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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

\!iew Paystubs

Employee Notice of Employment and Wage

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

Login Name: XOR 105 (42O
Login Password: % Zé / L/?

| 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
guestions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
not receive, did not read or did not comprehend the items or their contents.

Signature: @m . Date: ’/’{ /7f /Q&QS




Employee Photo Release Form

Jﬁ{ff%f;m A:L/ﬁ{{uv agree to let Reichel Foods use my picture for internal security
purposes. | also agree to submit a written request to Reichel Foods if/when | wish my photo be
removed from the company database.

T ;] )y e -
Xéc Signature: “T‘/i’}lé{:f i Date: ﬁ/'i///Za;)\(

Emergency Contact Information

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

Contact #1 Contact #2
Name: /Su:m&i Mah Name:
Relationship:;j‘zwg'#@f Relationship:
Phone Number: 50 420 (p 2¢47¢ Phone Number:

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

This information will remain confidential and will only be used in the case of an emergency.
Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group to enter my new hire
paperwork into ESSG’s online Zenople Employee Portal. | understand that | will be provided access
via login name and password to view forms that have been entered on my behalf.

3 ~ Signature: /TMY 3 Date: ff////”wz\f

Insurance Information

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

%\Slgnature {’#% a Date: f‘//ﬁ:/’Z@Z\f

‘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

- E’mail: (@/]LFD ?&ﬂ mmwtl oY)



Background Check Authorization

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

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

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

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

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

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

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

Release of Information:

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

By signing below, | acknowledge that | have read and understand the terms of this consent form and

voluntarily conse}%ackground check described herein. / /
Signature: T - Date: “//’ 71/ 22.L

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicant who,
within five calendar days after completion of a suitable job assignment from a staffing service, (1)
fails without good cause to affirmatively request an additional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or (3) accepts employment with
the client of the staffing service, is considered to have quit employment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. It is your
responsibility to contact ESSG through the recruiter stated below for additional assignments. If you
fail to do so, it may affect your unemployment benefits.

| understand by signing this form that | am responsible to contact ESSG through the recruiter stated
below within 5 calendar days once an assignment ends. | also acknowledge that | have been
provided a copy of this form.

Signature: ﬁ&%} ~ Date: 7//%/; 202




Work Opportunity Tax Credit
/ Please circle 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/@d}
-In the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes(No .
-Are you a veteran of the U.S. Military/Armed Forces? Yes(ljd
-Are you a person who has a disability? Yes@
-Have you ever been convicted of a felony? Yes@
-Are you unemployed? Yes/fg)

\ -Have you collected unemployment benefits at any time during your unemployment period?YesI@

\ Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.
If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

E\% Signature: @0%::3" ‘ Date: /i///;/fﬂ‘zf

Direct Deposit

3

Payday is weekly on Friday.
Bank Name_[%anl¢ w{ Aevi Routing # OEL’{;C’OQO L}~ Account # 22000 L3270 pf

@rﬁor Savings

I understand and acknowledge that if | do not provide a voided check with this direct deposit
form, | am responsible for any delays in payroll or extra costs included if account number that
provide is incorrect.

Please check here if you do not have your account information or have an account. We
will provide you with a Bank of America Money Network Card.

__V_/Please check here if you would like your paystubs electronically emailed to your email
address.

&Signature: A’j?%::\ - Date: H/’M/Z()z}f




EEQ Information

Please choose one option under the following:

Gender Marital Status
-No Answer -No Answer
-Female -Divorced

@ -Married
-Non Binary (-Unmarried

-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietham Era Veteran

-Asian (-Black or AfricanAm@ -Veteran
-Hispanic Latino -Native Hawaiian @

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

-Unknown Ethnicity -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer

\é—» Signature: 65% = Date: T/fi/ 7// 2028



Emplovment Eligibility Verification USCIs
' FormI-2
DME o 1615-0047

Erxpires 072104

Department of Homeland Security
1.8, Cittzenship and Immugration Services

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

ANTI-DISCRIMINATION MOTICE: All employees can choose which aceepiable documentation to present for Form B, Employers cannot ask
employees for documentation o verfy information &y Section 1, or specify which acceptable documentation employess must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employess differently based on their citizenship, immigration stats, or national origin may be llegal.

