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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/log in/cmg

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

Login Name: SOOI 21 5HRY=R
Login Password: }\\ { )(\/\) @ 70/73 o

I hereby acknowledge that | have been provided with the login information to view the items listed
above. I understand that it is my responsibility to read and follow each document provided to me
and thatif | have any questions concerning the content, itis my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
notreceive, did/no‘t/rgléd or did not comprehend the items or their contents.
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Employee Photo Release Form

I 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 company database.

A%Signature: d /7//2/){’/7; e Date: 5/'/ /2 2 /; I

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

Namezbﬂﬁﬁé - ﬁﬁ’/"ﬁ'f Name:ﬂ/\/ﬂﬁ@f (AT A
Relationship: A/« Pt/ Relationship: M//%/C

Phone Number: S5 ¢ 7 86 FCicl Phone Number: &5 ¢ 3L -3¢2)

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.

i Signatures Lt LE pate: /22 /94

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 of‘ferto?%ty for insurance through ESSG via the log in information provided to me.

—%@igna‘cure: g Date: 7/42 3/5:’7 57

Electronic W-2 Consent

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

Would you like to receive your W-2 statement electronically? Yes @ No (O
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t Regarding Employer Solutions Staffing Group I, LLC

Plan Electronic Disclosures
Incividuals entified o rective benefits under Employer Solutions Staffing Group I, LLC's Employee Banelits
Pian {fe Plan} are also eniifled fo be fumished with certeln documents requitsd by ERISA. Employer

Seiutions Staffag Group Il LLC Infends 16 provide fie following documents 16 you by electronic defivery
{as described balowls :

- the Sum

iy Plan Descapiion (SPDY.
< any reqriived Suswvades of Material Modificafions {ShRis).
»  the Semmary Aonual Report {(SARY; and

any documents required o be fumished under ERISA § 104(5){4} on request by & participant or
beneficiary ender the Plan ormade avallable snder ERISA § 104032}

Electronic Defivery Method to Be Used: These ERISA-reguired dotuments will be furnished fo you in
gach case as an attachment 1o an &-oal sent io fhe e-mall address you specily to us. The affachmentwil
be in tficrasolt Word or Adobe PDF, 1o access the e=mall snd aliaches Socuiment, you must have {1z
computaryith interet aecess; {2) soress 1o aprogeam (elihec installed or oo e inferriet] of el computer
sliowing you fo send and vecelve gmalls tsuch as Gmel, Yahoo liail, or Ouliooky; and {3} he application
programs Adehe Acobul Reader and Microsolt Word for Windovis 97 or Higher lastalied on your computer
allovwing ol 1o open and read thesltached document. Foretain o copy ofthe e-mall and attached dotumant
fos fullire refesence, you musteiffier (1) ba able16 print a copy on @ printer sltschadto the Corrsputer; of {2}

g‘awe a copy In elechionic formonlo 2 backup system external to your compuier's hard dive fe.g., onia Zip
Invey.,

K any of these requiremants change i 2 way fiat creats a material risk that you will no ionger bé 25l o
aceass and retan elsctronically Tsusmifted documents, vou will be Rumdshied with notice and required fo
provide an additional consent for receiving documents elschronically,

Wisat You Bust Doz To receive documents elestronfically, you must de the following:

1. Provide us Wil an e-mall address fo which elecronlc documents shotld be sent, Fo tpdate your e-

mall address, you must nolify ESSE's Employse Benefils Team by seading an e-mall message o
benefts@emplysrsolufionsyronp.corm fhat fuditates In te subject fine; Chenge in E-Mail Address
for Electronic Disclosure, ~

Your Right to 2 Paper Copy: You have a right to request and obtain & paperversion
of aniy electronfcally fransmitied document at no charge. Contact ESSG's Employee
Benefifs Team at 9527679518 or benefisenployersolutionsgrotp.com fo request
A JABOT COpPY.

