CMGas

Waltr Maugien & Salig e

New Employee Ackn owledgement Form
Welcome to CMG and Reichel Foods! -

As anew émptoyee, youwill be provided with the website, username and password to vie\A'r'f}‘the new

hire forms thatyou signed during your CMG Interview. Please sign and date the bottom of tﬁt‘s form
Stating thatyou recefved your login information. ' ;

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for En rollment
Safety Policy

Drug and Alcohol Testing Policy
View Paystubs

' Employee Notice of Employmentand Wage

Website: h’ctns:f/zenooie-es,@zu re.

com/ login/cmg

“do notfill ot the login name or password.

Lqéin Name:_@/L %315 1 gl/ /,
Login Password; Xio Y\?) ALY

CMG will provide you with this information®*

I hereby acknowledge that | have bee

1 provided with the login information to view the item_s’il sted
above. [ understand that i is myresp

onsibility to read and follow each document provided tome

ve. lalso hereby waive any claim, now orin the future, th:,a"
notrecelve, did notread or did notcomprehend the items or their contents.

u/%[uww@'w

Signature: A{z? Mo ”é( Date; w

t1did

—




Employee Photo Release Form

l AJ/dL. agree to let Reichel Foods use my picture for internal security

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

Signature: ’417& Yiona,_ Date: 6 / g / A0LE
Emergency Contact Information

Please list at least one person with one working phone number. We will only contactthe name(s)
"listed below if we are unable to get ahold of you or if there is an emergency.

Contact#1 Contact#2 .
N w0 b/%

Name:_Mar Kab Z)A..fha()’w- Name:_ o) 088 Y)DU\R{}_‘)MC\J.&
Relationship: distes ( O e« )m Relationship: ﬁu,stow

Phone Number:_ 1= 701%%:]' % Phone Number;,_ 01~ 3)9- 72 7¥

Additional information youwant ESSG and our client to know in the 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 1o enter my new hire

paperwork into ESSG’s online Zenopie Employee Portal. | understand that 1 will be provided access
via login name and password to view forms that have been entered on my behalf.

Signature: 4 Ve eone, Date: b / 8' / 2D 26

Insurance Information

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

Date:

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 ¢
Emails VV‘éu a2 121 2/@(5)(\»\0{),2_. ICL(“/‘ 2




Employment Elicthility Verificatian LSCEs
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START HERE: Employers must enszs fhe form instmetions are available to employeeswien compleimng thisTorm. Exployars e fahla for
failing fo Aomply i the mapiremants for complafing fEsfom. See Trafow and fhe Instwefions - .
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EEO Information

Please choose one option under the following:
Gender Marftal Status
. -No Answer -No Answer
-Divorced
-Male ~-Married
-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran T

-Alaska Native -American Indian

-Asian -Black or African American
-Hispanic Latino -Native Hawaiian

Qther Pacific IsLanderm

-Unknown Ethnicity = -White

-No Answer

~Vietnam Era Veteran

-Veteran

-Other Protected Veteran

-Recently Separated Veteran
-Special Disabled Veteran

-No Answer -

. -
Signature: M Xrong,

Date: \ 2

- O




Staterent Regarding Employer Scluions Siaffing Group I, ELC
Plar Elecronic Disclosures

il
Individuats eniited i receive beasiis under Employer Seluions Statfing Sroup I, LLE's Employes Befieliis
Flan fe Plon} are dise enied io be Arnlshed willy ol documents requled by ERISA Empigyer
Solutens Siafing Growp &, LLT Titends to provide e fofiovwing dopments fo you by elechontc d@mety
(es Sescribed Belows :

ey

the Soownary Flag Descapior (SPD).
any reqived Sumnvarrs of Materil ModiSeafions (Siisk
v B¢ Svwinary Anntad Report (SAR): and

< i

eny documents vemed In be umished under ERISA § 105BHAY on request by & ?m@mﬁﬂ or
Senrciny arder e Plar ormade svellsble undey ERISK § 1040052), ¥

G ¥ g
Eectronic Belivery Methot to Br Used; Tiese ERISA-required docements Wi bs furmisesd To YOu
cach case as o alfachmien o an ol sost to e e-rel sodress you spedty o Us, The stackmeit sl
be by Nf@:eseét “N@d of Fdobe POF. T sccess the el end attashed dosimet, ‘Jou wisst have 1} s
sompuier it infernetantess; (8 socessio aprogemm felther nsialled or on e nferel o ek Corptor
oging wou 1 send snd soelve swiells Such = Grual, Yahoo e, or ook a5 (85 e erplcafion
Peogs Adobe Acsubel Reader snd BlicresoR Whord Tor Windols. 57 or higher Insteled o Your SOPRpUtEr
alioseing you b open and reed e aained doument. Towelain s copy of fre e-mall id eisshed Gocsmen?
Foe upes refersace, you must elfiey {11 be alile to pring 8. cOPY on = pringer wiached iy the computer; of (&)
;ﬁiﬁf e Sleclionic fm onlo 2 backup system exdernidl ko yoar cavptie’s berd oive fe.g., on 5 Zip

