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New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password to view the new

hire forms that you signed during your CMG Interview. Please sign and date the bottom of this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

Website: https://zenople.esgazure.com/login/cmg

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

Login Name: @7 25q 7 77 5
Login Password: Sak—h Ale 9 @

I hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand that it is my responsibility to read and follow each document provided to me
and that if I 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
not receive, did not read or did not comprehend the items or their contents.

Signature: (?W\ Date: 09 (29 | 2025




Employee Photo Release Form

Igﬁim QX "5’2' vy agree to let Reichel Foods use my picture for internal security

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

z%ﬁsSignature: q Date: _ (25 /29 Y2
———

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:_DAele cia on Name:_=a e g\) [eha)
Relationship: Tl ey Relationship: 5?{1&4 \f‘\@ Y

Phone Number: 502 25, A3 Phone Number._S@™> - 5173 o002 2-

Additionat 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 2 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: A6y Date: __ A/ 22 [2025

s
PO

Insurance Information

I understand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specified otherwise during my interview. | understand that | have 30 days after
my job offer to apply for insurance through ESSG via the log in information provided to me.

%QSignature: A Date: (@C%,/ 22 (2025

Electronic W-2 Consent

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

Would you like to receive your W-2 statement electronically? Yes @ No O

Emai_ Sk hayeoch suen @ graa l. corn




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

{initials)

5 E 1 have read and received the Statement Regarding Employer Sohutions Staffing Group I, LLC
Ptan Electronic Disclosures (the Statement), which is setout above,

I consent to recebing the type of documents descdbed in tha Statement by slectranic means
at the following e-mail address:

2 E | uaderstand that ifmy emall address changes, § mustnelify ESSG’s Employee Benefits Team
by sending an email to: be remployersolifionsgr :

E E f.confimn that  have the sbility to access information in the eleckonic form that is described in
the: Staternent. I understand thed I will receive coples of the fypes of documents described In
the Statement only in the electionic form descdbed there unless | sxercise my right to
affirmatively request g paper copy of such document. | understand that | can withdranw this
consent at any ime by sending an e-mail to ESSGs Employee Benefts Team ab

efits@employersolutionsgroup com with the subject ine; CONSENT WITHDRAWN FOR

ELE&TRG@MG DISCLOSURE and include in f5e body my full name, address and phene
numoer.,

1 BO NOT consent fo receiving the type of documents described Inthe Statesnent by elecironic
MEsns.

Print Name: gr{f\\/\(% Yead \n S.uo )

E-mail Address to be used for Electronic Relfivery:_Solkch o @0\@\;’) SiALN @ 9 Mol oM

Signature; @W o pae_9 (220002
e

Reew, Ploy 2017



Statement Regarding Employer Solutions Staffing Group I, LLC

Plan Electronic Disclosures

<

Individuals entitled to receive benefits under Employer Solutions Staffing Group I, LLC’s Employee Benelits
Plan {the Plan} are also entitled o be furnished with cerfain documents required by ERISA. Employer
Salutions Staffing Group I, LLC intends 16 provide the foliowing documents 1o you by electronic defivery
{as described below)

= the Sumr

y Plan Desciipiion (SPD).
«  any required Sumimades of Material Modifications (SMiVis).
»  the Summary Apnual Report (SAR); and

~  any documents required tp be furnished under ERISA § 104(b){4) on request by a participant or
beneficiary under the Plan or made available under ERISA § 104(0)2}.

Electronic Delivery Method to Be Used: These ERISA-required documents will be furnished to you in
each case as an atlachient (o an &-mall sent o the e-mall address you spectly fo us. The attachmentwill
be in dicrasoft Word or Adobe PDF, To access the e-maif and attached docoment, you must have {1Ys
computerwith interet access; (2) access to a program {eliher installed or on the intermet) on that computer
sllowing you to send and recelve g-mails {such as Gmat, Yahoo Mail, or Outiook); and {3} the application
program Adobe Acrobat Reader and Microsoft Word for Windovss 97 or higher Instalied on your computer
aliowing you to open and read the attached document, To retain a copy ofthe e-mail and attached documant
for future reference, you musteither (1) ba able to print a copy on a printer attached to the computer; or (2}
save a copy in electronic form onto a backup system exiemal to your computer’s hard drive {e.g., on azip
drive,

