Corporate
Management
Group

Workforee Manugement & Suifling Expents

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 the sheet stating that you received your
login information.

CMG/ ESSG / Reichel Foods Handbook

Healthcare Nofice of Exchange and Website for Enrollment

Safety Policy
Drug and Alcohol Testing Policy
View Paystubs

Website: https://zenople.esgazure.com/login/cmg

** do not fill out the below login name and password, CMG will provide you with this information **

Login Name: J #) G L[ q é 3 C‘ 3 é
Login Password: S‘m(‘\ Cc QCé /

I 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 fo me and that if | have any questions
conceming the times or its content, that it is my responsibility to address my
questions with my supervisor o CMG representative, and hereby waive any
claim, now or in the future, that | did not receive, did not read or did not
comprehend the items or their contents.




AUTHORIZATION TO RELEASE INDUSTRIAL HEARING TEST

CMG E* ) RESULTS

T EE——Te

| understand that a successful hearing test is a condition of my employment by Employer
Solution Staffing Group, LLC. to work at the facility of Reichel Foods, Inc., and further, that
Employer Solutions Staffing Group may, at its discretion, shar the results of any such hearing test
with Reichel Foods Inc.

| also understand that Employer Solutions Staffing Group may, at its discretion, conduct periodic

hearing tests on me during the course of my employment with Employer Solutions Staffing Group
and | consent to such tests.

Ay Signature: . —E0 [ s i e el
%’Lﬁodcy'sDci‘ez 2K / 1 7 ,{ ol z) ke R R
Employee Photo Release Form

l, . 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 cmpony database.

%"(Employee Signature Name: -
B?-.D’o?e': 05/ 7! 2\’6
EMERGENCY CONTACT INFORMATION

Employer Solutions Staffing Group In-Case of an Emergency - Notification 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.

/_M_L Contact # 2
Name: [;HDVQIQQM WMJ ’ Name:
Reldtionship: - Oy Si AT s Relationship:

Phone Number: Lo /7584*&1 L94d  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 usedin the case of an emergency.



Applicant Certification and Authorization for Background Check
Please read the below statements and initial on the indicated line

(This information will be inputted ontfo the online NHO form - you will be provided the login
information during your interview)

| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements
contained in this application to determine my gualifications. | authorize ESSG to make inquires of
my former employers, except as indicated in this application, regarding my previous duties,
responsibilities, performance, compensation and eligibility for rehire.

| understand that comprehensive background checks may be conducted to determine my
eligibility for my hire by certain clients of ESSG. 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 y clients, government regulations or by ESSG policies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's
decision to conduct a background check. | certify that all statements made in my application
are true and accurate and that | have not omitted any material information or provided false or
misleading information. | understand that nay material omission or misrepresentation will result in
my disqudlification from consideration for employment or if discovered after | begin my
employment, will result in my termination.

If hired, | agree to abide by the policies and procedures of ESSG.

I.have read and agree-2] /. (initial)

| 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. |
understand that the scope of the consumer report / investigative consumer report may include,
butis 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 alf federal, state, country 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 fo, addresses, social security numbers and dates of birth.

I'have'read dnd agrée: S 1D+ (initial)




Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group -
Rochester Office — to enter my new hire paperwork into the online Zenople
(NHO) site. | understand that | will be provided access via login name and
password to view the forms that they have completed on my behalf.

Emplo:

Insurance'| nformation

I Unde:'i'ff'.:_cznd ThOTTheCMGSquf def@ul’rs ‘rodechne insurance whet enTeriﬁ’Q my
new hire‘paperwork unless specified otherwise duri ng my interview.

| understand fhat | have 30 days afier my employment stars 6 apply for
insurance through ESSG via the login information provided to me.

Electronic W-2 Consent:

The IRS has approved employers to send W-2 electronically fo employees. Employees
who choose to receive their W-2 statements electronically will have the following

advantages. Faster access to your W-2. Ongoing availability to view the W-2. Ability to
reprint as many times as needed.

Would you like to receive your W-2 statement electronically?

Yes & No ©

By completing the box below, you are consenting to receive your W-2 by email to only the email address
that you list. A paper copy will not be provided. This option can be changed at any time but remains in
effect until you inform ESSG that you would like to revoke your consent.

| consent to receive my W-2 by email at the address listed below from this date forward.