Row, Way 2847



{initials}

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

W G £ 1have read and recelved the Statement Regarding Employer Solttions Staffing Group I, LAL.C

Ptan Electronic Disclosures (the Statement), which is setout abave.

Ve :i 1 consent to recebiing the type of documents desadhed i the Statement by slectronic means

at the following e-mail address:

A& Wi\  understand that my emell address changas 3 muak nnﬁfy ESSG's Emplovee Benafits Team

by sending an emsil to;  he

UGN tconfimn that I have the abetw to access information in the elecimnic form that is described in

the Statement I understand thet Indil recelve coples of the fypes of documents descobad n
the Statement only in the electionic form descdbed there unless | axerdise ey Tight {o
affirmatively request & paper copy of such document. | inderstand thst | can withdrene this
consent at any Yme by sending an e-mall o ESSG's Employer Bepefits Team ab

benefits@emploversolutionsgroup.com with the subject fine: CONSENT 'WITHDRAM FOR
ELECTRONIG DISCLOSURE and indude in fhe | body my full name, address and phene
number.

| BO NOT censent 1o recelving thetype of documents descrbed nthe Statement by electronic
MeBns,

print Neme: [V 7792/ D hgs con

E-mall Address to be used for Electronic Relivery: I/ )/ d e ¢/ L. e rhoe -< iz,

% Signature; //
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. DEPARTMENT
2025 W-4MN, Minnesota Withholding Allowance /Exemption Certificate

/Employees . o
‘Comgctc Zm W-ENE 2o your employer co withhold the correct Minnezots income tax from your pag. Conzider completing mw.form SN each
 yesrandwhen your gersansl or Snadsi dnstion changes. no Form W-AMMN i inaffert the number of withholding sliowances cisimed will be 2er0.

il
il l;i;‘.:'i;\”’h',n
1

Skpe; Maeried, bt fogully sgirasod of
prali Tk wweesddant oy
Zﬁt’j&d& Nanfed

»ﬁhﬁ Tl o, Rce wikhises Tt e Siesfoc it

then sign the bottom and give the completed form to your employer.
o RICWInhices

el
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i V&@‘d “lli%xz <
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B Erter "E Hany oF th e FolomImE BPOIE o vae s vmce e ce e an e oo s e m e e oo DI -1
= Youare single and have onyone jol
* You ase muarried, have onfy one job, sod your pouse does not week
- erwaq;c:?&dm:m&id&mmr:pom’:wase::msml)orlm
C Enter "I~ #yosare marsed. Or chovse 1o eter 0 youaramarded snd hove eicher 3working
mmmmmﬁmoacio&.f&udag'&*mayﬁdﬁayozawﬁfm&ag‘mi‘::%mmizhbﬁd.}- C
D Epterthe number of dependents {other than FOUr 3poase or yoersei)
yoow? clain on yourtax retim, R VU USRI NTD: -
E Enter™1" #you will uce the Bing statur Head of Hosehold (o0 iartructionsh . ae e oo vernvon € s
F Add mepz & through £ Kyou pharto temize deductions on your 2025 MMinnesots Mosme tax \
e, pou Ry 2l complete the iemized Deduetions and 4ddiSoas! Income Worksheer. . . . -F

T

Ty

-l

1 Minnesots Allowsnces. Enter Step F FromSection 1 nboveor Step 100 the hemioed Deducdons Worksheet
2 Adcidons] Misnezot withholding you want dedected for rach Py period [208 FCrutonsy . o nav cm v camam s e mn e e

Hinnesot irconre tox withholding {zoe-SecSon 2 fneorreson: : for qua

Carnplete Section 2 i you him to be exempt Fom
checkone Box below tofndicste why you beleveyot sreexerripts

A ¥mieettherequirements snd cliin exempt from both Sederstand Minnesow hucome Taxwithholding
8 gen though 168 mot daim evermpt from feders? withholding, | claim exempt from Minnesomy withholding, becauze:

