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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: httgs://zenople.esgazure.com/ login/cmg

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

Login Name: \l O m\Q 113
Login Password: NO¢e 9 \AQ 11102 ot

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 thatif | have any questions concerning the content, it is my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
notreceive, did not read or did not comprehend the ftems or their contents.

Signature: % Date: alil ]2 A

/



Employee Photo Release Form

I 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 | wish my photo be

removed from the gogany database. ,
Signature: 8]\ 11 l’bﬂ

Date:
l .

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 1o get ahold of you or if there is an emergency.

Contact #1 Contact #2

Name:_ Medtiw Yaw e Name:_Ke~ als' Moue

Relationship:___ S

Relationship: Suwn
Phone Number:_ 6 ¥ B = §23-18-49 Phone Number;__ k0% ~ §13~AF |

Additional information you want ESSG and our client to know inthe event of an emergency:

This information will remain confidential and will only be used inthe 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:. - : Date: — A1 U LG
Insurance Information

lunderstand that the CMG Staff defaults to decline insurance when entering my new hire

paperwork unless specified otherwise during my interview. | understand that | have 30 days after
my job offer to appté for insurance through ESSG via the log in information provided to me.

Signature: I Date: ~ D11 ]2AL
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
Email: C%‘Q‘bﬁ#n&-@ﬁ\@ Qnaa I\ (o ha




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

-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/No \( e

-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 MJD

~-Are you ajveteran of the U.S. Military/Armed Forces? Yes/No M

-Are you alperson who has a disability? Yes/No

-Have you ever been convicted of a felony? Yes/No R

-Are you unemployed? Yes/No \( 4

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
Thank you for taking the time to complete this survey related to [RS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETAForm 8175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.

If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 8175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type 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 itis, to the best of my knowledge, true, correct, and complete.

Signature: ﬁ

7 Date: QIH!%

Direct D‘eposit

Payday is weekly on Friday.

QO
Bank Name_LE LLS ’FALchuting#

| 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.

Account#

Mlease_ 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: /%O A J 14

[

L=



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 suita bility for the position. :

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

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 ofthe 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 tothe background check described herein. ‘
Signature: ﬁ pate: BT 1|1

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.085, subdivision 2, paragraph (d), an applicant who,
~ within five calendar days after completion of a suitable job assignment from a staffing service, n
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 em ployment. 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
failto do so, itmay affectyour unemployment benefits.

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

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

Signature: % ' Date: 3 1 \\(LQ\




EEO Information

Please choose one option under the following:

Gender Marital Status

~-No Answer -No Answer

-Female ~Divorced

-Non Binary -Unmarried

-Other -Widowed
Ethnicity Veteran

-Alaska Native -Amer}can Indian -Vietnam Era Veteran

-Asian -Black or African American -Veteran

~Hispanic Latino ~Native Hawaiian W‘

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

-Unknown Ethnicity  -White -Recently éepara’ced Veteran

-No Answer -Special Disabled Veteran
-No Answer

Signature: % Date: 8] 11 } 14

[4




Employment Eligibility Werrfication USCEs

, , Form I
Department of Homeland Seecurity ORI Ny 1615-007
U.S. Citizenship and Immigration Services ires (7310038

START HERE: Employers mazét ensure the ferm instructions are available to employees when completing this form. Employers are Jiable for
failing fo scomply with the requirements for complefing fhis form. See helow and the lnstructions.
ANTI-DISCRIMINATION: NOTICE: All employees can choase which acceptable documentation o presentfor Form M, Employers cannot ask

employees for decumentztion to ey infognation i Section 1, or specify which accepEble documentation amployees must prasent for Section 2 or
Supplement B, Revzification and Relire. Trestng employses differenty based on theil

r ciizenship, mmmigration stawus, or national origin may be llegal
; Pl g'!‘r‘ AT T S AT v:qﬂj.mmv_w*:ﬂ:r@, .\\"‘ f LTS -‘ 2 RPN e ”‘_”'fﬂﬂ."%‘awy PR "
S .
Bk ?m?ﬁng:}\%m.,m';m ey w.v:v.a’cva%:;wdow wmlmﬂmwgfglmﬁwﬁam. 2 AL AL s ﬁﬂ:"ﬁf T s
.35t Name fFamily Namey FirstHams {Glven Nams) Micdie Menyy | OtharLast Names Usad {f any)
Roto Mofe Pl Now e
AQIrESS (Street Number snd Name) Agt. Number F 2oy | Clty of Town Sate ZiP Codda
P -~ - ~
P 28THST (e 203} R o gten Creoy - 1
DOite of BATR jrondddhonm LS. Sociat Secartty Kurober Empioyees Emall dafess Emplyes’s THephona NImbar
oo | 106 Flogicagiziz Bvtoynge A B oW it o, | M3 0 - 89D

