Corporate
Management
Group

Workforcr, Mangomont & Swlfltg Epens

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: 6{) 7;{08 6%3 é
Login Password: H/K K @ 3‘??4/

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
notreceive, did notr i’not comprehend the items or their contents.

Ny
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ﬁ V‘Of/\@f /(-@/‘7[//\

Employee Photo Release Form

/éwf /4’5@\\/’\7}@%/ agree to let Reichel Foods use my picture for internal security
e ubiTiit-a-written request to Reichel Foods if/when | wish my photo be

Date: 5) /076‘?/9?7

Emergenc ;'Confact 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: u’m KQ& i/\}")gb/ Name: /47/V/“ 'ﬁ;’“@ﬁ/&
Relationship: RN?VZV@F Relationship: /L@/%V
Phone Number: %7 4/67? 90?9/7/ Phone Number: ‘5@7 A % f_: 37 5(

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

6/2) 227 ~ 280/

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, | authg ber of Corporate Management Group to enter my new hire
paperworkinto Wnople Employee Portal. | understand that | will be provideg-gcces
via login name ass 'ord to view forms that have been entered on my behalf. ,«z

’ ﬁme', 20 Date: ;:) QQCS? §/

Insurance formatLon

Signature:«

| understand that the CMG ff d aults to decline insurance when entering my new hire
paperwork unless-specified othérwise

Electronic W’”—‘2~~C~on3‘“‘e‘”r"f'2

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 (OO

emait:_(Kent ot K@a V“ﬂ@? * "\ mar /. Com




| Section 1. Employee Information and Attestation: Employees must complete and =ign Section 1 of Form -8 no later than the first

Emplovment Eligibility Verification USLIS

Form I8
OME o 1615-0047
Expices 077312025

Department of Homeland Security
U.S. Cittzenship and Immipration Services

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

ANTI-DISCRIMINATIOM NOTICE: All employees can cheose which acceptable documentation to present for Foom 8. Employers cannot ask
emplayess for cocumentation 1o werify information in Section 1, or specify which aceeptable documentation employees must present for Section 2 or
Supplement B, Reverification and Relire. Treating employess differenty based on their cifizenship, immigration statss, or national origin may be illegal.

day of employment, but not before accepting & job offer.
& {GIven Hams)

™ Ofttizr Last Mames Usad (If any}

oklE [fﬁai 7 &y}

N
eSS (Sipget Mumber and Name) ) Agt. Numpas (f any) Towmn iy Siate P Code
PO~ B 3. O\ antor e YINAL 55955

Drabe of Binth n;m@’d&\ﬁ:)wj .S, Seolal Secuny Number Emplioyees Emall Adiress E&tﬁpby&a*s Teiephore Mumber
0908 /969 B2 7703 T5A) gt art Kear ney 57 208 5A36
| am aware that federal law ck one of the following baxes o atizel to your ciitzenship or vmigration status (See page 2 and 3 of e nstucions. i

| provides for imprisonment andior )
fines for false statements, or the W A oftizen of the Unied States
use of false dwumgngsl e { 2. Anonciiizen natonal of the United States (See imﬂﬂs.i

connection with the completion 'Df;g 3. Alawiy permanent resident [Enter USCIS of A-Number. |

this form. [ attest, under penalty - - ” -
of perjury. that this information, 4. Amonciizen [oiher than item Numbers 2. and 3. 3bove]| SUNorized 10 work untl (exp. date, If any)

including mvy tion of the box | .
iz ig’é% r I you chack Hem Humier 4., enter ons of hess:

attesting to my,
immigration status, is jrle and UsCIS A-Numbsr . Form 34 Admisalon Mumbsr of Forglgn Paa@punymmr and Country of lssuance

I -
e

hslator asaletad you in completing Ssction 1, that parson MUET compiste the Praparar agdior TranaiatopCertification on Page 3.

ection-2 Employér Review and Verification: Employers or their authorized representative must cmpiste and:%‘ecﬁﬂm 2 within three
business days afterthe em@?ea’s first day of employment. and miust physically examine, or examine consistent with an dltemative procedure
authorzed by the Secretary of DH3, documentation from List & OR a combination of decurnentation from List B and List C. Enter any additional

documentation in the Addional Information box: see Instuctions.
List A

ListB AMD: List C

Document Titls 1

fssuing Auihonty
Document NUmber if any)

Expiration Daie (T any)

Documsnt Tiks 2 (i any) Additional Information

Jesuing Authorty

Document Mumber if any|
Expiration Date (f any)
Documant Title 3 (I any)

lssuing Authoety

Diocument Mumber (if any)

s

Expiration Dale (T am). (] cnect ners 11 you used ar atematie procedure AUNORDR by DHS o examine documeans.