* 1had no Minnessts incotme zax Sabiiity fast vesr
* lrecsived z refond of all Minnesots incomie tax withiveld
« Lexpectio haveno Minnesoty income tax abiliry thiz yesr
[Z ¢ Azofthese spple
* Myspogsels » miiary cenice member wzzipmed 1o 5 milisry focation in Minnesots
* SlyComicle flopal residence]) is in another srte -
* $aminMinnesots soleiyto be with my spocze. My srate

ricasoas). IF spplicable,

of domicie izl

D iam an fmerican indian that ; TR AT
Enzerthereservation names S aa
Egrer yourCentEcreof Bepreeofladizn Blood FCOIBL Earollment mumbers i i

{3m 2 member of the Minnesotz Natons! Guard or zn setive-diny US. militsny membarsnd dsim exempt from Minsezotz withholding
o My TRy gRy

e Treceivez military pension o other mifitary retirement pay szcziculzoed under US, Code, Btle

through IA55, and 12733, 3nd } Ssim exempt From Winnesots withholding on thisretirement pay

10, zections V0L chroogh 2432, 1857

{eerty thot eilinfoomation provided in Secton L OR Secton 2 i corroct. { underseond thare fza S50 percley for Fling © folze Form W-MN,

o e

Emfflofoes Give The camplcted form 1o youremploper

Employers

See 2 emplayer instructons to derermine #you muztzend @ copy of thiz form 2o the Minnezots Depsronent of Revence., B requined, enter vour
information below and msil this form to the 2ddress In e instructions, {Incompiete forms are conzidered invaldy Wemay szsezs 5 S50 penshy for
each reacived Form W-Lhl notfled with uz. Keep 3 <copy Foryour teconds.




Employee’s Withholding Certificate OME Ho. 1545-0074
Complete Form ¥4 s¢ ihat your employer can withhold the comect federalincome tax from your pay.

DRt of SR TRy Glve Form W-4 to your employer. y 25

Raratfannos Skories Your withiholding is: sublect o review by the IRS.

Step 1: {a} Fes natos and sadcle ot Last name (B Docmi soqurity prmb

Eﬂt@f l§ Ll Iﬁ%iw ﬂ.[.u!unbs Rl i

Personal |

Information -l credia fae yoor osmings,
1 -@r i | conteat S5t BOO-FI2I243
RN gttt L £6Q0EY WRmRE .
mﬁnﬁuW‘ﬂmnmhy

Morried fling jeintly o Oualifying surviring spouse
Heod of hieumobeld {Chock only if you/ro uomesriod eed ey more then ol the.ooels of haoging up 2 homa dor-yoursa andiax oustiing bdtédual

TIP: Consider using the estimator at wivs.irs.gowWi¥4A0p fo determing the most accurate withbolding for the rest of the year #: you
ara completing this form aftec the baginning of the year: expect to work only part of the year: ¢ hiave changaes dudng the yeer in your
marital status. number of jobs for you {andéor your spouse ¥ martied Fling jointly), dependents, offer income inot from Jobs),
deductions, or credis. Have your most recent pay stubis) from this year available when using the estimater. At the beginning of next
yeac, uss the esfimator egain to recheck your withholding.

Complete Steps 2-4 ONLY if they apply o you; otherwise, skip to Step 5. See page 2 for more information on aach step, who can
claim exemption from withholding. and when 1o use the sstimatce at wWwwLieS.goviif4Aop.

