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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: 60-7 (L7L? 1371
Login Password: YV\on+ Q(AO

I hereby acknowledge that | have been provided with the login information to view the iteins 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.

Signature: j/ VWAL ()\,’Y\—C’ %W\Lﬂ Date: 06 /d A J/ % (E




Employee Photo Release Form

i Lucs Gno A\ N +“5 agree to let Reichel Foods use my picture for internal security
purposes. | also agree to submit a written request to Reichel Foods if/when | wish my photo be
removed from the company database.

0¢ /0420

Signature: i’“’C{J;'VVL' JI’V\{WD

Emergency Contact Information

Date:

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
o

Name: SU\V‘\ L Wa d k"‘j Name:

Relationshingx v tn d Relationship:

Phone Number; 5 0 7= 771 =447 5 Phone Number:

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

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

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

Signature:. IM’C("W"V ’}""“]‘; 0(,/, 71726

Date:

Insurance Information

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

Signature: X"L‘w‘f’{ﬂvhd ] ME Date: 0/ (}"\/QQ

Electronic W-2 Consent

The IRS has approved employers to send W-2’s electronically to employees. You will receive your
W-2 faster and have access to your W-2 at anytime.

Would you like to receive your W-2 statement electronically? Yes ® No O
Email: ___ ¢ ol oaxXy 5Pz <l @ A \wai | COM
=5 { <




m1 DEPARTMENT :
OF REVENUE

2026 W-4MN, Minnesota Employee Withholding Certificate = ==c=<¢+
Employees

i i h
(i j i from your pay. Consider completing a new Form W-4MN eac|
Complete Form W=4MN so your employer can withhold the correct Minnesots income tax > . , i )
yearind when your personal or financial situation changes. If no Form W=4MN is in effect, the number of wrthholdmvg allowances claimed will be zero,

2

First Name and Inigial lastName 5052'55;‘1 ; ﬁ‘\‘mfﬂo . q b g D
Luciand 1. Mon Tes : :
Marital Status (Check one):
PmanentAddrj l A 4 ' Single; Married, but legally separated; ar
H } L\ A n _S ‘ VA /\/ V\’ E Spouse is 3 nonresident alien
Cy State ZIP Code [ Married
Owatgnn a M N l:; DY 1" C“ [[] Married, but withhold at higher Single rite

El_§§jcﬁaﬁa*$—ﬂ§é§”€fﬁfﬁ‘mgmmnésdmxnowan'ces=.'::' BE
A Enter “1” if no one else can claim you as 3 dependent

B Enter “1” if any of the following apply:
= Youare single and have only one job
* You are married, have only one job, and your spouse does not work
= Your wages from 2 second Job or your spouse’s wages are $1500 or less

C Enter “1” if you are married, or enter “0” ifyou are married and have either a working

Spouse or more than one job. (Entering “0* may help you avoid having too [ittle tax withheld.). €
D Enter the number of dependents

you will claim on your tax return,

Complete Section 1 OR Section 2, then sign the hottom and give the completed form to your ernployér.

"

S50

............ el e R P N »
E Enter “1” if you will use the filing status Head of Household (see instructions)................. E
F Add steps A through E. If you plan to itemize deductions on your 2026 Mirinesota income tax

retumn, you may also complete the Itemized Deductions and Additional Income Worksheet. .. .. E

C.ral€
1 Minnesota Allowances, Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet 1_ >y

2 Additional Minnesots withholding you went deducted for each P3Y period (see instructions) ve ... ueenuuennnnn ... s

D;sé?:ﬁﬁ'iz%&é’gjﬁﬁﬁﬁ’stﬁﬁ?ﬁﬁﬁﬁ*&'&ﬁi\?\'fﬁﬁﬁ&]‘dﬁfg
Complete Section 2 if You claim to be exempt from Minnesota income tax withholding (see Section 2 instructions
check.one box below to indicate why you believe you are exempt:

A I meet the requirements and claim exempt from both federal and Minnesotz income tax withholding.