If any of these requirements change in a ‘way that creafes a materfal risk that you will no longer be sble 1o
access and ratain electronically transmitted documents, you will be fumished with notice and required fo
provide an additional consent for receiving documents electronically,

What You Must Do: To receive docunients electronically, you must do the foliowing:

1. Provide us with an e-mail address fo which electronic documents should ba seat. To update your e-
mail address, you must nolify ESSG's Employee Benefits Team by sending an e-mall message fo
b yersolufionsgronp.com that indicates in the subject ine: Change In E-Mail Address

Your Right to a Paper Copy: You have a right to request and obtain a paper version
of any electronically transmitted document at no charge. Contact ESSG's Employee
Benefits Team at 9527679519 or benefits@employersolutionsgroup.com to request
A papar copy.

R, blay 2647



w_4 Employee’s Withholding Certificate OME Ho, 1545-0074
Fomm & ' Complete Form W-4 s that your employer can withhold the comrect Tegerat Income tax from your pay.

Exparmant ot 5% TIosmery Glve Form W-4 to your employer. 2@25

ot Aovenus Sa06ee Your withhoiding Is.subject to review by the IRS.

Step 1: , .

Enter Daesm oame matchthe

Personal |; = social 50

Information 4 Mfaﬂ%in&nmwa gat
cocinet S5 ot BOG-FT2 1213
O GO T IWWHLSL Q0.

£ (X Singlo oo Meried fiing sopomately
Murriod fling joiody or Ouslifying surviring spouse
[} Hoad of houzebold {Chock ooy Hymu're vomsrriod oed poy more then batf the costs of hooging up 2 bome for yoursof andia quafing vdhadusd}
TiP: Consider using the estenabor st www irs.gowi¥¢App to determine the most accurate withholding for the rest of the year if: you
ara completing this form aftec 1he bagineing of tha year: expect to wark onfy part of thayear; or have changes during the yearin your
marital status, number of jobs for you (andior your spouse f married filing jointly). dependents. other income {not from jobs),
deductions. or crecits. Have your mest recent pay stubis) from this yeer svailable when using the estimator. Al the beghning of next
yeer, uss the esfimator egain to recheck your withholding.

Complete Steps 2-4 ONLY if they apply 1o you; otherwise, sKip to Step 5. See paga 2 for more information on each step, who can
claim exemption from withholding. ard when to use the estimater al www.irs.goviWdAop.

Step 2: Complete this step if you {1} held more than one job at a fime, or {2} are manied filing jointly snd your spouse
Multiple Jobs also works. The comrect amount of withbolding depends on income samed from all of these jobs.
or Spouse Do only one of tha foliowdng.
Works {8} Use the estimator at www.irs.gowiV4App for the most sccurate withhelding for this step (end Steps 341
you of your spouse have self-employment income, use this option; or
{b) Use the Multiple Jobs Worksheet on page 3 end enter the result in Step 4(c) below; or
{c} 1 there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option rsgemra&y moere-accucate than b) if pay ot the loaver paymg;ob:smore thanhalf of the pay at the
hagher paying job. Otherwise, (b} ismoreaccurate . . .

. . e o e a m e m e e e e

Complete Steps 3-4(} on Form W-4-for only ONE of these jobs. Laave those @éep" blank for the othee jobs, (Your withholding will
be most accurate if you completa Sieps 3-4(b} on the Forrn V-4 for the highest paying job}

Step 3: f your total income will be $200,000 of less {400,000 or less i married filing jointy):
Claim Muitiply the number of qualiying children under age 17 by $2.000 § !
Dependent - ‘ ; 8500
and Other Multiply the number of other dependents by § - e -
Credits Add the amountz above for qualifying children and other dependents. You may add to
this the amourk of any oiher credits, Enterthetolalhere . . . . . . . . . . 3
Step 4 fa) Other income {not from jJobs). ¥ you want tax withheld for other income you
{optional): expoact this year that won't have withholding, enter the amount of other income here.
Other This may inchada infecest, dividends, and retrementiocome . . . . . . . . |48}
Adjustments 1) peductions. If you expect to clain deductions other than the standard deduction and
want to reduce your withholdng, use the Deductions Wirksheet on page 3 and enter
thewmsulthere . . . . . L L L L L 0 L e w e e e e . . AD)
{c) Extra withholding. Enter any additional tax you want witbheld each pay period . . 4}
Step &5 UWndes panaties of perjury, { caclare itat inls cerdiicate, fo the dest of my knowlecge and bebet, Jsine, corsct, and comgpiete,
Sign
Hore ) D) /22 (20275
Employee’s signature {This form iz not valid urfess you sign it) Date
Employers | Empioyers name and address First dale of Empioyerideaitfication
Only ' : rrmDer {EIN)