Step 2: Coenpleta this step if you {1} hold more than one job af @ fime, or {2} are maried filing jointly and your spouse
Multiple Jobs also wocka. The correct smount of withbokding depends on income eamed from ll of these jobs.
or Spouse Do only one of tha follawding.
Works [e} Usetha estimator at wivw.irs.gowIW4App for the most accurate withholding for this step (and Stepa 3-4). if
youor your spouse have self-employment Inccens, use this option; or
{£) Use the MultipleJobs Worksheet on page 3 ard enter the resut in Step 4(c) below; or
{c} i thers are only two jobs total, you may check this box. Do the same on Form ¥i-4 Tor the other job. This
aption is generally more accurate than {b) ¥ pay et the lower paying job is more than half of tha pay aftha
agher paying job. Otherwise. P}fsmoresceueate . . . . . . . . . . . . . . . . . . @

Complete Steps 3—4{b) on Form W-4 for onfy ONE of these jobs. Leave those sieps blark for the other jobs. {¥ourvathholding will
ba most accurate ¥ you complete Steps 3-4(b} on the Form ¥~¢ for the highest paying job)}

Step 3: If your total income will be $200,000 of less (S400,000 of less if manied filing joinh):
Claim Kuiftipty the number of qualifying children under age 17 by $2.000 S
gfg%“x’:t Multiply the number of other dependeats by 8500 . . . . . &
Credits Add the amounts above for qualifying children and othec dependeats. You may add to

this the amount of sy otheccredits. Enterthetotathere . _ . . . . . . . . | 8
Step 4 {a) Other income (not from jobs). i you want tax withheld for other ncome you
{optional): expect this year thet won™t have withholding, enter tha amount of otirer income herte.
Other ‘This may inclade infecesh, dividends, and refrementincome . . . . . . . . |48}
Adjustments {b) Deductions. if you expect to claim daductions other than the standard deduction and

want to reduce your withholding, use ths Deductions Woeksheet on page 8 and eoter |

{c) Extra withholding. Enter any additional tax you want withheld each payperiod . . {4{ciisi]

Step &5:

Employers
Oniy

Ca. Ho. 102200



EEO Information

Please choose one option under the following:

Gender - Marital §E~?tus
-No Answer :IV\IA(;Aﬁnjwe;\
-Female -Divorced
\Q/lale -Married
-Non Binary -Unmarried
-Other | -Widowed
Ethnicity ' Veteran
-Alaska Native -American Indian | -Vietnam Era Veteran
-Asian -Blackor @E”a“pwé_njerican -Veteran
-Hispanic Latino -Native Hawaiian Vf\Non-Veteran
-Other Pacific Islander-Two or more Races -Other Protected Veteran
-Unknown Ethnicity -White -Recently Separated Veteran
-No Answer -Special Disabled Veteran
-No Answer

4% Signature: /C; :é?:;—"\\ """"" o Date: 7@ 3 / é?s’ ~



g‘{zﬁhy&mﬁéﬂﬁ%% T T 5 i
L2t Name framly Nam FEt N:._ {Goven dama] ‘Matle Itz ) | Oher Last Harmes Usad T ary)
NGon NY [9€t/c 0 Ch an
| [ ramess (Street Nmber and Name) ' Apt.umber(tamy; | Oityor Town Siata ZPCode
5329 AUl icing Aclfiw Reochester jitvis) | SR IR
Tiabe ot BN Jmamidey sy LiS. Soclal Securiy Mumiber | | Emnployee’s Emall Address Empioyes’s Teiephons Number

/| Sigpsage of Empiggee Wﬁmﬁﬁ-mmgﬁﬁlii'k
AT o= ER

employes, {2) the abows-llated documantstion sppears tobe pamilna

Employment Eligihility Verification USCIs

, . FormI-®
Department of Homeland Security OME: ¥ 1615-0047
LS. Ciﬁzenship and Iﬂnnigmﬁoﬂ Rervices m-mﬁmgﬁ

$TART HERE: Employers must ensure the form instruetions are awailable to employees when rompleting this form. Employers are lisble for
faiting to comply with the requiremients for completing this form. See below and the Instructions.