OB Even though | did not claim exempt from federal withholding, | claim exempt from Minnesotz withholding, because:
* [ had no Minnesotz income tax liability last year,
= lreceived a refund of all Minnesota income tax withheld.

* lexpectto have no Minnesotz income tax liability this year.
C All of these apply:
= My spouse is a military service member assigned to a military location in Minnesots.
* My domicile (legal residence) is in another stete,
= l2min Minnesota solely to be with my spouse. My state of domicile is

Op 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)/Enroliment number:

E lama member of the Minnesota National Guard or a
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 I claim exempt from Minnesotz withholding on this retirement pay.

for-q}.ra g?;gbo;éj..li; .ap.;-ﬁ'«;_ablé,"

n active-duty U.S. military member and claim exempt from Minnesota withholding

[ certify that oll information provided in Section 1 OR Section 2

Is correct. | understand there is o £500 penalty for filing o false Form W-4MN.
Employee’s Signature Date ‘ Daytime Phone Number
fuchort Do e, 66/007 206 07-67@- 7267
Employees: Give the completed form to your emplovyer,
Employers

See the efnployer instructions to determine if you must send a copy of this form to the Minnesots Department- of Revenue. If réquired, enter yofur
information below and mail this form to the address in the instructions. Incomplete forms are considered invalid. We may assess 2 $50 penalty for

i ith us. or your records. )
i:rcr: ::;:;:’:/i Form W-4MN not filed with us. Keep = copy for v — e e P =T

State ZIP Code
Address ; Gy




Fm:’_“N.”_A_ Employee’s Withholding Certificate OME No. {845 8674

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

el Give Form W-4 to your employer. 2 @26
Department of the Treasury . . ) i RS
Interal Revenue Service Your withholding is subject to review by the IRS.
I b) Social security number
(a) First name and middle initial Last name { ‘ !

: ‘ / G-0( -G
i L ccano R Mg 1S 6406~ 9050
Enter Address ; Does your name match the

> ) name on your social security
Personal_ (’l 1 "\ A”" [ mg$ Af \/‘€ A/'[ W card? If not, to ensure you get
Information City or town, state, and ZIP code CI’Edtiat foé )é%l-”‘ tegg'loin79782. id1g
7 ' j ol contact af -772-
Ow u\.“u"\l’\"\ M A/ b b (4&0 or go to www:ssa.gov.

(e) gsingle or Married filing separately
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,)

Caution: To claim certain credits or deductions on your tax return, you (and/or your spouse If marfied filing Jointly) are required to have a social security
number valid for employment. See page 2 for more information.

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 eamed from all of these jobs.

or Spouse Do only one of the following.

Works

(a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 34). If
you oryour 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 Step 2(b) if pay at the lower paying job is more than half of the pay at
the higher paying job. Otherwise, Step 2(b) is more accurate . L. 3> o e n o o

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withhalding will
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

R
iy
Claim married filing jointly): dlipedl
Dependent (a) Multiply the number of qualifying children under age 17 by I ?15
and Other $2,200..................3(a)$ i'f
Credits (b) Muttiply the number of other dependents by$500 . . . [3()[$ o ]
Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the G | .
t,otalhere.........................'.’.-‘.SS"“.5e
Step 4: (a) Other income (not from jobs). If you want tax withheld for other income you
Ofher expect this year that won’t have withholding, enter the amount of other incorne here.
Adjustments This may include interest, dividends, and retirement income R S
(b) Deductions. Use the Deductions Worksheet on page 4 to determine the amount of
deductions you may claim, which will reduce your withholding. (If you skip this line,
your withholding will be based on the standard deduction.) Enter the result here . . 4(b) ($
(¢) Extra withholding. Enter any additional tax you want withheld each pay period . 4(c) |$
Exempt from | claim exemption from withholdin

X i : g for 2026, and | certify that | meet both of the conditions for exemption for
withholding 2026. See Exemption from withholding on page 2. | understand | will need t0 Submit a new Form W-4 for 2027 . O

Step 5: Undgy penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.

