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New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

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

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

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

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

Login Name: 50_778‘5 &qu
Login Password: ﬂu/l\ nc 95 Q g

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 to me
and that if | have any questions concerning the content, it is my responsibility to address my
questions 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.

C!/*é Zy 5 -0
Signature: 7 [ i /71/\{/{7 Date: = [ o (V
//

/
//




Employee Photo Release Form

I, _ ;C E.. tj M é - 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 mpany database.

Signature: y c‘%//l/\lk/[( Date: ;ﬂ% /326::

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:
Relationship:__ A~/ '\“C\-Q Relationship:

Phone Number:_S(O 7~ 7>2’/))7é/‘ Phone Number:

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

This informatidn 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 nam nd password to view forms that have been entered on my behalf.

Signature: {/ﬁ‘/(’é( Date: 5 RI-2 (=

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.

Signature: /ZZ{I//VI,(// Date: & ( >2(

(\"

Electronlc W-2 Consent

The IRS has approved employers to send W-2s 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 O No @

Email: 4‘ / Vzw-(//‘f




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 received/SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/®

-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 Fo\rces’? Yes/@)?)

-Are you a person who has a disability? Yes/@

-Have you ever been convicted of a felony?zﬁ‘/lﬁ(o

-Are you unemployed’@eslNo

-Have you collected unemployment benefits at any time during your unemployment period?Yesﬁsﬁ/
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 itis, to the best of my knowledge, true, correct, and complete.

Signature: %‘f%ﬂl/f/ﬂ Date: 7//72 /”QL

Direct Deposit

Payday is weekly on Friday.

Bank Name Z—{‘LS h }%1’7}7 Routing # OL/( :?]Lj é"zé;gAccount# /3 / ?({ OSA'E/' /L_?Q
Checking or Savings

l understand and acknowledge that if | do not provide a voided check with this direct deposit

form, | am responsible for any delays in payroll or extra costs included if account number that
provide is incorrect.

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

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

address. 3 7

7 [ < g - :
Signature: ‘(/Z/‘/t 7 Cz/"l‘\f(f/" Date: _ 2 2| ’Rb




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:

I 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

voluntarilyco@t’othe éground heck described herein.
Signature: //aj A Date: 4,))/7?/

NOtIflcatIOI‘/f 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 (8) 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.

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

below within 5 calendar days once an assignment ends. | also acknowledge that | have been
provided a copy of this form.

Signature: 4&// /?/éf}ﬁv(,& Date: & Xl =2\
/1




W_4 Employee’s Withholding Certificate OMB No. 1545-0074
Form

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

Department of the Treasury Give Form W-4 to your employer. 2 @ 25
Internal Revenue Service ‘ Your withholding is subject to review by the IRS.
St ep 1: (a) First name and middle initial \ Last name (b) 'Soci?; §ecurrty number
= " i A o ") I, 2
- ¢ ‘ 27 = 7
Ent :S/ @(pk L) [ l (] ©Z-9< %
nter Address N /) / I’ Does your name maltch the
Personal ) ( . oo f / ;o name on your social security
Inf ti Z )? S+C‘ (¢ ('\'f [ AN ‘\ ) —g o card? If not, to ensure you get
niermacon r town, state, and ZIP code credit for your earnings,
2 / I~ 7~ A\ contact SSA at 800-772-1213
oS  fln 545902 or g0 wwssa.gov.

(©) (m Single or Married filing separate(y
D Married filing jointly or 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.)

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if: you
are completing this form after the beginning 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 if married filing jointly), dependents, other income (not from jobs),

deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

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, and when to use the estimator at www.irs.gov/W4App.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are 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

(@) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If
you or your spouse have self-employment income, use this option; or

(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

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding wilt
be most accurate if you complete Steps 3—4(b) on the Form W-4 for the highest paying job.)