Certifcation: 1 atteet. under panalty of perjury, thak (1) [ have examined the documantation pressnted by the sbove-named | Tire: Day of Empoyment
employes, |2) the aboveliated documentation sppears to be genuine and fo relate to the employse named, and (3} to the (A Yy
besat of my knowladge, the employes 12 authorzed to work In the Untted Sistes.

Lasl Mame, Fist Name and Thie of Employer o Authinoized Repracemiative Sigrature of Emplayer of Authorizsd Representathve Today's Date (mmiodiyyyy)
Employers Business or Organization Namea Empioyer's Business or Crganization Address, ity or Town, Slabe, ZIF Code

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

Form -9 Edition 080223 Pagel of 4



Please choose one option under the following:

-Alaska Native -American Indian

-Asian

-Hispanic Latino -Native Hawaiian

-Other Pacific Islander -Two or more Races

/*’""'"m‘-\\\\

-White Y

Mf// |

-Unknown Ethnicit

-Black or African American

<

Gender Marital Status
-No Answer -No Answer
-Female -Divorced
,—ﬂ—“——\

-Male\/)‘ -Married

/\/ = - e -
-Non Binary C —Unm
-Other -Widowed
Ethnicity Veteran

-Vietnam Era Veteran

-Veteran

-Non-Veteran )

Other Protected Veteran

-Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer
Date: 08 ’ d\ﬁ//



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)? *’ 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 @

| -Areyouaveteran of the U.S. Military/Armef:l<F:_|>re\es? Yes

-Are you a person who has a disability? Yed/No II

-Have you ever been copwvigted of a felony? Yes @
-Are you unemployed@lﬂo

-Have you collected unemployment benefits at any time during your unemployment perio@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 i ur correct name and click the submit button to electronically sign.
Under penalties of perftry, | decl te that | gave the above information to the employer on or before
~iS, to the best of my knowledge, true, correct, and cothplete.

/7 Date: 4 , «9\3 014

Direct Deposit

Payday is weekly on Friday.
Bank Name EY‘Q’W)@V &V\/( Routing # 0?50/ @Z'/[/{ Account # fq/dﬁalffﬂ S_

/” '“\f‘\
Ql}g@iﬂg or Savings

| 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 proviqe you with a BAnk ofyfAmerica Money Network Card.

z@e ch

address.

&»Signature:

ould like your paystubs electronically emailed to your email

Date: 9 //5(8 / M




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,
inctuding 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 thz -pargyvendors or agencies for the purpose of obtaining the necessary
background mforma Te . the release of such information.
By signing belo ) dge that | have read and understand the terms of this consent forgn and
voluntaril col ’s, 71 mfo‘ ro check described herein.

y / B Date: (Q /?29

Notlflcatlon £ 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.

! understand by signin th' f that| am responsible to contact ESSG through the recruiter stated




e ot e,

DEPARTMENT

OF REVENUE
2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate
Emplo ees

cornplete Form W-IMN so your eamployer can withhold the correct Minnescta income tax from yvour pay. Consider completing a new Form: W-4Mp each
year and when your personal or inancial situation changes. If no Form W-4nN is in effect, the number of withholding allowances claimed will be zera.

FMR« T ““*‘7%“% rney Smff > 70 29SS4

Waariosl Status {Cﬁccx ot

T0" P pé ______|mEmmmmee
\W Za! 7L 0 VV/ //e' /p7ﬂ/4/ 5?\?{%" ] r::::: oun withhale at risher Singis rate

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
[ Section 1 — Determining Minnesota Allowances
A Enter “1” ifno one else can claim youwasadependent . ... ... . ..., PR, .1

* Yol are smgle andt have an]y one jolx
* ‘You are married, have only one job, and your spouse does not work
* Your wages from a secend job or your spouse’s wages are $1300 or less
€ Enter "1” if yow are married. Or choose to enter *0°” i you are married and have either & working
spouse or more than one job. {Entering 0" may help you aveid kaving too lie rox withheld ). €
D Enter the number of dependents {other than your spouse or yoursalf)

vou will claim on your e e, _ . . e 2]
E Enter “17 if you will use the filing status Head of Household fsee instructons).. . ............_. E
F #4dd steps A through E. if you plan to itemize deductions on your 2024 Minnesota income tax
raturn, you may also complete the itemized Deductions and additional income Worksheet. . ... F
1 Minnesota Allowances. Enter Step F from Section £ above or Step 10 of the itemized Deductions Warksheet .. ... ... ... 1
2 Additional Minnesota withholding you want deducted for each pay period {See inStrUctions) . .. ... o oo ee e 25