| 3m aware that federal aw

8Y

Check cae of iha follawing heaxes to 3Rast to your SETanship of MMeAmigaton Stsus (52 paga 2 2nd 3 ot the imstrucIons.c
provides for mprisanment andlor \
fines. for false stafements, or the | ] & A0I02n€Che Untad States

use of false documents, in | [ Z ATonciizen nesonal o e Uniiad States [Ses betmetanes

connacfion with fhe completion of i ATamhlpemianent resdent (Estter USCIS or A-NUTIDEL ) |
this form. | aftest, under penalty

of patjary. that fhis. information, | L 2 ATONCHzan fostes than Ham Mumbers:2. and 3. RbOVE| UMartzed fo Wosk Imil {exp. dais, 1 27y
including my selection of the box

attesting to my ol hip o Exoachack em Humber 4., ent=roas of Mesas
immigration status, is frue and USCIS A-Number or Fonm 4 Admieaion Mumber oa Foreign Passport Numilver znd Coundry of 1sagants
comach :
SIgNELE of EMpayee # Totays Date (nmiadyyyy
; _ . Sli]24
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D Check here If 00 16ed an IHemaiie [KOCEIITE IEH0MZRA Y DHS ID SLamin: oemanss,

Certificsilon: { stfeef, under panatly of parjury, that (1) | nave axamined the documentation presented by e shovengns | TSt D2 CEMployment
smployes, (2 the above-liated documentstion

appesra to begenulne and o refsbe foths employes amed, and [Sjiotne | IETIEROHE
begk ofmy kmowdads, the emplayse 18 authorzod fo work In the Linthad Sizbes. PSR e, AT

LaseName, First Name and Thie af Employer o AUet Repraseaiate

BRI OT EEMPXINES O uahoi2es Rapmesrisat s Todars D ONInOQ YY)

Emplayars Eusiness. or Qrgantzion Nams Empioyes's fuah ess.os Organization Address, City of Town, Siats, A0 Code

Far reverification or fehire, complete Supplement B, Reverification and Rehire on Page 4.
Form I-5 Edizion Q&QL23
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W-4 Employee’s Withholding Certificate onE No. asidind
Form’! '

Complete Form W4 50 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 . . . w . .
;:z:zﬂ Revenue Service Your withholding is subject to review by the IRS.
St ep 1 (a) Flrst name and middie initial Lastname (t) Soctal security number
' Nos<pl, B oro Fop~ (13232

Enter Address ' . Does your name mathh the

: — name on your social security
Persona[ ('?8 328 TH ST, & card? I not, to ensure yolu gt
IO rmation 1 o, oo, 2d ZF ool perinret Llesy<= N

Onsgba ~ MIN £8=% o —-«‘3% 148 or go to www:ssa gov.
() l:] Single or Married filing separately

[Chviarried filing jointly or Qualifying surviving spouse

[C] Head of househeld {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 return, you (and/or your spouse if marfisd fing Jointly) are required to have a social security
number valid for employment. Ses page 2 for more information.

s

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate
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/er your spouse if married filing Jointly), dependents, other income (not from jobs),
deductians, or credits. Have your most recent pay stub(s) from this year avajlable when using the estimator, Af the beginning of next
vear, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5.
claim exemption from withholding,

withhelding for the rest of the vear if you:

See page 2 for more information on each step, who can
and when to use the estimator at WWW.irs.gev/W4App.

Step 2: Comp[éte 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 withhelding depends on income eamed from all of these jobs.

or Spouse Do only one of the following.

Works

(&) Usethe estimator at www.irs.gov/WA4App 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

{c) Ifthere are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
optien 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 2b)ismoreacourate . . . . . . .