Sign - ﬂw(,w*‘u

n f tha
Here 0k / 04/ Qb
Employee’s signature (This form is not valid unless you sign it.) Date
Employer's name and address First date of Employer identification
gr:lzloyers employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W=4 (2026) Greated 12/8/25



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 Nutritiqn
Assistance Program also referred to as food stamps)? Yes/No |

-In the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/No

-Are you a veteran of the U.S. Military/Armed Forces? Yes/No

-Are you a person who has a disability? Yes/No

-Have you ever been convicted of a felony? Yes/No

-Are you unemployed? Yes/No

-Have you collected unemployment benefits at any time during your unemployment penod"Yes/No
Thank you for taking the time to complete this survey related to [RS 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 Admmlstratxon
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 SI R
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.

Signature: ;:A’”C("m( W%VWEL 0G/0n / 2 Q:

Date:

~Direct Deposit

Payday is weekly on Friday.

‘QY\\;"-‘ ) _ o ‘ . )
BankNamel‘fu‘“{Tc’m (el Routing # 29194 75 354 12060008 114 Ul 7

Account #

Checking or Savings

lunderstand and acknowledge that if | do not provide a voided check with this direct déposit

form, I 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.

_,&Please check here if you would like your paystubs electronically emailed to your email
address.

Signature: "‘"‘LLU’C L(' v /)MWL? Date: [ o/ U ‘/’ ;)C' |




Background Check Authorization

[, hereby authorize and its designated agents and representatives to conduct a comprehensive

background check as part of the employment screening process. This background check may
include, but is not limited to, the following:

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

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

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

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

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

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

Release of Information:

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

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

voluntarily consent to the background check described herein. Y G (0472
Signature: If‘w@'(bmc‘ : sz Date: 0 /0" (c

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

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

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

Signature: j’bwam Q"‘"”‘/L’ Date: __ U6 [ ¢ ‘\// oy’




EEO Information

Please choose one option under the following:

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

(-Male \ -Married

-Non Binary @

-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian -Black or African American || -Veteran
@ -Native Hawaiian @n:/@
-Other Pacific Islander-Two or more Races -Other Protected Veteran
>
-Unknown Ethnicity  tWhite / -Recently Separated Veteran
-No Answer -Special Disabled Veteran
-No Answer

o
Nixrnn A
Signature: i& L (“VWC

Date:

06/04/ Ab



Employment Eligibility Verification USCTS

Department of Homeland Security -OM;E 221;115-_%@_,7
U.S. Citizenship and Immigration Services.

S Eﬁ" (773112025

attesting to my ot hip o I you chack Mem Mumber 4., enter one of mesas
immigration status, is frue and USCIS A-Humbser . Form 54 Admiesion Mumber . Forsign Paesport Numier and Country of 1ssuance
comeack
Slgnziure of Employee ‘i - P Too=ys Date (Mmuddyyyy)

\ oy G5 06/ 04/20

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 complefing this form. See helow and the Instructions.

ANTI-DISCRIMINATION, NOTICE: All employees can choase vhich acceptable doecumentation to present for Form H0. Employers cannot ask
employees for documentztion to vesify information in Section 1, or specify which acceptable documentaticn employees must present for Section 2 or
Supglement B, Revedfication and Rehire. Treating employses. differently based con their citzenship, immigration status, or national crigin may be legal.

o 7

R PR
P X
i

3

5,

Last Name (Family Name) FIret Namz {Glven Nams) Middle Initeal [If =y

Othir Lst Names Used (I any)

Mo 125 Luciane R
AQUress (Street Number and, Name} ' #gt. Numzer (fany) | Clty or Town ' Siata ZIP Code
Y4 Adams Ave NV W Owa 1o nng MmN 55060
Diate of Bt jmendddyyyy] LS. Soclal Securtty Number Empoyee’s Small Adrees Employes's Telephons Nimbar