Email

S?m_omden@}/]ll(p fjrvm//.c,u 1)

l.agree:




Name: S Iew 4} end Rick and Rose
Didfef':"',@‘Sj/*i“‘l*”)' 7% 7 CMG Reading Test

* please read fhe story then answer the multiple-choice questions **

Rick and Rose were good friends. They worked together af Reichel Foods.

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

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

When Rick saw Rose coming to help, he felt happy and supported. “Please don't be

afraid to ask me to help. We are good friends and co-workers, “she said, “and together
we make a great team."

.= Who-are Rick:and Rose?
6,) Co-workers
87 Good friends
c. BothA&B (L~
2.. Rick and Rose work-at-Reichel Foods: True:of false? [¢irclé one)
< True
b. False
3. Where did‘the supervisor find Rose?
a. Outside
[b./Working on the line
c. Inthe cafeteria
d. In the bathroom
4. How did Rick feelwhen he saw Rose?
a. Mad
b. Sad
E~Happy
d. Confused
5.:'What lessén did Rick and'Rosé fedrn?
a. Teamwork
b. How to make carrots and ranch
c. Communication
7 Both A & C



ernzlomer sundions saifing group

Notification of Minnesota Law Requirement-
Unemployment Acknowledgement

According to-Minnesora Starute seciion 268.095, subdivision 2, paragraph(d), an
applicant who, within five calendar days afrer.completion of a suiable Job
assignmentfrom a swaffing service, (1) falls without good cause to affirmatively
request an additional suitable job assignment, (2) refuses without good cause an
adcivonal sulteble job assignment offerad, or (3) accepts employment vith the
client of the staffing service, is.considered to have quit employment. i

This paragraph epplies only if; at the time of beginning of empioyment with the.
staffing service. the applicart signed and was provided a Gopy of a separate
document written in clear and concise languags that jnfarmed the-applicartof
this. paragraph and that unemiployment benefits may be affected.

Itis your responsibility to contact ESSG through the recruiter stated below for
addmional assignmenis, If you fail'to.do so, it mey zffect your unemployment’
benefits. '

1 understand by signing this form that | am responsible to contact ESSG through
“ihe:récrufer stated below'whhin 5 calendar days cnce dn assignment ends. |

also acknowledge that I have been provided a copy ofthis form. sm  _ (Initiap)

Recruiter: Corporate Management Group.

Phone Number: 305-8201425

) Ad_dre;s-./:_s_cz; W, 124th ave Unit 500 Westminster, CO 80234
%" Employee Signature: %4/ Date:_OJ ! 17 ! A £

Pay Information-Payday is every Friday

Please mark what option you choose

Direct Deposit

Bank Name Routing # Account #

Circle:ONE:Checking o

| understand,dnd acknowledge that if | do not provide a voided check with this direct deposit

form, I m responsible for any delays in payroll or extra costs included if the account number that |
provid/e(s incorrect.

Initial

‘éBcnk of America Money Network Card @e@ Amcmt’(‘{

| authorize ESSG fo send my paycheck sfub electronically to the email address that is
listed below.

Email

Initial



ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:
—1 11— 11— — — —

[]

SRR N == ) SN SSSUN [ eOw gy SOGIIS b SED by SENN b SE—

Last Name/Apelilido;

e [ [ [ [ [y [ [y — oy

[]

Employee |D Number/NUmero de Empleador:

Sccial Security Number (optional)/NUmero de Seguro
Social (opcional)

(00 00 0000

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations'**

Maximum Account Balance

ACH Deposit of Other Funds (Direct Deposit)
Load Check Funds Via Mobile App**?

Load Cash at Load Location

Secondary Account Secondary

Account Transfer

Withdrawal Limitations '*

ATM Withdrawal Limit Money

Network Check Limit

Bank/Teller Over the Counter Withdrawal
ACH Transfer to Domestic Bank

ACH Transfer to International Bank

Spend Limitations **

PiN Debit Transactions
Signature Debit Transactions

*Standard message and data rates apply

STEP 2:

Employer: Detach this slip and retain information
for your records.

Desprende este volante y entrégaselo a tu patron o
empleador. No necisitaras usar esta informacion
nuevemente.

FOR EMPLOYER USE ONLY:
PARA USO DEL PATRONO © EMPLEADOR SOLAMENTE

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
7277631800867072

Money Network Checks and Money Network Cards are issued by
Pathward, N.A., Member FDIC.

