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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 Enroliment L

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: (g 5] 57 ?) 96} éé)‘/
Login Password: 5aj c 39

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 thatif | 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: Vj/zélfé_;,x’ %O% | Date: 6-: / 9’301@




Employee Photo Release Form

L, //{//)C- £ U@b[?‘& agree to let Reichel Foods use my picture for internal security
purposes. | also agree to submit a written request to Reichel Foods if/when | wish my photo be

removed from the company database.
Signature: Fd %—oé‘oé" Date: Qf'/g”JZC?QQ(

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:ﬁéﬂﬂi&_aai;an_ Name:.éyd[ﬂi_é[}zML__
Relationship:_Sdedil) Relationship:_S/Ste/!

Phone Number: -24Y-%9p) ~ Phone Number:§22 ~d8$9-8200

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

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

By signing below, | authorize a member of Corporate Management Group to enter my new hire
paperwork into ESSG’s online Zenople Employee Portal. | understand that | will be provided access

via login naWassword to view forms that have been entered on my behalf.
Signature: ptt. ,//2*{/% Date: @25-/7-R0AC

&

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 insuy}hrough ESSG via the log in information provided to me.

%ék‘ Date: %/9‘20’1—;6

Electronic W-2 Consent

-~

Signature:

The IRS has approved enﬁployers 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 O No o
’ '
Email: ,bcf’ I4g9c ffwa/unj & my/mlxommﬂ,




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: ,
l'understand that, in the course of the background check process, may need to disclose my

personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.

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

voluntarily consent to the background check described herein.
Signature: Date: <5 ~/2~2(

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.

lunderstand 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 thjs form.

Daté: 5;/?’ Zo2 G

Signature:




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)? Ye

-Are you a veteran of the U.S. Military/Armed Forces? Yes@

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

-Have you ever been convicted of a felony? Yes@

-Are you unemployed? Yes

-Have you collected unemployment benefits at any time during your unemployment peno/No
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 Jz/efore
the day | was offered a job, and itis, to the best of my knowledge, true, correct, and complete.

Signature: // (///@/ Date: &8 =)~ Aod.L

Direct Depoch

Payday is weekly on Friday.

Bank Name]zl wAa Routing # 291975965 account /Y50c00 2325)C
or Savings

N

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

form, l 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% /ﬂ% Date: 65/?'0709\,@._




EEO Information

Please choose one option under the following:

-Alaska Native
-Asian

-Hispanic Latino

-American Indian
-Black or African American

-Native Hawaiian

-Other Pacific Islander-Two or more Races

-Unknown Ethnicity

-No Answer

Gender Marital Status

-No Answer -No Answer .

-Female -Divorced
@ - -Married

-Non Binary -Unmarried

-Other W‘b

Ethnicity Veteran

-Vietnam Era Veteran

-Veteran

Lorvemn, D
N

-Other Protected Veteran

-Recently Separated Veteran

-Special Disabled Veteran

-No Answer

Signature: V///C—rb(:él ﬂa—&%&/

Date: 5,;/?'"10&[




Employment Eligihility Verification LSCIs

‘ ] Form I
Department of Homeland Secarity OB W 16150047
LS. Citizenship and Inmigration Services Expires (73102008

START HERE: Employers must ensure the form instructions are available to employees wihen completing this form. Employers are lable for
failing fo comply with the requirements for completing this form. See helow and the nstructions.

ANTI-DISCRIMINATION NOTICE: Allemployees can chuoss which accapiable documenation to present for Form 2. Emplovers cannot ask
employess for documentatkion to verify information in Section 1, or specify wihich accaptable documentaticn employess must present for Seetion 2 or
Supgl=ment B, Resesification and Rehire, Trealing employees differentiy based an their citzenship, enmigration status, o national orfigin may be legal.

fin
fﬂmyme {GIven Mamay Bl Intsal iF 2y | Othar Last Kames Usad it any
INe & £
Adaress (Streed Number aad Name} &gt Numbar(tamy) | City of Town gtz o 2P Code
I5e 4thAveSE E Roepester Mzl 5590
Digbe of Eloil romsaay oy 1.8, Snclal Security Mumber Empluyees Emall Address Employex's Teleptons Humbss
S~)§~19¢3 2 0t i¢p 3 Ll /n Lol £5)-323-99C 8

