Corporate
Management
Group

Workforue Manggement & Sclling Paperns

New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password to view the new
hire forms that you signed during your CMG Interview. Please sign and date the bottom of this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook
Healthcare Notice of Exchange and Website for Enrollment
Safety Policy
Drug and Alcohol Testing Policy
" View Paystubs

\\_; Employee Notice of Employment and Wage

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

Login Name: 501 25& 3778
Login Password: A \f\ e 23 5 D

| hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand that it is my responsibility to read and follow each document provided to me
and that if | 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.

g sonaure: e ‘f‘/i/ —_— \\f |7 / 25




Employee Photo Release Form

l, i\/\())ﬁht‘r I\AQ’GN"@A 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.

%Signature: ﬁ% Date: | '/1 //25

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: Mana _ Moamed Name: Mariam Mo}ww{l
Relationship:_ 215%er Relationship:_ 1510~

Phone Number:_(»| 27598 - 202 Phone Number:_ 20 1-32% - |5 69

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.

X)Signature:%wﬂéﬂ" Date: =5

Insurance Information

| 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.

K’Signature: W B Date: l‘/'*’/25

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
emait_ONLY LIVE FORGOALS D gmail com




Employment Eligibility Verification USCIs
FormI-9

OME No 1615-0047

Expires 07310025

Department of Homeland Security
U.S. Citizenship and Immigration Services

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

ANTI-DISCRIMINATION NOTICE: All employ=es can cheose which accepiable decumentation to present for Form -8, Employers cannat ask
employses for documentation to warify information in Section 1, or specify which acosptable documentation employees must present for Section 2 or
Suppiemsnt B, Rewerfication and Rehire. Treating employess differently based on their cifzenship, immigration status, or national origin may be illegal.

Section 1. Employee Information and Attestation: Employses must complete and sign S=ction 1 of Form -8 no |ater than the first
/ﬂay of employment, but not before accepting a job offer.

Last Name (Family Name) First Mame [Glven Hams) Middlz Initial [if any) [ Othar Last Names Usad iIf any)
Mohamed 1okn tar A

Adorsss (Street Wumber and Name| Agt. Number (7 any) | CHy or Town Sats ZIP Code
1343 @ullny Rdgp SF SE ochoser My_=| 559041

Dtz of B jmnddalyyyy) | U.S. Socid Secarty Number Employees Small Address D el ¢ Employes's Teleohons Number

07/14] 1995 21597235 0]| ONLYUIVEFGORY Somaiam 53 268-7726

| am aware that federal law /crf:ﬂ e of tha following baxss o abizet o your citzenship or Immigration status (See page 2 and 3 of tne Instrucions. i

provides for imprisonment andior |/ = . , -

fines for false statements, or the 1. Awttzen of e Linfied Siates

use of false documents, in I_J 2. Anoncizen national of the Uritad States (Sea [nstructons.)

:hc:nr;ecﬁm} Wll::fh the CngIEﬁQ&O f :D 3._Alawhi pesmanent resident (Entes USCIS of A-Number. |
I1s form. [ attest, under penal = T - ; . ;
ofperjury, that this. infom‘lztion, D <. A noncitizen |,I:-.h:&? than itam Wumbers 2. and 3. EDO\‘E'] Futhorized to work untl (. date, h’a'ryg
including my selection of the box . .
attesting to my citizenship or I you chack ttem Momber 4., enterone of Siesar
immigration status, is true and USCIS A-Mumber - Form [-94 Admizsion Numbar - Forelgn Passport Numbsr and Country of Issuance
comeck

Slgnature of Emgloyee Togay's Date [mmiddyyyy)
W" [l / 17/)25
If a preparer andlor translator assistsd you In completing Section 1, that parson MUST complets the Braparsr andior Tranglator Certificadion on Page 3.