For%acyméﬁdpapemomnmmmmﬁce,mepag&& — 1 : ‘ ' Foern W4 ooy



m\‘ DEPARTMENT
IR0 N oF REVENUE

mployees
Complete Form W-SMI 30 your employer can withhold 2he correct Minnesots income tax from your pay, Conzider completing 2 new Foem W-dMHN each
year and when your personzlor Snancisl situstion changes. if no Form WeAMMN s in efect, the sumber of withholding aliowances dlafmed will be zero.

Sl Secinity Nurbney

Warital Statis frelod 2
Shonphey Muscvind, bt fegaly sepatuied; o
Szt g aepeddent ol

Mirrhnd

(] armint, st withinstad . Teony Siieifie i

\ Complete Semon 1 OR Secnon 2, then sxgn the bottom and gwe the completed form to your employer.
Tlsectoni

A Enter "1™ # no one elze can cizim yoo 35 adependent . ..

B Enter "E7 i any of the following applyr « o vun v vnvenrvinnns on
« “Youare single and have only one job
+ You are married, have onfy one job, snd your spouse does not wock
» Your wage: from 3 zecond job or your zpouse’s wages are 51500 oc jezz
C Enter "1™ ¥ you sre marsed. Or choose to enter "0 ¥ you are marded 3nd have either 3 working
spasize of more than one job. {Entering "0 may holp you avoid having roo littls tax withheld, }. C
D Erter the aumber of dependents (other than your spouse or\m@ueﬂ»
you will Claln 06 YOUPTARTERIM. .o vmrnnnaneraruecnnnnenmsame s rmnrnon e wews O

E Enter "17 i you will use the filing status Head of Household (200 MStrucions) e v ue s e verars I 3
F Add stepz & through . If you plan to itemize deductions on your 2025 Minnesots fncorme tax
rewsen, you may 3lio-complete the Itemized Deductions and Addifanal Income Worksheet. . ... F

1 Minnesots Allowances, Enter Step Ffrom Section Tabove or Step 10 of the temized Deductons Worksheet . ... .. . e 1S

2 Additional Minnezota withholding you want deducted for each pay Period [ IMStrUCtions] .. v e vn e ara voremnan ESLIE

Comp%e‘;e: Section 2 if you claim o be. e:mmpt From Minnesots income tax w:ch ho!cm' {.w- Secton Zinstructions for gqualificotions). I¥ spplicable,
ch»:ck one box below toindicate why you believe you are exemipt:
+ A 1meet the requirements snd claim exempt from both federal and Minnesots income tax withhold! ing
_l & Been though il €ic notclzio exempt from federal withhoiding, | daim exempt from Minnesozs withholding, because:
+ | had no Minneootz income tax Gabily lass year
* | received @ refund of 2l Minnezots income tax withireld
+ lexpecto have no Minnesots income tax fability this year
[ ¢ anofthese ;pphn
* My zpouseiz amilitary zervice member aszigned to & military focation in Minnezots
* My comicile {legal residence]) iz in another stete
* TaminMinnesots zolelyto b-: wtth my spouze. My staze of ctomscﬁ: is.
o tam an American indian that
Enterthe reservation name: ;
Enter your Cenfificate of Degree of Indizn Blood {COIB)/Enroliment number:
[le s {3m 3 member of the Minnesotz Natons! Gussd oran setive-duty ULS. military memberand daim exempt from Minnezots withho! iding
o my military pay

1 ¥ Lreceive 2 military pengion or other mifitary retirement pay ss alculatzed under US. Code, title 10, sections 1501 through 1412, 1437
throw‘.,h 1455, and 12733, and L him exempt from Minnesots withholding of this refirement pay

1 am enrolled (see instructions).

