Corporte
Management
Group

Workkore: Mangrmens 8 Slling Fapens

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

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

Login Name: 6(3“7 é Al 77777
Login Password: ArA— @ ] VX/) !

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, itis 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.

)?QSignature: OWVW OV@Q/U O 5 1L\ U

Date:




Employee Photo Release Form

l, WW\ /j(' r}(@tj/\ agree to let Reichel Foods use my picture for internat security
purposes. | also agree to submit a written request to Reichel Foods if/when | wish my photo be
removed from the company database.

7 7 Ve y o // 7/\ -7 L /
féfSignature: M%L/ \ U 78! Date: 0?// ZL losl K

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
T )
Name:/v\(N Y ‘A(‘\/fff&ﬁé* Name:
MOAEA

Relationship:_~ Relationship:

o> 2 4G X
Phone Number:_ )¢/ SATUT 5 Phone Number:

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

This information will remain confidential and will only be used 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 apd password to view forms that have been entered on my behalf.

| Wis /| AP - -
f\i Signature: ML o /9 Date: 02 A2 -1

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 %/ply for insurance through ESSG via the log in information provided to me.

i/ g, pates U521 LA

Electronic W-2 Consent

%Signature: @

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

e Uy UreTEL,




EEQO Information

Please choose one option under the following:

-Alaska Native
-Asian

-Hispanic Latino

-No Answer

-American Indian

-Black or African American

-Native Hawaiian

-Other Pacific Islander-Two or more Races

N
-Unknown Ethnicity @te/'

Gender Marital Status

-No Answer -No Answer

-Female -Divorced
@ -Married

-Non Binary /—nm@

-Other -Widowed

Ethnicity Veteran

-Veteran

-Non-Veteran

-Vietnam Era Veteran

-Other Protected Veteran
-Recently Separated Veteran

-Special Disabled Veteran

-No Answer y

¥Signature:- O@&U\A/ %%%U

Date:

O&-21-2u




Employment Eligibility Verification USCIS
FormI.2
OME ¥o.1615-0047
Eunires 1731508

Department of Homeland Security
U.5. Citizenship and Immigration Services

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: Al employees can choose which accepiable decumnentation to present for Form 10, Employers cannat ask
employees for documentation fo verfy information in Section 1, or specify which acoepiable documentation employess must present for Section 2 or
Supplement B, Reverfication and Rehire. Treating employees diferently based on their citizenship, immigration status, o national orign may be illegat.

/| Section 1. Employes Information and Attestation: Empiuy\e-es miust mmp!e&e and 5|g:z Eemcm 1 snf Fmrm -8 no later thasn %he ﬁrs’é
day of employment, but not before accepting a job offer.

Last Name (Family Mame} g ams (Glven Hams)
e

Wiadle nal i any; Oiher Last Names Used (1 any}

Ay \’O(_,\A,Ll\_ ‘ ' _
Aduress {“‘“lmet Murber and Name; gt Mumber 0f any) | SRy or Tosn Siate ZiP Code
A9 Anadk o« Bion M- | D22
\ mx. of E4rth {memdaayyyy 5. Soclal Secy Kumber Empioyee’s Emall Adoress . Employes's Telephons Mumber
\ 17/1(/@) M7 7 w2 L 5oy Ao oot &m]u\k\@ﬂw@u\ U729y
| am aware that federal law Check one of ihe fofiowing baxes to atieel o your d‘%zeasm;s ar mnigration status {See page 2 and 3 of Ine inslrucions.)

Bres for face siatuments, or the | |_IX] 1.  otaen o e untea Sttes

use of false dmum&n‘ﬁﬂ in 2. A nonciizen natonal of e Urited States (35‘5 fm%%?
connection with the completion o 3. A lawhs penanent Tesident (Enter USCIS of A-Number ) |
g;eﬁm« ilf mti‘s”gg:g:gﬁ? [] ¢ anonctizen jothes than itsm Numbers 2. and 5. above] authorized 1 work unt! (exp. date, ¥ any)
including my selection of the box

attesting to my citizenship or ¥ you sheck Hem Mumbser 4., enter one of hess!
immigration status, is true and USCIS A-umber . Form 34 Admisalon Numbsr o Forsign Papsport Humber and Country of lesuance
porrect. '

om

SlgnaEmERS Empioyee PR Tosays Date @mu{smw
AU et Co2| Lo

i1 a preparer andlor franglator asslsted you In compleling Section ¥, ihat person MUST complele the Preparsr andlor Tmma{satm Coerttication on Page 3.