Section 2. Er:f;rlo er Review and Verification: Employers or their authorized representative must compliste and sgne;_snecﬁon 2 within three
Dusiness days after eempl?ee's. first day of employment. and must physically examine, or examine consistent with an ative procadure
authorzed by the Secretary of DHS, documentation from List A OR. a combination of documentation from List B and List C. Enter any additional
gocumentation in the Additonal Information box: see Insiructions.

List A OR List B AMD ListC

Documant Tits 1

[ssulng Authoetty

Cozument NumDber (If any)

Expiration Date {iF ary)

Documant Tie 2 [If any) Additional Information

Fssulng Authorty

Document Mumber (if any|

Expiration Date [ 2ny)

Documant Titls 3 (IT amy)

Issulng Authority

Dozument Number (if any)

Expiration Date [f any)

D Check nee I you used an atemative procedurs awhorzed oy OHS 10 examins documsanis.

Certifcation: 1 atieat. under psnalty of perjury. that (1) [ hawe examined the documsntation presentsd by the above-namsd lflrsz:\doay uf Employment
emplayae, {2 the above-lated documentation appears to be genuine and to ralate to the emplayss named, snd (3) to the ) LS
best of my knowledge, the smployes |2 authorzed to work In the United Stxtes.

Last Hame, First Mame and Titls of Employer o Autnndzed Regrasentative Signaturs of Emplayer or Authorized Represeniziive Today's Date mmiodlyyyy|
Employers Business or Organizafion Mama Empioyes's Business or Drganization Address, Clity or Town, State, TIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

Form I-9 Edition 08TQLI23 Page 1 of4



EEO Information

Please choose one option under the following:

-Other Pacific Islander-Two or more Races
-Unknown Ethnicity  -White

-No Answer

Gender Marital Status
-No Answer @nswer )
A

-Female -Divorced
<@ -Married

-Non Binary -Unmarried

-Other -Widowed

Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran

-Asian -Black or African American -Veteran

-Hispanic Latino -Native Hawaiian @

-Other Protected Veteran
-Recently Separated Veteran
-Special Disabled Veteran

-No Answer

é{ Signature: %7@7%// —




Employee’s Withholding Certificate OMB Mo, 145-0074
Compiete Form W-4 so that your employer Can withhold the comect federal Income tax from your pay.

coarTmart of T Troazury Glve Form W~4 to your employer. ;..@3@25
S Yourvmtmolmlg Is sub]ectto review by the IRS.
la] Fast naems and medchs ineti (2] Secwi secunty number
Mokhtar B Mohamea 215 -H47- 2350
Docs your nama match the
33 Bolling Ridse & € PR
TR R s
Eo(.l')%‘l'er . VV‘IMGSG‘\’A] 5‘5 qo‘* ©F 50 1D WWW.SSL IOV,

(5] I_B'Sing\ncrhlur'iodﬁ‘mgmyl
(0] Marriod fling jointly or Quelifys o
{jumd.olhouuholdWa&ﬂm‘rnwﬂ“wymt&nb&ﬁmmdwmvpahoﬂ»hrwm:mib‘nghdiﬁd@.}
TIP: Consider using the estimator at www.irs.gov/W¢App to determine the most accurate withholding for the rest of the year if: you
are compheting this form after the baginning of the year: expect to work only part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse i married filing jointly), dependents, other income {not from jobs),

caductions. or credits. Have your most recent pay stubis) from this ysar available when using the estimator. At the beginning of next
yasar, usa the estimator again to racheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on aach step, who can
claim exemption from withholding. and when to use the estimator at www.irs.gov/WdApp.

Step 2: Complete this step if you (1) hold more than one job at a fime, or {2) are married #ling jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income eamed from all of these jobs.
or Spouse Do only one of the following.
Works (8) Use the estimator at www.irs.gov/W4App for the most sccurate withholding for this step (and Steps 3-4). i
you or your spouse have self-employment income, use this option; or
(b) Use the Muiltiple Jobs Werkshest on page 3 and enter the result in Step 4ic) below; or
(¢} if thare are only two jobs total, you may chack this box. Do the same on Form W-4 for the other job. This

optécaisgemral?ymoreaccwaeman(b)dpaya!thelowerpayngjobrmemanhaﬁofmepayatme
higher paying job. Otherwise, (b) is more accurate . . .

