Corporate
Management
Group

Workforvr: Managnene & Selling Fxpens

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: 65/) 2 5 “ 6 <0> q3
Login Password: A \KO\ @ @ 6 6 l

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.

{ o AL o ,
Signature: C(MST/LN WW‘J Date: 10/ (6) ’LQ




Employee Photo Release Form

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

B&Signature: a"/‘bﬁ/ﬁ E”V" Date: (C/M/ ,

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.

E@tact #1 Contact #2
Name: A ")USTQ Name:
Relationship:_b(thi~ Relationship:
Phone Number: Z7 51L - 4577 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 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 name and password to view forms that have been entered on my behalf.

%Signature: apstin Daves Date: _10/10/25

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.

ZL(?Signature: CbUb%'f‘* pavt? Date: Lo/ b/ 25

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 C@ﬁ No O
Email: Davi> LU 0 G @o)mlﬁ;\ Lo




EEO Information

Please choose one option under the following:

Gender Marital Status
-No Answer @
-Female -Divorced
Mal -Married
-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran

-Asian Black or African American -Veteran
-Hispanic Latino -Native Hawaiian @

-Other Pacific Islander-Two or more Races -Other Protected Veteran

-Unknown Ethnicity  -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer

(0/1v/25

Date:

’%‘:Signature; Mé-ﬂﬂ @ﬂb’éé



/ Last Name (Family Name} FirEt Name (Glven Name) Miodle Inttal {7 any) | Other Last Names Used {If any}

[ [LDavs Austin

| Adaress (Sireel Mumber and Name) Agt. Number (7 any) | Clty or Town Siats ZIP Code
/6 Uist pw ey L5 AL R.0Unts +HY MN = || $Sqol

\ Cigha of vi?m ]‘m‘d&}'ﬂ'ﬂ U.S. Soda Secunty Humber Empioyees Emall Address Employes’s Telephore Mumber

\ 0b/83/ 72004 77V 20060606 \]
| am aware that federal law heck one of the following baxes 1o atiast 1o your ciizanship or Immigration stius {See page 2 and 3 of e Instructons.):
pravides for imprisonment andlor j _
fines for false statements, or the AN OF the: Lol St

/

attesting to my citizenship or I you check item Humber 4., enber one of Mesa: .
immigration status, is true and USCIS A-Mumber . Form 194 Admizaion Numbar - Forslgn Passport Humber and Counfry of Issuance
correct
% igraire o Empioyes Togays Daie [TmaaynY)
2 . A Vo ]
K QusHn Duvt> Lo/l /75

Emplovment Eligibility Verification USCI5
- - - FormI-9
Department of Homeland Security

Moo ) c e e % OME No.1615-0047
U.S. Citizenship and Immigration Services Expires 07312025

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the [nstructions.

ANTI-DISCRIMINATION NOTICE: &l employees can choose which acceptable documentation to present for Form 8. Employers cannot ask
employees for documentation to verfy information i Section 1, or specify which acceptable documentation employees must present for Section 2 or
/Suppiemem B, Reverfication and Rehire. Treating employess differently based con their citzenship, immigration status, or national orign may be illegal.

Section 1. Employee Information and Attestation: Employses must complete and sign Section | of Form |-8 no later than the first
day of employment, but not before accepting a job offer.

1.
use of false documents, in J 2. Anonciiizen national of the Unitad States (Ses I‘TSMWG;
connection with the completion of\ T 3 A lawfu permanent resident (Enter USCIS or A-Number.) |
this form. [ attest, under penalty

of perjury, that this information, :l
including my selection of the box

4

4. A noncitizen {other than item Numbers 2. and 3. above] authorized to work untl (exp. date, If amy)

If a preparer andlor iranslator asslsted you In complsting Section 1, that pereon MUST complsis the Praparsc andfor Tranatator Certification on Page 3.

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and Section 2 within three
business days after the emgl s first day of employment. and must physically examine. or examine consistent with an ative procedure
avthonzed by the Secn DH3, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additonal Information box: see [nstructions.

List A o/ ListB AND ListC

Documant Title 1

Issuing Autnorty

Document NUFTDEr (If any)

Expiration Dale {f any)

Documant Title 2 (T any) Additional Information

Issuing Authortty

Document Numaer (ff any)

Expiration Date (7 any)

Documant Ttle 3 (I any)

Issuing Authortty

Document Mumoer (I any)

Expiration Dale (T any)

[[] criect nese It you used an altematve procedure awthorzed by DHS 1o examine documants.

