﬁa.‘ﬁgﬁ?; s

‘\mm !‘:ums" m .n!m*’ |.» .f. 2 i L /N‘Jﬁ A VEh: %1» N:E"gm
Last Nama fFamily Namek mmamb{gvm mm:) cmerhastﬂamesm’semmamy
S W\\M\ M 1 \ ‘&f/\ |

AdarEss (Street Number Znd Namz) £QL NiGer QF2oy) | Chy or Tawn ’ Sz ZP Cudia

. . . .

2 [ 5 & Rocherde . 55904
Dize:off BRI [Remdayymy 115: Seciat Seonrty Number Empoyee’s Emal Adiress Empioyea’s Telephona NIbar
Op 27 1ayx  |131009:0:6:082d)| ) \\enSYaBQDmma . tory . | 507 254 4548
[ am aware that federal aw Check oneof tha follakdng baxes 10 SUSEL 20 your c&zensép orfmmigEion siss 4See pana 2 2nd 3 of ine instrcioss.t

provides for imprisonment andfor .
fines. for false statemests, of the L _Acueen ofihe Unitad Stabes
use of false dociments, in 2. Aneaciizes metonalint the Unitad States {Se2 ememnst

meoﬁonl wih fhin cggpf&ﬁ:& of 1 ATeMDE peTEnent resdent [Erter USCIS ar A-NURDer) |
ormm., | attest, : -

of paciary. that fins fnformution, | L] % AMOACZED e s ffam Numbars 2. and 3. 2b0ve] Suarzed I wosk it (g, Ao, 1 o).
incleding my selectionof the box .

attestmgto oy «cmzensmp or Eypacheek fom Momber 4, £ierpas of mesas

immigration status, is frue and USCIS Adumbey | | Fonm M4 Anmisalon Humber FpraignPasspiriNumber znd Comndry ofsanante
comract.

Slgnauge of Emploves 3 ~ Totays Date (mEyyY
uhts. é&&%’\ Z921-30,

ira pvaparat m;amammm;aeemed m In completing Sacilon 1, inaf person RUST complals fne. B apdior Translstor Corfiffeaiion on Pegs 3.

m.» ET T ’ﬂ'}w"\’a E‘@PES% e i
A %% @ﬂ?m e e %ﬁfﬁﬁ@"&
al‘**ﬂ Sre o lﬂu@«ﬁﬁ’\‘ﬁ“‘wf@l@%&& e M @;%% e
T‘ism LB ListC

P ~.. e
- %ﬂf?“
'WMM\W i "‘”d\f )J 4!:.'3“
me’tmmgﬂwmwzeﬁw 7 1;.1

RS R s

mmrg,ﬁ%miumwm =
‘A’?ﬂ"‘n"(&" m.smm R

SRRERRRR
)':} s - '{‘%{uu‘
BE: 1u|.éam§®"wﬁ 'n.

E e

3 wa}w nz;imnmmw :

B

i i%mzmmﬂ@ﬁ%

2 AR “l”-'»l‘{;‘mf‘m,( A
wﬁ%,% oy (Wfég ["] Chestners I e used an atemanye peoceire TEhofzan oy DHS i SXming 0camanzs.

Certification: 1 siteet, under panatiy of parury, that(1) 1 hava axamined ins documentafion presenied by e ahovengnsy | SISt D2f Ot Employment

employsa, (2) tha abovs-llsted documentsiion sppesra to b genalne and forstate fo s smploysa named, sud (St e Qs 508

Desk ol mi kmasdads, the amployse 2 authorized fo work In'the Unkiad States. PopammRa IR

taseiName, Rrst Name and Tz of Employer oo = RED v Sigranare of EXnpIayes or AIhoueed Fape st TOXHNS DIROE: {EOIR O Ty ]
Emplzars Eusiness or Qrgantmion Hams

Employess.Bushness.or Orgentzaion Audress, Gl or Fawn, Siats, ZR Code

For reverification or rehire, complete Supplement B, Reverificadion and Refire on Page 4.
Boom -9 Edilon 0&GL2T
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EEO Information

Please choose one option under the following:

Gender Marital Status

-No Answer -No Answer

-Female -Divorced

@ -Married

-Non Binary @

-Other -Widowed

Ethnicity Veteran

-Alaska Native -Amerfcan Indian -Vietnam Era Veteran

-Asian m -Veteran

-Hispanic Latino -Native Hawaiian @

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

-Unknown Ethnicity  -White -Recently éeparated Veteran

-No Answer : -Special Disabled Veteran
-No Answer

Signature: P AT S?JQ Date: - 2-/= A




finitiajs)

Consent to Receive Employer Solutions Staffing Group Il LEC
: Plan Disclosures Electronically

Zm S 1 have read and received the Sialement Regarding Employer Schiens Staffing Croupl, LLC

M5

Plan Elechionic Disclosures (the Statement). which is sef out above,

1 consent to recalding the fype of documents des c:med for the Siatemeaf by sfecironiec meens
at the following e-meil addeess: _CHorsGeminalG