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 dependentsby $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enterthe totalhere . . . . . . . . . . 3 |$
Step 4 (2) 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 retirementincome . . . . . . . . |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
theresulthere . . . . . . . . . . . . . . .. .. ... .. |4D]®
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . 4(c) |$
Step 5: Under penaltigs of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign \ ;} = e
| L ey b a0,
Emplcyée’s signature (This form is not valid unless you sign it.) Date '
Employers Emplo{er’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 (2025)



IO L HARHIN

2025 W-4MN, Minnesota Withholding Allowance/Exemption Certificate
Employees

Complete Form W-4MN so your employer can withhold the correct Minnesota income tax from your pay. Consider completing a new'For"m 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.

irst and Initia N st Name Social Securj umbg( ) I
Noseph BJ TN T2 _GAF

Permanent A Marital Status (Check one):
v

ress { /) ‘ 9]l ) — ) 2 5t ; ]
02T Resyncasvon [ pin 5500, |5 ey st
Cfty/) ; State ZIP Code E Married

/ \ (‘j/? t’;gm/\ [:] Married, 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 termin nnesotaAllowances; AR
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 avoid having too little tax withheld.) . C
D Enter the number of dependents (other than your spouse or yourself)
you Will claim On your taX retUr. . .....vvvs v e 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 2025 Minnesota income tax
return, you may also complete the Itemized Deductions and Additional Income Worksheet

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) .. .....c.vuveueinnnnann.. 25

OJ'section: 24 Examption:
Complete Section 2 if you claim to be exempt from Minnesota income tax with
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
e | 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
* lamin Minnesota solely to be with my spouse. My state of domicile is

Ob taman 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:

OE 1ama member of the Minnesota National Guard or an active-duty U.S. military member and claim exempt from Minnesota withholding
on my military pay

F | receive 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

holding (see Section 2 instructions forqua/:ﬁcatlons) If ahplica‘ble,

I certify that all information provided in Section 1 OR Section 2 is correct. | understand there is a S500 penalty for filing a false Form W-4MN,

Emp% / ) p Date Daytime Phone Number

— S~ == 4
lee /P 5-20-A(, Zp 2- S BLIR
Empl"oye/(s: Give the completed form to your employer. o
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 ID Number Federal Employer ID Number (FEIN)

Address City State ZIP Code




Employment Eligibility Verification FUS@IS;}
Department of Homeland Secarity o

o > 5 - : OME No 1615-0047
U.S. Citizenship and Immigration Services ires (TBLOA05

START HERE: Employers must ensune 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 [nstructions.

ANTI-DISCRIMINATION NOTICE: All employees can chaoss which acceptable documentation to present for Form FB. Emp!oyreas.cammtasik
employees for documentation to werify information in Section 1, or specify which accaptable documeniatien employess must presant for Section 2»or
Supplzment B, Rewsrification and Rehie. Treating employess differendly based cn their citizenship, Inmigration: statws, or national crigin may be illegal.

Section 1. Employes Information ‘and Attestation:: Em;ployees must txmple&e and 519 r ’Sectlon of | 'nrrm l 9 nc:- latﬁ' than tha- Frst
day of employment. but mot ﬂ:reﬁure accepung a yub o‘#er. R ‘ :

Last Mama [Famity = /ﬂwm{c:lim Namc;n — ‘Mlﬂdln lm?al m'zrry’n I OﬂFrLastNapsaMsemmam '
- '\)’\[/73 5 gfmd(pr)/\ (A )D o
Ad (“’n'eetN TDEr and Name) ) ) AOt N (i 2my) | City of Tewn > stz } Zlg_code’ .
[E2 Besdotatdon B Kochéstder izl 55202
E:l,.tamevmll thaleily -,-% LS. Scdlal sg-wn§¥'rﬂumner ) E€%E Emall Address Employeao nwE'lepncm Numbsﬁ
L(/ JCLT }l LY 162952 {’ SuPI\A QCQUQ/&M. 507 -%% 17
[ am awae that federal law Check one o ihe follawing baxes to atisst & yous oezanship urﬂmmlg:.a:innslzﬂm{.ﬁe Fage 2 znd 7 of the Imstruciions. i

e for falus siatamants, or the | [CJ - oesn s Untsa istes

use of false documents, in || 2 Anoncliizen nationalof the Linitad States [Sea Insiuctons}
connection with the completion of 3. Al=whn pemanent resident (Entes USCIS or A-Nmer) |

g:&m Eﬁeﬁfﬁ?ﬂgggﬁ;&ﬂ? D 4. Amoncitizen jothes han tam Numbers 2. and 3. above| Auiorized to work unll {exp. date, If amy):
including my selection of the box

attesting to my citizenship ar It you ehack tem Humber 4., enter one of Mesas
immigration status, is frue and LIS &-Mumbsar = Form 194 Admission Mumbsar = Foreign Passport Numbrsr and Country of Izsuancs
comeck i

a5 ELa.

' praparer andinr franzlator asalzted you In completing Sectioni 1, that person MUST complsts the Prefiarsr .zmtfbmamaﬁatm izerfificafion on Fage 3.