[ am aware that federaliaw Check one of the follwing tiaxes to 3hest in your cezenship arimefigratan staivs £20€ page 2 znd 3 of fhe Imsiructions.
provides for imprisonment andfor e L

fines. for false statements, or the L Aotmen o€ ing United States

use of false documents, in 2. Anonciizen nattonal of the Unitad States [See Insicansg

cennection with the completion of " T™1"3 4 zwiil permanest restdent (e UBCIS AT ANImber] |
fhis form. [ atiest, under penalty — ' — - —

of petjury, that this. information, L] 4. anonettizen joehes than: Hom Numbers 2. and 5. ‘abowe| Autnorized o work url (e, dme, i any)
including my selection of the box

atbesting to my citizenship or I yma chack tem Humber 4., enbsrone of feess
imemigration status, is frue and USCIS ANamber || Fomn F94 Admisaion MHumies o Foreign Passport Number and- Couniry of issuants
cormeck ) '
W Todays Date [mmidL i)
I a prapaer andips franalator Agalkted you In completing Section 1, that pemon MUST complsts tha Preparer andior Transisior Ceriifieating an Paged

dockmentE Ron i

(] check hers Ity used an ahemaiie prosdure authonized by DHS o examins: doeamsns,
Cerification: | atfeat, under panatly of perjury, that[1) | have examined the documantation pressnted iy the sbove-nameg | FUSt DAy STEmpoyment
emplayas, {2) the above-llabsd documentation appedrs fo beganulne and b elate to tha employes mamed, snd (3] fo the (e T

beal ofmy Xnowiedge. the smplayes is authorzed o work In the Untted Sietas. '

Last Hame, Firet Name and Tile of Employer o Autineizad] Regresentative

Snanir of EmpKIyer or AThorzed REpresEnEire Todays Dt [mmoXy )

Emplayars Business. or Qnganization Mame Empioyes's Business.of Crganizalion Asdrass, Cify o Town, Sizbs, TIF Code

For reverification or sehire, complete Su
Foem 10 Edifien 080GL23

lement B, Reverificafion and Rehire on Page 4.

Page1of4



m DEPARTMENT

AN
2025 W-4MN, Minnesota Withholding Allowance/Exemption Certificate =252 46 1=
Employees

Complete Form W=4MN so your employer can withhold the correct Minnesota income tax from your pay. Consider _completing a new_FoPm W4MN each
year and when your persona! or financial situation changes. If no Form W-4MN s in effect, the number of withholding allowances claimed will be zero.

First Name and Inltial Last Name . Social Security Number
Vinee K& Loe LT2 Y Ilo~¢-03%
Permanent Address Marital Status (Chzcl; on!e): ) d
. ﬂm@ jed, but rated;.or
/509 Ytnape SE NPt E RSTE i b xly sepraed
City State ZIP Code ] married
_ﬁDLh &S ;L& /‘ /W 5 ﬁﬂ L/ D Married, but withhold at higher Single rate

Complete Section 1 OR Section 2, then sign the bottom and give the compl

L SO e DR te T eV A RSSO Al GWaree

eted form to your emplovyer.

o0 g

* 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” i you are married and have either a working Q '
spouse or more than one job, (Entering “0” may help you avoid having too little tax withheld.) . €

D Enter the number of dependents (other than your spouse or yourself)

YoU WIll claim On YOUr taX TETUM. ... vvsei et e D
E Enter “1” if you wil] use the filing status Head of Household (see instructions)................ E ‘é
F Add steps A through E. If you plan to itemize deductions on your 2025 Minnesota income tax
return, you may also compiete the ltemized 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) . ..v.veveven e innnnnnn.. 2 $£__._

L Bt o e B B O R RS eSS iR AT L Ty el
Complete Section 2 if you claim to be exempt from Minnesota income tax withho ing (see Section 2 instructions for qualifications). If applicable,
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:
* lhad no Minnesota income tax liability last year
« Ireceived a refund of all Minnesota income tax withheld
* lexpect to have no Minnesota income tax liability this year
U ¢ 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
* [amin Minnesota solely to be with my spouse, My state of domicile is

Obtam an 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:

E |am a member of the Minnesota National Guard or an active-duty U.S. military member and claim exempt from Minnesota withholding
on my military pay

LIF Ireceivea 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

| certify that all information provided in Section 1 OR Section 2 is correct. | understand there is a $500 penalty for filing a false Form W-4MN.