Limit Amount **

$8,000

$4,000 per day | $8,000 per calendar month

$25- $2,500 per check | $5,000 per day | $10,000 per month
$1,100 per transaction | $2,500 per day | $5,000 per month
$8,000 maximum account balance

$1,000 per day | $2000 per month

Limit Amount **

$600 per fransaction and per day

$9,999.99 per Check and per day

$8,000 per transaction and per day

$8,000 per transaction | $16,000 per day | $64,000 per month
$1,000 per transaction and per day | $2,000 per month

Limit Amount *?

$3,000 per transaction and per day
$3,000 per fransaction and per day

"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.

DIéPUTE A TRANSACTION?

|fyou don't recognize a transaction in your recent transaction history, promptly call the Customer Service

number at 1-888-913-0900 to dispute the transaction.

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






m DEPARTMENT
OF REVENUE
2023 W-4MN, Minnesota Withholding Allowance/Exemption Certificate

Employees .
/ CompEIJete !orm W-4MN so your employer can withhold the correct Minnesota income tax from your pay, anslder Fomplenng 3 new.Form W-4MN each
! year and when your personal or financial situation changes. If no Form W-4MN is In effect, the number of withholding allowances claimed will be zero,

/" Flrst Name and Initfal Last Name Soclal Security Number

(mon 1] Deng 009-8d-bobl
Permanent Address ! 174 Marital Status [Check one):

5{ ] S,_ ” }/,l/.’ 5 1L /(/ W mSlngle;Married,butlegallysepamed; or

Spouse s a nonresident alien

| ooy State ZIP Code [ Married :
‘\ LO C(/\ ‘CS . ev m A/ 5’\‘59 O/ D Marrled, but withhold at higher Single rate

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
(] Section 1 — Determining Minnesota Allowances 2 e B : ' '
A Enter “1” if no one else can claim you as a dependent

* You are single and have only one Job
* You are married, have only one job, and your spouse does not work
* Your wages from a second job or your spouse’s wages are $1500 or less
C Enter “1”if you are married. Or choose to enter “0" if you are married and have either a working

spouse or more than one job. (Entering “0” may help you avold having too little tax withheld.) . €
D Enter the number of dependents (other than your spouse or yourself)
you will €laim On YOUr tax FEEURN. .. \' st vsts i e e e D

E Enter “1” if you will use the filing status Head of Household (see instructions)
F Add steps A through E. If you plan to itemize deductions on your 2023 Minnesota income tax
return, you may also complete the Itemized Deductions and Additional Income Worksheet, . . .. F

1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet

2 Additional Minnesota withholding you want deducted for each pay period (see instructions) ..........vuvuurvinvnnns, 2$

[ section 2 — Exemption From Minnesota Withholding o A »
Complete Section 2 if you claim to be exempt from Minnesota income tax withholding (see Section 2 instructions for qualifications)
check one box below to indicate why you believe you are exempt:
A | meet the requirements and claim exempt from both federal and Minnesota income tax withholding

OB even though | did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
* |had no Minnesota income tax liability last year
* | received a refund of all Minnesota Income tax withheld
* | expect to have no Minnesota income tax liability this year
O ¢ All of these apply:
* My spouse is a military service member assigned to a military location in Minnesota
* My domicile (legal residence) is in another state
* lam in Minnesota solely to be with my spouse. My state of domicile is
0o 1aman American Indian that resides and works on a reservation for which [ am enrolled (see instructions).
Enter the reservation name:
Enter your Certificate of Degree of Indian Blood (CDIB)/Enrollment number:

Ot 1ama member of the Minnesota National Guard or an active-du
on my military pay

F Ireceive a military pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and | claim exempt from Minnesota withholding on this retirement pay

. If applicable,

ty U.S. military member and claim exempt from Minnesota withholding

. [ certify that all information provided in Section 1 OR Section élf correct. | understand there is a S500 penalty for filing o false Form W-4MN.
_\,.._4 Employee’s Slgnature P Date™®

%5 L_% o ﬁ/ ,/2 / Z/é Daytime Phone Number

Employees: Give the completed form to your employer,
Employers '

See the employer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. If required, enter your

information below and mail this form to the address in the instructions. (Incomplete forms are considered invalid.) We may assess a $50 penalty for
each required Form W-4MN not filed with us. Keep a copy for your records,

Name of Employer

Minnesota Tax |0 Number Federal Employer ID Number (FEIN)

Address Clty State ZIP Code




o W=4

Department of the Treasury
Internal Revenue Service

Employee’s Withholding Certificate

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Give Form W-4 to your employer.

Your withholding is subject to review by the IRS.