{ cortify thor oilinformation grovided in Sector I OR Soction 2 is correct, f vaderstand there is.o S500 parelty for fling o folse Form W-IMN,
Enpuspeei Shiviatoon: ate Tirptiing P Nurntme

4
£ AB
Employces: Give the€ompleted form to your cmployer,

Employers
See the employerinstruction: to determine if you must zend & copy of thiz form to the Minnesota Departmient of Revenue. If required, enter your

information below and misil this form to the address in the instructions. {Incom plete formz are considerad invate.} We may 32sess 3 $50 penaity for
eachrequived Form WedMHN not filed with us, Keep 3 copy for your records.

10x

st { FEARY




Employment Eligibility Verification USCIS

- . Form I-2
_ Department of Homeland Security OME: M0, 1615-0047
US. Citizenship and Immigration Services Expires (7310405

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

SNTI-DISCRIMINATION MOTICE: All emplmpeescan cheosa which accepisble documentation to present far Form 10, Emgplovers cannoet ask
employess for docunentation ta weekly information i Section 1., or specify which aweptabfn documentafion employess must present for Section 2 or
Suppﬁnmem B, Reverficaion and Rehire, Treating employess, diffierenty based on their citzenship, fmmigration status, or naticnal srigin may be flegal.

Last Name [Famify Msmej

_—\ First Mame {Given Nams| MictlE dnttiEl [ E0y) | Other Last Mames User i ank

St | Sobhoveoch |

Aguress (Street Namber aﬂdﬂ\j\m&} Aot Rumber jFany) | City or Towm . %ba 1P Code
RO 3 PDye S\ Rochevstey M 55002
Dizbe of Eft joeniday ) LS. Sodla smnwmer Employees Emal Adrress Employes's Teleptione Mumber
Aoy . 20, 1[99, 61621512 6380 Sphhaveach suon [@gneil | 597 -925 0%66
[ am aware that federal law

Check one of the fallowing baxes to gtisst to your ciizenship or Immigr=lan s!ahé%«ne page 2 and 3-of the Instruedaes. o
provides for imprisonment andlor ) s i
fines-for false statements, orthe | L] 1= #i2en aCihe Unted States
use of false documents, in _D 2. Anoncittzen naifonalof he Unifed Blates {See stclons)
:hoinﬂmﬁoﬂl. w;ftm e ogmnfﬁ%ﬁ:ﬂ‘ af 3._Adawidl pesmanent resident (Eimtes USCIS ar ANIbeL) | 2 < 5 — (), (7 — (4 (4 (-
of IS?fEFﬂ“W ﬂ: af:,ffsuinnf:;ﬁ:gn? D 4. Anonciitzen joites than rtem Numbers 2. and 4. above]| Suinorized 1o wask mml.‘{exp-_ date, ¥ amy)
inclwding my seleetion of the box . ) )
attesting to my cifizenship or K youicheck e Bumber 4., enterone of thesx:

immigration status, is true and USCIS AMumbsr | | Form 194 Aamisaion Mumber o] FOTEIEN Passport Numbrsr and Country of issuance
comreck.

Signature of Employes (-7 Today's Date [mediyyy)
D

/ « < o
, QO[22 [2025
If & preparer andior iranslator asslsted you In compleling Section 1, that pereon MUST complels the Preparse andlor Transiator Certilfeafion on Page 3.

‘Additional Infor

(] Check heme: Iyon used an altemative procEdUre AELOTEE by DHS 10 examine documents.
Cmﬂﬂcaﬁm 1 attest, under | pemam]r of parjury, that [1) | have examined ihe documantation pressnted by the sbove-named | © Vot DaY OfEmpoyment

smployes, (2] the above-llated documentation sppears 1o becpemuine and) to palebe fo-the employee named, snd () o fhe iRy
besat of my knowladge, this smployse is auﬂmnzg?f o woek I the Untbed States. AT . ®

Last Mame, First Name and THie of Employer o7 AURRAzed REpracantaive

Sigratues of Bmplaper or Authiorized Represeaiaive Todays Dalz fmmiddyryl

Empioyer's Euslnaess. or Qrganizadion Name Employer's Business.of Ongsmcation Address, Clfy of Town, Sabe, TP Code.