Certification: 1 atteet, under penaity of parjury, that (1) | havs examined the documentation presented by the above-named | | Ie: D3y Of Empioyment

employse, (2) the above-listed documentation appears to be genuine and to relate to the employse named, and (3} to the (men/ayyYYy):
best of my knowledge. the smployes |2 authorized to work In the Untted States.

Last Name, First Hame and Title of Employer or Authosized Regrasentative Signaturs of Emplayer or Authorizad Representative Today's Date (mmiodiyyyyi

Employers Eusinass or Organlzaton Mama Empioyer's Bushess or Organization Address, Cliy of Town, Siate, ZIF Code

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

Form I-9 Edition 080122

Page ] of 4



w 4 Employee’s Withholding Certificate OME Mo, 1245-0074
S Compiete Form W-4 so that your ampioyer can withhold the correct federal Income tax from your pay. -
(SN E.. Give Form W-~4 to your employer. 2025
/ reart Roawnws Seevice Your withholding Is subject to review Dy the IRS.
[ Step 1: o] Fe=t nams and modcke neial Tast rarms Bl Secwl secunty numbor
Enter  [AULHN K pavis
Personal e il o
Information U[g L”ST ﬂW 0p+ U‘B card? Hnot, .aarmyougo
o TR e lu&v‘?n S0e 7151212
| Lothster M szap) | prre——g
H {c} zs«:y: 2r Marriod fiing soparately
{] Hoad of housebold {Thack cedy i you're unemarmiod 2nd payy moro then half tha costs of kacping up a home for yoursof and 2 quakfying ndradusd)

TIP: Consider using the estimator at www.irs.gov/WdApp to datermine the most accurate withhalding for the rest of the year if: you
are completing this form after the baginning of the year: expect to work only part of tha year: or have changes during the year in your
marital status, number of jobs for you {and/or your spouse i married filing jointly). dependents, other income (not from jobs),
deductions, or cradits. Hava your most recent pay stubs) from this year available when using the estimator. At the beginning of next
yaar, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. Ses pags 2 for more information on each step, whe can
claim exemption from withholding. and when to use the astimator at wwiv.irs.gov/WeApp.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are marmied fling jointly and your spouse
Multiple Jobs aiso 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 ths estimatar at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4).
you or your spouse have self-employment income, use this option; or
(b} Use the Muiltiple Jobs Workshest on page 3 and enter the resudt in Step 4ic) below; or
(c) if there are only two jobs total, you may check this box. Do the same on Foem W-4 for the other job. This

op*:onrsgerwaliyrnoreaccwateman(b)ﬂpaystﬂwelmswpayng;obxsmemmhalfofthepa) st the

higher paying job. Otherwisa, (b) is more accurate - - - R

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 sccurate i you compilsta 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 marriad filing jointly):
Claim Muitiply the number of qualifying children underage 17by $2000 § T
Dependent
and Other Multiply the number of other dependents by 8300 . . . . . § ()
Credits Add the amounts above for qualifying children and other dc«pandens You may add to
this the amount of any other credits. Entec the total here . . 3 |8
Step 4 (a) Other income (not from jobs). if you want:axwrtmn&dforoharncomyou
{optional): expact this year that won't have withholding, enter the amount of other income hera.
Othar Thismayinchdehterest.dividends.andreﬁemimme O VTS
Adjustments {) Deductions. If you expact to claim daductions other than the standard deduction and
want to reducs your wﬂhholdng use the Deductions Worksheet on page 3 and enter
theresult here | . s 4} |S
(c) Extra withholding. Enter any additional tax you want withheid each pay peried . . |4{c}|$
Step &5: Under penaitias of perjury, | daciare that this certricate, to the best of my knowlecge and belief, Is true, corract, 2nd compista,

e k AGHN pavs 10/6/25
Date

Employee’s signature (This form & not valid unless you sign i)

Employers | Emplover's name and address First date of Empioyer lgentmcation
Only employment numbec {EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cae. No. 102200 Feem W-4 pooy



m‘ DEPARTMENT W
OF REVENUE : é g
2025 W-4MN, Minnesota Withholding Allowance/Exemption Certificate ~: - = « ¢ -
Employees

Complete Form W-EMN so your employer tan withhold the correct Minnesots income tox from your pay. Conzider completing » new Form W-3dMN each
L P Py patng
year and when your personal or Bnancial situation changes. I no Form WoadMN i in effect, the number of withholding sllowance: chaimed will be 2ere