OMB No. 1545-0074

2023

Step 1:
Enter

(a) First name and middle initial

Simonh N

Last name De h [j

(b) Social security number

004 - ¢~ &0

Personal
Information

Address

s1s

(1Th ¢t pou Y

City or town, state, and ZIP code

[Zochesler [NV S$590)

Does your name match the
name on your social security
card? If not, to ensure you get
credit for your eamings,
contact SSA at 800-772-1213
or go to www,ssa.gov,

(© [D Single or Married filing separately

D Married filing jointly pr Qualifying surviving spouse

D Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, other details, and privacy.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works

Complete Steps 3—4(b) on Form W-4 for only ONE of these

(a) Reserved for future use.

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the

higher paying job. Otherwise, (b) is more accurate

TIP: If you have self-employment income, see page 2.

be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

jobs. Leave those steps blank for the other jobs. (Your withholding will

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent .
and Other Multiply the number of other dependents by $500 . $
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the total here s b @ & w % 3
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirement income 4(a)
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
the result here S P 4(b)
(c) Extra withholding. Enter any additional tax you want withheld each pay period . 4(c)
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign [ %-»ﬂf?’ .
Here )& = : O% {7 / 277
= Employee’s signature (This form is not valid unless you sign it.) Date '
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3.

Cat. No. 10220Q

Form W=4 (2023

&



Employment Eligibility Verification

Department of Homeland Security

U.S. Citizenship and Immigration Services

USCIS

Form 1-9

Expires

OMB No.1615-0047

07/31/2026

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 below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot as‘k
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or

Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

Section 1.:Emplo}

g1g (| e p W

Apt. Number (if any) | City or Town

e h c}’*c’v

‘the first
day of emplo
Last Name (Family Name) First Name (Given Name) Middle Initial (if any) | Other Last Names Used (if any)
eng Simsu (V]
Address (Street N mber and Name

State

M

ZIP Code

ssqe|

Date of Birth (mm/dd/yyyy)

U.S. Social Security Number

Employee's Email Address

|00 clyiGel] ]

Employee's Telephone Number

I am aware that federal law
provides for imprisonment and/or
fines for false statements, or the
use of false documents, in
connection with the completion of
this form. | attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and
correct.

‘_[] 3.

Y] .

A citizen of the United States

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):

] 2

A noncitizen national of the United States (See Instructions.)

A lawful permanent resident (Enter USCIS or A-Number.) |

4

'if you check Item Number 4., enter one of these:

A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any)

USCIS A-Number

5 Form 1-94 Admission Number

Foreign Passport Number and Country

of Issuance

OR

Signature of Employee m

oday's Date (mm/dd/yyyy)

Of/e11/720a%

Section'2; Emplo
business’days after the

authorized:by the:Se

If 2 preparer and/or translator assisted ybu in completing Section 1, that person MUST com

a . V] H "
documentation:in:the ‘Additionalinformatior

il
i

|

i
il

|

Lﬁw
f@z;.qllv
Jr-'Jp,iﬂ

L

L

/Additional Information . ¥

D Check here if you used an alternative procedure authorized by DHS to examine documents.

Certification: |attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named Fir::/lgg/y of E'mployment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (m vy

best of my knowledge, the employee is authorized to work in the United States.

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/ddlyyyy)

Employer's Business or Organization Name

Employer's Business or Organization Address, City or Town, State, ZIP Code

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

FormI-9 Edition 08/01/23

Page 1 of 4
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Pre-Screening Notice and Certification Request for
the Work Opportunity Credit OMB No. 1645-1500

» Information about Form 8850 and its separate instructions is at www.irs.gov/form8850.

(Rev. Match 2016)

Department df.the Treasury
Internal Revenue Service -

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

/‘/ Your name 5/ MOon 4 D €n a» : Social security number»> (DO G — £ ¢ 606l
' v
/ Street address where you live 8 J 5 ‘ i H\ 5’]" /’/ w

City or town, state, and ;ZIP code {2\ OC h - b/\,G/V m /U 55 7 @) (
\ County . Telephone number (7 OSA, Q/’ é/ 6 -;Z Jg é

If you are under age 40, enter your date of birth (month, day, year)

-

1 Q/Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.

[E/Check here if any of the following statements apply to you.

* | am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 9
months during the past 18 months.

| am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (food:
stamps) for at least a 3-month period during the past 15 months.

| was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.

* |am at least age 18 but not age 40 or older and | am a member of a family that;

a. Received SNAP benefits (food stamps) for the past 6 months; or

b. Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.
During the past year, | was convicted of a felony or released from prison for a felony.

| received supplemental security income (SSI) benefits for any month ending during the past 60 days.