, [\_’\ S [ upderstand that ifmy emall address changes, | mustnofify ES8G's Employes Benefits Team

MS

AA>>%

by sending an emsil fo; henefits@emploversclifionsgroup.com,

{ confinm that | have the ahifly to access fnformation in the eleckonic form that is deseribed in
the: Statemant. f undesstand fhat I'will recelve coples of the fypes of documents descelbad in
fhe Stalement only In the electronic form: described there unfess | sxercise sy Aght to
affiemalively request a paper copy of such document [ Understand that 1 can withdreyw this
consent af amy time by serding an e-mdil to ESSG's Employee Begefis Team at
benef@em

ployersolutionsaroup.comyvith the subject fines CONSENT WATHRRAAMN FOR

ELECTROMIC DISCLOSURE and indude ia e body oy full same, address and phone
RUmber,

N1 mesns.

| B NOT consent to recoiving the type of documents deseribed I the Statement by elfectronic

peint Mame: M \len St

E-meil Address o be used for Electronic Deliverny: M\ eonS Y ’)/K@ %{V\OQ \. Com

Signature; W//ék/szg __Dates 7L/ e

Rew, ae 2047



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

tndividuals entitled to receive benefits under Employer Sofutions Staffing Group ], LLE's Employes Benelits
Plan {the Plan} are slso enfifled (o be Arnished with cerdsin documents requlred by ERISA. Employer
Solutiens Staffing Group #f, LLC infends (o provide the feliowing documents fo you by slectronic delivery
(as descibad below)

the: Sunwrnary Plap Desceipiion (SPDY),
~  any requived Summiades of Material Modifications (Siius).

+ e Summary Annual Report (SAR): ang

" eny documents vequired 1 be fumished under ERISA § 105014 on reg

i o uest by @ particpant or
Seneficiary under the Plan or made availsbie under ERISA § 104032}

Eiiﬁtggic E}ehveagc m;ﬂ't;o Be Us;we ERISA-required documents wilt be furnished to you in

\easT 8S Bl alacihiiehl o ane-mall sent to the e-mafl address you spacily to us, The attachment wil
be st mcmsaﬁ Word or Adobe POF. To access the e-malh ang aﬁaiheds d“ostginéxnt;, you must have ()
computer with infernet access; (3 access fo 8 program {either installed or on the infernel) o that computsr
sliowing vou %o send and recelve e-malls (such as Gmell, Yakoo Yall, or Onliook); and {3} the epplication
program Adobe Acrobat Reader and Microsol Word for Windoves 97 or Wgher instaBed on your computer
alfowing you io open and read the sttwched document. To refain 2. py of the e-mail and attached documeni
for future Tﬁfa:rwce, you must ejffer (1) be ableto pant B copy on & pripder alached o the cumputer; or {2)
(s;;z }a Copy i electionic form onlo 8 backup system external to your cormpater's hard drive {e.g., o 3 2ip

W any of these requirements change In 3 way that creafes 2 materal 7k that you Wil no loager be sble to
access and retaln electonically Eansmitted documents, you will be furmished vill nofice and reguired to
provide aq addilional consent for reseiving documents elsctronically. '

What You Must Do: To receive documents electmmcauy You mus] do the fliowing:

1. Provide us with an e-mall address to which electronic documents should be sent. To update yor

b“ffﬁéﬁd ¥ou must riolify ESSG's Emnégy;ee Bae?eﬁrs Team by sending an e-mall message (o
e Sigempioyesolitnsgroun.com al Indicates in the subject line; Chonge Tn E-alt Address

for Electronic Dicors biect lin snge In E-lalt Addross

Yam- Rightto a P&pesx:' £opy: You have a right to request and obtsin & paper version
of any electronleally transmitfed document st no charge, Confact ESSG's Employes

Bonefits Team af 9527679515 or benefits@pmployersolutionsgroup.com to request
3 paper copy,

R, By 2617



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/K3

-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)? Ye‘s/@

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

-Are you a person who has a disability? Yes

~-Have you ever been convicted of a felony? Yes/ 10

~Are you unemployed? Yes/@b

-Have you collected unemployment benefits at any time during your unemployment pericd?Yes/No
Thankyou 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 ETAForm 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) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance dfﬁces, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day I was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

Signature: Wﬁ%“ = Date: 72/ 2L

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

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

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

Signature: W% Sg 7-2R /’azc

Date:




Background Check Authorization

l, 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:

lunderstand that, in the course of the background check process, may need to disclose my

personatl 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 consentform and
voluntarily conse%ie background check described herein. , ) ‘
Signature: =t Date: LALAL

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicantwho,
- within five calendar days after completion of a suitable job assignmentfrom a staffing service, (1)
fails without good cause to affirmatively request an additional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or (3) accepts employment with
the client of the staffing service, is considered to have quit employment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. It is your

responsibility to contact ESSG through the recruiter stated below for additional assignments. If you
fail to do so, it may affect your unemployment benefits.