For reverification or rehire, complete Sup
Form -8 Edifion J&MEL23

lement B, Reverificalion

and Rehire on Page £.

Bage 1 of 4



EEO Information

Please choose one option under the following:

-Alaska Native
-Asian
- i .

-Hispanic Latino

-American Indian

-Black or African American

-Native Hawaiian

-Other Pacific Islander-Two or more Races

Gender Marital Status
-No Answer -No Answer
-Female -Divorced
o= e
-Malé) -Married \"%,
-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran

-Veteran

-Non-Veteran

-Vietnam Era Veteran

-Other Protected Veteran

-Unknown Ethnicity  -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran
;NB”AnSWQ
N

Signature: ( My Date: __ O (22 [ 2c2

P —

e

5



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,

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 not just cover Vietnam Era veterans. It covers several

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

If you believe you belong to any of the categories of protected veterans please indicate by checking
the appropriate box below. The categories are defined on the next page and explained further in an
“Am.a Protected Veteran?” infographic provided by OFCCP.

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

§J 1 AM NOT A PROTECTED VETERAN
[ ] DO NOTWISH TO ANSWER

O§> | 02 /99 |2e273

Your Name Today’s Date






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/U

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

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

-Have you ever been convi@of afelony? Yes@

-Are you unemployed? Yes$/N

-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) 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.

¥ Signature: @ Date: QA /929 /20 25

Direct Deposit

Payday is weekly on Friday.

Bank Name = Routing # Account #

Checking or Savings

| understand and acknowledge that IH\QO 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. \\

~.
o

o,
Please check here if you do not have your accountinformation or have an account. We

will provide you with a Bank of America Money Network Card.
Sae Adcohe o
-

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

4? Signature: @)\ Date: _ Q9 [29 (202 5




Background Check Authorization

I, hereby authorize and its designated agents and representatives to conduct a comprehensive
background check as part of the employment screening process. This background check may
include, but is not limited to, the following:

1. Criminal background check: This may involve researching and reporting any criminal convictions
or pending criminal cases.

2. Employment history verification: This may include contacting past employers to verify work
history, job titles, dates of employment, and reasons for leaving.

3. Education verification: This may include verifying academic degrees, diplomas, and certificates
from educational institutions.

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qualifications and suitability for the position.

5. Credit history check (if applicable): This may include obtaining information related to the
employee’s credit history and financial responsibility.

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

Release of Information:

I understand that, in the course of the background check process, may need to disclose my
personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.

By signing below, | acknowledge that | have read and understand the terms of this consent form and
voluntarily consent to the kground check described herein.

‘%Sslgnature. ‘ - S
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.

| 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: //\;3 Date: O /'? 2. ( 202 5



ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

L |
L |
L]
L]
L |
[ |
[ ]

Last Name/Apellido:

Employee ID Number/Nimero de Empleador:
—

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

000 00 00oC

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

Spend Limitations *?

PIN Debit Transactions
Signature Debit Transactions

*Standard message and data rates apply

“Third parties may impose additional limitations or charge a separate fee. Reload providers may set a minimum load amount. For security, we may impose

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:

ROUTING NUMBER: 084003997

ACCOUNT NUMBER:- 7277631800865241

PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

Money Network Checks and Money Network Cards are issued by

Pathward, N.A., Member FDIC.

Limit Amount '**

$8,000

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

$25- $2,500 per check | $5,000 per day | $10,000 per month
$1,100 per fransaction | $2,500 per day | $5,000 per month
$8,000 maximum account balance

$1,000 per day | $2000 per month

Limit Amount 2

$600 per transaction and per day

$9,999.99 per Check and per day

$8,000 per transaction and per day

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

Limit Amount "2

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

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.

HOWDOL..

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

DISPUTE A TRANSACTION?

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

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

For questions about your Account call 1-888-313-0900 or visit moneynetwork.com.

