Case Verification Number: 201911916204¢

Report prepared: 04/29/2019

Company Information

Company ID: 1284996

Client Company ID: 1284996

Employee information

Name: Dane Kheng

U.S. Social Security Number: ***-**-8889

Management Gro -

Client Company Name: ESS
Management Group

Date of Birth: 11/05/1983

Employee's First Day of Employment:
04/29/2019

Citizenship Status: Lawful Permanent Resident Alien/USCIS Number: A201213603

Document Information

List A Document: Arrival/Departure Record (Form 1-94) with temporary I-551 stamp or refugee

admission stamp (receipt)
Expiration Date: 10/20/2019

Cose Information

Current Case Result: Closed

Case Status: Employment Authorized

Case Submitted By: Diana Elton

Reason for Closure: Employment Authorized

Auto Close



CORPORATE MANAGEMENT GROUP ngwgﬁ J

Employment Application

Of]‘ice Hours: 9(Jm-4pm MOI‘)—ThU!’, 90m-3pm Fri “your veorkforce mandgement & scatfing experts”

Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

. __ Applicant Information - . .
(APPL/CANTS IVIAY BE TESTED FOR /LLEGAL DRUGS AND A BA CKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

/ /
Full Name: (Last Name, First Name) %\bt@ A Q b@,\(\ e Date: 4\,4/§L S/7 yoIN
Address: (street Address) 6 N V\/\C\\ WO 5?(-\\ SE ' (Apt. /Unit #) o’l&
o) Rochester (state)_IM\N\} (zip code)_SSGOU-
Phone: (\SGVQ 21071 Email:
Social Security No._ 01— G - KKKYG Date Available: ASATY
Position Applied for: P \”O&u@*‘% N Desired Salary:

Shift Available towork: __ 1ty,72" 3@  Employment desired: i~ Full-Time __ Part-Time

Are you authorized to work in the U.S? \"Yes __ No

How did you hear about us? torMet (,m p\mp( Referral Name: @aju NG K«hﬁf%

If under 18, please list age:

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

schedules? No v~ Yes L Can Arive ‘i‘D WOorK .

SI S me School Loca(CompIete ‘b ) ajor& Degree

Mailing Address) Completed
High School Qoilac die CC‘W\Kb DCUQ D P\ DG
College

Bus. Or Trade School

Professional School

1|Page



CORPORATE MANAGEMENT GROUP QTMG&:@;
Employment Application ‘ -

Oﬁ‘ice Hours: 9am—4pm MOI’?-ThUI’, 9am—3pm Fri “your vearkforce management & siatling erperts”
Office Number: 507-923-43855
Oﬁ‘/ce Address: 3707 Commerc:a/ Dr. SW Rochester, MN 55902

Company ?ﬂ(‘ h(J Q ’ { Phone:
Address: 1%25 1T <t Nw upervisor:
Job Title: qPﬁ’CAAACS“L?OY\ Starting Salary: $1 4 ibr Ending Salary: $ H :fD/]qr
Responsibilities: Prodictam ;n%& ‘pQCK&“\«H/\Q

From: 9/7 To: E{»/H’( Reason for Leaving: (&5 Fj,Y\

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

Cmpany: Keichel :\Tzscc\ B ~_ Phone:

Address: 3706 t’r\"&rpf £ Dr- Sy Supervisor:
Job Title: Px Cﬂ\a\Hﬂ(wm Starting Salary: 4 Cii@ ¢ Ending Salary: $ | {2/ he
Responsibilities:

From: 20lb  To: 20L77  Reason for Leaving: “’R@S%Y\

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

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

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

Company:

Phoe: ‘
Address: , Supervisor: |
Job Title: Starting Salary: $ Ending Salary: $ ’

Responsibilities:

From: To: Reason for Leaving:

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

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my
application or interview may result in my release.

Signature: Date:

2|Page



CORPORATE MANAGEMENT GROUP gxm%
Employment Application #
O]j‘ice Hours: 9am—4pm /\//OI’J-ThUI’, 90m—3pm Fri “yeut workforce manggement & statfing experts”
Office Number: 507-923-4955

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

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

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

| 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 CPMV\/L»@\M/% - Date: (}#/52%7/2 0T

3|Page
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CORPORATE MANAGERENT GROUP 4

/'——““M

—

CMG/Reichel Foods, Inc. $1000.00/Sign-On Bonus

—

T

.

Thank you for accepting the 2" shift South production position;with;

CMG and Reichel Foods, Inc.