Section 2. Em aJJt: g-le'.rﬂewew and Yerification: Empl@yers or their authorized | napmsemame must complete an d” i it
birsiness days e first dajof employment, and must physically examing, of examine wnss%ent With 3 smative procedure
authorized by the'Secsetary of DHS, documentation from List A GR a ccrnbxnahon n:zfd cumentation froi . Enter ]raddlﬁnna
documentation i the Aadﬁ”monal* Information box: see: lm:sfmdnunsh SR 4

List A f ' HJSE@ : M|C

l
rm i
i
l‘ J.': il

Baummnt'miﬂ

Document Number (ir any)

Ex;trﬁén'ommﬁ'mény'

-mocumemt'nﬁa 2 1[1:1' mm

Issuing, mnamy

Dmmm-mmw‘ch:‘ém .
=i P )
Docm.-'aﬁtfﬂﬁ“e..ﬁ i amy) :

Documem Number i3 arm '

Expiration D.EE " %‘l ik [[] check nere It you used an ahemative procedurs uhor2ad by DHS i examins documans.
Certificattion: 1 atfest, under panathy of parjury, thak [1) | have examined the documsntation presented by the above-nameg | Firs: D3y of Emiployment

emplayse. (2) the ahove-llated documentation appeare to be ganuine and ta palste to the employse mamed, and (8] to the: (kg
begt ofmy kmowladge. the smpioyee iz authorzed fo work In the Uintted Stabes.

Last Mame, Finst Mame and Tie of Emiployer or Auttioezed Regracentstive Sigriahur= of Emplaypes ar Authorzad Representzzhe Todays Date fmmeodiypy)

Emplogrars Eusinass or Qrganizaiion Mama Employed's Business.cr Cugantzation Agdress, Cliy ar Town, Stebe, TIF Code

For reverification or rehire, complete Supplament B. Reverification and Rehire on Page 4.
Form -0 Editien 0EML23

Pagel of 4



EEO Information

Please choose one option under the following:

Gender ' Marital Status
-No Answer ' -No Answer
-Female -Divorced
E.}Ma@, @
\ 1 .
.\// ]
-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian -Black or African American -Veteran
7
-Hispanic Latino -Native Hawaiian @
-Other Pacific Islander-Two or more Races -Other Protected Veteran
-Unknown Ethnicity  FWhi e -Recently Separated Veteran
-No Answer - -Special Disabled Veteran
-No Answer

Signaturq/i’{/ /7C%/”;V/é Date: ;‘,72/ _L;k'/



Statement Regarding Employer Solutions Staffing Group I, LLG
Plan Electronic Disclosures

Tndividuals entifled to recsive beneliis under Employer Solutions Staffing Groug I, LLC's Employes Benefits

Plan {the Plan} are also entitled fo be fuinished wilhy certain documents required by ERISA. Employer

Solutions Staffing Group I, L1C ntends 16 provide the foliowing documents 10 you by electronic defivery
{as desaibed below)

= the

Y Plan Descipiion (SPD).
< any required Susmimaniss of Material ModificaBions (SMivis).
> the Summery &nnual Report (SARY; and

*  sny documents reduired I be furnished under ERISA § 104(b)}{4) on request by o participant or
beneficiary wnder the Plan orimade available under ERISA § 104{012).

Electronic Delivery Method to Be Used; These ERISA-reguired docuraents will be furnished to you in
each case as an aftachmient ko an s-mell sent 1o the e-mail address you specly 1o us. The attachroent will
be in Micresoit Word or Adobe PDF. To access the esmall and attached gecoment, you must have {1y 3
computerwith intemet access; {2) access 1 a program {elthec installed or on the infermef} on at computer
sliowing you to send and receive s-malls {such as Gmall, Yahoo Niail, or Ouliook); and {3y he application
program Adobe Acrobat Reader ang Microsoft Woed for Windovss 97 or higher instatied on your computer
allowing you to open and read the atached document. Fo relaln a copy offie e-mail and attached document
for futre reference, you must either {1 bé ablé to print & copy on a prinfer aiached o the computer; or (2)
zawe ;1 copy in electronic form onto & backup system exdernal to your compuler’s hard drve {e.g., on a Zip
TIvey,

I any of these requirements change in 3 way fiat crestes a material risk that you will no lenger be able o
access and retan electronically tratsmitted documenits, you véll be furmished with notice and required fo
provide an additional consest for receiving documents elsclronically,

What You Must Do: To receive docunments electronically, you must da the following:

1. Provide us with an e-mail address 1o which electronlc documents stiould be sent. To update your e-

mail address, you must nolify ESSG's Enployee Benefits Team by seading ar e-mall message (o
benefits@emploversolufionsgroun.com thet indisates 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 elactronfcally transmitled document at no charge. Contact ESSG's Employee
Benefits Team af 952-767-9519 or benefitsGemployersolutionsgroup.com to request
A papar copy.