Section 2 Em ag {x:ﬂ; Revmw and Verification: Employers or their aithorized representative must complete and som Bection 2 wihin three
business days ;YEEE first day of employment. and must physically examine, or examine consistent with an atemative procenure o
authorzed by the Gecr documentation from List AGR a mmbmamn @f sdwunyenmﬂn fwm List B and é_xsiﬁ En&er m‘g add kmna! .
gocumeniation in the Addsgmnal Information box: see lmw:zﬁms o ’

List A

Tste — — ListC

Document Titis 1

[S5UIng Authorty
Document Wumber (1 any]

Expiration Dae (I any)

Document Titie 2 (It any) Additional Information

Issuing Aoty

Dmmem Nmmr i any‘r '

Expiration Date (Tamy)

Document Titis 3 m mﬁ '

Dosument ﬁmz%)er rany]

[ criect nere 1 you used an alemative [OCE0UrE SUROMDEE Dy OHS 10 Sxaming documens.

Carlification: | atest, under penatty of perjury, that (1) | have examined the documentation pressnted by the above-named First ,Da‘Y °’§W‘W‘m
empioyes, (2) the above-iated documentation appears fo be genuine and to relate to the employes named, and (3} to the (A YYY Y
best of my knowiadgs, ths smployss s authorized to work In the United States.

Last Mame, First Mame and THie of Employer o Autfidzed Representative Sigranure of Employer of Authorized Represeniatie Today's Dale Jmmodyyyy)

Employers Buslness or Organizaion Nams Empiayer's Business oe Doganization Address, Cliy or Town, State, ZIP Code

For reverification or rehire, complete Sy
Form I-8 Editen 080123

lement B, Reverification and

Rehire on Page 4.

Page 1 of4



X

K

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:

lunderstand that, in the course of the background check process, may need to disclose my
personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. I 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: O@NW Nty Date: O -TWU

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
failto 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.

r G-\ -
Signature: L’A@CUM/ WW‘ Date: 9% \1\/\




Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes

-In the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes 4a

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

-Are you a person who has a disability? Ye

e
-Have you ever been convicted of a felony? es

-Are you unemployed? Yes/(@

-Have you collected unemployment benefits at any time during your unemployment period?Yes@
Thankyou 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 it is, to the best of my knowledge, true, correct, and complete.

“

%Signature: W%Vj O\ﬁ% Date: Ufj,z kfzozyl v

- Direct Deposit

Payday is weekly on Friday.
, o V006 T A e
Bank Name_*'(9F Routing # LA L7 IAD account# 020 (54
A\teuwcy
\\Che&‘ii‘i\? or Savings

\\\m

| 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.

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

TV S o .
}}éignature: (}mwﬂ\/ (’{'FZ/%%@U Date: O%-Li-lozyv




m‘ DEPARTMENT
B B oF REVENUE i
2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate 2
Employees

Complets Form W-4MN so your employer can withhald the correct Mininesota income tax from your pay. Consider completing a new Form W-4RMN each
year end when your personal or financial situation changes. If no Form W-~3hN is in effect, the number of withholding allowances deimed will be zero,

& & 1

Firg: Wame sod dnitiat . Last Mame Secisi Seouty Namber
ﬁfc W C A loc ogen qﬁbz ~-U7-Ls W
Farmanent Accness N — e whzrital Statuz (Check ane):
A58 Ancased DL INE R ST
G e TF Cote [ meriee
% )Zm ‘7’\ /\/\ N 556(/?/0 [ tamriec b withhola ot hisher Singis rate

Camp[ete 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"if no one else can claim you as adependent ... .. ... ... ... ... . ....... e .3

* You are single and have only one jol
* You are marsied, have anly one job, and your spouse does not work
* Your wages from a second job or your spouse’s wages are $1500 or less
€ Enter “1” if you are married. Or choose to enter *0” i you are married and have either zworking
spouse or more than one job. (Entering *0” moy help you aveid having oo fitle tox withheld. J.
D Enter the number of dependents {other than your spouse or yourself)

you will claim onyour tae FeRUIT. . . L .. ]
E Enter 1% if you will use the filing status Hesd of Household fses instructions) .. ... ... ... E
F &dd steps A through £ Fyou plan toitemize deductions on your 2024 Minnesota income tax
return, you may also complete the itemized Deductions and additional Income worksheet, . .. E
1 Minnesota Allowsnces. Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet ... ... 1
2 addiional Minnesota withholding you want deducted for each pay period {see IRSEFUCTIORS) oo o i e 25