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Fomm |
day of employment, but not before acceptingajoboffer. -
Last Mame {Family Name;}

3

no later than the first

First Name {Glven Hame) Madle Intal f any) | Ciher Last Names Useg oF any}

K oduo | Teftersoin | TroKon |
Adoress (Sireed Number and Mame) o "| "mat. Humber (7 anyi | Cty or Town Siata Zi? Code
2218 \Whelews fin AW Rechesttr Mizd] 55907
Tiate of B (e YY) 5. Secla Secarty Hurber Empioyee’s Emall Address Ermployes's Teleahare Number
|1t 2w[48¢7 |[E35 02e 19 T jetroki]bamail. com 20927 <20
| am aware that federal law Check one of the foikiwing baxes o atiast 1o your sizenshlp or Immigration satus (See page 2 and 3 of e Msiuetons.i:

provides for imprisonment andlor | /, ’
fines for false statements, or the L]
use of false documents, in —D
connection with the completion of|

this form. [attest, under penalty

of perjury, that this information,

A oiifzen of the Unded Slales
& roncilizen natonal of ihe Writed Stales {Ses Insinuctons )
& lawha permanent resident (Enter USCIS or A-Wumber.} |

A& nonciiizen (oiher than fism Numbers 2. and 3. above] suthorized o work unhl (exp. date, I any) 8 { 11 ! 2’03 o

i b

o

including my selection of the bex | ! ‘ S
attesting to my citizenship ar B you check Hem Humber 4., erterone of hess:
immigration status, is true and USCIS a-Mumber o Form 54 admiseion Numbsr | Forsign Passport Humbsr and Country of Issuanse
comect 042268296l
\»%_ Signatre of Employae Totay's Date immiddyorny

o S {{[{f[202¢<

If 3 preparer andtlor fransiator azalsted you In compleling Section 1, that person MUST complete the Preparse andior Transiator Cerlification on Page 3.

business days amolovee’s first day of employmient. and must physically examine, or examne consistent with mative procadure.
authorizea by the Secretary § DHE, mgmmﬁnﬁ@n ListAUR a e%m%naﬁ?un of docurrentation from List B and List ©. Enter m%ﬁddiﬁunai .
documeniation - the Bdditonal Informabion box see [nsiruction o - o e . .

List A

Section 2. Er:?laﬁ\:er Review and Verification: Eggiayers or their authorized representative must complste Eﬂd:ﬁ%‘s Bection 2wihinthree
ter the , g e ;

Liste END ' ~LstC

DocumentTitie 1

fssuing Autnoaty

Dozurient Number (fany]

Explraton Dale (Tary)

Documsnt Tite 2 (ﬂ' any] Additional Information

Document Number (ifany|

Eypiration Date (ramyy

Bacumant Tlie 3 (I any}

Isguing sathanly

Dozurent Mumber (1 any)

Expiration Dale {‘2? A ; (] oneck niese 1t you used an altemative procedure AEROMZRR by OHS 10 examine oOCumants.
Certification: 1 attest, undsr panalty of perjury, that (1) | have examined the documsntation pressnted by the above-named | U= Daf 9T Empiayment
smployse, (2) ihe above-llated documentation sppears fo be genuine and 1o rslate fo the employes named, snd (3} to the fmen/adyyYy):

best of my knowledge, the smployes le suthorized to work In the Untted Siates.

Last barne, Furst Name and THHe of Employer o AUeized Regrasenmalive Sigrahame of Emplayer of AUIRerizsd Rapresenialive [TodayE Cale oty Y,
Em@ﬂ‘f&!‘i Easiress of Qrgamz;s;%%m Hama Empwy&fs Business of Q?ganfzamﬁ Agdrass, Cﬂ?j of Town, Sighe, TIF Code

For reverification or rehire, complete Su
Form I-8 Edifien 084123

lement B, Reverification and Rehire on Page 4.