ANTHFDISCRIMINATION NOTICE: All employess can choose which accepisble documam:aﬁgn o pmsentrfur[—'m B, Emgloyers cammfasik
employees for decumentation tovertly information & Section 1, or spacify which acceptable documentation emplopess must pfr!asent frag' ﬁesr:txpm 2 or
Suppﬁemsem B, Rewesification and Rehire. Treating employess differentiy based on fheir cifzenship, fnmigraton status, or nRtonal originmaybe ilegal.

p/-05//977 2iHsTT7oRINNY/T€cie A Yahm-c o | G072 -97-5743
I ;m, aware that fedearal law Check one o ihe tolkwing dazes to atast o your dizenstip orimmigration siztus (See page £ and ot fhe nstucdons.
pmwdes for lmmmnmgﬁtmdfor [ 1. Aeton i unte st

fines for false statements, or the otz States

use of false documents, in 2 Anoncitizen naifopalof the Lintad States (See Instruciions.}

eannechion with; the mmn"ﬂe@n- nf 3. Alawiul pesmanent sestdent [Erter USCIS arA-MImbery | 4 70 - U1 £ —6 ] F
g?ls?&@"k’;' Efkeg‘t{sn:g:;g:g: :?' Anencitzen xihes than ttam. Numbers 2. and 3. above] auiortzed fo wosk umit feom. date, X amy)
including oy selection of the box

a ing to my citi hip or 1 you ebeck Meon Numiber 4., enterone of hesae .
immigration status, is frue and UsCIs Aumben on Form 94 Anmlsaton Mumbsr oa Fore!gn Passport Mumber and Couniry of ianance
comeck

s e Brep

" It a praparer andion ranslatar asalatad yeu in complating Section 1. that person MUST compl on Fage 3.

; ¢ angdior Transiafor Cerfifedon:

T TR

e

e Bl
wuﬂ;w’[g'** i

Pt

£ [] cheek nese Irynu usedan attemative procsaure auhortzed by BHS{p sxanine documeards.
Cortitoation: | ateaf, undar penaty of pesjury, thak 1} Nave sxamminied the documentation pressniet by the sbovenameg. | FIot D3 OTEIPOYERt

; and b ralate to the amployes named, and {3) to the: iy
best ofmy knowledygs, the amployse e authorzed 1o wWork In Hs Linthed Stabtes.

Lash Mame, Frst Name and Titie of Empioyer or Authnetzed Rroresemstve Signatuns of BmEkeper or Agthorzas Feprasentive Todan's Dals ity

Empioyer's Businass. or Omganizaion Mame

Eemplayer's Business.or Deganization Addness, Cify or Town, SiEe, ZIF Code

Form I8 Edition &GL/2I

For reverification or rehips, complete Sup

lement B, Reverification and Rehire on Page 4.

Page ] of g



Background Check Authorization

|, 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:

l'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
voluntarity (g‘e:ﬁ;t to the packground check described herein.

fignature: = Date: ?/I//? 77 ’/ﬂr) é }

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.

lunderstand 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. : ; _
mmmmmm —— Date: 7/§;,/’73

g ;Signature: - el
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Work Opportunity Tax Credit _

Please circle Yes or N’g?o 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/No_

-Are you a veteran of the U.S. Military/Armed Forces? Yes/No)

-Are you a person who has a disability? Yes/@}

-Have you ever been convic%of a felony? Yes@?

hY

-Are you unemployed? Yes{No

-Have you collected unemployment benefits at any time during your unemployment period?Yes@a)
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.

- Date: (Z/?jﬁ?ﬁ -

Signature: <"

Direct Deposit

ay is weekly on Friday.

Bank Name Routing # Account #

Checking or Savings

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

form, | am responsible for any delays in payroll or extra costs included if &
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.

N

“¥e ARacineo

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

/ .
Signature: 4= i T Date:




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

Employee ID Number/Nimero de Empleador:

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

000 00 000c

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 fo 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 necisitaras usar esta informacion
nuevemente.