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Laave those sleps blank for the other jobs. {Your withholding will
ba most sccurate if you complate Steps 3-4(b} on the Form W-4 for tha highest paying job.)

Step 3: tfyourzomlsmwﬂlbeSMOOOuless(SAOOOOOorlesslfmam«adﬁthg;owﬂy)
Claim Muitiply the number of qualifying children under age 17 by $2.000 $
o vy Mul £ oth dents by $500 3
and Other ultiply the number of other dependents by & W e
Credits Add the amounts above for qualifying children and other dapendmts You may add to
this the amours of any other credits, Enter the total here . . L. 3 |8
Step 4 (a) Other income (not from jobs). If you want tax withhald Ior other income you
{optional): expact this year that won’t have w:thho!drng enter the amount of other income here,
Other This may inchude interest, dividends, and retremant ncome . . . . . . . |Ha) s
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your wnhhoking use the Deductions Worksheet on pege 3 and enter ,
the result here 5 ¢ ” 4)|S
{c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4{c) s
Step 5: Under panaitias of perjury, | daciare that this certinicate, to the best of my knowlasge and belief, Is true, corect, and compiata.
e 10/
Here &' \ e 7/6
Employee's Signature (This form is not valid unless you sign it} Date
Employers | Empioyer's name and address Firet date of Empiayer ldeninication
Onty empioyment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cut. Ho. 102200 Feem W4 pozsj



N

m‘ DEPARTMENT
B8 8 OF REVENVE .
2025 W-4MN, Minnesota Withholding Allowance/Exemption Certificate - =
Employees

Complere Form WK so your employer can withhold the correct Minnezots income tax from your pay. Conzider completing 3 new Form W-dMMN each
year ant whes your personal or Bnancial situation changes. i no Form WHAMH i in effect, the number of withholding sliowance: ciximed will be zers.

m@ ?imm . wawi &mwﬁ‘*y ‘wzw&

S Nad S " S tesident ailee

r] Bgcied
: m Stusviad, but wetideld ot e Sogle vie
Campiét& Semnn 1 OR Section 2, then sign the Mnnm and give the completed form to your employer.
[l section 1 — Determining Minnesota Allowances ‘

& Eoter 1" i no one elze tan claim you ss s dependeny . ... e e e ek na s B

B Erter "7 grwy of the followingapabys .. ... .. .. e e ey e e -
* You sre single and have anly ore b
* You are married, have only one job, 3nd your spouse does 1ot work
» Yourwages from 3 zecond job or your spowse’s wages sre 51500 o less
€ Enter "L ¥ you ace married. Or chooze to enter "0" ¥ you are married and have ¢ither 3 ww&mg
spouze o more than one job. [Entering "0 moy belp you svoid baving too Sitle vax withheld ] .
O Erter the cumber of dependents {other than your spouse or @o«ummf i
yow will clalos on your tax retum., .. P

E Enter "17 # you will uze the fileg sates Heod of Household fsve instructions]. .
F Add meps A through £ 1 you plan to ltemize deductions on your 2025 Minrezota ingome tax

retoen, you may shio complete the Remizred Deductions and Additiona! Incorme Worksheer . .. F |
I Minnesots Allowances. Enter Step F from Section § sbove or Step 10 of the ltemized Deductions Worksheet, PO §
2 Addimonat Minnesots withholding you want deducted for sach gy period fseeinstructions] . .. .o o i 2 Sﬁ ER A