T T v N . . T F, ’ A\, ° v \ =4 | gy [

W/ 70/1483 MiGA0TLATTEO] qalaxy Spede(@ gmal.com| 507-(7(-72¢7
| am aware that federal lzw Check one of ih= follawing baxes;namzt;oyowdﬁz&naupnrmmgﬁﬂonmqﬁe page 2 ang 3 of ihe Instrucions.
provides for imprisonment andfor .
fines. for false statements, or the [X] 1. Astieen ot he Umtea States
use of false decuments, in 2. Amenchizen natonalof he Unitad States (Se2 Insiiceans,

connection with the completion of 3. ATNwng pesmanent resident (Eter USCIS or A-Number. |
this form. | attest, under panalty : - -

of perjury. that this information, [: 4. Anoncilizen fothes than ttem Kumbers 2. and 3. above| Sulharized to wosk LMl {exp. daie, It @y}
including my selection of the box

complets the Prepamar sndior Translstor Certification on Page 3.

S s g (T

: : [ chneca mere 1t yoo used an atemaie FFOCEQUTE JUEN0IZRT by DHS 10 SXaming doeumanss.
Certification: | stsef. under panalty of parjury. thet 1) | hava examined the documentation pressntsd Dy ihe showe-nameg | CWot O of Empioyment
employss, (2) the above-leted documentstion sppears fo be ganulne snd: to relate fotha smployse named, and (3} to the (i Yy
beak of my kmowiadige, tha smptayse 18 authiorized to work In the Uniied S tztes.

Last Name, Rrst Name and Tz of Smployer o Authoazed Represeaiative

Signamrs of BMPKIYEs of AMNOMZSS RepEEEMEINE Todays DII= (Mo y YY)

Employers Buslness. or Qrganlzzadon Mams Empioyer's Business.or Orgentzation Address, City ar Town, Stats, ZIP Code:

For reverification or rehire, complete Supplement B, Reverification and Refire on Page 4.
Form I-9 Editon O8K023

Pagel of 4



Statement Regarding Employer Solutions Staffing Group If, L
Plan Elecfronic Disclosures |

Individuals entitled o receive benefits under Employer Solutions Stafting Group I, LLC's Employee Belie
Plan {the Plan} are alsc enfifled lo be furnished with cerfain docurments required by ERISA. Er
Solutions Staffing Group I, LLC intends to provide the following documents to you by electronic d
(as descrived betow)

the Sunwnary Plar Description (SPD}.
«  any required Summardes of Material Modifications. (Sils).
the Summary Annual Report (SAR); and

+  any documents vequired lo be fumished under ERISA § 103¢b)(4} on request by a pafﬁcaﬁnf or

beneficiary under the Plan or made available undey ERISA § 104{b}(2}. z
|

Electronic Delivery Method to Be Used: These ERISA-required documents wilt be furnished to
each case as an attachment o an o-mail sent to the e-mail address you spacity to us. The attackm
be in Microsoft Word or Adobe PDF. To access the e-mail and attached docuiment, you must hav
compuler with Infernet access; (2) access to a program {either installed or onthe internef) on thel co
aliowing you k& send and recelve s-malis (such as Gmeil, Yahoo Matl, or Outlooky; and {3y the app
program Adobe Acrobat Reader and Microsoft Word Tor Windows. 97 or higher instalied on your 50
allowing you 1o open and read the attached document. To retein & copy of the e-mail and attached do

for future reference, you must either (1) be ableto print 8 copy on a printer attached to the compute '{2)«
save & copy in elechronic form onto & backup system external to your compuler's bard drive {e.g., on a zip

crive}.

I# any of these requirements change in a8 way that creales 2 matercal risk that you wilt no longer be A le o
access and retain electronically ransmilted documents, you vwill be fumished vith notice and reg ‘
provide an additional consent for receiving documents efectronically.

