""" ORPORATE MANAGEMENT GROUP

CMG APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED

PLEASE COMPLETE PAGES 1-5 patE ¥ _ 11 =17

Name ”’(O’Y\ 5\ R C\“L‘\’\ (4N

Last First Middle Maiden

Present address N?mg%r}ie(a 4 VI( }O\C\P Dr. SE.

" Reche dev g\aj\/ 56_@‘_—)_
Social Security No. Li] &b - [ ey, ‘
Telephone (567 I2%—"17157] E-Mail R&‘u\ﬁ\dm, 66@@7"“\:{&«

If under 18, please list age Referred by
Position applied for (1) ﬁw\t—% Han o ()Pen VW@. Sl?ift available to work
\ 8
and salary desired (24; 12 b0 or )U(p 1nd
(Be specific) 1 1 ;r )

How many hours can you work weekly? "—‘l U OV v™iple Can you work nights?

Employment desired ____ FULL-TIME ONLYZPART—TIME ONLY ___ FULL- OR PART-TIME

When available for work? 0\9 §005’\ 79 w@

Do you hfyesponsibilities or commitments that will prevent you from meeting specified work schedules?
. No_\VYes If so, please explain

Do you anticipate any absences from work on a regular basis?
No _L"Yes if so, please explain

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED
High School N | &
College (/ow-/)méérfk Z

Bus. or Trade School

Professional School
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MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes & No

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? __Yes M\Io

Branch

Date Entered

Discharge Date

Specialty

WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.

If you were self-employed, give firm name. Attach additional sheets if necessary.

C MG

Name

Position

a2 4
Company

Ko 0%@313:4/

Address

Telephone ( )

Supervisor name

Employment dates Pay or salary
From 7.—~920[é Star’tﬁ/oz W14
To 4 —~20 ( G Final ﬁ/oz 100

Your last job title

Reason for leaving {be specific) /’Mav( ‘)%r f)ﬂ }?[FJ/"‘

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

Company.

Name Rod@ij_ﬁt‘&/ Wx@(’

Position (P&«é/é@ 4
Company ___
Address ﬂ@&/f\ﬂ/)*é 7

Telephone ( )

Supervisor name :)QW\’W\V

Employment dates

Pay or salary

From 6/020/5
To 9’2/020/[4

Start ﬁ//’&f £0
Finalﬂ o0

Your last job title

Reason for leaving (be specific)

H
517 [1/{/:—(/

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

Company.
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

I 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, I understand that CMG may unilaterally change or revise their benefits, policies and procedures and such
changes may include reduction in benefits.

I authorize investigation of all statements contained in this application. I understand that the misrepresentation or omission
of facts will result in my disqualification from consideration for employment or, if discovered after I begin employment,
will result in my termination. I hereby give CMG permission to contact schools, all previous employers (unless otherwise
indicated), references and others and hereby release CMG from any liability as a result of such contact.

I understand that a comprehensive background check may be conducted to determine my eligibility for hire by CMG. This
may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen
test as required by clients, government regulations or by CMG policies.

I 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 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.

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

Signature of applicant @y&qﬂ/ Date: g - [ g7<—— ( 7
/
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_ Jalie’s Race

The dogsled rate wasaboutto besin. Julixsteam of dogs was Fned
‘Thazirwasso cold thatshe toddss_‘-_ta Derbreath. Othertesmsware Fned up,

eyes o thie dodk At exacty ten o'dodk sheand the other racers yelled, M
Torward znd the race beganl

up arthe starting gate Jnife stood Befing thery
too, andthe dugsmere'@cﬁts@.] ulie kepther
ushI” The dogs Mewtﬁatmaan’c’eol"“mayleapt

Jufe rad trained moriths Tor this rare and she hoped shasnd her dogs would win- Hour after hour, dayafter day,
Julie’s dogs pulled the sfed in"orderto getinshepeforthe mee )

Now, they ran oversnowy hllsand down Into Trozenvalleys. They stopped onfy-to rest=nd et Theywanted to sty
afiead ofthe otherteams. The racers lnd 1o goathousand nﬁjgacms):\laﬂm..&l;sla & ane ofthe coldestplaces on Erth-The
dogs"™thickcfor coats help ed keep them warm inthe told wind and wezther. In many plecesslong the rours the snowwas desp.
Pieces ofice were =5 sharp asa knfte- The it could ortthe dogs fest To keeptfat-from Iappening, Iufie Fag DULspecta]
booTes on thefriest -

AtTrsy the d?gs seemed 1o pull the sled very slowly. They were s3]l E=ing vsed 10 the race. But on thethird day out.
_they beganto pull mare quickdy: They worked asateamand

passed oy ofthe otherracers Omnce, one ofthe sled
5lid Tnto 3 hole and broke. Tulie could bave given upthen, b

s Tunners
utshe didn™:. She Toed frand They keprpoing.