Eeny ofthese mqmr&mmfgs change B 3 woy et creafs & materal dsk tat your wift no longer be 3?: e ©
scosts vnd relde elscionicdlly asmited dotwrents, you vl be Tunished vl to8ss and requined io
provade se addifioral consent for reseiving dostmmeants slscironicaliy. 3

VRt You Hust Dos Fo repgdve documents electronically, you mus] da the ffowiate

i Provide us with en emel addvess (o @ik Sloctronis documents shiosld ba sent. o tpdale Four

regi address, you mus! nofy ESSSs Bmployee Benels Team by sendlg 2r o-mald message fo
oenehlsinenpiosobioregmen.co frl indicates In the subject fine; Change In E-lsl Addmes
for Blectrondt Hecfosure. :

Your Right fo 2 Paper Copy: You have = right to request and obieln & paper verslon
oF ansy efecirorically aromitter dorument st no charge, ComfactESSEs Employey

Bunehite Team af 527578515 or bave Bs@rraployersolutionsgroupon torequest
2 pEpar cop¥,

R, Ry 217




!

Consent o Receive Empleoyer Solutions Staffing Group It LEC
Flan Disclesures Efectronically

fininials)

:ﬁ 1 hawe read and roeived the Stalement Regarding Employer Sohions Stafing Grorp ), LLC
Plan Elecionic Disclosures (he Statsment). which ks sef ouf abiove,

L copsent 1o receldng the fype of docurments desodbed i

: the Skatemant by sfecironie meaps
‘at fhe ollowing e-msil address: Cﬁfor@@:m&@amﬂm

L# — | Lmdestaad that ify emad address changes, Imustnofly ROSC's Employes Benefis Team
by*=sending ao emeil fo Lehelis@emploversolifionserotp.con.

{ confion that | have the abiflty to secess Rrfosmagion in the sleckonie form fhat is gaserlbed in
the Stalecmeat § udersiang that Iwil acefve coplas of e fpes of docsments deseribed In
e Statemsat oply In the electronis form descabed there imfess | axercise my fght o
amemialively fequet 2 paper cogy of Such dooument. | tndarsteng that] cem g s
ek ot axf Ume by sencing an e-mall to ESSG's Emplover Bensls Team ab
bencir@smeloversolutionsarons com wih e Subfect e CONSENT VATHRRAMN FOR
'Efgm DISCLOSLIRE snd include T e body o full mewie, address and phone
RUPRDET,

— | XENOT consent o teceling tha typa of cocuments descibed In fhe Stefement by elecfronic
messs,

peine Mame: __ Ay X on@j\

E-mad Address 1o be used for Electronic Delivens YWOL U S (2L \‘7’(‘9 ywaeal
‘ (v

Signature; Atﬂ‘ﬁ( X;'o*v)(’/\. Dates b6 / % / 2oL
U (y g

Rex, Idagt 2047



w 4 | \ Employee’s Withholding Certificate OME N 1548557
Forms X .

Complete Form Wed so that your employer can withhold the correctfederal income tax from your pay,

Ve e ‘ Give Form W-4 to Your employar. . 2 @ 2 6
D 2t of the Treasury| | N - R =
m:;}? Revenue Sarvica , Yotr withholding is subjectto review by tha IRS.
S‘tEP 1 (@) Flrst name 2nd middle Initial Last pame

) Socal security numbar

g Ll g -5 ws/
eqar e r,ﬁl/ i Il ‘ / A - /% Poes your name match the
s 1139 1€ o e fo

name on your social T
wd?;f nef, to enslure you gat
credit foryour eamings,

City &Fsown, stede, 20d ZIP code : centact S}S(Aai 800-772-1218

WAL/ 5590 / or 010 wwwissa goy.

(& EXS’ingle or Mamied ffing Seperataly

(] Marriad fikag jointly or Guafiing surviving spousa
l:] Head of household (Chesk only Fyou'ra Unmarried and pay more than halfthe costs of keeping Up 2 home for yoursalf and 2
Catrtion: To claim cefain cradis o deductions on yolrfax ratum, you (and/or your spolse If marfied fing Joitttly) are requirad 1o
numb=r valid for employment. Sea page 2 for more information. o .
TIP: Consider using the estimatér at www.irs.gov/W4App 1o determine the most acetirate withholding for the rest of the year #fyou:
are completing this form aftertha beginning of the year, expect to work only part of the year; or have changes during the year in your
marttal status, number of jobs for you (and/or Your spouse if married filing Jointly), dependents, other income (notfrom jobs),
deducticns, or credits, Have Yyour most recent pay stub( Atthe beginning of next
year, use the estimator ag

qualifying individual)
have a socil security

8) from this year available when using the estimator,
2in tofrecheck your withholding.
Complete Steps 24 ON