[ section 2 — exemption From Minnesota Withholding ~ ,
Compleve Section 2 you claim to be erempt from Minnesors income 1 withholding froe Section Jinstructions for qualifcotions), ¥ spplcable,
check omne box below toindicate why you believe you are srempt:
& 1 meet the reguirements and claim exempt from both federsl and Minnesots income tax withholding
LB gven though T did notclsim exempt from feders! withholding, | daim evempt from Mi % withhoiding. because:
+ 1 had no Minnesots income tax Nabilivy last vear
* Preceived o refund of 3f Minnesots income tax withheid
» fexpect 3o have no Minnesots income tax Habillty this year
C Al ofthese ;gg;%*,
+ . My spouse is s millitary service member sssigned to 3 military location in Minnesota
« My domiciie (legal residence] iz in snather 2tate . o
= 1 amin Minnesots solely to be with my spouse. My state of domiciie is
2 O Lam an Americon Indisn ther rerider and wonrbe non o smrmmaatlons for bieh | g enrolled (o9 instructions)
Enter the restrvation mame s =
Enter your Certficate of Degree of lndian Blood (LDIBY Earoilment number:
LV E tam 3 member of the Minnezots National Guard or an sctive-d usy WS milary member snd tlabm exempt from Minnezota withholding
on ovy ifivery pay
I F lreceive 3 mifitary pension or other miltary retirement pay & calculated under US. Code, ttle 10, sections 1408 through $414, 1447
thirough 1455, and 12733, and | daim evempt from Minnesots withboliding on this retirement pay

f certfy thot ol informotion provided in Jection 1 OR Section 2 is correct. { understand there iz v 500 penalty for fiiing o foise Form W-aheN.

E@wwm % 3 Dhate A Sianptiven Plasie Mty
/)‘% - . ii;};’?{jzg - B f"é& =272 (e

£mpiay«&“ Give the compieted form to your employer,

Emplovers
See the employer instructons to determine if you must send 3 copy of this form to the Minnesots Department of Revenue, tf reg uiwéd Bnter your
irformation below and mail this form to the addmss In the instructions. {Incompliete forms are considered invalid ) We may 3ssess 3 550 penalty for

eark requived Form W-AMN rot Bled with uz. Keep 3 rooy foe your records,

Mbvewte T 10 Bombey m{m%%?n-w;m o Barmbinr ;a

Date e




// Work Opportunity Tax Credit
Please circle Yes or No to the following questions:
-In the last year, have you or anyone you've lived with recejved SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? @/NO
-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/@
-Are you a veteran of the U.S. Military/Armed Forces? Yes/

\ -Areyou a person who has a disability? Yes@

\ -Have you ever been convicted of a felony? Yes{No
-Are you unemployed? EY;NO
-Have you collected unemployment benefits at any time during your unemployment period?Yes@
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.
If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

/Y Signature: 4”%& ? '/l 7/7/5

Date:
Direct Deposit
Paydayis weekly on Friday.
Bank Name Routing # Account #

Checking or 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 aceeunt information or have an account. We
will provide you with a Bank of America Money Network Card.
See Adlache o

__Please check here if you would like your paystubs electronically emailed to your email

address.
4‘Signaturez WMW Date: _L / 17/25




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:

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

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

voluntarily coWkground check described herein. | / /
*Signature: / » Date: ( : ] 7{ 25

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.

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

AgSignature: \7/{/7%; Date: ”// 7/ ZS




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1: STEP 2:

Complete the following information/Completa los Employer: Detach this slip and retain information
siguientes datos for your records.

First Name/Nombre; Desprende este volante y entrégaselo a tu patron o
AT A 1 i rr ir empleador. No necisitaras usar esta informacion
I - nuevemente.