”'NN%‘

ﬁx’yﬁ!y&&?&yiﬁt&?{%{_ : ” o it et Dy Ny
e e e ‘ G e , 77!*@@" ne
Bl St ek o)
S [ﬁ' %@&* Wi ek imalﬂe”%w G o
H Gl S i See
IR lede Il imﬁm
: ggqt}i o m o i, DR wetldds o Wbt S et

T

e

L 5%13&!& 1 e i}e%ermxmug Mmmwtz sllowances

Abmter"i" Frooncelzecanclaimypoussadependent . ... ..o ieine e, A

BErmer L Hanyolthe followdng a0l . i i i e e et ceria e B
» You sre single and have only one job
s You are marmied, have only one job, snd your spouse does not work
* Yourwages from 3 second job or your spouse’s wages are 51500 or ess
€ Eoter “1" ¥ you are married. Or choose to-enter 07 ¥ you sre married and have either 3 working
spouse or more thin one job, (fetvring "0 maoy belp vou avoid hoving toc Stthe ravwithbeld f. € 0

D Erter the number of dependents {other than your spouse or yourseif) -
o will chalon oo your tan return, ..o T PRI « I

E Enter "17 i you will use the Bling status Head of Household f2ow fnstructions)
F Add steps & through £ If you plan to Remive deductions on your 2025 WMinresots income tax

retuen, you miy 3o complete the lwemired Deductons and Addivonal ncoeme Workshees, .. . F oot
1 Minnesots Mlowsnaces, Enter Step F from Section § above or Step 10 of the Bemined Deductions Worksheet . e XL
2 Additions! Minnesots withholding you want deducted for each puy period fsee instructions] . ... ... Ceee BT )

[} section 2 — Exemption From Minnesots Withholding ‘ : ,
Complete Secdon I you claim 1o be evempt from Mir ircoene iy withholding free Section 2instruetions for gualifications]. I¥ spplicable,
neck ot box below to indicate why you belisve you sre sxermpt.
& Dmeey the reguirements and claim sxempt from both feders] and Minnesots income tax withnolding
& Even though i ¢id not clzim evempt from federal withholding, | claim exempt from Minnezots withholding, becauze:
» §had no Minsesota income tax Babillty last yeur
+ Ireceived 3 refund of 31l Minnesots income oy withheld
= Lexgect v have no Minnesotz income tax labitity this year
[ ¢ a2 ofthese appiy:
* My spouse s 3 milltary service mamber sssigned to 3 miltary location in Minnesots
+ My domicile llegs! residence) iz iy snother state :
s Pam in Minnezots solely to be with my spouse. My state of domicile iz
D bam an American Indian thas
Euter the rexervaton name:
Enter your Certificate of Degres of Indizn Blood {'B%Ei}’&'%fof‘% et number
L & tam 3 member of the Minnezotz National Guard o7 an zetive-dury UGS militury member and claim exempt from Mincezot withbelding
o mvy e iery pay

an.5 mermevtion e wibich 1 am enrolied {’sw instrwetionsl.

B breceive u military pension or other militaey retd 1% pay a3 cyitulated under U5, Code, title 10, sections 1408 through 1414, 1447
through 1455, snd 12733, sod | daim enempt froen Minnesots withholding or thiz retivement pay
i oertify that oil infor o provided in Sectien § OR Seetion 2 is corrert. | understand there is o S500 pencity for fifing o folze Foror WadAty,

T Eagphemes Sipraton

QMo PAVTS &}:‘)f #115

Employees; Give the completed form to your employes

Emplovers

See the employer instructions Yo deteeming i you must send 5 copy of this form to the Minresots Department of Revenue. I required, enter your
information below and mall thiz form to the address in the instrections. {lncompizte forms are considered invalic } We may szzes » 550 pernaity for
exch reguired Form WHAMN pot Bled with uz, Keep 5 tony for vour mecords,

Shapthent Phasves Bhartitons

Muwensts T L Nomber foduesd o 53N fdz

Tran i Lande




)

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

voluntarily consent to the background check described herein. )
Signature: QWIS Pavis Date: 19/(6/?5

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.

‘v} Signature: /“W‘éﬂm me{[? Date: 10/1@/%




i

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)? Yesl@

-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 Forces? Yes/No

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

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

-Are you unemployed?\ Ye 5/No -
\ -Have you collected unemployment benefits at any time during your unemployment period?Yes@
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: WﬁT/H W\UC‘? Date: iU/’l%/z-‘;

‘ Direct Deposit

Payday is weekly on Friday.

Bank Name YVWK loan K Routing # 74 1475 ke Account # 745 0000 (1S 6o

@ or Savings

I 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.
oney Networx tare

jZPlease check here if you would like your paystubs electronically emailed to your email
address.