Ru, Blay 2647



Consent to Receive Employer Solutions Staffing Group 1l, LLC
Plan Disclosures Electronieally

{initlals)

§ H I have read and received the Stalement Regarding Employer Solutions Staffing Group I, LLC
(SH Ptan Electronic Disclosures (the Statement), which Is set.out above.

| consent to recetving the type of documents descdhed in the Statement by electronic means
Ihe following e-mail address:

A
>

| understand that if my emaill address changes, § must no(i{y 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. I understand that I'will receive coples of Ihe fypes of documents descrdbed i
the Statement only in the electronic form described there unless t exercise my right to
affirmatively request a paper copy of such document. 1 understand that | can withdraw this
consent at any time by sending an e-mail 1o ESSG's Employee Benefits Team ab:
benefits@e)

mployersolutionsgroup.com with the subject line: CONSENT WITHDRAWN FOR
ELECTRONIC DISCLOSURE and include in fhe body my full name, address and phone

number.

| BO NOT consent o recelving the type of documents described in the Statesnent by electronic
mesns,

Print Name: Tn‘(’ S Hx\\/ M

E-mail Address to be used for Electronic Defivery: /S(J S(’ /’\f’\ Q/' ))COZQ @ 3 mf\i \. comn

s:‘gm(/ﬁaﬁ /?ZL/‘"’“/lj pate: & =2 | -2(-

Rew, May 2017



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

This employer is a Government contractor subject to the Vietnam Era Veterans' 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 lI, 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 furtherin an
“Am [ a Protected Veteran?” infographic provided by OFCCP.

[ 1 1IDENTIFY AS ONE OR MORE OF THE CLASSIFICATIONS OF PROTECTED VETERAN LISTED
BELOW

[71AM NOT A PROTECTED VETERAN

[ 11DO NOT WISH TO ANSWER

7"’7 7

"//AV— ~ £ oy - , z |

/ Your Name Today’s Date

'/
/






CORPORATE MANAGEMENT GROUP CM( 5
Employment Application Wordor \h'wncmM Cr—

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902 /0/;20 /&)

. __ Applicant Information .
(APPL/CANTS MAY BE TESTED FORILLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE COMPLETED)

Full Name: (Last Name, First Name) le\oéf/ , 5{‘3 Se@/\ Date: \S—"Z i/2ca

/ § ]
Address: (Street Address) ,y’z \ MO (& {"T\OV\ ﬁso S ) (Apt. /Unit #)
(City) KQ C/L\ég e (state)_J A (zipcode) 5370 T

Phone: 5~O7" 795’”%/7Emailz 50 SﬁFAL'QZ QQZ ggz Q é 2 x rV\.de,;l Loy

Social Security No. Léf/ 02 ‘QS'DQ | Date Available: é)" 272

Position Applied for: a\w{ Desired Wage: 0\6}7&(\
Shift Available to work: __ 1% 32" 3% Employment desired: ><Pull-Time __ Part-Time

Are you authorized to work in the U.S? &Y?s __No

How did you hear about us? _

Referral Name:

If under 18, please list age:

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

schedules? /U No Yes

Previous Employment =~
Company: Chne O v A&

Address: (/L\T\*f\\é/u Supervisor: /\{C//(,
Job Title: WA Ihay e Oabk“

Responsibilities: /,oo(,ﬂ *l—/(uc//‘é #? QM& m%@/pﬁ !L/a f
Fromm MReasonforLeavmg: Vzﬂﬂ&VL{) Q,GMM

May we contact your previous supervisor for reference? __Yes __ No

Cmpn: Pn:
Address: A/CU Hamm‘vr\ 2@' Supervisor: %()
JobTitle:  Sadd OMW
Respong:bllltles 52“*) e C/n"{f’*'t
l7 Tﬁ A9 Reason for Leaving: d{fﬁ(/l //" w N (,JU'/l(m ghe md/{

May we contact your previous supervisor for reference? 2@Yes __ No %4\7
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CORPORATE MANAGEMENT GROUP CMG so
Employment Application \ru Mg & Siling Expens

Office Hours: 9am-4pm Mon-Thur, 9am-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
relat‘ionship, 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.