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

ROUTING NUMBER: 084003997
ACCOUNT NUMBER: ~ 7277631800865233

Money Network Checks and Money Natwork Cards are issued by
Pathward, N.A., Member FDIC.

Limit Amount %

$8,000

$4,000 per day | $8,000 per calendar month

$25- $2,500 per check | $5,000 per day | $10,000 per month
$1,100 per fransaction | $2,500 per day | $5,000 per month

$8,000 maximum account balance
$1,000 per day | $2000 per month

Limit Amount '?

$600 per 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 transaction and per day | $2,000 per month

Limit Amount *?

$3,000 per fransaction and per day
$3,000 per fransaction 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.

HOWDOI...

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

DISPUTE A TRANSACTION?

Ifyou don't recogrnize & 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.






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

This employer is a Government contractor subject to the Vietnam Era Veterans' Readjustment
Assistance Act of 1974, as amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA).
VEVRAA requires Government contractors to take affirmative action to employ and advance in
employment protected veterans. To help us measure the effectiveness of our outreach and
recruitment efforts of veterans, we are asking you to tell us if you are a veteran covered by VEVRAA.

Completing this form is completely voluntary, but we hope you fill it out. Any answer you give will be
kept private and will not be used against you in any way.

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

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

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

Contrary to the name, VEVRAA does not just cover Vietnam Era veterans. It covers several

categories of veterans from World War I, the Korean conflict, the Vietnam era, and the Persian Gulf
War which is defined as occurring from August 2, 1990 to the present.

Ifyou believe you belong to any of the categories of protected veterans please indicate by checking

the appropriate box below. The categories are defined on the next page and explained furtherin an
“Am_La Protected Veteran?” infographic provided by OFCCP.

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

T/ +AM NOT A PROTECTED VETERAN
[ ] 1DO NOTWISH TO ANSWER

Wvig<ely 9/23/95

Your Name Today’s Date






CORPORATE MANAGEMENT GROUP e CM(G e

En:xployment Application ' ¢ ‘i i Z% \ \ D
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

Cffice Address: 3707 Commerciol Dr. SW Rochester, MN 55802

-?uﬂ.&;m' Mepmement & Stlfms Egwen

U ApBlicaRtinformation s
APPLICANTS MAY BE TESTED FOR JLLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED

Full Name: (.astNamq.F‘zstName) f /\//(7 7&‘6 /C/; m’ é{fﬁ Date: ¢/4/<2€
Address: (street Ad, &ess} [:;73 ff "\41/3401 7KIL 7’7% H ' f\?’l (Apt.fUnit#)

(City) 1\ /‘ W q‘@# ‘CV (stote) _/ /] 1’2‘ (ZiP Code) £
Phone: /;;’ 2 -7 5242 email: W <el) @ VWW “@7/"’5
Social Security No. 9 Z/ <7 77 "7550 Date Available: Sez? L ﬁ)

Position Applied for: L/ N2 4is WW v Desired Wage: @ﬁ &1

Shift Available to work: @ 2™ _ 39 Employment desired: _ Ful-Time _ Part-Time
Are you authorized to workinthe U.S?  Yes No

How did you hear about us? 4}4/7/»7/ Referral Name: Z’ﬁ ( ¥/
If under 18, please list age: M 7 - .

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

- schedules? @ Yes ﬁs KG =

S - S5 Eo

Address: L—f/? | M/Z«, Ave 17 0/5%//5/02 Supervisor: (ﬁ’/

Job Title: W’/ﬂ C;/’} /7/?47 ﬂ/j{}/‘WZy]/ M . /L&/
L

Responsibilities: _Q,MV? }ﬁé’ e ]’]/1/7/1 .