Page ] of 4



m‘ DEPARTMENT
OF REVENVUE .
2025 W-4MN, Minnesota Withholding Allowance/Exemption Certificate <= - z == * -
Employees

Complete Form W-3IAH 2o your employer ¢an withhold the correct Minnesotz income tax from your pay. Conzider completing 3 new Foem W-IMN each
yesr znd when your personal or Snancial siustion changes. If no Form W-aMY i in effect, the number of withholding slfowsnces claimed will be 2er0.

rm B o ital Lt mzm Sual Sevarity Nunber

N . B %m(?.,}f)mw«mwWWMWW, Mww 0 Oz L! e
aress

Nﬂm
3 b ’1 }{.;s L Nl [0 S s mcesmbiont
Lot r:] Wil

ity ‘ - ;
\ Q (3 C b@f&“’e’(— : %“ | . i\/‘ \1 5 % ﬁ a T m Sharriedd, bt wihdnld @ Bl Sile tete

Complete Section 1 OR Section 2, then sign the bomam and give the completed form to your employern
T1section 1 — Determining Minnesota Allowances

A Enter 17 i no one eloe can claim you 3z 3 dependery

I,

anpasatad o

& Emer "L f anwy of the following spoly
» fou sre gsingle wnd have only one job
« ‘fou are married, have only one job, and your cpouse doss mot work
» Yourwsges from 3 second jobor your zpouse’s wages sre $1500 os lesz
€ Erter 1" Fyou sre married. Or chooze to enter "0 ¥ you sre married snd have either 3 working
spouze or more than one job. (Eatering "0 may help you avoid having too Ftde tax withheld ] .
D Erter the number of dependents (other than your spouse oryourseif)

DWMMMMQOMVWAWMrQN«We

B L < ¢ B
E Enter "1" i you will use the 8ing status Hesd of Household fooa instructons) oo oo oot E i
F Add mreps & through E. If you plan to Remize deductions on your 2025 Minnezots income tax
retern, you may siio complete the emized Deductions snd Additonal Income Worlkzheer . ... B i
1 Minnesots Allowences. Emer Suep F from Secton 1 above or Step L0 of the emired Deductions Worksheet ... ... . i
2 Additions! Minnesots withbolding you want deducted for sach pay period [see dnztructions) . .. ... e am e e 25

I section 2 — Exemption From Minnesots Withholding
Compiete Section I # you claim 1o be esempt from Minresots income tan withbolding frew Section 2 insrructions for guolifications). 1# zpplicable,
cha:%: one box below to indicare wiy you believe you are exermnpt:

LA Imeesthe reguir znd claim svempt from both federsl snd Minnesots income tax wz:hhm:im«
18 Even though | £id not dlaim exempt from feders! withholding, | claim exempt from Blinnesots withholding, becsuze:

s | had no Minnesots income tax Babiliry last year
« [received 3 refund of 3l Minnesota income tax withheld
+ lexpect to have no Minnezots income tax liability thiz year
C A6 of these apply:
+ My spouse is 3 milltary service member szzigned to 3 milisary focation in Minnesots
s Wy domicile [legal residence) iz in snother state
» | 3m in Minnesots solely to be with ry spouse. My state of domiciie iz.. .
[ D tam an American Indian thas resider 3nd wocks om 2 resamatine dne pddek | g enrolied (se0 instructons)
Enter the reservation NEmiel [ s e
Enter your Cestificate of Dagree of Indian Blood [COIB|fEnroliment number:
[ & tam 3 rnember of the Minnesots Kations! Gusrd or 3n sefve~dury LS. military member snd clalm siempt from Minnezota withholding
on ey military pay
[ F treceives militsry peasion or other mifitary retirement pay as caiculated under U.5. Code, title 10, sections 1401 through 1414, 1847
through 1455, and 12733, and | daim exemps from Minnesotz withholding on thiz retrement pay

o

R Q15 e LR R R R e

i cortify that off information provided in Ssctior 1 OR %&cmop 2 iz correce. | unduorstand there is o 5500 penalty for fiing & false Form W-SAN.