By accepting this position, you are eligible for a $1,000 sign-on 'l])onu_ ;. Please read the information

4y

below about the sign-on bonus and sign that you agree.

Conditions for the $1,000 Sign-Dn Bonus

- The sign-on bonus is for 2™ shift South production ONLY

- If you resign for any reason or your assignment ends, y3u will forfeit the sign-on bonus

- The bonus amount is for $1,000 total
o You will receive the payments in 3 separate checks

o You must work the first 30 days to receive the 3jrst check o’
o You must work the next 30 days (60 days in total) tojreceive the-Tiéxt check of $333.33

o You must work the next 30 days (30 days in totgl) tol receive the next check of $333.34

- Payroll taxes (including State & Federal Income Taxes} will n

vt be withheld from your checks.

You will be responsible for the tax liability when you fi filg your individual income tax returns.

- The sign-on bonus will be paid directly by CMG.
- You will receive a 1099 from CMG after this tax year.

*[ gcknowledge that | have read and understand the terms and.conditions above regarding the $1,000

sign on bonus with CMG and Reichel Foods, Inc. L

Employee Name Signature Date
DN Khe ng DONL henes 29 /4y //g
g —
CMG Representative Name CMG|Representative Signature Date
: 4
barmisot Lenc @A M gexy %ﬁ:\ L?'I/Qﬂ/ /1




Preliminary Questions

For CMG use only

Name: D4 mmg

Date: 2.9 ./, - /9

1. If hired are you willing to take a drug test? k/
2. Do you have any known food allergies to soy, .

wheat, peanuts, or milk? _ Njone
3. Are you able to work with pork? 7€5°

4. Which plant do you prefer? §cgjﬁ
5. What shift to you prefer? b9, rd

*To be completed during or after interview*

Date of interview 429 /267 7

Have you ever been convicted of a crime? Yes No .~

Explain
Incident__ A /4

Employee Signature . e Hend

Interviewer Signature_ - i e




CORPORATE MANAGEMENT GROI

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 inferview.

Please sign and date the boﬁorﬁ\bf the sheet stating that you received your
login information. '

CMG/ ESSG / Reichel Foods Handbook

Healthcare Nofice of Exch_c;nge and Website for Enroliment

Safety Policy
Drug and Alcohol Testing Policy

Website: https://nhov?2.esgazure.com/login/cmg é’ —

Login Name: STN211077] %

|
o

Login Password: D \< @ X 55 A

. . : P N

| hereby acknowledge that | have been provided with the login information fo
view the items listed above. | understand that it is my responsibility to read and
follow each document provided to me and that'if | have any questions
concerning the times or its content, that it is my r'esponsibilﬁy fo address my
guestions with my supervisor o CMG representative, and 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:~ @ A ne hemd ‘ Date: ~L//2q /, C]



)

IRIVER'S Liet

DANE KHENG

Date of Birth 11-0%;
Sex Eyes -
F BRN
Height  Weight .
5-0 110
ISSUED 08-2017

YAMe

205-2021



Receipt Number Case Type
LIN1890650282 1751 - PETITION TO REMOVE CONDITIONS ON RESIDENCE
Received Date Priority Date Petitioner A201 213 603
09/04/2018 KHENG. DANE
Notice Date Page Benefidary A201 213 603
10/20/2018 1of2 KHENG. DANE
DANE KHENG Notice Type: Receipt Notice
c/o DANE KHENG : Amount received: $680.00 U.S.
1618 MARION RD SELOT 24

ROCHESTER MN 55904

Your conditional resident status is extended for 18 months from the expiration date on your Form I-551, Permanent Resident Card {also known as
a Green Card). During this extension. You are authorized to work and travel. This notice, presented with your expired Permanent Resident Card. is evidence
" of:your siaius @nd work authorization: (Tins exteasion and dutiionzagon Torempioymentand Ddve! does foi APPLY. 16 yOU i yOUr cutiGisonas 1631986 $iaius
has been terminated.) C

If you think you will be out of the United States for a year or more, you should apply for a Re-entry Permit before leaving the country by filing Form I-131,
Application for a Travel Document. As long as the Re-entry Permit is valid, it allows You to board a vessel or aircraft destined for the United States and/

or apply for admission at a U.S. port of entry during the permit’s validity without the need to obtain a returning resident visa from a U.S. Embassy or U.S.
Consulate. :

If you have not already done so, provide supporting documents to help USCIS process your petition and to establish your eligibility to remove the
conditions on your permanent residence. Please include a copy of this receipt notice with any supporting documénts Yyou submit.