When they Tivally reachied the

THoEh Ine, they Tound ovuttherthey hed wme Infistplacel twasa great dayTorJulie
and hier dogs. ] '

/ " 1 Theawhorof Tuliels Race” wrote-the stoty in orderto?
2. Desoibehow dogs steywanm in coldwesrther. -
@ Tellabouta dogsled race. ’
. & Bopkm bow cold it can be fnwinter
2. Where fioesthe dogsled racet=ke place? -
= InAmtercis -
Jb.__-Ontrack
@ -In. Alaska
3. Whsthappened BEFOREtha dogs began runoing?
I._ Thedpgspulled sled slowly. =
Julieand the dogs Tned up a‘\:ﬁiastarﬁnggaba-_
.  Themmmner on.!:ulie’s sled broke.
4. Julifsteam of dJogswas ined up atthe starfing. Whit does teqm me=n?Z
2. _Friendsand faroily '
b) Mauy dogs )
= Agroupworkingtogether



SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2017229150837ZD
Report Prepared: 08/17/2017

Company Information

Company ID: 47429

Employee Information

Company Name: Employer Solutions Staffing Group

Last Name: Kong
Date of Birth: 01/11/1974
Hire Date: 08/17/2017

Document information

First Name: Ratha
Social Security Number: = ** 7140
Citizenship Status: A citizen of the United States

List B Document: Driver's license or ID card issued by a U.S.

state or outlying possession
Document Name: Driver's license

Driver's License or ID Card Number:

Case Status Information

List C Document. Social Security Card

Document State: Minnesota

Document Expiration Date: 01/11/2021

Final Case Result: Employment Authorized
Case Submitted On: 08/17/2017
Closed On: 08/17/2017

Employer Case ID:
Case Submitted By: SHAU7624
Closed By: SHAU7624

Closure Statement: The employee continues to work for the employer after receiving an Employment Authorized result.

SENSITIVE BUT UNCLASSIFIED




Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9
s . .. - OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

P-START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Last Name (Family Name)

First Name (Given Name) Middle Initial Other Last Names Used (if any)
Kong Ratha N/A
Address (Street Number and Name) Apt. Number | City or Town State ZIP Code
1819 S. village Dr. SE Rochester MN 55904
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number
01/11/1974 al7l6l-1al3] -1711l4l o (507) 923-7757

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following boxes):

X 1. A citizen of the United States

E] 2. A noncitizen national of the United States (See instructions)

|:| 3. A lawful permanent resident  (Alien Registration Number/USCIS Number): N/A

D 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy): nN/a
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9: Do %’:tm‘;]m:g;ace
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number: N/A
OR

2. Form 1-94 Admission Number: N/A
OR

3. Foreign Passport Number: N/A

Country of Issuance: N/A

Signature of Employee Today's Date (mm/dd/yyyy)
v S l9e )7

[ aftést, under penalty of perjury, that | have assisted in the completion of Section 1 of this fonn“;a'lk'”\d"thét to thebest df my "
knowledge the information is true and correct.

Signature of Preparer or Translator

Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State ZIP Code

Form I-9 07/17/17 N Page 1 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security OME gznll ;;_90 047
U.S. Citizenship and Immigration Services Expires 08/31/2019

B Last Name (Family Name) First Name (Given Name)
Employee Info from Section1 | gong Ratha
List A OR ListB AND ListC
ldentity and Employment Authorization identity Employment Authorization
Document Title _ | Document Title Document Title
N/A Driver's license issued by state/territory Social Security Card (Unrestricted)
Issuing Authority Issuing Authority Issuing Authority
N/A Minnesota Social Security Administration
Document Number Document Number Document Number
N/A F616029933813 476437140