-ast Mameidpeco-
L IL D FOR EMPLOYER USE ONLY:

Employee 1D Number/NGmero de Empleador PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

ROUTING NUMBER: 084003997
ACCOUNT NUMBER:  7277631800865456

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

=1 [~ Money Network Checks and Money Network Cards are issued by
D D D D D ‘ ‘ Pathward, N.A., Member FDIC.
]

BALANCE AND TRANSACTION LIMITS SCHEDULE W\U\@
Load Limitations'** Limit Amount ***

Maximum Account Balance . $8,000

ACH Deposit of Other Funds (Direct Deposit) $4,000 per day | $8,000 per calendar month

Load Check Funds Via Mobile App**? $25- $2,500 per check | $5,000 per day | $10,000 per month
Load Cash at Load Location $1,100 per transaction | $2,500 per day | $5,000 per month
Secondary Account Secondary $8,000 maximum account balance

Account Transfer $1,000 per day | $2000 per month

Withdrawal Limitations Limit Amount

ATM Withdrawal Limit Money $600 per transaction and per day

Network Check Limit $9,999.99 per Check and per day

Bank/Teller Over the Counter Withdrawal $8,000 per transaction and per day

ACH Transfer to Domestic Bank $8,000 per transaction | $16,000 per day | $64,000 per month
ACH Transfer fo International Bank $1,000 per transaction and per day | $2,000 per month
Spend Limitations " Limit Amount *?

PIN Debit Transactions $3,000 per transaction and per day

Signature Debit Transactions $3,000 per transaction and per day

*Standard message and data rates apply

"Third parties may impose additional limitations or charge a separate fee. Reload providers may set a minimum load amount. For security, we may impose
additional limits on the amount, number, or types of Money Network Service transactions you may make.

*These limits apply to the transaction types identified. Your Fee Schedule identifies the transaction types available to you and the applicable fees.

*If you are participating in the payroll program of the employer that initially enrolled you into the Money Network Service, the Maximum Account
Balance does not apply to wage deposits received from that employer. Loads via other load transactions may be rejected if you have reached
the Maximum Account Balance or the load will cause your Balance to exceed the Maximum Account Balance.

HOWDOL...

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

DISPUTE A TRANSACTION?
If you don't recognize a transaction in your recent transaction history, promptly call the Customer Service
number at 1-888-313-0900 to dispute the transaction.

For questions about your Account call 1-888-913-0900 or visit moneynetwork.com.






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

Individuals entitled to receive benefits under Employer Solutions Staffing Group I, LLC's Employee Benefits
Plan {the Plan} are also entitled o be furnished wilh certain documents required by ERISA. Employer
Solutions Staffing Group I, LLC intends 1o provide the following documents to you by electronic delivery
{as described below).

«  the Summary Plan Descrplion (SPD).
«  any required Summaries of Material Modifications (SMiMs).
+  the Summary Annual Report (SAR); and

+  any documents required o be fumished under ERISA § 104(b}{4) on request by a participani or
peneficiary 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
each case as an atlachment (o an e-mail sent to the e-mail address you specity to us, The attachment will
be in Microsoft Word or Adobe PDF. To access the e-mail and attached document, you must have {1} o
computer with inlernet access; (2) access to a program {either installed or on the internet) 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 Windows 97 or higher installed on your computer
allowing you 1o epen 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 to print 3 copy on a printer aliached lo the computer, or (2)
save a copy in electronic form onlo a backup system extemal to your computers hard drive (e.g., on a zip
drive}.,

if any of these requiremants change in a way that creates a material risk that you will no longer be able 1©
access and retain electronically transmiited documents, you will be fumished with notice and required 10
provide an additional consent for receiving documents electronically,

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

1. Provide us with an e-mail address 1o which electronic documents should be senl. To update your e-
mail address, you must nolify ESSG's Employee Benefits Team by sending an e-mail 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.

Rav, By 2017



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

(fnhh\ly
I have read and received the Statement Regarding Employer Solutions Staffing Group i, LLC
Plan Electronic Disclosures (the Statement). which is set out above.

at the following e-mail address: _ChordGerminal2@grmail.com

.. | consent to receiving the type of documents described in the Statement by electronic means

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

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

| confirm that | have the ability to access information in the electronic form that is described in
the Statement. | understand that | will receive copies 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 withdraw this
consent at any time by sending an e-mail to ESSG's Employee Benefits Team at:
benefits@employersolutionsgroup.com with the subject line: CONSENT WITHORAWN FOR

ELECTRONIC DISCLOSURE and include in the body my full name, address and phone
number.