L] section 2 — Exemption From Minnesota Withholding
Complete Sexticn 2 if you claim to be exempt from Minnesota income tax withholding {see Section 2 instructions for qualifcations). if applizable,
check ane boe below to indicate why you balieve you are exempt:
[ a imestthe requirements and claim exempt from both federal and Minnesota income tax withhalding
I8 Even though 1 did net claim exempr from federal withholding, | ciaim exempt from Minnesota withholding, because:
* I had nz Minnesota income tax liability last vear
* [received = refund of all Minnesota income tax withheld
* Lexpect to have no Minnesots income fax ability this year
O ¢ allof these apply:
* My spouse is 3 military service member assigned to 2 military location in Minnesota
* My domicile {legal residence] is in another state
* lam in Minnesota solely to be with my spouse. My state of domicileis
[ o 1am an american indian that resides and works on 3 reservation for which | am snrolled {see instructions.
Enter the reservation name:
Enter your Certificate of Degres of indian Blood {CDIB)Enrollment number:
Le tama member of the Minneseta National Guard or an active-duty U.5. mitlitary member and clzim exempt from Minnesota withiholding
on my military pay
OF ireceivea miilitary pension or other military retirernent pay as calculated under 1.5, Code, title 10, sections 1404 through 1414, 1447
threugh 1455, and 12733, and { claim exempt from Minnesota withholding on this retirement pay

¢ ceriify that oll information provided in Section 1 OR Section 2 is cofrect. 1 understand there is o 5500 pengity for filing o foles Form W-ahin,
Daytime Prone Mumser

Ko, o278, e ARAY) 307 Gol 7777

Employees: Give the completed fofm to your emplayer.
Employers

see the employer instractions to determine i you must send a copy of this form to the Minnesots Department of Revenue. if required, enter your
information below and mail this form to the address imthe instructions. (Incomplete forms are considered invalid.] Wwe may assess 3 $50 penalty for
each required Form w-48an not filed with us. Keep a copy for your records.
Hame of Employer

Wimnecaka Tas (0 Humiper Facaral Empioyer 1D Numier (FEK]

ZIF Dode

g.
R

Agddresz ﬁm




w_4 Employee's Withholding Certificate M3 Ko, 1545-0074
Form Complete Form W-4 50 that your employer can withhold the correct federat income tax from your pay. o o .
Depanimert of the Trosury Give Form W-4 to your employer. calll 24
frizmial Bavenue Service Your withholding is subjeet to review by the IRS.
/ {a} Frst name ard midge Nt Las name b} Bock security number
| Step 1: I . | o .
| Erter Adaen A e oy L7247 151\
Addrass . . .- Doss yaur name match he
! Personal 'Ok « s ) [~ REME DN YOUr BOCIal Becu
Information 7 > 'A( Neoorer p(/ N = Card? 1T Tk, th EELrE you gms“g
' U [ Caty erigwm, =taie, ard IIF code crsd{ratém y«;;&g;ﬁ}n«%a vt
LA 55 Fe
Qj‘g ron, M N, D yevie) [ GO DWW 558 0.
jgy [<{Eingle o Martied fillng separam;
} [T mamied Ming jointly or Qualitying surviving spouse
\ [ Head of household {Chsck oriy # you're LRmaTied and pay mose than hall the costs of keeging U & home Tor yoursell and 8 quaitying Indivkiual |

\compiete 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 withheolding, and when to use the estimator al www.irs.govWaApp.

Step 2: Completo this step if you (1) hold more than ope job at a time. or (2} ans married fiting jointly and your spouse
Multiple Jobs alsc works. The correct amount of withholding depands on income samed from all of these jobs.
or Spouse Do only one of the following.
Works {a} Use the estimator at www.irs. gowW4App for most accurate withholding for this step (and Steps 3-4). i you
ar your spouse have self-employment income, use this option; or
{b} Use tha Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or
{g} ¥ there are only two jobs total. you may check thiz box. Do the same on Form W-4 for the other job. This

option is aeﬂrar‘alw more accurate than (&) if pay at the lower pa;rnﬂg mb is mors than half of the pay at the
higher paying job. Ctherwisa, (0} is more accurate -

Complete Steps 3-4/b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. [Your withholding will
ba most accurate if you complete Steps 3—4it) on the Form: W-4 for the highest paying job.)

Step 3: I ywour total incomse will be $200,000 or less {$400,000 or less if married fling jointly):
Claim KMultiply the number of qualifying children under age 17 by $2,000 §
Dependent
i Other Multiply the numbar of other dependents by $500 . . . . . §
Credits Add the amounts abovs for qualifying children and other dependents. You may add fo
thiz the amount of any other credits. Enterthetolslhere . . . 3|8
Step 4 {a) Cther income {not from jobs). # you want tax withheld fmr sth@r imcome you
{optionalk expact this year that won't have withholding, enter the amount of other income here.
Other This may include irterast, dividends, and retiremnantincome . . . . . . . . |4@) 8
Adjustments {b) Deductions. If you expect to claim deductions ather than the standard deduction and
want to reducs your wsthm%dlnga use the Deductions Workshest on page 3 and antar
theresulthere . . . 4(b) |3
{c} Extra withholding. Enter any additional tax you want withheld each pay period . . |4} |8
Step 5: Under penatiss of pedury, | declare that this cenficate, to the best of my knowledge and belief, is frue, comect, and complsts.