1

.

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

1. Provide us with an e-mall address to whicly electronic documents should be sent. To update your e-
meit addrass you musi nctﬂy ESSG‘S Eraployce Benefits Team by sending an e-mall message fo
efil: ; fansgroup.com that indicates in the subject line; Change In E—Maimfi dress

of any elec!mnicaﬂy tmnsmitted document a‘t no charg@ C:ontact ES’SG’S Employ&c
Boncfits Team at 952-767-9519 or bencfits@employersolutionsgroup.com to request

a paper copy-

R, ey 2017

:

0
%




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

(Initials)
L/‘f\ 1 have read and received the Stalement Regarding Employer Solutions Staffing Group 11, LLC
Plan Electronic Disclosures (the Statement), which is sef out above,
L M consent o recelying the type of documents described in the S

L at the following e-mail address: _CilordGerminalk@gmail.com
A%

iatement by efectronic means

| understand that if my email address changes, | must nofify ESSG's Em ployee Benefits Team
by sending an email to; henefils@employersolution P.COMm,

{ confinm that | have the ability to access information in the efeckronic form that is described in
the Statement. [ understand that Ewill receive coples of the types of documents described in
the Statement only in the electronic form described there unless | sxercise my right to
affirmalivety request a paper copy of such document. | understand that | can withdraw this
consent al any time by sending an e-mail to ESSG's Employee Benefils Team at:

benefits@emploversolutionsgroup.com with the subject line; CONSENT WATHDRAWN FOR
ELECTRONIC

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

[ RO NOT consent to receiving the typa of documents described I the Statement by electronic
mesns.

Print Name: (/\& CtiwinQ //lqt 6n "’QJ

, Y
E-mail Address Lo be used for Electronic Defivery: ha | \(7 SP € (lc é\; 9 l“ Cdm

Signature; Micflomg q”"vv\/(/? __pate_06/04/RXL

Rew, May 2047



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,

visitthe 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 Il, 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 ¢hecking
the appropriate box below. The categories are defined on the next page and explained furthierin an
“Am | a Protected Veteran?” infographic provided by OFCCP.

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

0 1AM NOT A PROTECTED VETERAN
[ 1 1 DO NOT WISH TO ANSWER

Lt ams Montes 06/00/A0

Your Name Today’s Date






CORPORATE MANAGEMENT GROUP

Employment Application

Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

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

Corporate .
Vi Management ~.
Vo Group y

oL & Swlling Expenx

E o i Applicant Information:
(APPLICANTS MAY BE TESTED FOR II_LEGAL DRUGS AND A BACKGROUND CHECK WILL BE COM

Full Name: (Last Name, First Name) M on # es Ly C‘ Ano Date:
Address: (street Address) ‘431 4 a{ dm /4 ve N/ w (Apt. /Uni
(City) 0 watldnna (state) SN SV /M /V (ZIP Code:

Phone: 507 = 7%~ 72 67 Email: aqlm )(\/ S Pe CK(“) aW\o\
Social Security No. “6q - 06- 1 6&’0 Date Avallabl :
Position Applied for: Dviver ‘Q« wavt hgusf Desired

Shift Available to work: X 1%t ind X 3rd Employment desired: X Full-Tima —
Are you authorized to work in the U.S? _X‘{es __No

How did you hear about us? Ta o €< d Referral Name: L- W [‘Q

If under 18, please list age:

¥

Do you have responsibilities or commitments that will prevent you from meeting spe@ﬂed work

schedules? X No Yes

Previous Employment’
Company: _ LoSTco Phone:

Address: 3 (? 0 l S A% ‘O '['(/\ S _t‘ Supervisor:
JobTitle: Efouipement (Oplrator |
Responsibilitic;us: unl 0’0\ d éa Loa d {va "H 3
From: 0 /2 Lo S"';‘f‘ "Reason for Leaving: ./VA