Eronpabirn’y 5 el Ciunptiorme oo Migerdoy
ﬁ l}% ﬂ [1{]202¢ 202 F6Lk Y20
Employees: Give the completed form Yo your employern v

Employers

See the employer inztructions to determine if you muzst send 2 copy of thiz form 1o the Minnesots Department of Revenue. 1# required, enter your

information below snd mall this form to the sddress in the instructionz. {Incomplete forms are congidared fmv
each required Forom W-LWN pot Bled with ws, Keep 3 copy for your cecords,

Naere vl Epnpsbovar ; ; I,Mmmmm Ton IO Howlver Feberal Ernpluyer 1 Number TENG

We may susess v $50 penaity for

Stats TP Lt

A A A A S A A SR 5




W*‘4 Employee’s Withholding Certlficate | oM N, ssas-cona
Farm Compiete Form W-4 50 that your employer can WIthhold the cotrect Tederal Income tax from your pay.

Degarrment of e Troariey Glve Form W-4 to your employer.
tamal Macnas Sevns Your withhotding is subject to review by the RS,
/ Step 1: Tal Fnt e wnd Sowdii ranin
Doon tha
Personal ‘ mmmm sotial sorurk

| eed? Wt o womrs wou gt
srodit-lor your womings,

o} contact B3 BO0-T T2

20 9% 1o www.ss gow,

>Harmd; ﬂmggcmﬂy Q&MMMMW',

b

‘\ ﬁm«mm&m@a%mmmmmam bal tha couts ol haeping up & hoow for youmed and & ausifing pdiadusl)

\. TIP: Consider using the estimator at www.in, govWilApo to determine the most accurate withholding for the rest of the year if: you
aro somplating this fomm after the baginning of the year expoct 1o work orly part of the year; or have changes during the yoar in your
rarital status, rarnber of jobs for you (and/or your spouss # marded filing jointlyl, dependents, other income inot from jobs),
deductions, or cradits. Have your most recent pay stubls) from this year available when using the estimator. At the beginning of next
yee, use the estimator again to recheck your withholding. :

Compiete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5, See page 2 for mors information on sach stop, who can
clairn exemption from withholding, and whan to use the estimator at www.irs.govlVidAop.

Step 2: Complete this step if you (1) hold more then one job at a time, or {41 are married filing jointly snd your spouse
Multiple Jobs also works. The correct amount of withholding depends on income samed from all of these jobs.,
or Spouse Do only one of the following,
Works (8) Usa the estimator at wiww.irs.gov/W4App for the most socurate withholding for this step (and Steps 541§
¥ou of your spouss have self-armployment income, use this option: or
(b} Use the Multipls Jobs Workshest on page 3 and erder the result in Step &) below: or
{e} i there are orly two jobs total, you may check this box. Do the same on: Form Wed for the other job, This
option is generally more accurates than [b) # pay at the lower paying job is more than half of the pay at the
Pigher paying job. Otherwise, (b ismoreacourate . . . . . . . ... B

Complete Steps 3-4{b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. Your withholding will
ba most accurate f you complete Steos 345} on the Form Wt for the highsst paying lob )

Step 3: # your total income will be 3200,000 o loss ($400,000 or less if married filing jointivi:
Claim Mutiply the number of qualifying children under age 17 by 82000 8 O
pendent Multiply the number of other dependents by 8500 ‘
and Other Wuitiply the nu of other dependents by
Credits Add the amounts above for qualifying children and other dependents, You may add to B
this the amount of sny other credits, Enterthetotalhers . . . . . | 3|8 b
Step 4 (a) Other income [not from jobs). if you went tax withheld for other income Yo
{optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retrement income . . . . . . L. eyt oo
Adjustments (b} Deductions. If you expact to claim deductions other than the stendard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter )
therssulthere . . . . . . ams 0
(e} Extra withholding. Enter any additions! tax you want withheid each pay period . #als o0