S g U RO 05212cq
Date

Employee’s signature {This form is not valid unless you sign it)

Employers | Buplayer’s name and address First date of Employer ientification
Only employrnent numbser (B}

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 108200 Form W4 2oag;



CORPORATE MANAGEMENT GROUP CMG s Y

Group

Employment Application ke Mo £ St e
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 ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COI\//PLETED)

Full Name: (Last Name, First Name) "'\ {r CO ;AVQKOU‘;\/\ Date:

Address: (street Address) 0\35 /H\ms%é;} PL N \2 (Apt. /Unit #)
(city)_pion (state) [\ (2IP Code) I FALQ
Phone: _ SO bg\ 2771 Email: _Odgun Ovpfﬁi@v\j&\\ @ Gl (o

Social Security No,  A12-W-1s1 Date Available:

Position Applied for: U\s& Desired Wage: ¢ o

Shift Available to work: X 1t __ 2"d 3 Employment desired: XFuH-Time __Part-Time
Are you authorized to work in the U.S? X_Yes __ No

.,H{did you hear about us? IXY\{QLL(/( Referral Name: ?/28

If under 18, please list age:

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

schedules? No >( Yes &M é\wu} \‘F

V\)‘\i}}’ L9

Previous Employment =~ e
Company: Ty ee Phone: G0 LAL pooo

Address: \nJ (ATC\E DO Nw Supervisor: Jgde

Job Title: SIS onhing

Responsibilities: COMPL (/{’ﬂ C‘[MS/\%Z( Ut }\/f 6WQ/MW<’/‘( 3(%6’{\{/5

From: B0\ 1] To: A(UC\ZUlgReason for Leaving: \ow K"C/V‘S

May we contact your previous supervisor for reference? _XYes _ No

Company: Phone:

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

May we contact your previa pervisor for reference? __Yes _ No

l|Page



Corporate
CORPORATE MANAGEMENT GROUP CMG s
E m p l oym e nt A p p ‘ ' Is at ' on Workforee Mussgement & Siafiug Expers
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

| agree that:

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

| authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG
permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

| understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,

driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

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

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

| further understand that my employment with CMG shall be probaticnary for a period of ninety (90) days

and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at wijl for any reason by either party.

NG / s N@}) o oN /A e
Signature of applicant ‘V'/\/\/ U\j ﬁa’\fl Date: O?S///%f 4/,,(/2 &/(

2|Page



Adam Arteaga

Rochester, MN
adamarteagad_vék@indeedemail.com

+1(507) 601-7777 bd"
) /’{
Authorized to work in the US for any employer W 00[ K

Work Experience

USAF Civil Engineer - Roads and Grounds (\60\/“"““‘0 GM ro

Saint Paul, MN
November 2023 to Present 0\9

* forlifts t)‘ﬂ
» make sure all vehicles on base are running properly ‘ WJ J%(

\d
* simple maintance (oil changes,ect) J
Aisles Online ‘ — _
Hy-Vee, Inc.-Rochester, MN \
December 2022 to August 2023
+ stocked
* shopped properly online orders \ P - (‘D
» deliver groceries to customers car
» keep space organized and clean UW N

Best Buy Sales Associate O\/y)
Best Buy-Rochester, MN \‘\‘)

I ™

Student in Student
Byron High School 9-12 - Byron, MN \f Q\U\»}U/V

Present

High School Of C//(%;/ . U/M
Shattuck St Marys -,

August 2022 to June 20232

Skills

* Food Industry

» Food preparation
* Serving

* Food service

* Guest services






» Restaurant experience
* Communication skills
» Leadership

» Computer skills

» Customer service

* Restaurant experience
* Guest services

* Travel planning

* Serving

* Cash register

* Typing

* Cash handling

Phone etiquette

Groundskeeping

Hospitality

Oil change

Hand tools

Construction

* Warehouse experience
Night audit

* Moving

Sales management
* B2B sales

Certifications and Licenses

CPR Certification
Present

Just got CPR certified this past summer

Driver's License
September 2023 to September 2027

Pallet Jack Certification







CMG Preliminary Questions CMG ﬁ‘;':’;;t;i m -

Group

Workforee Management & Swafling Espers

1. If hired are you willing to take a drug ’res’r?@ 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

lark Yo

4. Which plant do you prefere2  South Morth
5. Whatshift fo you preferz (19 204 3

fimee Yes.  NoX

Explain
Incident

e AU 07
Inferviewer Signature 2{;//\/&7 62/KZ/ZJ/L







v Exe 09/27/2026
33008 ‘
09/27/2005