Employee’s igng_ture Date Daytime Phone Number
Leee . £ L5 S9-30c  £57-32399cF
Employees: Give the completed form to yodr & ployer. .

Employers )

See the employer instructions to determine if you must send a copy of this form to the Minnesota Depertment 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 1D Number (FEIN)

Address City State ZIP Code




- w_4 Employee’s Withholding Certificate OMB No. 15450074

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 inftial Last name (b) Social security number
H ) e d VI -
Vinee £ Voel# 2 2o (6039
Enter Address Does your name match the
nal name on your social security
ﬁ-\efrosr;aﬁon k@q t{*)\ HU& ssg A-,ﬂ{- E card? If not, to ensure you get
City or town, state, and ZIP code credit for your earnings,
— contact SSA at 800-772-1213
[» .3 5-90 6’ or go 1o www.ssa.gov.

(© [X] single 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)

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

(a) 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 e e

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 will
be most accurate if you complete Steps 8-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total incomne 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 $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enterthe totalhere . . . . . . . . . . 3 |$
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) |3
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 Coe . . 4(b) |$
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|$
Step 5: Under penaities of perjury, | declare that this certificate, to the best of my knowledge and belief, is true,

correct, and complete.

Wl eviee K Lo $S=/FRoAL

mployee’s signature (This form is ndtwhlid 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 (2025)



Statement Regarding Employer Solutions Staffing Group ﬁ, Lo

Plan Electronic Disclosures
Inciviguals entifled fo receive benelits under Employer Solutions Staffing Group I, LLC's Employes Benelils
Plan {he Plan} are also enfiled fo be funished with cerain documents required by ERISA Employer

Solutions Skaffing Grovp I LLC wiends 1o provide e folicwing documents 1o you by eletironic delivery
{as desciibed belowls

- me 31gn"

vy Plan Desciplion {SPD).
< sny required Sumuvades of Materal Modiicalions {SMMES).

T eny docuinents wegired > be fumished under ERISA § 104b){4) on request by & paticipant or
Sencficiary ender the Plan ormade avallable under ERISA § 1040032),

Electronic Defivery Wethod to Be Used: These ERISA-required documents will be furnished to you in
cachcase as an aitachient foan e-opll sent o fie e-mall address you specily to us. The attachment wil
Se in #icrosoRt Word of Adobe PDF, To access the e-mall and atiached docoment, you must hiave {1) 3
computarwith fnternetaccess; (2] soress to a progran {eliher insiglied-or on e intertef} o7 at comiputer
aliowing you to send aind secelve smalls fsuch as Bmal, Yahoo lail, o Oufiooky; snd €85 e spplication
program Adebe Acrobat Reader ang Microsolt Wiord Jor Windovis 97 or higher Instalied on your gomputer

ailowing you 1o open and read the aftached docurment. o retsin o copy offiie e-mall and attsched document
for futire reference, you musteifiier {33 ba ableto printa ©opy on @ prnter atmchad to the computer; or (2)

gawje @ popy in eleckonic fomronto & backup sysfem extamal to your compuier’s hard deve fe.g., onazip
vel,

¥ eny of these requirements thange in away Hat creates 2 material risk that you wili o fonger be sble 1o
access and ratan electronically transmifted documents, you vall be famished with notics and required fo
peovitie an additional consent for recelving documients shschonically,

What You: Bust Do To receive docomsnts electorfically, you must da the followiag:

1. Peovide us wilh an eamall sddress fo which electronic documents should by sent Fo tpdade your &

mafl address, you giust riolily ESSG's Erployee Bepeffis Team by sending a5 e-mall message o
benefts@employersolifforspronn.com tet fudicates n e subject ine; Change In E-Mail Address
for Electrontc Disclosure.

Your Right o a Paper Copy; You have a right to request and obtain a paper version
of any elechronically fransmitied docurment at no charge. Contact ESS&s Employee
Benefits Teamat 9527679518 or benefits@employersolutionsgroup.com to request
A papir Sopy.