— | DO NOT consent to receiving the type of documents described in the Statement by electronic
means.

Print Name: MOM\*BW Mol’\df\’\&c\

- E-mail Address to be used for Electronic Delivery; ONLNLWETOR GOALS @ Gmal . (o

A%Signature: W i Date: | “ L ) G

"

Rev May 2017



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

This employer is a Government contractor subject to the Vietnam Era Veterans' Readjustment
Assistance Act of 1974, as amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA).
VEVRAA requires Government contractors to take affirmative action to employ and advance in
employment protected veterans. To help us measure the effectiveness of our outreach and
recruitment efforts of veterans, we are asking you to tell us if you are a veteran covered by VEVRAA.
Completing this form is completely voluntary, but we hope you fill it out. Any answer you give will be
kept private and will not be used against you in any way.

For more information about this form or the equal employment obligations of Federal contractors,

visit the U.S. Department of Labor’s Office of Federal Contract Compliance Programs (OFCCP)
website at www.dol.gov/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.l.a Protected Veteran?” infographic provided by OFCCP.

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

P} 1AM NOT A PROTECTED VETERAN
[ ] DO NOTWISH TO ANSWER

Mokhtar Mohamed N ) 17 / 25

Your Name Today’s Date






CORPORATE MANAGEMENT GROUP CMGQG &

Employment Application s
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

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

Applicant Information
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) A/\OHWLM’ MOMM@A Date: [17/25
Address: (street Address) LTBK}} f2d hy)ﬁ D‘Q'C)f S+ SE (Apt./Unit#)
(City) F\OCW:S* ey (State) V) 10hese1d  (ziP Code) 559 /Uﬁf

Phone: SO7 - 358- 2720  Email: ON
Social Security No. 215 -47-2350 Date Available: [ “‘7[ 25

Position Applied for: Ph’@’l?@r Desired Wage:}, l@-17

Shift Available to work: l 1% l 2" 3 Employment desired: ;IAuII-Time __Part-Time b\‘\
Are you authorized to work in the U.S? L/Yes __No 3&«\2‘ \
How did you hear about us? kaclf[’,& Referral Name: | X

4 A
If under 18, please list age: \}\}Qe 0‘&‘\

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

schedules? No Yes ‘

Previous Employment

Company: _ CUTCO Phone: QLLL@’

Address: supervisor:_J (s

Job Title: @2t : ﬁ/;ﬂew
Responsibilities:  Se\ma it hen pro( s r ‘\ .

From: PU()V@'\/"(’FO UU‘\]\TZD/"Reason for Leaving: LOYM\ A\/ Y\/lwffl o W‘WH./)UM ‘ \{‘(‘ﬁ

May we contact your previous supervisor for reference? '_‘/Yes __No

LY
Company: _ e Tavmns Phone: ) C/C(\\'
Address: Supervisor: '\77? ( (\\’
Job Title: ?AL\CE’QM E\w\ L?abP\UO Q&a\
'.(D
Responsibilities: ?Ad@ o\ Vm UV\QQ% { y \(}\\

From: 79\05 ] L Py 2‘mﬁeason for Leaving: MW\‘% fk (e o

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

ACCQPFQOA | Dr- 1|Page



. Corporate
CORPORATE MANAGEMENT GROUP CMG Sy
Em p ! oyment Ap P lication orklre Sogment & Sulig B
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri =
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55802

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.

| 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 (S0) 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 /y[/[’% Date:

2]Page



Corporate
Management
Group

CMG Preliminary Questions CMG

Workforce Manogemenr & Staffing Bsperes

1. If hired are you willing to take a drug test? (Yes) No j{S

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

3. Are you able to work with pork? No ?S

4. Which plant do you prefere
5. What shift to you prefere @ @ 3rd

Explain
Incident

Interviewer Signature %“q fh gw%cn

Complete after interview

Viewed the Production Video before interview JKS initials

Viewed New Hire Manuel before interview 1<3 initials

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

946 initials



M’C})(i/ﬁar WQWWM Julies Race
’g//’i}'{!?,%

** 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, oo, 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 sied 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 feams. The racers had to go a thousand miles
across Alaska. Alaska is one of the coldest pidces on Earth. The dogs' thick fur coats helped
keep ‘rhem warm'in, the cold wind and weather. In many places along the route, the snow was
deep:: Pteces of ice were a5 shdrp as a knife. The ice could cut the dogs feet. To keep that from
happening, Julie had put specxol booﬂes on ‘rhelr feet.: : :

At first, the dogs seemed 1o pull ‘rhe sled very slowly They were s’rm geﬁmg used to the
race. But on the third day ou’r they begdn ’ro pull more qwckly They worked as a team and
passed mony of The otherracers. Once one of the sled's runners slid into a hole ond broke Julie
could have given up then, but she didn't. She fixed it ond They kept gomg

When they fmolly reached fhe finish line, ’fhey found out that they had come in first
place! It was a great day for Julie and her dogs.

a. To describe how dogs stay warm in the cold weather
&) To tell about a dogsled race
c. To explain how cold it can be in winter

n Antarctica

g.\ On a frack
@ In Alaska

a. The dogs pulled the sled slowly h
(b)) Julie and the dogs lined up at the starting gate
c. The runner on Julie's sled broke

ele)
a. Friends and family

(b) Many dogs

c. A group working together
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E UTEpe
Mokhtar Mohamed %@

Ambitious

Rochester, MN 55906
onlyliveforgoalsoib5j_kt4@indeedemail.com
+15073582726

Professional Summary

A very dedicated customer service expert with exceeded excellence in communication skills for leading
teams, known for resolving issues efficiently and enhancing customer satisfaction. Result-driven sales
are at a high percentage when chemistry builds up employee and client relationships.

Willing to relocate to: Rochester, NY
Authorized to work in the US for any employer

Work Experience

Various Assignments
PeopleReady-Rochester, MN
September 2023 to Present

* Equipment Management
» Landscaping

» Kitchen Experiences

e Etc.

Crew Member
Domino's-Rochester, MN
November 2024 to February 2025

 Delivery Calls
» Cashier
* Lobby

Retail Sales Associate

Cutco-Rochester, MN

August 2021 to July 2023

I sell kitchen supplies for great chefs or for outdoor cooking and able to set up appointments for customers
to give out the best service as a employee

» Great persuasive technigues by being fair and honest

» Fast sale movements consistently

Packaging and labeling
Prairie Farms-Rochester, MN
March 2021 to August 2021

Able to lift 40-50 Ibs worth of cheese and place them inside packaging boxes in a fast mannered paste



Line Worker
Midwest Manufacturing-Rochester, MN
April 2019 to September 2020

Fast pace moving in a line, packaging tools inside boxes, and stacking boxes on top of one another.

* Beat record for fastest employee in line 1
* Very adaptive quick to environment

Retail Associate
Holiday Stationstores-Rochester, MN
October 2019 to January 2020

Cashier and lobby check and giving excellent work to customers in a multi task pace.

* Very great with customers
* Best sales records for store
* Face of the store customer favorite

Facilities Worker
Truth amesbury-Owatonna, MN
January 2019 to April 2019

Window formats of Painted items that came from a line of machinery in which You have to replace the
heavy items or light items and make sure they are in the right positions.