Step 5: Under penaities of perjury, | deciare that this certficate, 10 the best of my knowlecge and belef, Is true, comect, and cormpiste,

von A FedD

Here H - ’/:///1/2024’
Employee’s signature (This form is not valid unless your i L) Date

Employers | Empioyer's name and address First aate of Employer idenification
Only ' - o] employment e (EIN)

For Privacy Act and Paperwork Reduction Act Notice, 566 page 3. . o 102000 Fcem W4 boas)



Statement Regarding Employer Solutions Staffing Group Ii, LLC
Plan Electronic Disclosures

Individuals entitled to receive benefits under Employer Solutions Staffing Group I, LLC's Employee Benefils
Plan (the Plan} are also entifled {o be furnished with certain documents required by ERISA. Employer
Solutions Staffing Group I, LLC intends to provide the following documents to you by electronic delivery
(a5 dascribed below)

*

the Summary Plan Description (SPD).
< any required Summaries of Material Mcdifications (ShMiMs}.
»  the Summary Annual Report (SAR); and

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

Electronic Delivery Method to Be Used: These ERISA-required documents will be furnished to you in
gach case as an attachment to an e-mail sent 10 the e-mail address you specify 1o us. The attachment will
be in Microsoft Word or Adobe PDF. To access the e-mall and attached document, you must have (1} 8
computer with internet access; (2) access to a program (either installed or on the internel) on that computer
allowing you to send and receive e-mails (such as Gmail, Yahoo Mail, or Outlook); and (3} the application
program Adobe Acrobat Reader and Microsoft Word for Windowrs 97 or higher installed on your computer
allowing you 1o open and read the attached document. To retain a copy of the e-mail and altached document
for future reference, you must either (1) be able 1o print 3 copy on a printer aitached to the computer; or (2}
save a copy in electronic form onto a backup system external to your computer's hard drive (e.g., on a zip
crive).

If any of these requirements change in a way that creates a material risk that you will no longer be able to
access and retain electronically transmitted documents, you will be fumished with nolice and required 1o
provide an additional consent for receiving documents ¢lectronically.

What You Must Do: To receive documents electronically, you must do the following:

1. Provide us with an e-mail address 1o which electronic decuments should be senl. To update your e-
mail address, you mus! notify ESSG's Employee Benefits Team by sending an e-mall message to
benefils@employersolutionsgroup.com that indicates in the subject line: Change in E-Mail Address
for Electronic Disclosure.

Your Right to a Paper Copy: You have a right to request and obtain a paper version
of any electronically transmitted document at no charge. Contact ESSG's Employee
Benefits Team at 952.767.9519 or benefits@employersolutionsgroup.com to request
a paper copy.

Rew, Kay 2017



(initials)

Jlc

———

_Jdle
Sk

| understand that if my emall address changes, | must notify ESSG's Employee Benefits Team

Consent to Receive Employer Solutions Staffing Group I, LLC
Plan Disclosures Electronically

| have read and received the Statement Regarding Employer Solutions Staffing Group i, LLC
Plan Electronic Disclosures {the Statement), which is set out above,

consent to recetving the type of documents described in the Statement by electronic means

at the following e-mail address: _CiordGerminal2@grnail. com

by sending an email to: benefits@employersolutionsgroup.com,

J Iﬁ—- I confirm that | have the ability to access information in the electronic form that is described in