Ly ift‘éxey apply to you: otherwise, skip o Step 5.'See page 2 for more information on each step, who can
claim exemption from w‘rthholdlr;ug, and when fo use the estimator at WWW.Irs.gov/W4App.
Step 2 Complete ‘:this step if you (1)

hold more than one job at a time, or (2) are marmied filing jointly and your Spouse
Multiple Jops also works. The comrect amolint of withholding depends on incoms sameq from all of these jobs.
or Spouse Do only ox:1e of the following.
Works

(@) Use thia estimator at WWW.IIS.gov/W4ADp for the most accurate withholding for this step (and Steps 4. If
You oryour spouse have self~employment in come, use this option; or

(b) Use th%e Muttiple Jobs Worksheet Cn page 8 and enter the resuitin Step 4(c) below; or

© 1 therejare only two jobs total, your may check this box. Do the same on Form We4 forthe other job. This
optien is generally more accurate than Step 2(b) if pay at the lower

paying job is more than haif of the pay at
the higher paying job, Otherwise, Step 2(p) s more accurate . . .
Complete Steps 8—4(b) on Form W-4 fo

] r only ONE of these fobs. Leave those steps blank for the other jobs. (Your withhalding wil

be most aceurate i yon completle Steps 3-4(b) on the Form W-4 for the highest Paying job.)

Step 2 If your total income wil| be $200,000 of less ($400,000 or foss if

Claim marmed fiing Jointly):

Dependent @) Mulﬁphf/ the number of qualifying children under age 17 by

and Other $2,290i..................3(a)$

Credits ®) Mu[’mpl}lfthe numper of other dependents by$soo . . . [zmfs AR
Add the amounts from Stéps 3(a) and 3(), plus the amount for other cradits, Enter the il
to‘falhere|.........-.........' ....... 3 I3

Step 4: {a) Other ;inE:ome (not from jobs). If you want tax withheld for ofhier income you

Other exp ec’t]thxs year that won’t haye withholding, enter the amount of other income here.

Adjustmeants This may include interest, dividends, and refirementincome , Ce e v s L 42) )8
®) Deduci?‘ons. Use the Deductions Worksheet on

; page 4 fo determine the amount of

deduc‘gpns You may claim, which will reduce your withhelding. (f you skip this fine,

Your withholding will be baseq on the standard deduction.) Enterthe resuthere . . |am)lg

{¢) Bxira withholding. Enter any additional tax you want withhe
|

| .
Exemptfrom | claim exemption from withholding for 2026, and | arit : 1
withholding 2026, See Exemption from withs g ) ceriify thet | meet

d each pay parod . . 40 |8

] both of the conditions for exernption for
: ofding on page 2. 1 understand | will need t5 Submit 2 new Form W-4 for 2027 |
Step 5: Under penalties of periury. | dec : e e —
' p W" te et s certiicate, 1 the best of My Knowledge and bafe st 008? anf ca%e}&
i 1. Ly K2t
Employee’s signdtZre (115 form is nofvaid unless you sign &) Date
Employers | Employer's name ahd address First date of Employer identification
Only i employment number (EIN)
| .
For Privacy Act and Paperwork Re:ducﬁon Act Nofice, see page 4, Cat. No. 102200

Form W4 (2026) Created 12/8/25

|
|
i
l



mj DEPARTMENT : , m I» ) m
OF REVENUE | _
2026 W-4NIN, Minnesota Employee Withhol ding Cerfificate  <zieccsr~

Employees j

(:()l l]) ete Fon'n \N-4 \/ r\ So\'{o'[n' ernp over can ‘m'H-‘ho th T ﬁ- "d u'n a’:iﬂi : Fom W—4V N eadl
T T ‘BX om yOUJ pay. COﬂSI erco “P]e g v,:ll ew

2461

i< Norne ond Tl LestName Sockal Securty Nomber QG
b 55475 e \llfj\f\"\ Lo ] - XY - Y90 {
— Wartel Stets (Check onej
Permanent Address . J
= e ‘ Singles Mred, bt egalyseparatedy ord
i ﬂ A U Q? L Pel N oW - Spouse 53 nonresident alien il
Gy Stte P Code [ Merried . J|
B INT W, MK SSAD || O] Meried buvwithodchighersinge i
Complete Section 1 OR Sectiori 2, then sign the bottom and give the completed form to your employet;"""
U e e s e R R AT
A Bnter “17 fno one else can deim YOURSR JBPENEENE vve e vveecvnrens evamnn o A :
B Enter“1¥ Tany ofthefonowingapply: oo v | e
~ Youszre single and Fave only onejob

job OF YOUr spouse’s wages are $1500 or less

ied, or enter )7 ifyou are married and have eitherz working
SPOUse or more than one Job. (Entering