I'am a veteran and | was unemployed for a period or periods totaling at least 4 weeks but less than 6 months during the
past year.

3 [0 Check here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year.

4 [ Check here if you are a veteran entitled to compensation for a service-connected disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past year.

5 [0 Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a
period or periods totaling at least 6 months during the past year.

6 @/Check here if you are a member of a family that:
* Received TANF payments for at least the past 18 months; or

* Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years; or

* Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

7 [O Check here if you are in a period of unemployment that is at least 27 consecutive weeks and for all or part of that period
you received unemployment compensation.

Signature—All Applicants Must 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.

Job applicant’s signature P//‘l% ' ; \ Date O 3/ [ 7/ ;L%

For Privacy Act and Paperwork Reduction Act N'otice, see page 2. Cat, No. 22851L Form 8850 (Rev. 3-2016)




CORPORATE MANAGEMENT GROUP CMG &
Employment Application Worklore g & Sz Epers

Office Hours: 9am-4pm Mon-Thur, Sam-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)

Please fully complete pages 1-3

Full Name: (Last Name, First Name) D € 1 9 m ' g /m on Date: C’g[l ) ZQ ?

Address: (street Address) & 1.5~ 11 ot pw (Apt. /Unit #)

(City) [;2 o Cﬁ ester (state) MIA/  (ziPcode) £ 590/
Phone: 508~ 444 - .03 6 Email:_S/miohd e nvg'?'alée‘)ﬁ Mayl. Com
Sj@)cial Security No. D04~ §¢4 - 6 o é/ Date Available: © & /2/{ 23z
‘Position Applied for: Desired Salary:

Shift Available to work: __ 15t ¢2" 3@ Employment desired: ﬁuII—Time ___Part-Time

Are you authorized to work in the U.S? L/Yes __No

How did you hear about us? ]‘%} mi /'4' Referral Name: ]@l JD VCIé‘ am W uo (‘

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work Q
schedules? _ £~ No Yes 9\ &
Type of School Name of School | Location (Complete | Number of Years | Major & Degree %‘
Mailing Address) Completed :
- \()
High School _Fouxgo F&‘{ Vg o gi. a/l P/thﬁ/ /%l\)
Couth D

Coll w‘\(/

Bus. Or Trade School

Professional School

36-020ding W
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CORPORATE MANAGEMENT GROUP CMG “és"‘
Employment Application Wkl Mawgment & Sl Fyers

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

Company: _Snith L1 el ¢l Food,1hC Phone: 605‘-—12g‘§(9~00@€0

Address: oo AV W ebber AUVe supervisor: (D 2 € g

Job Title: 'PVOC'OLL“*( 2 Starting Salary: $_{ 5422 Ending Salary: $_i fZ,( [

Responsibilities: [ ( M im e(_/ pOVI’( VVDd ucks y Q‘QMOU}V\Q B Fq{

From: Z/ZoaJo S /z,r.-t.teasonfor Leaving:_MoOVe /(//_S/ + tc/ FCfMI/(/ /‘LFV, Q >

May we contact your previous supervisor for reference? {~Yes _ No

Company: !l!em < Ka! EO\V\CJ! g\? Phone: & ¢S — !!% 22335

Address: | 4 28 *"\ of Superwsor “] IM e
Job Title: pQQV\ %9 hﬂ Starting Salary:$_[ S EndingSalary:$_/ S 4 ¢ / y
Responsibilities: Pvo Ces5ed B e f Producds -

From: ff’/zo To: /Zod\oReasonforLeavmg Move & Sjoyx {"'54/
cq

May we contact your previous supervisor for reference? £fes __ No

Company: Vol Yy cts Phone: Yo [-2T7T7-3325

Address: (60 '/f*%rd st M Fargo (7 supenvisor: \de“\‘:‘\};
Job Title: FabV(CCt * Lo Starting Salary: Slﬁ » B EndmgSaIary S 1S oo b
Responsibilities: PC"’}[OVM ec] worls as g fabricgfion erC/C(ﬂ e
From: //_o/_s_To ﬁaﬁ(ReasonforLeavmg Move O(-'HL < OL Q'/-SVL@

May we contact your previous supervisor for reference? _ﬁes __No /\Q.OA

Company: ] € CtO0N Yyroducks L[ (. Phone: 70l -2727-62L 0
Address: L}q(}/ 1S ’A ARVe F(AW/IU NV {) Supervisor: Pﬁ‘(‘e TeVV‘g