© Print Kame:

the Statement. | understand that | will receive coples of the types of documents described in
the Statement only in the electronic form described there unless | exercise my right to
affirmatively request a paper copy of such document. | understand that | can withdranw this
consent al any ltime by sending an e-mail 10 ESSG's Employee Benefits Team ab:
benefits@employersolutionsaroup.com with the subject line: CONSENT WITHDRAWN FOR
ELECTRONIC DISCLOSURE and include in the body my full name, address and phone
mimber,

s

I RO NOT consent to receiving the type of documents described in the Statement by elecironic
means.

jﬂv[’fmm QZ odio

“E-mail Address to be used for Electronic Delivery: l C’/f’ yo K ‘H & SVHM Lon

\A%;Ségﬂﬁw{&f

@0’@ - Date: '7({/ ’/1/ 2027

Rev. By 2047
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Voluntary Self-ldentification 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 i
recruitment efforts of veterans, we are asking you to tell us if you are a veteran covered by VEVRAA.
Completing this form is completely voluntary, but we hope you fill it out. Any answer you give will be
kept private and will not be used against you in any way.

For more information about this form or the equal employment obligations of Federal contractors,
visit the U.S. Department of Labor’s Office of Federal Contract Compliance Programs (OFCCP)
website at www.dol.gov/ofccp.

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

Contrary to the name, VEVRAA does not just cover Vietnam Era veterans. It covers several
categories of veterans from World War II, 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.la Protected Veteran?” infographic provided by OFCCP.

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

[«}TAM NOT A PROTECTED VETERAN
[ ] DO NOTWISH TO ANSWER

Jefforsm odu 1t faors

Your Name Today’s Date






CORPORATE MANAGEMENT GROUP CM(G e

Employment Application b by
Office Hours: 9am-4pm Mon-Thur, S9am-3pm Fri

Office Number: 507-923-4955

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

i RIS B 2 Applicantnforation - i e TR s S
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE COI\/IPLETEDZ

Full Name: (Last Name, First Name) -<L/C‘ G‘LLLD \je%#é rSen Date: /M /11/?25)

Address: (street Address) '%Q_L% Mhﬁ Lé‘f X LV'\ L\\ L/\L R( chester (Apt./Unit#)

(City) RDC hester : (State) ML\L (ZIP Code) _f)_iD_L
Phone: _202 205040 Email: jd—raiaﬁél\c\)m&omﬂ
Social Security No. R2g- P&- (G149 Date Available: 71//21/2&

Position Applied for: _Fo0 <l FWAM ch oo, Pa(l[c;gxw/PrV’ Desired Wage:
Shift Available to work: _l_/15t v _l/3rd Employment desired:l_/FuIl-Time __Part-Time

Are you authorized to work in the U.S? _L/Y es __No

How did you hear about us? ;{I:am'l N W\vaLgC“ Referral Name: W\i/iréw) C/j 73

If under 18, please list age: M /A ﬁ ] cz/?

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

schedules? l/ No Yes | ﬁg@ o\ QX\Q’QL

Previous Employment:
Company: ____ The Y D207 U/7,0

: : : AU
Address: tPWL[’VOL"/(QLW/ P’/"W‘S‘i Supervisor: vav\ 5\&4% )(J(\ (\(ﬂ(‘\%
Job Title: Mo\/\/b,m ASSDu (\\J@

Responsibilities: Q&C»LVM ?([MA,OV/ S/h/mwé WM// 3“(4@ A%a/‘j,
From: 2024/ To: ZoZX_ Reason for Leaving: 72@/0%764’%/ [JL/.MLVM evded _\<O(

N

wc\

: \3
May we contact your previous supervisor for reference? L/(es __No /&\L\ /»ZQ d:(/

Whor-_Phone: _S 71 24l LLIK]
Address: Rec lu\ld,u/ M@MM Supervisor: A/{//uq \!\)\e(’
Job Title: _Divect Care m@%gg/

Responsibilities: / ﬂmiuv /fvigt/ ﬁ /Lc/t\lpc/&/tb/i

From:ofzzf Tozgzz;f Reason for Leaving: ' R&/ocﬁﬁt’}/ r\cq i
\\

P % W\L\*d@

A((gp-}co( %‘\ l/ | fé 1 l\P age
{’)r !QQVMLWL] \(\D %\9‘

Company:

May we contact your previous supervisor for reference? Yes No




Corporate

CORPORATE MANAGEMENT GROUP = CMG
Employment Application . orkurs Mreement & St Exprs

Office Hours: Sam-4pm Mon-Thur, Sam-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.