Expiration Date (if any)(mm/dd/yyyy)
N/A

Document Title

N/A

Issuing Authority

N/A

Document Number

N/A

Expiration Date (if any)(mm/dd/yyyy)
N/A

Document Title

N/A

Issuing Authority

N/A

Document Number

N/A

Expiration Date (if any)(mm/dd/yyyy)
N/A

Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/ddfyyyy)
01/11/2021 N/A

QR Code - Section 2

Additional Information Do Not Write In This Space

Certification: | attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee’s first day of employment (mm/dd/yyyy): (See instructions for exemptions)

Signature of

>/\J\

Last Name of-Emponer or Authorized Representative | First Name of Employer or Authonzed Répresentative Employer's Business or Organization Name

ployer or Authorized Regzeseptative day s Date (mm/dd/yyyy) Title of Employer or Authorized Representative
) k ’7 Administrative Support

Haugerud Sierra ESSG
Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code
7480 Flying Cloud Dr Eden Prairie MN 55344

A. New Na‘me‘ (if applicable) ; B. Date of Rehire (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/dd/yyyy)

C. Ifthe employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative | Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Form I-9 07/17/17 N Page2 of 3



DRIVER'S LICENSE

RATHA'KONG
1819 S VILLAGE D

Date of Birth (-

Sex Eyes
F BRN

Height  Weight
5-3 160

| ISSUED 04-2017

. F616029933813




EMPLOYER SOLUTIONS STAFFING GROUP
BACKGROUND CHECK AUTHORIZATION

+ Employee Name: CP\Q Hﬂ ﬁl \’<O nf)

‘{&—

(First) (Middle) (Last)

Former Name(s} and Dates Used:

Current Address Since: [gfll 9 w[{&ﬂ\ﬁ /Df“ gé ﬁm&/ MV 5);6-04[

(Mo/Yr) (Street) < (City) (State/Zip)

Previous Address From:
(Mo/Yr) (Street) (City) (State/Zip)

Previous Address From:
(Mo/Yr) (Street) (City) (State/Zip)

Social Security Number: Lf?é - L{ % 'v) ( Q 0 pos.__ (O /— /= / 674[
Phone Number: 6 07 - %o(l% "97-’)57
Driver’s License Number/State: + (5] 60295 %7;6}/ %

The information contained in this application is correct to the best of my knowledge.

| hereby authorize Employer Solutions Staffing Group, LLC and its designated agents and representatives to conduct a
comprehensive review of my background causing a consumer report and/or an investigative consumer report to be
generated for employment purposes. iunderstand that the scope of the consumer report/ investigative consumer
report may include, but is not limited to the following areas: verification of social security number; credit reports,
current and previous residences; employment history, education background, character references; drug testing, civil
and criminal history records from any criminal justice agency in any or all federal, state, county jurisdictions; driving
records, birth records, and any other public records.

I further authorize any individual, company, firm, corporation, or public agency to divulge any and all information, verbal
or written, pertaining to me, to Employer Solutions Staffing Group, LLC or its agents. | further authorize the complete
release of any records or data pertaining to me which the individual, company, firm, corporation, or public agency may
have, to include information or data received from other sources. Employer Solutions Staffing Group, LLC and its
designated agents and representatives shall maintain all information received from this authorization in a confidential
manner in order to protect the applicants personal information, including, but not limited to, addresses, social security
numbers, and dates of birth.

Signature: % Date: X(- (7 “_/7

4

Notice to CA, MN, and OK Residents:
Please check the box below if you wish to receive a copy of a consumer report that is requested.
O I wish to receive a copy of any Background Check Report on me that is requested.




DRUG AND ALCOHOL

TESTING CONSENT FORM
1. I have been allowed to read and inspect a written copy of ESSG policy on
drugs and alcohol.
2. | have read the entire contents of this policy and | am aware and fully

understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

3. | hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcohol and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the laboratory’s
disclosure to ESSG of the results of my drug and/or alcohol test and other information
related to the test.

Raothe \<<0wg

Individual's Name

= 17=11

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Employee Photo Release Form

i, Anr— , agree to let Reichel Foods use my picture for internal security purposes. | also
agree to submit a written reguest to Reichel Foods if/when | wish my photo be removed from the company
database.

Employee Signature: M

Date: 44 — ,7" /—7




. F618029933813

Sex
F BRN

Height  Weight
5-3 160

ST
A

- M A
SIGNATURE e