“0“ may help you avoid having too [fitle tax withheld.). ¢
D Enterthe number of dependents

—_—
You will elaim onyour‘axremm................ ....... e - R
E Enter “1” Fyou will use the filing status Head of Household (see instrucions).......... ... B
F Add Steps A through E. IFyou plan to #emize deductions on Your 2026 Mirnesotz In come tax
retum,

uctions and Additional Income Worksheet... .. F

1 Minnesotz Allowances, Enter Step From Section LaboveorStep 10 of the Itemized Deductions Wo
2 Additionz] Minnesots wi

_—
rksheet

......... o Tt

D;ﬁﬁi&%ﬁﬂﬁ%ﬁ%ﬁm‘ﬁﬁﬁrmﬁ@g Ny
TTyou claimto be exempt from Minnesotz ncome

check.one box belowto mdicate Why you believe Youare exempt

A Imeet the requirements and dzim exempt from both federal and Minnesotz Tncome tax withholding.

B Even though | did not clairy eemptirom federa] withholding, | claim &Xempt from Minnesota withholding, becauses
= Ihad no Minnesots income tax Fability lastyear ‘
* Ireceived & refund of ]l Minnesot income tax withheld.

* Texpectto have no Minnesot come tex rability this vear
Oc All of these 3pplyz

* Myspouseiss miftary service member assigned to 3 military location in Minnesots,
~ My domidle (legal residence) is i1 another state,
* lam ™ Minnesots solelyto be with my spouse. My state of domidie is

Ob 1zman American Indian thet resides and works on a reservation for which | am enrolled

(See instructions).
Enterthe reservation hemes_____
Enteryour Certificate of Degree of Indien Blood (CDIB)/Enrollment number '

Ok 1am @ member of the Minnesoiz Netional Guard orap active-duty U.s. military memberand clzim exempt from Minnesots withholding

on my military pay.
e receive @ military pension or other milftary retirement Py as calculated under U, Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and I claim exemptfrom Minnesotz withholding on this refirement pay, ‘
[ certify that off information provided nSection 1 OR Section 2 7s correct. ] understond there js g S500 pen alty for filing o false Fonﬁ W~MN,
Employee’s Sieremre : Dae g ‘ Daytime Phone Number i
Y R £/2 /909 S 61 102-933)

Employees: Gve th%,émpleted formto your/gaployen
Employers |
See the employer nstructions.to detemhue'xfyou mustsend 3 co

PY ofthis form to the Minnesots Department of Revenue. I req'y;ix'wad, enter your
information below =nd el this form to the address in the structions. Incomplete forms are consis

ered invelid, We may assas?. $50 penalty for
£ach required Form WM ot filed with us, Keep 3 copy foryour records. -
Name of Employer

|
: 10 Number (FEN)
Mmnesot Tex ID Number Federal Emrflc\/er

Set P Code: )}
Address S :




\ s
Background Check Authorization | x "

I, hereby authorize and fts designated agents and representatives to conduct a comprehensh

background check as part of the employment screening process. This background check m]a
include, butis not imited to, the following: :

ive

1. Criminal background check: This may involve researching and reporting any criminal corii-fv’ctions

or pending criminal cases.

2- Employment history verification: This may in clude contacting past employers o verffy w@
history, job fitles, dates of employment, and reasons for leaving. ‘
3. Education verification: This may include verffying academic degrees, diplomas, and certifx
from educational institutions. :
4. Professional references: This may involve contacting individuals listed as professional reﬁe
by the employee to assess thelr qualifications and suitability for the position.
5. Credit history check (it applicable): This may include obtaining information related to the.
employee’s credit history and financial responsibility.
Driving record check (if applicable): This may involve reviewing the employee’s driving history
Including any traffic violations and accidents, :

Release of Information:

lunderstand that, in the course ofthe background check process, may need to disclose my
personal informetion to third-party vendors or agencies forthe purpose of obtaining the nece

background information. | consentto the release of such information.
By signing below, | acknowledge thet | have read and und erstand the terms ofthis consent fo

voluntarily consant to the bac ound check described herein. A
Signa’cure:‘_%@ D"\—CPB Date: b / g /2@25

Notification of Minnesota Law Requirement ~- Unemployment

Acknowledgement :
i
According to Minnesota Statute section 268.085, subdivision 2, paragraph (@), 8an applicaﬁ‘cii\
within five calendar days after completion of a suftable Job assignment from a staffing ser\{i;&;
fails without good cause to affirmatively request an additional SUftable job assignment, (2)7e
without good cause an additional suttable Job assignment offered, or ( )
the client ofthe staifing service, is considered to have quit employment. This paragraph ap’i?
only If, at the ime of beginning of employment with the staffing service, the applicant signed

cates

rences

o~

ssary

rmand

vho,
e, (1)
fuses

8) accepts employment with

ies
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. Itis your |
responsibility to contact ESSG through the recruiter stated below for

additional assignments
Tallto do so, it may affect your unemployment benefits.