AL [)n QL) n/ A
% Signature: Qs Dav pate: 19/ 16/27




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

{Initials)
fx O I have read and received the Stalement Regarding Employer Solutions Staffing Group Il, LLC
Plan Electronic Disclosures (the Statement), which is set out above.
76( O I consent to recewving the type of documents described in the Statement by electronic means
at the fellowing e-mail address: _CiordGerminal2@gmail.com
& D | understand that if my email address changes, | must notify ESSG's Employee Benefits Team
by sending an email to:  benefitls@emploversolutionsaroup.com,

I confirm that | have the ability to access information in the electronic form that is described in
the Statement. | understand that | will receive copies of the types of documents described in
the Statement only in the electronic form described there unless | exercise my right to
affirmatively request a paper copy of such document. | understand that | can withdraw this
consent at any time by sending an e-mail to ESSG's Employee Benefits Team at:
benefits@employersolutionsgroup.com with the subject line: CONSENT WITHDRAWN FOR

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

1 DO NOT consent to receiving the type of documents described in the Statement by electronic
means.

" Print Name: 404t pitvio

: Y. N » o
E-mail Address lo be used for Electronic Delivery: p MNOTUY- 06 @ 9

j;éSignamfe: MH{) AL Date: [0/16/25

Rew 'A:“l' 2047



Statement Regarding Employer Solutions Staffing Group |, LLC
Plan Electronic Disclosures

Individuals entitled to receive benefits under Employer Solutions Statfing Group I, LLC's Employee Benefils
Plan {the Plan} are also entitled o be furnished with cenain documents required by ERISA. Employer
Solutions Staffing Group I, LLC intends to provide the fellowing documents to you by electronic delivery
{as described below).

-

the Summary Plan Descrption (SPD).
+  any required Summaries of Material Modifications (SMids).

»  the Summary Annual Report (SAR), and

L3

any decumenls required to be fumnished under ERISA § 104(b){4) on request by a patticipant o
beneficiary under the Plan or made available under ERISA § 104(b}{(2).

Electronic Delivery Method to Be Used: These ERISA-required documents will be furnished to you in
each case as an attachment to an e-mail sent 1o the e-mail address you specify 1o us. The attachment will
be in Microsoft Word or Adobe PDF. To access the e-mail and attached document, you must have {1} a
computer with intermet access, (2) access to a program {either installed or on the internet) on that computer
allowing you to send and receve e-mails (such as Gmail, Yahco Mail, or Outlook); and (3} he application
program Adobe Acrobat Reader and Microsoft Word for Windows 97 or hugher installed on your computer
allowing you to open and read the attached document, To relain a copy of the e-mail and altached document
for future reference, you must either (1) be able 10 print @ copy on a printer attached to the computer; or (2)
save a copy in electronic form onto a backup system extemal to your computer’s hard drive (e.g., on a zip
drive}.

If any of these requirements change in 3 way that creates a matenial risk that you will no longer be able
access and retain electronically transmitted documents, you will be furnished with notce and required o
provide an additional consent for receiving documents electronically,

What You Must Do: To recaive documents electronically, you must do the following:

1. Provide us with an e-mail address 10 which electronic documents should be senl. To update your e-
mail address, you must notify ESSG's Employee Benefits Team by sending an e-mail message to
benefits@employersolutionsgroup.com that indicates 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 electronically transmitted document at no charge. Contact ESSG's Employee
Benefits Team at 952.767-9518 or benetits@employersolutionsgroup.com to request
a paper copy.

Rev. Way 2017



Voluntary Self-ldentification 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 11, 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 further in an
“Am | a Protected Veteran?” infographic provided by OFCCP.

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

D(] | AM NOT A PROTECTED VETERAN
[ 11 DO NOTWISH TO ANSWER

Asrn Davis 10/16/ 75

Your Name Today’s Date






Corporate
Menagement
Group

CORPORATE MANAGEMENT GROUP CMG

Employment Application SRR E S
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

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

AR TN,

A DDl CAnt R ORmatOn o b
“(APPLICANTS MAY BE TESTED FOR ILLEGAL DAUGS AND A B4 CKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, fistname)_DiS  AULhD Date: 10/, / 25
Address: (street Address) 1616 Yl Nw uft (15 tapt. unie#) _UID
(city) 0 & tSHv” (state) M/ (zIP Code) 3590 !
Phone: 567 ~150 —569% : Email: _DaVi$ 2,004, 0¢ @@Méﬂi-@m