R, sy 2007



Consem to Recelve Employer Solutions Staffing Group Hi, LLC
Plan Disclosures Electronically

{initials)
VEY

1 bave read and recelved the Statement Regarding Employer Schutions Staffing Group i, LL.C
Ptan Electronic Disclosures (the Statementy, which Is selout above.

VE LZ 1consent to recebing the fype of documents g\m‘mﬁﬁn e Staterment by electrenic means
at me following e-mall address:

VEY f understand that if my emall address changes, 1 musst nnﬂfy E$SG’5 Employee Benafits Team
by sending an emeil toX  benef ploye

Y EY { confimn that | have the sbility fo access information in the elecironic form that is described in

the Statement. T understand ihat Iwill recelve coples of Ihe fypes of documents descrdbed in
the Statement only in the eleckonic form descrbed there unless | axercise roy right fo
affirmatively request 2 paper copy of such document. | understasd that | can vathdraw this
consent 2t any fime by sending an e-mall 1o ESSEs Employen Bepells Team at
benefits@e

employersolutionsgroup comwith the subject ines CONSENT WITHDRAWN FOR

ELECTRONIC DISCLOSURE and include in fhe body my full name, address and phone
aumbet.

_..| BONOT consent o recelving the typa of documents described inthe Statemment by electronic
MERNS,

!
Print Name: //’nf:f e Voe [+2.

E-mall Address to be tsed for Electronic Refivery: 2&/11¢.90F ek Ag @

Signature; @% pate: S—/F-20L

LoM

Rew, f’riﬂ:l’ 20‘1?



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/ofcep.

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 I, 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 IIDENTIFY AS ONE OR MORE OF THE CLASSIFICATIONS OF PROTECTED VETERAN LISTED
BELOW

¥] 1 AM NOT A PROTECTED VETERAN
[ 11DO NOTWISH TO ANSWER

Your Name Today’s Date






Corporate
CORPORATE MANAGEMENT GROUP CMG S
Employment Application Workires Masganats Sl pers
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri -
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

_ Applicant Information : ‘
(APPLICANTS MAY BE TESTED FOR /LLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE COI\/IPLETED)

Full Name: (Last Nome, First Name) ﬂﬁ' QLTZ (/ /‘(I&C Date: 5 "Zq’&lé
Address: (street address) /SO G Y+ Alfe. SF (apt. Junit#)

(City) /)Q Olhe.Ste) (state)_ LM/ (zip code) S590Y.
Phone: £57/-373 ~ %94 Email: 1tdaqc y v . .
Social Security No. _IZZQﬁé ~039¢ Date Available: $=/3 -2
Position Applied for: M#MC&M_M Desired Wage: __ 1/, 2 ﬁ;
Shift Available to work: __ 1t 2" 39 Employment desired: __ Full-Time 4 Part-Time

Are you authorized to work in the U.S?[& Yes __ No

-7
How did you hear about us? }/Vl)ce’/d Referral Name:

If under 18, please list age:

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

schedules? K No Yes

Previous Employment = . i
Company: & Ca/’%/’qa,-/:n? Phone:

Address: 2570 S . Supervisor: //Jo Vol

Job Title: Cpp Ml Lo JAL_03 felatol! An 55%0]
Responsibilities: W‘

From:¥-2 23 To: &fluit Reason for Leaving: _ Ceth e

May we contact your previous supervisor for reference? 5 Yes __ No

Phone

Company _ZMM

Address: @3%44 C@iz iﬁ@ Supervisor: { iljﬂg
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

1j{Page



Corporate
CORPORATE MANAGEMENT GROUP CMG s
Employment Application oo g Sl B
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55802

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relagionship 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.

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

I understand that, in connection with the routine processing of your employment application, CMG may
request from'a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

| 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 terminableat%illfoy!ny reason by either party.
- = ;
Signature of applicant Aty /// Date: &S ’/? ’CQODZ,L
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Rick and Rose
CMG Reading Test

e Pleuse read ’rhe story then answer the multiple-choice queshons ek

Rick and Rose were good friends. They worked together at 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
noficed she was gone. He knew if she didn't help, the boxes would not get pocked on
time.

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

When Rick saw Rose coming to help, he felt happy and suppor’red “Please don't be
afraid to ask me to help. We are good frlends cnd co-workers, “she said, “and together
we make a great feam.”