&i,tﬁh‘;ﬁﬁc&ck
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CORPORATE MANAGEMENT GROUP L CMG

\ /O graorlagemenr
Employment Application A0 Rl Mg & S Epers
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri \OO R

Office Number: 507-923-4955 S

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

N ARRR G BIMINE

LPPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Lost Name, First Name) S 200 Sf‘){x@/\m yeacin Date: QL#L@AQ#Q_CZ L(

Address: (street address) 7)@ Cl:—) C("H/l ﬂ—b@u\ i %w
(City) @O{‘Xﬁ @3@/\/

Phon e:Lb@"D&B U117

Social Security No.

(Apt./Unit#) __
(state) _DARY (ZIP Code) 55 O
Emall %QKM\QTP@Q(‘\A Siohn @ OM/)(JJ ‘ o

Date Avallable

Position Applied for: A‘% (Donw/;/”’m(év Po@ i +i'sen Desired Salary g,/S
Shift Available to work:

— 1% x2" X3 Employment desired: X Full-Time __ Part-Time
Are you authorized to work in the U.S? XYes__No

. il
How did you hear about us? __yv] o Eotnoyr  Referral Name:_Soain Sclf b &

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work ?( / ‘7/2”‘"
schedules? X No Yes

Ch\nnuv eing o | ‘
Address: @hf ' Pu@m\n Caerm«an Supervisor: ?{ﬂ' So\v( DE’/DU BN L)CG“\ \)\
JobTitle: LA eclllinn | lm hmm;\-o @;\”@N
Responsibilities: C)’\Agxtmg Exprm’n‘mm @CH‘Q

From: QLORF) To: QN5 Reason for Leaving: Conn o, te Muo. tin e U SA

Company:

May we contact your previous supervisor for reference?)é Yes __No

Company:

Oconer orecorty STele Phone: SR (O RG R Q5
Address: D %m@rm R‘DM \n (j C(Hn/\b‘ﬂ\la Supervisor: ' S

Job Title: %@“ & ' ’% -~
Responsibilities: SheCi4l olCnLCOMA unmrmv\»tm/; / %6”91/' DT'
From: 20]{.  To: &Q&}S_Reason for Leaving: _Cothne -L—a (e ' the () SA .

May we contact your previous supervisor for reference? XYes No

Aqepmo e



CORPORATE MANAGEMENT GROUP g%g[\g}ﬁ:m
Employment Application

Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-48955
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.,

I'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,

I 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.

I further understand that my employment with CMG shall be
and further that at any time during the

with CMG is terminable at will for any r

probationary for a period of ninety (90) days

probationary period or thereafter, my employment relationship
eason by either party.

/

Signature of applicant

Date: @Q//%[/WC; .

2|Page



Corporate
Management
Group

CMG Preliminary Questions CMG

Workloree Munogement & Stalling Experts

1. If hired are you willing to take a drug teste( Yes) No 4

2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes @

3. Are you able to work with porkd Yes) No KS
Please Mark Your Preferred Position Y
4. Which plant do you prefere North %
5. What shift to you prefer2 15 (2nd)  3d
you éverbeen convicted of d crime? Yes__ No 23 ji
Explcun S
Incident

Interviewer Slgno’rure%ﬁ (U\ NA @W

Complete after interview

Viewed the Production Video before interview FS initials

Viewed New Hire Manuel before interview //?fg initials

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




Achoo!

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

Achoo! We dll 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 pepper!

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 fo blow away
the invaders with a sneeze. When your sneeze, germs from your nose get blown into the air.
Using a tissue or “sneezing into 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 sunlighte Some people say that happens to them
often. Scienftists believe the UV rays of the sun irritate the nose lining of these people, so they
sneeze.

If someone nearby sneezes, remember to tell them “Gesundheit!” that is a funny-locking word
which is pronounced “gezz-oont-hite.” It is the German word that wishes someone good health
after sneezing. :

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

2. What are the 3 parts of your body that work together with your Upper body to sneeze?
a. Hand, Elbow, Shoulder
b. Ankle, Knee, Hip
&> Brain, Lungs, Mouth

8. What other things can make you sneeze?
Ty Pepper, Sun, Dust, and Pollen
b. Water, Pop, Flowers, Trees
c. Salf, 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 de after your sneeze info your hands especially during cold and fiu season? (This
should dlso be done in the production areal)
a. Wipe them with a tissue
b. Nothing
@ Wash your hands
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