Social Security No._ 7 7[— 26— (6|

Date Available: [( /24 /25
“Position Applied for:

Desired Salary: |5, v¢

_ 1= l 2™ _ 3@ Employment desired: _\/Full-TIme __Part-Time
Are you authorized to work in the U.S? _IZYes __No

How did you hear about us? | Nd¢.C d Referral Name: C\L,
If under 18, please list age: ' (f‘/\ |

Shift Available to work:

v 0
Do you have responsibilities or commitments that will prevent you from meeting specified work
, ‘ ,\
schedules? |/ No Yes N

My

RrevVIGUS Employment: s
Company: _££idilf, (,leé LJ(DV‘IL

Phone: _S¢7 —L8Z— 7¢40 % (C’\ 06/7
Address: LY T_(neod [ake Dr Supervisor: /Nam '
Job Title: Dryold {eedo g
fompa Ao e WW
Responsxblhtles:;&”,&& Lt fh4e Maonnes

From: /21 To: S /Lt Reason for Leaving: (onklich wih (0 Wl (ot %/\“CX . \g
A A\
May we contact your previous supervisor for reference? __Yes _KL No AU

Company

Address: Supervisor: pﬁ’/(/ (eizer
Job Title: ' I\
Responsibilities: ' 4,.)00\ _

From: To: Reason for Leaving: - | (\J%QX

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

Accapiee (B =
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CORPORATE MANAGEMENT GROUP WUI:,MLW.«,.:,,r.u:&,,_«
Employment Application

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 2 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 ma
hire by CMG. This may include but is not limited to

driving records and/or a drug screen test as requi
policies.

y be conducted to determine my eligibility for
, Investigations of criminal and/or conviction records,
red by clients, government regulations or by CMG

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

I understand that, in connection with the routine processing of your employment application, CMG may

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

I further understand that my employment with CMG shall b
and further that at any time during the probationary pericd

with CMG is terminable at will for any reason by either pa

i Y ; ;l ¢ i &
%.igpafuf?‘.?ffpff{icant (’j@/{&(}% ﬁ@%’éj Date: 0/16/ 5

& probationary for a period of ninety (90) days

or thereafter, my employment relationship
rty.

2|Page
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AUSTIN DAVIS

2015 415" ST NW, APT 113, ROCHESTER, MN (507) 259-5893
Austindavis6661@gmail.com

SUMMARY

Detail-oriented and dependable worker with hands-on experience in quality control,

machine operation, and logistics. Committed to maintaining productivity, safety, and
hygiene in fast-paced work settings.

EXPERIENCE
Dry Fold Feeder 2021 - 2024
Textile Care Services Rochester, MN

* Inspected linens for stains, tears, holes, or other wears to maintain quality and
production standards

e Fed dry linens into dry fold machines
e Prepared linens for transportation to medical facilities

EDUCATION

JUNE 2021
DIPLOMA/DEGREE, JOHN MARSHALL HIGH SCHOOL, ROCHESTER, MINNESOTA






Corporate
Management
Group

@;ﬂﬁ“{%{@ﬁ ! Worklorce Management & Staffing Experes

CMG Preliminary Questions CMG

PR e

1. If hired are you willing to take a drug test? Yes) No
2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes

3. Are you able to work with pork? Yes) No ﬁx

Please Mark Your Preferred Position |
4. Which plant do you prefere  South North %

5. What shift to you prefer? 1st @ 3rd QN
Explain

Incident_|_\as (N Cdint VWW\/\{? and was heviny & mentz)  bredumn

Have you ever been convicted ¢ me? Yes X No__

ond hy o Gecurty V)MVC’/
/ v

i
Interviewer Signature Z U m/) g\éoé(cl/\

I R R R RERERERRRRRRRN llllll!jlllllllllllllllIlIllllIllllllllll.llllllllllllIIl

Complete after interview

Viewed the Production Video before interview % initials

Viewed New Hire Manuel before interview Z@ inifials

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



Name: Au&ti ks Julies Race
Date: [0/ (6 /L5

** 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 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 “"Go!” 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 coarts 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 sharp as a knife. The ice could cut the dogs' feet. To keep that from
happening, Julie had put special booties on their feet.

At first, the dogs seemed fo pull the sled very slowly. They were still getting used to the
race. But on the third day out, they began to pull more quickly. They worked as a team and
passed many 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 didn'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
@ To 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
®) On atrack
c. In Alaska

3. What happened BEFORE the dogs began running?
a. The dogs pulled the sled slowly
@ 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
(€} A group working fogether
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