’

| 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 centact 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.

| 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.

IS | Date: /7//7//2{ &t

Signature of applicant é

21Page



Corporate
Management
Group

CMG Preliminary Questions CMG

Workforce Manogemenr & Staffing Experes

e

1. If hired are you willing to take a drug test?2 @ No jf5

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

3. Are you able to work with pork? No 3‘//‘3

4. Which plant do you prefere  South o)

5. What shift to you prefer? @ 2nd (3 LQ /(/

Explain
Incident

Interviewer Signature %@é&/\ WLSLAJM’K

llllllllllIllllIlllll!li’/llllll\\ljllllllilllllllIlllllllllI-lllllllllllllllllllll

Complete after interview

Viewed the Production Video before interview j /‘/ initials

Viewed New Hire Manuel before interview j /L-/ initials

Showed badge for punching in/out and with the callin line number
£‘3§ initials



Name: ¢ bfecson Julies Race
Date: [ 1)

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

The dogsled race was about to begin. Julie's team of dogs was lined up at the starting
gate. Julie stood behind them. The air was so cold that she could see her breath. Other teams
were lined up, too, and the dogs were excited. Julie kept her eyes on the dock. At exactly ten

o'clock, she and the other racers yelled, “Mush!" the dogs knew that meant "Gol" They leapt
forward and the race began!

Julie had trained months for this race, and she hoped she and her dogs would win. Hour
after hour, day after day, Julie's dogs pulled the sled in order to get in shape for the race.

Now, they ran over snowy hills and down into frozen valleys. They stopped only to rest
and eat. They wanted to stay ahead of the other teams. The racers had to go a thousand miles
across Alaska. Alaska is one of the coldest places on Earth. The dogs' thick fur coats helped
keep them warm'in the cold wind and weather. In many places along the route, the snow was
deep. Pieces of ice were as sharp as a knife. The ice could cut the dogs feet. To keep that from
hdppenlhg, Julie had put special booties on their feet.: :

At first, the dogs seemed 1o pull ’rhe sled very slowly They were sill getting used fo the
race; Bu’r on the third day out, they begon ’ro pull more quickly. They worked as d ’redm and
passed many: of the other racers. Once one of the sled’s runners slid into a hole dnd broke. Julie
could have given up then, but she didn't. She fixed it dnd they kept going.

When they flndlly reached the finish line, they found ou’r that they had come in first
place! It was a great day for Julie and her dogs.

1. The author of “Julie’s Race! wrote the story in order to do whate
d To describe how dogs stay warm in ’rhe cold weather
) To tell about a dogsled race
c To explain how cold it can be in winter

2. Where does the dogsled race take place?
a. In Antarctica er
b. On atfrack
@ In Alaska

3. What happened BEFORE fhe dogs began running?
a. The dogs pulled the sled slowly
(b/ Julie and the dogs lined up at the starting gate
c. Therunneron Julie's sled broke

am of dogslined up and the starting gate. What does team mean?

a. Friends and family

b. Many dogs

(c,) A group working together









Keep this stub with your personal records. The other side contains important
information.

Please note: The date we issued this card is shown below the signature line.

sninh”nlulu uﬂ“a”g: Il”li”llillllll!il uhuiw”!ﬂtluﬂ

JEFFERSON TROKON KODUO
95 LAMPORT RD
UPPER DARBY PA 19082-4814

ADULTS: Sign this card in ink immediately.
CHILDREN: Do not sign until age 18 or your first job,
whichever is earlier.