Drive thru and lobby
Taco Bell-Owatonna, MN
September 2018 to January 2019

A customer care job that involves fast food and fast services.

e Customers favorite
» Great sale achievements for store
* Very adaptive to new positions

Education

Business (Some college)
Rochester Community and Technical College-Rochester, MN
August 2019 to December 2019

High school diploma or GED
John Marshall Senior High School-Rochester, MN
2010 to 2015

Skills

* Host/hostess experience

* Over the road (OTR) driving routes
* Shipping & Receiving

* Forklift



Kitchen Experience
Flatbed

Computer skills

Serving

Microsoft Word
Communication skills
Painting

Moving

Microsoft Outlook
Climbing

Delivery driver experience
Soccer

Cooking

Math

Numeracy

Food safety management
Retail Sales
Manufacturing company experience
Microsoft Powerpoint
Warehouse Experience
Restaurant Experience
Food Preparation
Productivity software
Cleaning

Machining

Sales

Food Handling
Accounting

Hand tools

Customer Service
Restaurant management
Assembly

Outdoor work

Sales strategy

Cash Handling

Load & unload
Supervising Experience
Cashiering

Food Service
Manufacturing



* Packaging

* Management

* Food Safety

» Stocking

* Bartending

» Hospitality

* Leadership

* Manual transmission
* Phone communication
* Manual handling

» Organizational Skills

* Heavy lifting

* Manufacturing facility
» Food Production

» Time management

» Construction

* Accounting and finance experience

Languages

* Spanish Greetings - Beginner
* Somali - Fluent

* English - Fluent

* Ambharic Greetings - Beginner
* Arabic Greetings - Beginner

Awards

Employee of the month specialist
Former Employee of the months was given due to consistency and ambition.

Certifications and Licenses

Driver's License



TEMPORARY LICENSE

e‘xOFP

@3

2asota Department of Public Safety
Dnver and Vehicle Services division

445 Minnesota Street, Suite 175, Saint Paul, Minnesota 55101

(UL AR !l!ll (v

Driver's License/ID #: .

R818-164-009-117
TEMPORARY CREDENTIAL EXPIRATION

INDICATED UNTIL THE EXPIRATION DATE

LISTED ABOVE.

*  This document is void if the applicant is not in compliance with

all restrictions indicated on the record.

THIS IS NOT A STAND-ALONE IDENTIFICATION

DOCUMENT

"VALID FOR DRIVING PRIVILEGES IF THE

RECORD INDICATES

Phone: 651-297-3298 TTY: 651-282-6555 03/14/2026
X o drive.mn.gov DATE OF BIRTH
04/14/1995

APPLICANT INFORMATION
APPLICATION DATE 11/14/2025
APPLICATION NAME MOHAMED, MOKHTAR AHMED
CREDENTIAL INFORMATION
Name MOHAMED,

MOKHTAR AHMED —
DL/ID Number R818-164-009-117 Date of Birth 04/14/1995
Residence Address 4343 ROLLING RIDGE ST SE Height 5ft 8in

ROCHESTER MN 55904-7823 Eye Color Brown
Card Mailed To 4343 ROLLING RIDGE ST SE Sex Male

ROCHESTER MN 55904-7823 Weight 140 Ths.
Station Location 655 Rochester Organ Donor No
Credential Type Standard ID Veteran No

Designation
Card Type DL Class D
Endorsements None
- Restrictions—— - Nome—= - = " e e e
License Indicators Living Will/Healthcare Directive
THIS DOCUMENT IS FOR THE TYPE OF CARD CONTACT US

Visit drive.mn.gov to:
+  Check the status of your driving privileges
»  Schedule a road test

651-297-3298
651-284-1234

Driver's License Questions
License Status, available 24/7

DVS Locations 651-297-2126
Motor Vehicle Questions 651-297-2126
TDD/TYY 651-282-6555

Use Letter ID: 10086289591 to sign up for MyDVS at
drive.mn.gov or scan the QR code below

For additional information about organ, eye or tissue donation, please visit DonateLifeMidwest.org