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your with

helding will

be most accurate if you complete Steps 8~4(b) on the Form W-4 for the highest paying job.)
Step 2: If your total income will be $200,000 or less ($400,000 or less ¥
Claim married flling jointly):
Dependent (a) Multiply the number of qualifying children under age 17 by
and Other $2200. . ..o oL L, B3(a) |3
Credits (b) Muttiply the number of other dependents by $500 3b) |3 sl

Add the amounts from Steps 3(a) and 3(b), plus the amount for cther credits. Enter the e

totalhere . . . . ..o L. L 3 18
Step 4: (&) Other income (not from jobs). If y

ou 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 . . 14218

(b) Deductions. Use the Deductions Worksheet on page 4 1o determine the amount of
deductions you may claim, which will reduce your withhol

ding. (f you skip this line,
your withholding will be based on the standard deduction.) Enter the result here 4(b) 1§
(¢) Extra withholding, Enter any additional tax you want withheld each pay period . 4(c) 1$
aemptﬁom | claim exemption from withhelding for 2028, and 1| certify that | meet beth of the conditions for exeinption for
withholding 2026. See Exemption from withholding on page 2. | understand | will need 16 submit a new Form W-4 for 2027 . O
Step 5 Under penalties of perjury, | deciare that this certificate, to the best of my knowledge and belief, is frue, correst, and complete.
Sign 2111 ]
17 /24

Here Employee’s signature (This form is not valid unless you sign it) ﬁ' Date =
Employers | Employer’s name and address T First date of Employer identification
Only employment number (EIN)

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



262

DEPARTMENT - |
m1 OF REVENUE ' y
2026 W-4NN, Minnesota Employee Withholding Certificate -

461 m
Employees j i Consider completing a new Form We4MN each
employer can withhold the correct Minnesota income tax from your pay. o ¢ g \
)?:amrzfge;ﬁg: ymfggrs?ngg: ﬁ:a&cél situation changes. If no Form W=4MIN is in effect, the number of withholding allowances claimed will be zero,

' ber
First Name and Injgal Last Name Sociz] Security Num|
' 09 - L-3232
Perma JAgrés‘Q‘p h {\1 ) ' R O’tD ( E ) Mjr'-talstatus (Cher.l;an{e}: iy ]
n 7 Married, eparated; or
Y33 22 TH ST .S€ O ot eanonranalyer
Gy State TP Code Ehviarried
‘LQ C/\‘\—e—é{{/\. MN J J € D“l"-'j' 88‘4‘ [ Married, but withhold Lhigher Single rete

Complete Section 1 OR Section 2, then sign the bottom and give the com
D_g@ﬁﬁj}g‘?ﬁ@i@é’ﬁi’fﬁmgwmes"o‘i'a._'\gﬂc_)}y'a“ﬁ’&we’si.‘i' £
A Enter “1” ¥ no one else can caimyouass dependent

B Enter “1” ¥ any ofthe following P vy, .
* Youare single and have only one job ,
* Youare married, have only one job, and your Spouse does not work
> Yourwages from 3 second job or Your spouse’s wages are $1500 or less

C Enter “1” ifyou are married, or enter o itYou are married and have ejthera working

Spouse or more than one Job. (Entering ¢ may help you avord having too little tax Withheld), ¢ :‘L
D Enter the number of dependents

You will claim on your tax return, .,

--------

TErvervmyay

...... e el D
E Enter“1” ifyou will use the filing status Head of Household (see instructions)................. 13
F Add steps AthroughE. ¥ you plan to ftemize deductions on your 2026

( Tederal and Minnesota Income tax withholding.
B Even though | did not claj

withholding, because:
* 1 had no Minnesot incomemxliabilfty last vear,
* lreceived a refund of all Minnesotz income tax withheld,
* lexpectto have no Minnesota incore tax Tiability this year,
Oc¢ All of these apply:
* Myspouseisa military service member assigne
* My domiefle (legal residence) is n another ster, .

> lamin Minnesots solelyto be with My spouse, My state of domjicile is
Do 8m an American Indian that resides and works on a reservation for which l'am enrolled (see Instructions).
Enter the reservation name: . ‘
Enteryour Certificate of Degree of |

E lamamember ofthe Mj,

dtos military location in Minnesots.

s 0 $500 penalty for filing a false Form Weanin,
Employee’s Signgmyre Date Daytime Phone Number ’
D —~~
U] S rI0-Yr~ -B9py
Employeegt Give the completed form to your emplover, ' ) ‘

Employers

Seethe efmployer instructions to determine Fyou mustsend a copy of this form to the Minnesotz

information below and mall this form to the address in the instructions, Incomplete forms are con
&ach required Form W-4MN 1ot flled with us. Keep 2 copy for your records,
Name of Employer '

Department of Revenue, If réquired, enter your
sidered invalid. We may assess 2 $50 penalty for

Minnesot Tax ID Number Federa] Employer 10 Number [FEN)

Address

Gry State 7P Code




: Plan Disclosures Efectronically

finitials)

1 have read and recalved the Statement Regarding Employer Schrions Staffing Group I, LLC
Plan Electronic Disclosures (the Stasment). which is sef out above,