Job Title: F@bm Ca (’)-.) AN Starting Salary: $_J 2. fz,sEndlngSaIary S [# 10

Responsibilities: COMr C(‘GJ mC(V)"\—CO\C’I(UV/VZJG] .
/7[/;0(2'0:,9\[(2‘2ReasonforLeavmg Othee Cawveev OPPOU’—M“;JJ
Kl

May we contact your previous supervisor for reference? “Yes  No

From:

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

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

Signature: é Imou W CH»U"-r’/ D en 2 Date: 05,’//7 //-2 Z

2|Page



Corporate
CORPORATE MANAGEMENT GROUP CMG S
Employment Application g st & Sl P
Office Hours: 8am-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 contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

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

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

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.

| 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 ‘Cf(m 91 Mawgq ’ Oe N 9/ Date: & 8/7 ? / & l

3|Page






Simon Deng

516 West 12" Street, Sioux Falls, SD 57104
605-496-2036
Simondeng722@gmail.com

Highlights of Qualifications
* Motivated worker with broad range of production experience.
* Excellent team player with the ability to complete tasks per expectations to achieve required
goals.
e Result oriented in high stress situations producing quality products to meet specifications.
¢ Reliable employee with safe work record.
* Ability to understand and follow oral and written instructions.

Skills

Assembly Protocols Material Loading and Unloading Machine Operation

Work History
Smithfield Foods, Inc., 400 N. Weber Avenue, Sioux Falls, SD 2/2020-5/2022

* Worked in fast paced pork processing operation performing tasks that required continuous and
repetitive movement.

» Performed physically demanding work that required good hand-eye coordination, attention to
detail, strength and stamina.

e Operated a variety of knives, including Whizard power knives, utility knives and slicing knives.

e Trimmed pork products removing fat from meat in a variety of areas in the process.

Demekota Ranch Beef, 13 135™ Street, Aberdeen, SD 10/2019-2/2020
* Processed beef products that included trimming all contamination from the carcass after
harvest.

e Utilized equipment that included various machines and knives to complete job requirements.
e Production position that required standing for the entire shift.

GPK Product Inc., 1601 43" St., N. Fargo, ND 1/2015-9/2019
* Performed work as a Fabrication Machine Operator by setting up machine and producing parts.
e Calibrated machines to maintain required productivity and quality standards.
¢ Maintained a cleaning schedule for production process and work area.
» Followed Safe Operating Procedures and General Safety Rules.

Tecton Products LLC, 4401 15 Avenue, Fargo ND 7/2012 -12/2014

* Completed manufacturing orders by visually inspecting all parts to check for quality
conformity.






e Performed quality checks by using measuring devices such as calipers, angle blocks, taper
gauges, tape measure, and measuring tables.

e Assisted in training new associates, as needed.

¢ Operated fabrication equipment such as saws.

« Maintained a clean, safe, and organized work environment.

CHI Friendship, Fargo, ND 5/2007 - 6/2012
e Worked as a Coordinator for a Non-profit organization serving people with developmental and
intellectual disabilities.
e Trained and assisted individuals with disabilities by helping them achieve their goals to become
independent.
s Supported staff by providing job training.

Phoenix International, Fargo, ND 6/2004 —7/2006
e Trained new hire employees on the job to become proficient in their duties.
e Worked as an Assistant team leader and material handler.
s Welded circuit boards placing components per blueprint requirements.

Education

High School Diploma, Fargo South High School, Fargo ND






Corporate
Management

CMG Preliminary Questions CMG
Ndme: 5/)”’7 OV\m eh i Workforee Management & Sm‘:r:;-‘.\']wm;
Bate: S[ 17 FOXRT -

Please Mark Yes or No

1. If hired are you willing to take a drug teste @ No ﬁ

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

3. Are you able to work with porke Yes )No | ﬁé S

Please Mark Your Preferred Position
4. Which plant do you prefere  South North
5. What shift to you prefer? BT 2 '\)
C

P

Have you ever been convicted of a crime? Yes&” No___

Explain

Incident /[ hO&UQ, (/;H’\ Du i ‘.\,\ 2617

155 Dul-20 1|

and Dw\l.-.201%

5 PJul ~2o%t

snpioyessistiaiis. S1ouw N Jeng

) a0 < L
Interviewer Signo’rurejj&y&)f n/]s g Uvg{.‘,/g_
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