. Ifyou

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

below within 5 calendar daysonceana

ssignment ends. | also acknowledge that] have been
provided a copy of this form.

Signature: A‘C@;} )()‘UYIZ/ Date: A / g/ / 20%




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

-Inthe last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes

-Inthe lasttwo years, have you or anyone you've lved with recelved TANF (T emporary Assistance
for Needy Families also referred to as welfare)? Yes @

-Are you a veteran of the U.S. Military/Armed Forces? Yes @
~Are you a person'who has a disability? Yes

-Have you ever been convicted of a felony? Yes
~Are you unemployed? Yes

-Have you collected unemployment benefits at any time during your unemployment per‘rod?‘{es
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre~screening
Notice and Certification Requestforthe Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Reclpient Self-

Attestation Form). These forms are used o verify the
Information you have provided and to manage the important WOTC jobs program. '

Ifyou agree with the following declaration, click the submit button to etectronically sign the Forms
8850 and (ifapplicable) $175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitatio n, Tribal Governments, federal and state unemployment

Insurance offices, or other applicable agency to release verification of information to TCC. Ifthe

name s incorrect, type in your correctname and click the submit button to electronically sign. ‘
Under penalties of perjury, | declare that/ gave the above information to the employeron or before
the day [ was offered a job, and Itis, tothe best of my knowledge,

true, corect, and complete.
. 1
Signa’ture: M, X]W

U &) Date: 6 / £ M

Direct Deposit

aum %
Lot

Bank Name-ﬁﬁp ! m-'h:)

Payday is weekly on Friday.

Routing # Account#

Checking or Savings

lunderstand and acknowledge that i1 do not provide a voided check with this direct deposit
form, lam responsible for any delays in payroll or extra costs included i accountnumber that
provide isincorrect.

Please check here ifyou do not have your account information orhave an account We
will provide you with a Bank of America

Meney Network Card.

lease check here if youwould like your paystubs electronically emailed to your email
address..

v

Signature: | M X{Dy\g Date: 6 ~ /g/ /2026



ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

UUODO000000

Last Name/Apellido:

UOO0O0000000

Employee ID Number/Nimero de Empleador:

HOOOOO0000C

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

L0000 0000

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations "3

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

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:  3026200000172122

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 transaction | $2,500 per day | $5,000 per month
$8,000 maximum account balance

$1,000 per day | $2000 per month

Limit Amount 2

$600 per transaction and per day
$9,999.99 per Check and per day
$8,000 per fransaction and per day
$8,000 per transaction | $16,000 per day | $64,000 per month
$1,000 per transaction and per day | $2,000 per month







Voluntary Seli~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' Rea djustm S;I%‘t
Assistance Act of 1974, as amended by the Jobs for Veterans Act 0f 2002, 38 U.S.C. 4212 (V EVRAA)
VEVRAA requires Government contractors to take affirmative action to employ and advance'ﬁn
employment protected veterans. To help us measure the effectiveness of our outreach and 1_
recruitment efforts of veterans, we are asking you to tell us if you are a veteran covered by VEVRAA.

Completing this formis completely voluntary, but we hope you fill it out, Any answeryou 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,

Visitthe U.S. Department of Labor’s Office of Federal Contract Compliance Programs (OFCCP)
website at www.dolgov/ofcep. . :

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

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

categor:les of veterans from World War I, the Korean conflict, the Vietham era, and the Persian Gulf
War which is defined as occuming from August 2, 1990 1o the present.

ITyou believe you belongto any ofthe categories of protected veterans please indicate by checking
the appropriate box below. The cetegories are defined on the next page and explained furtherin an

“Am | 2 Protected Veteran?” infographic provided by OFCCP.

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

[{ 1 AM NOT A PROTECTED VETERAN
[ 1 I'DO NOT WISH TO ANSWER

M\r@ b /9 Jsob

Your Name Today’s Date
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CORPORATE MANAGEMENT GROUP CMG=

Corporate
Managerient:

Employment Application “"’*""‘”’""““"‘“"“*’“‘*""”""7"“'
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri

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

Q\PPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) Mbno\ 4\/4 Date: (2 JROb
Address: (street Adaress) __ (9 S L) /38’/2 AVe v (Apt. unit#) S

(i) __Reoches ey (state)_M N (zip code)_5 290 |
Phone: _ 57~ %%Z‘%%’LlEmail: Malusai211L @ijmlu%m

Social Securi‘ty No._ b66] — € — R4b6Y Date Available: N/

Position Appiied for: ﬁf)wldﬁ WJ/ = o L Desired Wage: _pvn :

Shift Available to work: % i“__ 2" __ 3" Employment desired: A Full-Time __ Part-Time