! B l consent{o rac&mmg the fype of documents des cﬁhﬁd b Lhe Statemenat by slecironic means
at the following e-mail addeess: _SRordGeminalG

. :{: !5 [ understand thet if oy emall address changes, f mustnofify ESSG’S Employee Benafits Team
by sending an et fo;  Renefils@employversolidi ;

j { confinn that | have the abifly 1o access information n the eleckonic form that is descriped in

the: Staternent. | undersiand fhat T'will receive coples of ihe fypes of documenis desceibed In

fhe Statemert only In the elechiomic form: degcribed there unfess | sxerdise miy fight to

affiernalively request a paper copy of such document. | understand that 1 can withdraww this

copsent af any tme by sending an eqmell to ESSGs Emploves Begefils Team at
@Ml

oyersolutionsaroup.comywith the subject fines CONSENT VWATHRRAAM FOR

Eﬁgg ROMIC DISCLOSURE end incdlude & ihe body oy full seme, address and phone
RLDEL,

=2

: __ | B NOT consent o receiving the type of documments described in the Statesnent by efectronic
MEENS.

prnt Neme: _D 09 N DS R PV

E-mail Address i be used for Electronic Delivery: Box M OSRQ W @ EYa s GOWA

Signature; ﬁ _ Pates _ Q) 11 ) 1.5

Rew, baee 2047



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

individuals entitled to recefve bensfits under Employer Solutions Staffing Growp I, LLE's Employee Benells
Plan {the Plan} are also eniified (o be funished with cerdain documents requlred by ERISA Employer
Solitions Staffing Group i, LLC intends to provide the fefiowing docpments fo you by electronic deffvery
(as described below):

the Summary Plag Desceiption (SPD},
~  any required Summades of Materal Modifications (Shiis),
* e Summary &nnual Report (SAR): and

T any documents vequired to be fumished under ERISA § 105{bs) on request by & particpant or
beneficiary under the Plan or made availsble under ERISA § 104{b32).

Electronic Delivery Method to Be Used: These ERISA-required documents wilt be furmished to you in
each case as an atfachmien fo an e-mall sent o the e-mail sddress you spaciy to us, The attechiment will
be In Wicrosolt Word or Adobe PDF. To access e e-mall and attached docorrsnt, you must have {1y s
compuler with infernet access; (2 sccess to a program {efther Instalied or on {he Infernel) on tiat computer
aliowing you to send and recelve wavalls fsuch as Gmell, Yahao fall, or Oullook); and {3} the application
program Adebe Acrobat Reader and Microsolt Word for Windows 97 or higher lnstaled on your computer
alfowing you Yo open end read the sttached document. Te retain 2 copy of fhe e-mafl ard attached documeani
for future reference, you must eitter {1) be able to paint & copy on & printer sHached to the oomputer; or ()
Z?E ;a Copy i eleclionls form onto & backup system external to your computer's bard drive {e.g., on 8 zip
wel,

f apy of these requirements change i 3 woy that creales a materal risk that you wik no loager be sble to
access and retaln elsctronically Fensmilted documaents, your vl be furmished vith nolice and required io
provide ag additional consent for receiving documients electronically.

What You Must Do; To receive documents e&ectmmcaﬁy You must da the foliowdag:

1. Provide us with sp e-mal Bddress 1o which electronic documents shiould be sent. To update your e-
gaaﬁ 2ddress, you must riofify ESSG's Employee Benefits Team by sending am e-mall message o
el s@emplovssoltionsaroun.

ROyESollensgrow.com thal Indicates In the subject ling; Change In E-Malf Addross
tor Electronic Dlsclosure.

Your Right to & Paper £opy: You have a right to request and obtaln & paper version
of any electronically ransmitted document at no charge. Contact ESSG's Employes
Bonefits Team af 9527679515 or benefits@amployersolutionsgroup.com 1o request
3 pAPEr COPY-

R, ey 2817




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

This employer is a Government contractor subject to the Vietnam Era Veterans' Readjustment
Assistance Act of 1974, as amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA).
VEVRAA requires Government contractors to take affirmative action to employ and advance in
employment protected veterans. To help us measure the effectiveness of our outreach and
recruitment efforts of veterans, we are asking you 1o 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,

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

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

Contrary to the name, VEVRAA does notjust cover Vietnam Era veterans. It covers several

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

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

the appropriate box below. The categories are defined on the next page and explained further in an
“Am.] g Protected Veteran?” infographic provided by OFCCRP. '