May we contact your previous supervisor for reference? _)_{Yes __No

Natha

C AN Phorg {,
Address: ! 0 Eu A In dl “s 1 il RDSuplgrwsor
Job Title: 1 wt ViV (
Rewpnilb!hjes Dreve S em “wuc(c/wmuqle unl 4,qc L/ ﬂi}*rad‘ 1o JeWuee
From: 0 ¥/ 26 To: Q2 b Reason for Leaving: Le f C, 0

May we contact your previous supervisor for reference? X A Yes__No

ompany: »




Corporate

CORPORATE MANAGEMENT GROUP CMG sw
Employment Application odore Naragenen. & S s

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

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

| authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG
permission to 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.

| 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 reaso&jﬁ;’:%ty.
Signature of applicant W Date: 0 (’ /()J /-26
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1. If hired are you willing to take a drug teste @ No

2. Do you have any known food allergies to soy, wheat, peanuts, or milk?2

3. Are you able to work with porke @ No

4. Which plant do you prefere u’rh NSEB
5. What shift to you prefere [ 1 ond 3w

me2 Yes X No__

Incident Domestic — ﬁo’ﬁ :r\f() g\.r:;, gt n\{,-r’(“

Workforee Managrement & Stalling Experts .

=

pi friend 3 fiaiskd oot < o5
]

J

Interviewer Signature

Complete after interview

Viewed the Production Video before interview initials

Viewed New Hire Manuel before interview initials

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




chrqhi /MOFJQJ Julies Race
0l 763/ 2,

** 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 sfood behind them. The air was so cold that she could see her breath. Other teams
were lined up, too, and the dogs were excited. Julie kept her eyes on the dock. At exactly ten

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

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

Now, they ran over snowy hills and down into frozen valleys. They stopped only to rest
and eat. They wanted to stay ahead of the other teams. The racers had to go a thousand miles
across Alaska. Alaska is one of the coldest places on Earth. The dogs' thick-fur coats helped
keep them-warm in the cold wind:and wecn‘her In mony ploces along the route, the snow was
deep. Preces of ice were as sho} Qs khn‘e The ice could cu’r the dogs feet. To keep that from
hdppenrhg, Julie had put spec ol booties on ‘rherr feet.. :

AT first, the dogs seemed 1o pull the sled very s!owiy They were s’n[l geh‘rng used to the
rdce Bur on the third day ouT They begon to pull more qurckly They worked as a team and
passed mdhy of ‘rhe other rdcers ‘Once one of the sled's runners slid intora- hole ond broke. Julie
could have grven up ’rhen but she didn't. She fixed it ond They kep’r gomg

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

; R storyiin order to do whate
a. To describe how dogs stay worm in the cold weather

To tell about a dogsled race
c. To explain how cold it can be in winter

o ln Ahrorc‘rrco o
b. Onatrack

c) In Alaska

en > dogs began running?
Q. The dogs pulled the sled slowly
. Julie and the dogs lined up at the starting gate

¢c. The runner on Julie's sled broke

‘ a. Friends ohd family

. Many dogs
c.} A group working fogether



OBJECTIVE

JOB HISTORY/DUTIES

LUCIANO R MONTES
439 Adam's Ave NW
Owatonna, MN 55060

(507) 676-7267
galaxyspeck@gmail.com

company.