From: £ /i Zr__To: 92 Reason for Leaving: L@%ﬁﬂj & % ~ MO OP

May we contact your previous supervisor for reference? R@é _No

Company

ez __Phone:. z;ﬁ;77s 7SIA

Address: /[ 7] 4}’(7/’%‘7% b ed A/ Supervisor:

Job Title /%/7//%7// “ﬂ/@ﬂfé“%‘” Y’ %
Responsibilities: Q(‘/fﬂ/l Tt < /7//27&/1114 < ]

From: // / 20 To: Qf /7 Reason for Leaving: Z,(;M % Y %/} DT’

LY
May we contact your previous supervisor for reference'? _@; _No

1lPage



Corporate

C Management
CORPORATE MANAGEMENT GROUP . wml::mlm :r&m
Employment Application _

Office Hours: Sam-4pm Mon-Thur, 8am-3pm Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MN 55502

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
reletionship, 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
from time to time, or other company practices, shall serve to or
employment, or to confer any right to remain an empi
or otherwise to change in any respect the employment-at-wil| 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,

the like as they may exist
eate an actual or implied contract of
oyee of Corporate Management Group, Inc. (CMG)

’

I authorize investigation of all statements contained in this app
misrepresentation or omission of facts will result
employment or, if discovered after | begin emp!
permission to contact schools, all
and hereby release CM

lication. | understand that the
in my disqualification from consideration for
oyment, will result in my termination. | hereby give CMG

previous empioyers (unless otherwise indicated), references and others
G from any liability as 2 result of such contact,

lunderstand 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 2 drug screen test as required by clients, government regulations or by CMG
policies.

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

l 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

myl tredit 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 1, as required by the Fair Credit Reporting Act.

| further understand that my empl
and further that at any time d

with CMG is terminable at

oyment with CMG shal| be probationary for a period of ninety (S0) days

ing the probationary period or thereafter, my employment relationship
il for any reason by either pary, i

.Sigﬂature of applicant ‘77{‘ o Date: Cdz// ’i// / ,;7 5
L/ ’v;f Y 4 .

2|Page




Corporate
Management
Group

CMG Preliminary Questions CMG

Workloree Manggement & Stalfing Experts

..........

1. If hired are you willing to take a drug teste @gs No }/,‘6 KS
2. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes @/‘

3. Are you able to work with pork? gej No )ﬁ%

Please Mark Your Preferred Position [ N
4. Which plant do you prefer2  South lort
5. What shift to you prefer? @ 2nd 3

_(No)

’Explom
Incident

—d

Interviewer Signature @g&? /7{ g\ Uk' —

Complete dafter interview
Viewed the Production Video before interview ﬁ initials

Viewed New Hire Manuel before interview ¢ initials

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



Nagaupnz ’
bate: .

Achool!
By Cynthis Sherwood

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

Achoo! We all sneeze sometimes. Sneezing is a reflex that your body does automatically. That
means you cannot make yourself sneeze or stop one once it has started. When you sneeze, your
body is trying to get rid of bad things in your nose, such as bacteria. You have exira germs when
you have a cold, so you sneeze a lot more. You might also sneeze when you smell pepper!

Inside your nose, there are hundreds of tiny hairs. These hairs filter the air you breathe. Sometimes
dust and polien 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 fissue 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 info bright sunlight? Some people say that happens to them
often. Scienfists believe the UV rays of the sun irmitate the nose lining of these people, so they
sneeze.

If someone nearby sneezes, remember to tell them “Gesundheit!” thatis a fUnny~Iooking word
which is pronounced "gezz-oont-hite.” It is the German word that wishes someone good health
affer sneezing. : :

1. Why do people sneeze?
“a. “The tiny hairs in your nose tickle
& Yourbody is trying to get rid of bad things
¢. Youcan make yourself sneeze when you want fo

2. What are the 3 parts of your body that work together with your Upper body to sneeze?
@) Hand, Eloow, Shoulder
b. Ankle, Knee, Hip
(9‘) Brain, Lungs, Mouth

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

4. What is a German word that people often say to someone that sneezes?
a. Good Job
©) Gesundheit
c. Hanginthere

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