U Section 2 — Exemption From Minnesots Withholding
Complete Secticn 2 if you claim 1o be exempt from Minnesotaincome tax withhelding {see Section 2 instructons for gualifcetions). ¥ applicable,
check one box below to indicate why you believe you are exempt:
[ & tmestthe requirements and claim exempt from both federal and Minnesota income tax withhelding
[18 even though { did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, betause:
* Ihad no Minnesota income tax liability last vear
* [received s refund of all Minnesota income tax withfveld
+ |expect to have no Minnesots income tax liability this year
[ ¢ Al of these apply:
* My spouse i 3 military service member assigned to 2 military location in Minnesots
» My domicile {legal residence)} is in another state
* [am in Minnesota solely to be with my spouse. My state of domicilz is
O o 1am 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 Elood (CDIB} Enroliment number:
E lam s member of the Minnesota Nations! Guard or an artive-duty U.S. militery mermbar a2nd daim exempt from Minnesota withholding
an my military pay
OF ireceivea ilitary pension gr other military retisement pay a= calculated under U_S. Code, title 10, sections 1404 through 5214, 1437
through 1435/ /and 3, 3@ 1§ clsim exempt from Minnesota withholding on this retirement pay

¥ certifi t.‘m} ail i fovided in Sectiof T OR Section 2 is correct. § anderstand there is g 5500 penaity for filing a folss Form W-LBdn.

roioyess fersire (- Dade Dargtime Phone Mumier X
% ’%K /627’?“/‘”‘“@ / / £UD A05-5F 36
Employes: GWW empiloyer. ’ /

Employers

See the employer instructions to determine i you must send 3 copy of this form to the Minnesota Department of Revenus. If required, emter your
infornration: 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 -8 not filed with us. Keep a copy for your records.

Neme of Employer Séimnesols Tae (D Humider Fagaral EmploygeriD Number [FEN)

Adgress Cltq Shate ZIF Dods




- W-4 Employee’s Withholding Certificate ova to.1s4z.c074

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

. P
cartment o fhe Trassiry Give Form W-4 to your employer. 20 24
termal Reverie Serice Your withhobding is subject to review by the RS,
Step 1: @ Frs migdie e Last . [ty Sockal security number
Ent W, £arney
Per::mal Ma?y C} & 9 8 9& M /} 7 Doas your name match the
, % ‘ ' NEMe 07 YOUuT 5ackal seourt
e d{V\"{ZOV&V///e card? If ot b easure you gek
Information EF TR TR —X — gredit 107 your SETINgS,
~ Y gordact SRA 8800V 214
IH N 1 /”V{ ) 5‘ 675 5 17 GO tor WA, 554,00,
ey [EsThgie or Marred Tiing separately
] marrted fiing jointly or Gualitying surviving spouse
[] Head of nousshoi {Check ofvy It you'le snmamied and pay mors ihan: hall the costs of keecing LE & home for yourselt and 2 quartying Inahidual)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for mors information on each steg, who can
claim exemption from withholding, and when to use the estimator ab www.irs. gow/Wadop.

Step 2: Complete this step if you 1) hold more than ane job at a time, or (2) are married fiting jointly and your spouse
Multiple Jobs alsc works. The camect amount of withhiolding depands oniincome samed from ali of these jobs.
or Spouse Da only one of the following.
Works {8} Use the estimator at www.irs.gow/W44Anp for most accurate withholding for this step {(and Steps 3-4). If you
or your spouss have self-employment income, use this gption; or
{b} Use the Multiple Jobs Worksheet on page 3 and enter the resull in Step 4{c)] below; or
{c} ¥ 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 gensrally more accurate than (k) f pay at the lower paying job s more than half of the pay at the
higher paying job. Otherwisa, &) is more accurate e e e e e 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
ba most accurate if you complets Steps -4 an the Form W-4 for the highast paying job.)

Step 3 ¥ your total income will be $200.000 or less ($400,000 or less if married fiing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 §
Dependent
arnd Other Multiply the number of other dependents by 8500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add o
this the amount of any other credits. Enterthetolalhere . . . 35
Step 4 {a} Cther income [not from jobs). #f you want tax withheld fm Qﬂ‘w income you
{optionalk axpect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4a}l$
Adjustments ) pegductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Workshee! on page 3 and anter
theresulthers . . . . . . |4 g
{c} Extra withholding. Enter any additional tax vou want withheld each pay period . . | 4{c) |3
Step 5: -certificate, to the best of my knowlsdge and belief, is frus, corect, and complets,
Sign | L
Employes’s ssgr;atum %Thté formis /ém valid unless you sign it) Date 8 /}\ 4 / 9\/{
Employers Employer's .naw First date of Ermployer dentification
Only smploymeant nurmber (£