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 termina | fora/if%aion by either party.
=~
- ra
M Date: ‘é /C)/ QCQ

Signature of appljcant




Joseph Hinck IMFE[B@;H

Rochester, MN 55901 | +1 507 785 8619 | josephhinckfr22u_p32@indeedemail Q

Work Experience

Warehouse Worker
self employeed | Rochester, MN
November 2025 to Present

scrap metal

Saw Operator
croell | New Hampton, IA
April 2017 to June 2025

saw concrete

Machine Operator/Forklift Operator
smi | Cresco, IA
May 2000 to March 2017

build pallets and forklift

Package Handler

Education

12
Crestwood High School | Cresco, IA

Upper secondary education

Skills

Supervising experience OSHA Measurement (quality control) Animal care Assembly Sales
Inventory management Construction Tape measure proficiency Mechanical knowledge Lawn
care Handyman experience Kitchen experience Carpentry Windows Industrial painting
Electric pallet jack CNC Assembly line TIG welding Mowing Ability to follow instructions
Industrial equipment Order picker Blueprint Reading Power tools Truck driving Distribution
center Shipping & receiving Materials handling Order entry Shipping logistics Quality control
Organizational skills Manufacturing maintenance Lean manufacturing Manufacturing facility
Precision measuring instruments Order picking Safety standards in production Basic math
Intake Machining Warehouse management system RF scanner Manufacturing Box truck
Detailing Customer service Van driver Equipment repair Farming Custodial experience
Woodworking Hand tools Communication skills Frame carpentry Load & unload GMP
Maintenance Outdoor work Landscaping Heavy lifting Farm machinery Manufacturing standard
operating procedures Floor care Quality Inspection Forklift Microsoft Excel Public relations
Construction painting Supply chain HVAC Shipping and receiving inventory management

Continuous improvement Pallet jack Machine intelligence Food processing Factory Production



Jine worker experience Measuring instruments Computer operation Quality Assurance Packagingk
Computer skills Cleaning Heavy equipment operation Driving Warehouse Experience Lift truck
Production planning Fiberglass Masonry Factory experience  Stocking Sax&s Manufacturing
company experience Powder coating Purchasing Teamwork Moving Time management
Fabrication Math Tube bending

Languages

English

Certifications and Licenses

Stand forklift
Forklift
Driver's License

Pallet Jack Certification
Additional Information

Authorized to work in the US for any employer



CMG Preliminary Questions —
Name: Se€ bnelr CMG

saieEailAG

Workforee Management & Swafling Expers

Please Mark Yes or No

\&571. If hired are you willing to take a drug Tes@ No

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

\57 3. Are you able to work with por No

Please Mark Your Preferred Position
(> 4. Which plant do you preferz  South North PU:,( N ) S
5. What shift to you prefere 1st 3rd )
S you p 7 \J\UJ/

Have you ever been convicted of a crime? Yes)  No
Explain

Incident Q%FS /‘LKQ e M 2O1S
M(‘W/

/
Employee Signq@%@ f é M

Interviewer Signature,

Complete after interview

Viewed the Production Video before interview L@ initials

Viewed New Hire Manuel before interview )US initials

Sjpged badge for punching in/out and with the callin line number

initials



Name: AN N Julies Race
Date: 3142

** 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 feams
were lined up, too, and the dogs were excifed. 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 lecpt
forward and the race began!

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

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

Af first, the dogs seemed to pull The sled very slowly. They were still getting used to the
race. BuT on ‘rhe third day out, fhey began to pull more quickly. They worked as a team and
passed mony of the other racers. Once one of the sled’s runners slid into a hole and broke. Julie
could have given up then, but she dldn t. She fixed it and they kept going.

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

1. The author of *Julie's Race” wrote the story in order to do what?
a. To describe how dogs stay warm in the cold weather
BTo tell about a dogsled race
c. To explain how cold it can be in winter

2. Where does the dogsled race take place?
a. In Antarctica
b. On atrack

@ In Alaska

3. What happened BEFORE the dogs began running?
a. The dogs pulled the sled slowly
(62 Julie and the dogs lined up at the starting gate
c. Therunner on Julie's sled broke

4. Julie’s team of dogs lined Up and the starting gate. What does team mean?
a. Friends and family
b. Many dogs

(S A group working together
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