Shipping

Driver

Van Driver

Trucking

Production Engineer

Costco Warehouse Distribution
Owatonna ,Mn
Start Date: 02/02/2026 End Date: Still working

stacks, and load pallets or goods on truck to be shipped, | also unload trucks of goods and d n stack the
shipments if necessary, also coordinate with others to label and sort goods to be shipped in g timely and
orderly fashion. %

ABC Supply Inc

Eagan,MN

Start Date: 08/02/2025 End Date: 12/19/2025
Drove a semi truck trailer, a single unit tractor truck, or a box truck to deliver windows to local |
across Minnesota and surrounding states. |

Valley Transportation Inc

Grand Meadow,MN

Start Date: 06/01/25 End Date: 07/25/25

Deliver customer-ordered material to designated location(s)

Perform routine inspections on oil level, brakes, and lights prior to departure

Perform routine inspections on cargo for proper securing procedures

Assists with unloading/loading of material at delivery locations

Collects customer payments or leaves invoice for customer review

Accurately and precisely record information in Driver's Log to comply with DOT regulations
Maintain positive and on-going customer relations through proper attitude, behavior, and apps
Become acquainted with inventory and retail products |
Must operate crane and forklift skilifully and safely ‘
Learn, understand, and comply with OSHA requirements, company safety rules, and heaith p.
times, working according to good safety practices as posted, instructed, and discussed
Use all safety devices, equipment, and PPE as directed and provided for protection
Perform other duties as assigned and directed

arance

licies at all

Riverland Community Colige

Albert Lea ,MN

Start Date: 03/03/2025 End Date: 05/23/2025 (
Learned a variety of vehicles ranging from passenger bus, to straight truck (Dump Truck), co
garbage truck, n a range of semi (tractor) trailers, varying from 8-18 speed Manuals

crete truck,

Cargill
Owatonna,MN

sy



Shipping

Start Date: 04/16/24 End Date: 02/24/25

| operate a bagging machine, so | watch, monitor and adjust the machine so i can allow it to bag and
close the bag and send it to be palletized. | also operate a forklift to move pallets of wrapped dog food, to
be stored in a warehouse and recorded or the jobs records. | also monitor and restabilize the machine, so
that the machine runs smoothly.

Supervisor-Bryan Karigi-# 1-218-410-6480
Address- 800 24th NW Owatonna MN, 55060

Viracon inc

Owatonna,MN

Start Date: 08/05/22 End Date: 03/05/24

Loaded truck with wood n nail gun, operated crane too move box, and used forklift to load transfer trucks
or used crane too load transfer truck, and put material in inventory.

Phone-1 €00 533 2080

Address-800 Park Dr, Owatonna MN

Supervisor-Eric Johnson

supervisor #-1 507 363 6864

Material Handler

Amesbury . Truth
Owatonng,MN
Start Date: 11/10/20 End Date: 07/05/22

Took material from the floor with forklift and moved it to shipping area and added to inventory.
Phone-1 800 866 7884

Address-700 W Bridge Str. Owatonna MN
Supervisor-Tonya

Shipping and recieving

Shipping

Batcher

Viracon Inc

Owatonna,MN

Start Date: 10/20/17 End Date: 10/20/20

| operate a 3 ton crane to, pick boxes off carts that come from an assembly line. | pick them up to be
loaded on a semi trailer, | place the boxes on the trailer and secure them with a metal pin, | also program
a scanner to signify that the boxes are being transferred to another building. Then when the truck is full |
secure the boxes with a strap and pull a roll tight tarp to be fastened to the truck. | also drive a forklift to
pick up multi boxes to be drove to a specific place in the warehouse to be placed in a pin rack. Then |
program a scanner to signify that this is place the were you can find the box. | count boxes and scan them
in so that | can mark them as a load and make sure | have the right boxes and what order they have to be
placed in if any. | also place boxes on a trailer to be nailed in place and prep wood so that we can fasten
the boxes upright by making A-frames, so that we can band the boxes and tag the load parts accordingly.

Express/Wenger

Owatonna,MN

Start Date: 05/01/17 End Date: 10/19/17

| drive forklift in the warehouse to get finished product to be put on the dock to be checked, then check
and label, so I may load cleaned trucks for shipping. Other jobs include, cleaning trailers and fabricating
pallets and Shipping crates.