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. H02200 Fom W-4 oo



Corporate
CORPORATE MANAGEMENT GROUP CMG o
Em pl Oym e n.t App“ Cati on WurMZm Musmgremens & Stafling Expens
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

‘ . . Applicant Information . v .
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WlLL BE COMPLETED)

Full Name: (Last Name, First Name) ‘<€C\ V\}/F:LL;/ %J/\ \f Date: gif/ﬂé dé/
Address: (street Address) P O &9( O\QH\ | (Apt. /Unit #) /

ity I antor V/PQ | state)_A/L A/ (zip code) ﬁE\ES’S”
Phone: 507 208 S A3  Email: Kzz/n‘m/\%//\éewﬂ@{ @3 mas | com

Social Security No. &4/ 7 9() 3954 Date Available: d
Position Applied for: &Jmu"&\ ( Desired Salary: /}/)744

Shift Available to work: _~1%t .27 3¢ Employment desired: s -Full-Time __ Part-Time

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

How did you hear about us? Iﬂd@ﬁ( Referral Name: A/ A4 ' Q@ o
If under 18, please list age: k e \&)Q{ ¢,
Do you have responsibilities or commitments that will prevent you from meeting specified work - é‘

schedules? " No Yes m@@%&%

Previous Employment .
Company: dsey s (Somev-a 507 o/ ( 7'79/

Address: 20 /L/ Main Q”f Supervisor: /é/;-pr Sb/ / \[\\U
Job Title: KTZO Z’Pif\

)
Responsibilities: %m‘{@m\ ‘%QM[K §¢€LC/( A(}f 7[77 Oi’\dU/’ %\ﬂé/
From: 2 ,ZD.TO @ /y/M/Reason for Leavmg WC Qlf (\D

May we contact your previous supervisor for reference? _i/Yes __No

Address: 8{}(} pCW‘K DVWJZ OM{;O?)MQ 53060 Supervisor: James J@S///o

Job Title: Ziﬂ'{t&} 1 é%ggﬁa % \‘W\Q&

Responsibilities: j;f)jﬂzc'f' 0}[6{95

f Dt -
From:L6 “f To: / gé&ReasonforLeavmg @(/1/'/' iv‘/

May we contact your previous supervisor for reference? '/ __No

Acceprea

l1jPage



CORPORATE MANAGEMENT GROUP CMG o
Employment Application oo Mg & Sl Lnpers

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.

I 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 witl/CMG shall be probationary for a period of ninety (90) days

and further that at any time durin the probdtionary period or thereafter, my employment relationship
with CMG is terminable at w
P

Hf“ﬁ@ﬁaﬁreyaéd«ﬁﬁb‘y either party.
’g_ i ﬁ{f’ﬁ] ; Date: & /7?/8 ¢724/

e 2|Page

S

Signature of applican;,

fam




CMG Preliminary Questions
o Hant Keavne CMG

Group

Workloree Mamagement & Stalfing Expers

Please Mark Yes or No

1. If hired are you willing to take a drug ’res’r@' No j_//g

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

~ L L /
3. Are you able to work with pork2(Yes) No ﬁ \%

4. Which plant do you prefer South
5. What shift to you prefere st 2nd

Have you ever been convicted of a crime? Yes* No___

Explain

lncnden’rj WI 7

Employee Signdture 4%
Interviewer Signature — 1 FhAe







Kent Kearney

Mantorville, MN 55955
kentkearneym5hut_2xr@indeedemail.com
+1 507 208 5836

Work Experience

Kitchen Staff
Casey's General Store-Mantorville, MN
February 2022 to Present

Covering shifts whether donuts in the early morning to prep work in the afternoon. Making pizza and hot
food for warmer case. Cold sandwiches and wraps. Maintaining a sanitary environment.

Quality Control Inspector
Viracon Glass-Owatonna, MN
May 2013 to February 2021

Quality control of coatings, dimensions, handling of raw glass. Machine set up and breakdown. Loading
glass, unloading glass. Entering data, problem solving, inventory, forklift, tugger carts, and accurate
ordering for architectural and structural glass lites.

Education

High school diploma
Kasson - Kasson, MN

Skills

» Quality Inspection

» Quality Control

» Packaging

» Assembly

+ Laboratory procedures
* Food Preparation

Kitchen Experience

Quality Assurance

Manufacturing
* Supervising experience

Certifications and Licenses

Forklift Certification
May 2013 to February 2021