Keep your card in a safe place to prevent loss or theft.
DO NOT CARRY THIS CARD WITH YOU.
Do not laminate.
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DEPARTMENT OF HOMELAND SECURITY
U.S. CITIZENSHIP AND IMMIGRATION SERVICES

[="7C7 | M@TH@

Receipt Number USCIS Account Number Case Type

I0E0928512169 078336839619 1765 - APPLICATION FOR EMPLOYMENT AUTHORIZATION

Received Date Priority Date Applicant A240 237 826

11/05/2024 11/05/2024 KODUO, JEFFERSON TROEKQN

Notice Date Page ’

08/12/2025 l1ofl

{ KODUO, JEFFERSON TROKON Notice Type: Approval Notice

c/o TANIA SARNOR Class: CO8
6100 WESTCHESTER PARK DR APT. 915 Valid from 08/11/2025 to 08/10/2030
COLLEGE PARK MD 20740-2847

We have approved your application for employment authorization. We will send your Employment Authorization Document (EAD) (also known as an
-EAD:card or. Form [-76 6)to you, seEarately Your. EAD card should be producc thin one to two weeks. Your EAD card will be mailed via U.S. Postal |

T Uik fahe 1l Witey YOU will Jeved v §UTT 150y Card Thay

Service (Ubl 3) Pnonty Mzl With Deliver y Contirnaton 1o the adnreds YOU
vary, depending on USPS delivery times. Please allow a total of 30 days frotm A,Jproval before inquiring with USCIS. We encourage you to use Case Status
Online https://egov.uscis.gov/ to find your USPS tracking number for EAD cevt delivery. If yon have not received your EAD card within this time frame,
please visit https:/fegov.uscis.gov/e-request/Intro.do for instructions on how t- submit an inquiry.

Your EAD card is proof that you are allowed to work in the United States. Sk « the card to your employer to verify your authorization to work during the
dares on the card. You cannot use thls ‘approval notice as proof of your employment authorization.

‘When you receive your EAD card, please check that all the- mformauon on thf card is correct. If you need to change any information on the card, please
mail all of the following to the office listed below:

* A letter explaining what information needs to be corrected,
¢ Your EAD card,
+ A photocopy of this notice, and

« Evidence to show what the correct information should be. For exarup! £ you need to correct your name, submit a copy of your birth certificate or
official name change. '

If You Have a Pending Form [-485

If vsu have a pending or approved Form I-140 and a pending Form 1-485, you may request to change employers if your Form I-485 has been pending
for at lenst 180 days. In order to do so, you need to submit documentation abrwi your new job offer. For more information on how to request a change of
employers and what information you must submit, please visit the USCIS we isiie at www.uscis.gov.

If your EAD card expires before we make a final decision on your Form I-485. you may apply for a new EAD card.
THIS FORM IS NOT A VISA AND MAY NOT BE USED IN PLACE % A VISA OR EVIDENCE OF EMPLOYMENT AUTHORIZATION.

NOTICE: Although this application or petition has been approved, USCIS a1 the U.S. Department of Homeland Security reserve the right to verify this
information before and/or after making a ducision on your case so we can ensuse that you have complied with applicable laws, rules, regulations, and other
legal authorities. We may review public information and records, contact othi:i by mail, the internet or phone, conduct site inspections of businesses and
residences, or use other methods of verification. We will use the information chtained to determine whether you are eligible for the benefit you seek. If we
find any derogatory information, we will follow the law in determining wheth:t to provide you (and the legal representative listed on your Form G-28, if you
submitted one) an opportunity to address that informaticn before we make & f>-mal decision on your case or start proceedings.

. S e s S S N bt

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

USCIS encourages you to sign up for a USCIS online account. To learn more about creating an account and the benefits, go to https:/
www.uscis.gov/file-online.

SCOPS TEXAS FACILITY ‘ ‘
U.S. CITIZENSHIP & IMMIGRATION SVC ,

604¢ N BELT LINE RD.
TRVING TX 75038-0001

USCIS Contact Center: www.uscis.gov/contactcenter