Phone- 1-507-455-4100

Address- 555 Park Drive, Owatonna, MN 55060

Supervisor- Tyler- 1-507-456-2691

Lead- Doug- 1-507-720-2885

Aerotek/Kerry

Owatonna ,MN

Start Date: 10/12/2016 End Date: 04/28/2017

Drove forklift to, lift large totes above a hopper and poured them in, also assembled smaller ingredients



Door Line Assembler

EDUCATION

LICENSES/CERTIFICATES/ADDITIONAL TRAINING

Class D

Overhead Crane and Rigging

ADDITIONAL SKILLS

and weight of the totes, plus documented the amount that | put in each batch.
Address- 220 24th Ave NW, Owatonna MN, 55060

Supervisor- Sean -507-414-2819

Aerotek- rep- Shiela - 507-456-0973

Unidoor Corp.

GaylLord, MN

Start Date: 10/14/2014 End Date: 10/25/2015
| assembed doors, | did a few different jobs. | used a staple gun in order {o staple insert b!ock
door to be able to put door knobs into the door, | placed door inserts to fill the door called holig
put whole planks or plank pieces of wood to fill the core, called solid core. | would slide the p:”
door through a glue machine so that then someone else could start the next process, witch t

would place the frame and the inserts on to a door cover. We called them door skins, they wi

&

next door in place to be able to start the next door. Then | or someone else would move the s;
the rollers that we made them on ad would put them on a roller cart so we could put them mt%

so a forklift driver could come and get the next order. Also, we wrote the size, make, & buyer
the order. | also made and dissassembled pallets, aswell as flipped doors as they came out of
machine.

Address-47709 MN-19, Gaylord MN,55334
Telephone-1-(612)-332-8364

Supervisor- Ken Garman

Major: Welding Diploma

Ridgewater College, MN

Date Completed: May 15, 2009

Courses: GTAW,GMAW SMAW, OAW OAC,

=

Major: Truck Driving

Riverland Community College, MN USA

GPA: 4.0

Courses: Class B- passenger Class A-Combination, Air Brakes, General Knowledge, Tanker,

11-30-2019
Minnesota MIN

01/02/14
Saftey on Site, LLC MN
OSHA Regulation 29 C.F.R. 1910.179 and ASME B30.2-2011

Lo

Forklift(tens years exp.)/Tractor/Math skills/General labor/Landscaping/Basic Measurement/
Ibs/General Cleaning/General tools
Class B- Passenger, Class A- Air Brakes, Combination, General Knowledge, Tanker, Manua

=
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;, Form MCSA.sa76

I certify that | have

0 Wearing hearing

The informatio,

Medical Examinerss;

® the Federa/ Motor Carrjer Safety Regulations {49.CFR 391.41-39 49}
O the Federaf Motor Carrier Safety Regulations
ind this personis qualified,
w Wearing corrective fens

n1have Provided regarding this physicat examination s trye
MCSA-SB75, Wwith any a

gnature

= With any ap,
, and, if 2pplicable, only when feheckalf thatapp/y):

es [ Accompanieq bya\waiver/exempﬁon ] Driving within an exe
aid 0O Accompanled bya skill Performance Evaluation (SPE) Certificaty

First Name; ""\ Clan ) inaccordance With (please checkonly onej:
149) and, with knowledge of the driving d alified, and, if, applicable, only when fcheck ¢

uties, | find thig person is qu
plicable State Variances {which wily only be valid for intrastate Operations), and,

e O Grandfatheraq from State requireme

e

Medical Examiners Telephone Number
Y9 -1555

O Mp [ ] Physician Assistant o] Advanced Praetic
Chiropractor

O bpo practo,
lssuing State

Drivers License Nurnber oy~
F496 03¢0 174 315

ndividuafs, Handle ang Secure this infg
Ire

d to be maintained by Tegulatory re

mptintracityzone

O Other Practitioner (specié/)

State/Province:-/M Zip Code; 2 5 O(AO .

quirements

with know!edg

nts (State)

Nurse

CLP/cDL Apg

inadvertent
Rev3/27/25
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