[ understand by signing this form that | am responsible to contact ESSG through the recruiter stated

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

Signature: Z2Zedtes o ' Date: _ 72 /2L




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

HREEREEENEE

Last Name/Apellido:

0000000000
NOooooooon

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

000 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 '2

ATM Withdrawal Limit Money

Network Check Limit

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

ACH Transfer fo 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
3026200000225953

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






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

This employeris é 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 formis 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 contractors,

Vvisit the U.S. Department of Labor’s Office of Federal Contract Compliance Programs (OFCCP)
website at www.d ol.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 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
“Amla Protected Veteran?” infographic provided by OFCCP. '

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

DZ1AM NOT A PROTECTED VETERAN
[ 11DO NOTWISH TO ANSWER

Mi\ew i /V\\H‘ 7-2\- l(v

Your Name Today’s Date






CORPORATE MANAGEMENT GROUP CMG &=~

Employment Application Wk e & Softn By
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MIN 55802

‘ Applicant Information
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE COMPLETED)

Full Name: (Last Name, First Name) Sm;‘\{’\ M. Ho~ Date: 7-21-2¢
Address: (street Address) [/ 2~} 7y S+ Se (Apt. /Unit #)
(city)_Rochestr (state)_MNV (2iP Code) 55704
Phone: 407 254 385&  Email: M. | M‘f\%"'fb'g@?mﬂ, [ .Comm

Social Security No._309%-06-0939 Date Available: 4SA¥
Position Applied for: Desired Wage:

Shift Available to work: >y1t __ 2nd >34 Employment desired:&S Full-Time __ Part-Time
Are you authorized to work in the U.S? i< Yes _ No

How did you hear about us? jma{a’c{ Referral Name:

If under 18, please list age:

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

schedules? X No Yes

Previous Employment - . ‘ .
Company: _£1727ax v Phone M 507~ 02%6 ‘:)/OCC

Address: &4d .@rmdm-\(o Mve  So Supervisor: D cin o~
JobTitle: fyrw) member
Responsibilities: _ (* yb  dgb it

From: 3-10 _ To: CurrentReason for Leaving:

May we contact your previous supervisor for reference?ZSYes __No

Company: /\/Yféaé (‘igatlno, L T Phone: 7 424 17
Address: _J / Supervisor: MYiesho.  Hall
JobTitle: _( leaner

Responsibilities: _“Trash _outs  and other O&jd’ Jokas

From: =24 To: /6-25 Reason for Leaving: Do oy

May we contact your previous supervisor for reference? Q/Yes __No

l1|Page



Corporate
CORPORATE MANAGEMENT GROUP CMG s
Employment Application ke Mg & Sl Epes
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-43955
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.

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

| understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,
driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

I 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 (30) days
and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

Signature of applicant V227228 W Date: 7--1-3-G

2|Page



Corporate
Management
Group

CMG Prehmlnary Questions CMG

Workforee Management & Stalfing Expers

1. If hired are you wiling to take a drug teste ¥esx No

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

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

r,e@ __,‘ 553 ;S_f', T ‘é‘ & “‘e e ‘_:’
4. Which plant do you prefer? North
5. What shift to you prefere 2nd
SN : : :‘ [2;

Expicin / .
Incident Rec Gwim  Slen Reogechy

Tolenk o Sm’( (V\O\(.\\\BUOV\O\

Interviewer Signature__

Complete after inferview

Viewed the Production Video before interview | initials

Viewed New Hire Manuel before interview inifials

Showed badge for punching m/ou’r and with the callin line number
ml’nal



M\w\ Sm A Julies Race
7=l

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

The dogsled race was about fo begin. Julie's team of dogs was lined up at the starting
gate. Julie stood behind them. The air was so cold that she could see her breath. Other teams
were lined up, too, and the dogs were excited. Julie kept her eyes on the dock. At exactly fen

o'clock, she and the other racers yelled, “Mush!” the dogs knew that meant “Gol" They leapt
forward and the race began!

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

Now, they ran over snowy hills and down into frozen valleys. They stopped only fo rest

and eat. They wcn’red o stay qhecld f The oTher teams. The racers had togoa Thousond msleS{
across, Alask S : : &

When ‘rhey fnolly reached ’rhe fmsh hne, ’rhey found ou’r ’rhcn‘ fhey hod come m ﬂrs’r
placel It was a great day for Julie and her dogs.

a. To descnbe how dogs s’rcy warm in ’rhe cold wecﬂ’rher ._ e
&2 Totell about a dogsled race - .. R
c. To explain how cold it. can be'inwinter .

Hrio R PR SNy
Y e

o. In Antarctica
b. Onatrack

&> In Alaska

T AT A s
DO S A BEEOR

a. The dogs pulled the sled s!owly

ulie and the dogs lined up at the starting gate
c. Therunneron Julie's sled broke

@w:gw i g 1_»»:@'&

,..L_—-._ EAB LA

Bt beshinee
a. Friends and family
(B OMany dogs

C. A group working together
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