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

[\3+1 AM NOT A PROTECTED VETERAN
[ ] I'DO NOTWISH TO ANSWER

BoLo Yas<p, 811170

Your Name Today’s Date






ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre;
HlEEREREEN
Last Name/Apellido:
IlEERNEEE
L 1L L I )
Employee 1D Number/NUmero de Empleador:
HDUHOHHOHE
Social Security Number (optional)/Nimero de Seguro
Social (opcional)

Lot Do oot

BALANCE AND TRANSACTION LIMITS SCHEDULE

(1 [

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 fo International Bank

STEP 2:

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

Desprende este volante y enfrégaselo 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
3026200000225722

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

Limit Amount "**

$8,000

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

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

$1,000 per day | $2000 per month

Limit Amount **

$600 per fransaction 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
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Corporate
CORPORATE MANAGEMENT GROUP CMG b
Employment Application ok Mansgonens ¢ Sl ey
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

' ~ Applicant Information ‘
{APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (qutName, First Name) %Q{-n \{OCQ”P W Date: 81 i ' 1 é,
Address: (street address) ¥ &3 28 TH &7 <é (apt. /unit #) _ 2 O

(City) _ R O Ce st (State) l‘_‘; A (ZIP Code) S SS OS[: ~5& 3 %

Phone: . {Dy— 2 02-8i%> Email: Boroyc el @ ol 0nna

Social SecurityNo.___ 0% - §4 -39 27 Date Available: _ s AP

Position Appl‘ied for: : (‘D Voo u ek s aa Desired Wage: [/ & 32
Shift Available to work: __ 15t __ 2" __ 3 Employment desired: __ Full-Time __ Part-Time

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

How did you hear about us? S}\r | Referral Name: HO.,\« v g o b

If under 18, please list age:

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

schedules? No Yes

Previous Employment ‘ .
Company: Phone:

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __ Yes __ No

Company: Phone:
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes __ No

ljPage



Corporate
CORPORATE MANAGEMENT GROUP CMG s
Em ployme nt Applicatio n ks Mg & S Kopers
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

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

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.

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days
and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

Signature of applicant 7 % Date: Q‘I fl/ ‘7%

V/ . . N

2|Page



Achoo!

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 pepperl

Inside your nose, there are hundreds of finy hours 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 lnvodmg your body.

Your brain, lungs, nose, mouth and the muscles of your upper body work fogether to blow away
the invaders with a sneeze. When your sneeze, germs from your nose get blown into the air.
Using a tissue or “sneezing into your sleeve” captures most of these germs. It is very important to
wash your hands after your sneeze info them, especially during cold and flu season.

Do you ever sneeze when your walk into brlghT sunlightgz Some people say that happens to them

often. Scientfists believe the UV roys of the sun irritate the nose lining of these people so they
sneeze.. . . AR

If someon neorby sneezes remf 'ber ’ro ’rell fhem “Gesundhen"" Thor rs a funny—looklng word -

whlch s pronounced ‘gez-0 'hn‘e " I‘r Germon word rhor wrshes someone good health™
affer sneezing. i o

: -1iny hairs irs in-yournose hckle :
4 Yourbody is'trying to get rid of bod Thrngs
¢ You éan moke yourself sneeze when youwantto -

Q. Hond Elbow, Shoulder
~ Ankle, Knee, Hip :
/~ Cy/ Brain, Lungs, Mouth

hings can m OUSh

Cg) Pepper, Sun, Dust, and Pollen
Water, Pop, Flowers, Trees -
c. Salt, Seasonings, Meat, Fruit

\ Good Joo\
@ Gesu“nd,hej’r -
7 Hang in there

| @ Wipe them with a tissue \
b/ Nothing
c. Wash your hands



Management
Group.

CMG Prellmmcry Queshons CMG Eomporste

Waorkforee Mamgement & Safliog Expers

Please Mark Yes or No

g0 1. If hired are you willing to take a drug Teg‘?@ No
60 2. Do you have any known food allergies to soy, wheat, peanuts, or mik? Yes @

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

4. Which plant do you prefer2 South
%0 5. What shift to you prefer? 1st @ 3rd

fed of acrime? Yes_ (Nop

Have you ever. been con
Explain ‘
Incident

{
Interviewer Signature .}gm\

llllllllllllllll.ll.lllll.r‘l}lllIllll.llllIIlll.Ill..Ill..llllll.lll.lIl...ll..I

Complete after interview

Viewed the Production Video before interview o?ﬂm) initials

Viewed New Hire Manuel before interview E/c/j initials

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