1. Who are Rick and Rose? -
~a. Co-workers
b. Good friends
Both A & B
2. Rick and Rose work af Reichel Foods. True or false? (circle one)
True
b. False
3. Where did the supervisor find Rose2
a. Outside
b. Working on the line .
@ In the cafeteria
d. Inthe bathroom
4. How did Rick feel when he saw Rose2
a. Mad
b. Sad
Happy
d. Confused
5. What lesson did Rick and Rose learn?
a. Teamwork
b. How to make carrots and ranch
c. Communication

@Bo’rhA&C



Corporate
Management
Group

CMG Preliminary Questions CMG

Workforee Management & Saffing Fxpers

Please Mark Yes or No
1. If hired are you willing to take a drug test? No
2. Do you have any known food allergies to soy, wheat, peanuts, or milke Yes @

3. Are you able to work with pork? No

Please Mark Your Preferred Position
4. Which plant do you prefer?  SouthD North

5. What shift to you prefer? st @ 3rd
Have you ever been convicted of a crime? Yes No X
Explain
Incident

Employee Signature %%O@/V//o,&%/

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



Vince Voeltz
1509 4t SE Rochester, #E, MIN 55904 ¢ 651-373-9968 e Heritagetrucking@myyahoo.com

ool "sti - , ,G L\OU'rS CDL /\/\o‘{\ou‘
plEs e F /

Skills & Abilities Py 7530 fskirg 837

Reliable and dependable; high personal standards and attention to detail

Knowledgeable in all safety regulations relating to commercial vehicle standards

Strong planning, organizing and monitoring abilities; efficient time management

Good sense of responsibility - adherence to safety requirements, courteous to clients

Ability to be responsive to road and driving conditions

Excellent driving record — pride in safety with years of no recordable violations / accidents

Highly experienced in driving and maintaining a variety of trucks and equipment

Dedicated to complying with federal, state and local regulations

Exceptionally well-versed in using both standard maps and GPS systems to map out short and safe routes to destinations
Demonstrated expertise in navigating through city roads and on intercity tracks to ensure timely and safe delivery
Adept at handling delivery-related paperwork

First-hand experience in performing both preventive and regular maintenance on assigned trucks

Competent in providing feedback to supervisors regarding repairs, maintenance and replacement of parts
Communicating customer service concerns with product or deliveries to management

Ability to maneuver trucks into tight locations

Ability to identify and develop opportunities for changes in an effort to increase production and productivity
Proven work experience

Ability to drive long hours

Extensive knowledge of applicable truck driving rules and regulations

Adaptability and foresight to handle unexpected situations

T oerdors -1
‘ A entorg = Mo
Professional Experience L it Tt

SL Contracting, Rocherster, MN Demp 2024 - 2026
Commercial Vehicle Operator ) :

e Pre/ post trip inspections
e Transportation of aggregate materials
e  Communication with supervisor's, foremen's, and dispatch

Freerksen Enterprises, Dodge Center, MN . , 2023- 2024
Commercial Vehicle Operator Semn / Jocal

e Pre/post trip inspections
e Loading and securement of various materials and products
e  Communication with dispatch and customers






Mid state Disposal , Inver Grove, MN ) Flod hed 2020-2023
6r‘;’\'\' bfc
Commercial Vehicle Operator

Pre / post inspections

Duties include proper securements of loads

Communication with customers at job sites

Loading and unloading of lifts and loaders and snow removal equipment
Maintenance and repairs of trucks and various equipment
Communication between dispatch and construction site supervisor

Plan routing to destinations

BarOle Trucking, St. Paul, MN 2018-2020
Commercial Vehicle Operator

Pre / post trip inspections
Transport containers from rail yards to and from businesses
Communication with the businesses and with dispatch

MCNAMARA CONTRACTING, Rosemount, Minnesota 2017 Season
Lowboy / Side Dump Operator

Pre / post trip inspections

= Load and unload various equipment (Pavers, back hoes, etc.)
= Chain and secure loads
= Haul gravel and rubble with side dump
= Work with crews with placement and extraction of materials
= As needed, drove smaller dump trucks
= Responsible for determining whether cargo has been properly located, distributed, chained and secured
= Responsible for knowledge of the working load limit of load securement devices and the proper number and placement of
each device depending on the dimensions, weight, and specific requirements of each type of commodity.
HERITAGE TRUCKING, Apple Valley, Minnesota 2005-2017

Sole Proprietor / Owner Operator

Pre / post trip inspections

Obtained Federal Authority for Multi State commerce

Haul aggregate, asphalt, rubble

Paving

Spreading of gravel

Work with crews for extraction and replacing of materials

Hauling snow

Worked on various public orders for deliveries including landscape rock, driveway gravel, sand, black dirt
Office responsibilities including book work, billing and filing

QuickBooks used for all accounting needs

Working with federal and state agencies for licensing and permits

Light maintenance and repair to include greasing, oil changes, tire changing, changing drag lengths, brake valves, tag axel lift
valves, etc.