Please save this and any other notices about your case for your records. You should also keep copies of anything you send us, as well as proof of delivery.
Have these records available when you contact us about your case.

If any of the above information is incorrect or you have any questions about the status of your case, please call the USCIS Contact Center (UCC)
at 1.800-375-5283 (TDD number is 1-800-767-1833) or visit the USCIS website at www.uscis.gov. If you call us, please have your Alien Registration
Number (A-Number) and/or the receipt number shown above. The receipt number is a tracking number for your case and will help with inquiries.

Processing time - Processing times vary by case type. Go to www.uscis.gov to see the current processing times listed by case type and office.

* View your case status on our website’s Case Status Online page.

* You can also sign up to receive free email updates as we process your case.

* Most of the time your case is pending, the process status will not change. This is because we are working on cases that were filed before your case.

* When we make a decision on your case or if we need something from you, we will notify you by mail and update our systems.

* If you do not receive an initial decision or update from us within our current processing time, contact the UCC at 1-800-375-5283 or visit our
website at www.uscis.gov. '

Biometrics - We require biometrics (fingerprints, a photo, and a signature) for some types of cases. If we need biometrics from you, we will send you a
SEPARATE appointment notice with a specific date, time and place for you to go to a USCIS Application Support Center (ASC) for biometrics processing.
You must wait for that separate appointment notice and take it (NOT this receipt notice) to your ASC appointment along with your photo identification.
Acceptable kinds of photo identification are:

° A passport or national photo ID issued by your country,

* Adrver’s license,

* A military photo ID, or

* A state-issued photo ID card.
If you receive more than one ASC appointment notice (even for different cases), take them both to the first appointment date.

NOTE: Conditional resident applicants (includin g conditional resident dependents) residing overseas pursuant to military or government orders will
not receive an ASC appointment notice. To complete biometric processing, these applicants must submit the required items listed on the Form I-751

instructions.
If your address changes - Non-U.S. citizens must report a change of address within ten (10) days.of moving within the United States or its territories. To
file a change of address visit the USCIS website at www.uscis.gov/addresschange or call UCC ar 1-800-375-5283 (TDD number is 1-800-767-1833).

Please see the additional information on the back. You will be notified separately about any other cases you filed.

Nebraska Service Center

U. S. CITIZENSHIP & IMMIGRATION SVC
P.O. Box 82521

Lincoln NE 68501-2521

USCIS Contact Center: 1-800-375-5283




Receipt Number Case Type

LIN1890650282 1751 - PETITION TO REMOVE CONDITIONS ON RESIDENCE
Received Date Priority Date Petitioner - A201 213 603

09/04/2018 KHENG, DANE

Notice Date Page Beneficiary A201 213 603

10/20/2018 2of2 : KHENG, DANE

Return of Original Documents - Use Form G-884 to request the return of original documents submitted to establish eligibility for an INMHraton or
citizenship benefit. You only need to submit one Form G-884 if you are requesting multiple documents contained in a single USCIS file. However, if
the requested documentation is in more than one USCIS file, you must submit a separate request for each file. (For example: If you wish to obtain your

mother’s birth certificate and your parents’ marriage certificate, both of which are in the USCIS file that pertains to her, submit one Form G-884 with your
mother’s information.)

NOTICE: Under the Immigration and Nationality Act (INA), the information you provide on and in support of applications and petitions is submitted
under the penalty of perjury. USCIS and the U.S. Department of Homeland Security reserve the right to verify this information before and/or after making
a decision on your case so we can ensure that yon have complied with applicable iaws, rules. regulations, and other legal authoritics. We may review
public information and records, contact others by mail. the internet or phone, conduct site inspections of businesses and residences, or use other methods of
verification. We will use the information obtained to determine whether you are eligible for the benefit you seek. If we find any derogatory information, we
will follow the law in determining whether to provide you (and the legal representative listed on your Form G-28, if you submitted one) an opportunity 1o

- address that informaiion befor-wemako-a formal-docision on your case-or stmrt procsedings.

xilsda -Glli5100 T SUSS-0F SHEEL prodolilngs. e

Please see the additional information on the back. You will be notified separately about any other cases you filed.

Nebraska Service Center

U. S. CITIZENSHIP & IMMIGRATION SVC
P.O. Box 82521

Lincoln NE 68501-2521

USCIS Contact Center: 1-800-375-5283