Are you authorized to work in the U.S? __Yes__No

How did you hear about us? Q(i\e/né /TQJ)UMM/ Referral Name: \h.jwi\) U\HNS\(TM /F\,Wf K

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting spe

schedules? \I No Yas

Rréviots Employment’ Ot T
Company: X M@j'

Phone:

V) M ot

Sifizd wor

Address: Supervisor:

Job Title: ghonry

Responsibilities: _ oyam ;. tagsA

] . ) ] ¥ \ }' i Y
From: [leJWro Qgglgu@ReasonforLeavmg mwﬁ Yned ol & b J(f\‘l'ﬁ?@"\@ hwsbead )

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

\ . V Managément: - “"y,
CORPORATE MANAGEMENT GROUP CMQG e
Employment Application ok T o £
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-823-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55802

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

in exchange for the consideration of my job applicétion 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 authoriz2 investigation of all statements contained in this apphca‘uon | understand that the
misrepresentation or omissicn of facts wili result in my disgualification from consideration for

employment or, if discovered after | begin employmem, will result In my termination. | hereby give CMG

ner

permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

| understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,

driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

| release CMG and other persons or entities from any claims that might be based on CMG'’s decision to
conduct a background check.

I understand that, in connection with the routine processing of your employment application, CMG may
request from.a consumer reporting agency ar 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.

t
Signature of applicant ,JW\ 7(1&?\&"\’

A Date: & /4 /2,@2@
)

2|Page



Corporate |

CMG Prehmmcxry Questions CMG

Group

Management

Workforee Management & Staffing Expers

1. If hired are you willing to take a drug ’res’r? No
2. Do you have any known food allergies to soy, wheat, peanuts, or milk2

3. Are you able to work with pork? No

4. Which plant do you prefere
S. What shift to you prefere

Explom
Incident

- @

Ava Aleng

Interviewer Signature (J&/y\ W

Complete after interview

Viewed the Production Video before interview \X initials

Viewed New Hire Manuel before interview ‘9> initials

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




Rick and Rose
CMG Reading Test

** plagse read the story then answer the multiple-choice ques’nons

Rick and Rose were good friends. They worked fogether at Reichel Foods.

One day they had a lot of work, and not enough employees, this same day the
supervisor asked Rick to pack carrofs and ranch in 100 boxes. Rick was worried he
could not finish this before the day ended. He was going to ask Rose for help but he
noticed she was gone. He knew if she didn't help, the boxes would not get pocked on
fime.

The supervisor saw Rick working very hard and wemL to ask Rose for help. He looked for
her in the cafeteria. When he saw her taking a break, he asked her why she wasn:t
helping Rick. “I didn't know that he needed help," said Rose, “I will go help him rlghfr

b. False

a. Outside
b. Working on the line
@ In the cafeteria -

@ Happy

a. Teomwork
b. How fo make carrots and ranch
c. Communication

@BoThA&C



Department of Homeland Security

U.S. Citizenship and Immigration Services Form 1-797(:’ Notlce of Action

THIS NOTICE DOES NOT GRANT ANY IMMIGRATION STATUS OR-EBENEFIT.

1934 181/2 AVE NW APT 310METRICS PROCESS
ROCHESTER MN 55901 ASC SITE CODE Y3 S'S{N%TAMP

Bf%%%@ /Z[%,QA REVIEW &Y:

Lo
TENPRINTS QA REVIEW BY, |
oN__ =

(]
<5

3 3 CASE TYPE NOTICE DATE

ASC Appointment Notice 1751 - PETITION TO REMOVE CONDITIONS ON RESIDENCE 03/21/2026
APPLICATION/PETITION/REQUEST NUMBER USCIS A# CODE
T0E0935930797 A232285954 |
ACCOUNT NUMBER TCR SERVICE CENTER
022395381470

AVA XIONG ~

c/o AVA XIONG

READ THIS ENTIRE NOTICE CAREFULLY. To process your apphcauon petition, or request, U.S. szenshlp an[i_l;nucrauon
Services (USCIS) must collect your biometrics. Please appear at the Application Support Center (ASC) at the date and ume specified.
TO REQUEST THAT USCIS RESCHEDULE YOUR APPOINTMENT, SEE THE INSTRUCTIONS AT THE BO’ITOM OF THIS
NOTICE. IF YOU FAIL TO APPEAR AS SCHEDULED, USCIS WILL CONSIDER YOUR BENEFIT REQUEST ABANDONED

AND IT MAY BE DENIED.
APPLICATION SUPPORT CENTER DATE AND TIME OF APPOINTMENT
USCIS ST PAUL 04/09/2026
1105 University Avenue W Suite 102 11:00AM

StPaul MN 55104

WHEN YOU APPEAR AT THE ASC FOR BIOMETRICS SUBMISSION, YOU MUST BRING:
1. THIS APPOINTMENT NOTICE. If you received multiple ASC notices, bring all notices to your first appointment

or Application to Replace Permanent Resident Card (Form 1-90), you must bring your Permanent Resident Card (also
Card).
If you are sick, do not visit a USCIS office, follow the instructions on this notice to reschedule your appointment. If you
may interfere with your biometrics submission, USCIS may reschedule your appointment.
Cell phones or electronic devices must be turned off during biometrics submission. No one may photograph or record at

services-appointment.