AMERICAN TRANSFER, FARMINGTON, MN 2003-2005
Commercial Vehicle Operator
= Pre/ post trip inspections of tractor trailer, end dump and dry van
= Haul of aggregate from pit to Cemstone plants
= Dry van hauling food products to various locations to states east of MN
to pick up at multiple locations for partial loads coming back to MN
= Maintaining clean equipment

MORTON, St. Paul, MN q‘) tod toc k/”ﬁ1998-2003
Driver / Warehouse

= Pre/ post trip inspection for tractor trailer
Maintaining accurate logbooks
Assist in loading pallets on flat bed
Strapping and securing loads, mounting and securing of donkey forklift
Delivery to multiple customers
Delivery and placement of palletized salt to convenience and grocery stores
Warehouse duties:
o Help keep a clean and safe environment
o Operation of forklift
o Assist and unload railcars and place products in warehouse
= Operation of pay loader for the loading of bulk salt
= QOperation of rail dog (used to move railcars)
= Load and unloading of freight

VOLUNTEER EXPERIENCE

e Available for special work (haul rock and/or gravel) for veterans
e Outdoor assistance (snow plowing, lawn mowing, yard work, etc.) for halfway house residents, seniors and and those with
disabilities

REFERENCES
e Available upon request

Education

e High School Graduate, Spring Valley MN
e Numerous OSHA and M Shaw Safety Trainings
e Trained in CPR and Life Saving Methods
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OMB No 2126-0006 Expiration Date 3/31/2028

epartment of Tmnspartauon
Federal ‘Motor Carrier

Safely Administration (for Commercnal Dnver Medlcal Certiflcatmn)

| certify that | have examined Last Name. ’m/ ‘ ‘\’ 7 Flrst Name:, \’ i lw in with {please chack only one)

wthe Federal Motor Carrier Safety Regulatlons {48 CFR 391 41-391.48) and, with knowledge of the driving duties, |fing the person is qualified, and if applicable only when {check all that apply) OR

O the Federal Motor Carrier Safety Regulations (49 CFR 391,41-331.48) wih any applicable State variances (which wit only be valid for P and with of the driving duties, { find this person

< ualified, and if applicable, only when (check all that apply):

mearing corrective lenses panied by 2, waiver/exemption D;Drivlng within an exempt intraclty zone (49 cfr.391.62) {Federal)
4 .

D Wearlng hearing ald D A ied by a Skill Per Evaluation (SPE) certificate D Grandfathered from State requirements (State)

Medical Examiner’s Certjficate Expiration Date

The information | have provided rsgardmg this physnwl examination is true and complete. A complete Medical Examination Report Form, MCSA-5875,
with any embodies my ) y 2 nd comectly, and is on fle in my office.

Medical Examiner's Signature

Medical Examiner, Phone Numbg,p‘—' "Uat?te icdte Signed

o : ‘ : </a/=2(
lca| Exarpiger's - P (
%ﬂ\ 1<y, Yo C\DCC QOwo Optysicanpssitant O Advanbed Prbotical Nurse
Medical Examlner State License, cArtificate, or Reg. } Number O o] ® Chiropractor O Other Practitioner (spscify)

Issuing State t \M National Registry Number.

S e //M@f Nl

Driver's Address
L SE

CLPICDL Applicant/Holder

0 Yes O No

Street Zip Code

is doc: T containg sensiive Informalion and is for official use bnly, impraper handling of This Informaton coukd negatvely affect divduais. Mandie and socure his Information appropriately (o provent Inadvertent disclosure by koeping
mu decumnnts under control of authorized parsons. Properly dispose of this documant whan no langer required 1o be malntainad by regulatory requiraments.