NOTE: If an ASC closes due to weather or other reasons, USCIS will automatically reschedule your appointment for the
date and time and vou will receive a new ASC appointment notice. For the latest information on the status of an office. 3
WWW.USCIs. cov/abOMusms -office-closings. Please check this page page on the day of your appojnument.

‘You must update your address if you move. For instructions, visit https://www.uscis.gov/addresschange.

USCIS may use your biometrics to check the criminal history records of the FBI, for identity verification, to determine &

immigration documents (e.g., Green Card, Employment Authorization Document, etc.), or for any purpose authorized b,
and Nationality Act.

You may obtain a copy of your FBI record using the procedures outlined in 28 C.F.R. 16.32. Visit: https://www.fbi.gov

https://www.fbi.gov/how-we-can-help-you/more-fbi-services-and-information/compact-council/privacy-act-statement. |

[Contact Center at 1-800-375-5283 (TTY 800-767-1833). You must make your request before the date and time of the original appointme
establish good cause for rescheduling. If you fail to make a request before your scheduled appointment or fail to establish good cause, az

rescheduling, see https://www.uscis.gov/forms/filing-guidance/preparing-for-your-biometric-services-appointment.
[f you cannot leave your home/hospital due to a serious ongoing medical condition, you may request 2 mobile biometrics appointment b
instructions on the back of this notice under "Notice for People with Disabilities,” or by visiting uscis.gov/accommodations.

and .

2. PHOTO IDENTIFICATION. You must bring a valid government-issued photo identification. If the name on your 1dent1ﬁcat10n is
different than the name on your ASC notice, bring supporting documents. If you filed an Application for Naturalization (Form N-400)

known as a Green
have injuries that

an ASC.

For more information regarding your ASC appomtment visit https://www.uscis.gov/forms/filing-guidance/preparing-for-your-biometric-

e next available
isit https:/

ligibility, to create
the Immigration

how-we-can-help-

yowmore-fbi-services-and-information/identity-history-summary-checks for more information. For Privacy Act mformanon please visit

[f you cannot attend your scheduled appointment, you may request to reschedule at https:/my.uscis.gov/accounts/biometrics/overview or by calling the USCIS

nt, and you must
d you do not appear

jat your appointment, USCIS may consider your application, petition, or request abandoned and, as a result, it may be denied. For more information about

following the

If you have any questions regarding this notice, please contact the USCIS Contact Center at 1-800-375-5283.

If this is an interview or biometrics appointment notice, please see the back of this notice for important information.

Form1-797C 10/13/21



If you are visiting a field office and need directions, including public transportation directions, please see
www.uscis.gov/fieldoffices for more information.

Notice for Customers with Disabilities

To request a disability accommodation:

e (o to uscis.gov/accommodations to make your request online, or
o Call the USCIS Contact Center at 1-800-375-5283 (TTY 1-800-767-1833) for help in English or Spanish.

If you need a sign language interpreter, make your request as soon as you receive your appointment notice. The more
advance notice we have of your accommodation request, the better prepared we can be and less likely we will need to
reschedule your appointment. For more information about accommodations, visit uscis.gov/accommodationsinfo.



Department of Homeland Security _ . .
U.S. Citizenship and Immigration Services Form I-79 7C’ Notice of Action

THIS NOTICE DOES NOT GRANT ANY IMMIGRATION STATUS ORI@SENEFIT .
15

Important Information for Your Biometric Services Appointment ]
* You must have a scheduled biometric services appointment before arriving at an Application Support Center (ASC). You must bring your printed ASC
appointment notice (Form I-797C). Your notice has specific instructions on what you should bring to your ASC appointment mcludmc valid photo

identification such as your Permanent Resident Card ("Green Card"), passport, or driver's license) and the completed ApphcantInfénnauon Worksheet (AIW)

below. ]
* Only those necessary to assist you with transportation or your appointment should accompany you to the ASC. This includes attomeys and interpreters.
 Family groups may appear together, even if they are scheduled for a different day. i
+ Military members may appear at an ASC during normal operating hours without an appointment. ;!,
» If you arrive more than 15 minutes before your appointment, you may be asked to wait to be processed. |
* On the day of your appointment, please check for office closures or delays here: www.uscis.gov/about-us/uscis-office-closings |
* ASCs do not provide information services or case services relating to the status of applications, petitions, or requests. To track thestatus of an immigration
application, petition, or request, visit: https://egov.uscis.gov/
1 Privacy Act Statement

Authority: The FBI's acquisition, preservation, and exchange of fingerprints and associated information is generally authorized under ”8 U.S.C. 534. Depending on
the nature of your application, supplemental authorities include Federal statutes, State statutes pursuant to

|
!
I
I
I

Pub. L. 92-544, Presidential Executive Orders, and federal regulations. Providing your fingerprints and associated information is volunrary however, failure to do
so may affect completion or approval of your application.

“Principal Purpose: Certain deterfiinatons, Such a8 €MpIoymnent, icENsing; afid Secufity tledrances, may be preaxcarea‘on‘ﬁnverprmruaseu'oacmromu cirecks
Your fingerprints and associated information/biometrics may be provided to the employing, investigating, or otherwise responsible acelncy, and/or the FBI for

the purpose of comparing your fingerprints to other fingerprints in the FBI's Next Generation Identification (NGI) system or its successor systems (including

civil, criminal, and latent fingerprint repositories) or other available records of the employing, investigating, or otherwise responsible awency The FBI may retain
your fingerprints and associated information/biometrics in NGI after the completion of this application and, while retained, your ﬁnaerpnnts may continue to be
compared against other fingerprints submitted to or retained by NGIL. x

Routine Uses: During the processing of this application and for as long thereafter as your fingerprints and associated mformauon/bxome;mcs are retained in NG,
your information may be disclosed pursuant to your consent, and may be disclosed without your consent as permitted by the Privacy Act of 1974 and all applicable
Routine Uses as may be published at any time in the Federal Register, including the Routine Uses for the NGI system and the FBI's Blanket Routine Uses. Routine
uses include, but are not limited to, disclosures to: employing, governmental or authorized non-governmental agencies responsible for émployment, contracting,

licensing, security clearances, and other suitability determinations; local, state, tribal, or federal law enforcement agencies; criminal justice agencies; and agencies

responsible for national security or public safety.
APPLICANT'S INFORMATION W HEET (A -
NAME: A»ug,_ ) 7\&3\49‘
FIRST MIDDLE LAS’I\')
LIST ANY OTHER NAMES USED (MAIDEN NAME, PREVIOUS MARRIAGE, ALIAS, ETC.):
)]
FIRST MIDDLE ! g [LAST
2) [ < )
FIRST ( )J MIDDLE W LAST
" DATE OF BIRTH (MM/DD/YY) COUNTRY OF BIRTH ~"COUNTRY OF CITIZENSHIP
SEX: (CHECK ONE) RACE: (CHECK ONE) [] NATIVE AMERICAN
[ MALE ™ ASIAN [ UNKNOWN
X FEMALE J BLACK
[0 CAUCASIAN/LATINO
EYE COLOR: (CHECK ONE) O HA%EL " HAIR COLOR: (CHECK ONE) [ ORANGE
] BLACK [ MAROON [J BALD . 0 PINK
L] BLUE [ MULTICOLOR X BLACK ] PURPLE
™ BROWN 0 PINK [0 BLOND OR STRAWBERRY O] RED OR AUBURN
[ GRAY ] UNKNOWN 0 BLUE [J SANDY
[ GREEN [ BROWN O] WHITE
U GRAY (] UNKNOWN
[J GREEN .
HEIGHT: 572 OR WEIGHT:  |3() OR
FEET/INCHES CENTIMETERS POUNDS ' KILOGRAMS

When you provide your digital signature, you will be attesting to the following:
I declare under penalty of perjury that I have reviewed and understand the documeni(s) identified by the receipt number displayed on the screen above, and that all
the information in these materials is complete, true, and correct. This includes any:

* application, petition, or request that I submitted;

* applicarion, petition, or request that I provided on behalf of my derivative beneficiary;

* application, petition, or request that was submitted on my behalf; and

* supporting documents, applications, petitions, or requests filed with my application, petition, or request that I (or my attorney or accredited representative)

filed with USCIS, or that was filed on my behalf.
* RETURN "AIW" TO APPLICANT

AIW: REVISED 14 APR 2025

If this is an interview or biometrics appointment notice, please see the back of this notice for important information. | FormI-797C 10/13/21




If you are visiting a field office and need directions, including pubhc transportation directions, please see
ww.uscis.gov/fieldoffices for more information.

Notice for Customers with Disébi]i_ﬁes

To request a disability accommodation:

¢ Go to uscis.gov/accommodations to make your request online, or
* Call the USCIS Contact Center at 1-800-375-5283 (TTY 1-800-767-1833) for help in English or Spanish.

If you need a sign language interpreter, make your request as soon as you receive your appointment notice. The more
advance notice we have of your accommodation request, the better prepared we can be and less likely we will need to
reschedule your appointment. For more information about accommodations, visit uscis.gov/accommodationsinfo.




