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New Employee Ackndwledgément 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 én rollment

Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

N Employee Notice of Employment and Wage

. ’J : ’
Website: https://zenople.e sgazure.com/login/cmg

. **do not fill out the login name or passwdrd. CMG will provide you with this information**
- Login Name: 6(“’7? 3 G@ 6l % 8
- Login Password: A\f\fﬁ @ f q @q

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, itis my responsibility to address my

questions with a CMG representative. | also hereby waive any claim, now orin the future, that | did
notreceive, did not read or did not comprehend the items or their contents.

%Signa‘ture: BRM QQ/O‘O ,D%té: \Q‘\‘q ] ‘8\(,?

S




/
X{/

\ A~ \ ) ’
{E?éSignature:v “\i\ﬁ\&«i)\ ( !%*’ ~ Date: TSN

Employee Photo Release Form "

N\ (&(\ﬁ/&w C i C"{&} 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'frgthe company database.

oA AN O @&@ Date: \ 2\ \ q\ \ ! \‘“{\

Emergency Contact Information

Signature: ¢

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
veme D0l A WD e RS S0t
Relationship:}%\‘\,&g\fba ﬂ(\ Retatlonship \Yhé (il\@dﬁf

Phone Number:fsg; qgﬂ gl:“ Phone Number: W‘?’ C}\} EYA }\Q

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
paperworkinto ESSG’s online Zenople Employee Portal. | understand that | will be provided access
via login na:é;iand password to view forms that have been entered on my bihalf. )

L3y

Insurance Information

| understand thatthe CMG Staff defaults to decline Insuranoe when entering my new hire

paperwork unless specmed otherwise during my interview. | understand thatl have 30 days af‘ter
my job offer tg apply for insurance through ESSG via the log in information pr

\ vnded 10 me.
Signature: ¢ AN é\\Q (LN ( QIY\,& " Date: \&(\) \i \EQ&L{
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 staterment electronica ily? Yes (O No ®
Email:




EEO Information

Please choose one option under the following:

Gender | Marital Status

-No Answer -No Answer

¢ -Femal:el o -Divorced
Male |

-Non Binary ' -Unmarried

-Other : | - -V\fl;jowed

Ethnicity Veteran

-Alaska Native -American lndiaﬁ {| -Vietnam Era Veteran

-Asian | -Black or African American || -Veéteran

-Hispanic Latino -Native Hawaiian

-Other Pacific Islander-Two or more Races ’ -Other Protecfed Veteran

-Unknown Ethnicity ' -Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer




Employeaent Ehgﬂaﬂnﬁ Vertfication
Department of Homeland Secarity
8. Citizenship and Immigration Services
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START HERE: Employers must ensure the form instmctions are available to employees when complefing this form. Employers are liabie for
failing fo comply with the requirements for completing this form. See helow and the Instructions.
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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 baquround 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 conta'cting 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. ' o

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

5. Credit history check (if appiicable): 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 iﬁsent 0 the backgr?F d check described herein. ‘\ g ‘
ignature: Vs ATIN BL«) : Date: __ 1) ‘ 4 ! ) L{

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d)
within five calendar days after completion of a suitable job assignment fro
' fails without good cause to affirmatively request an additional suitable job
without good cause an additional suitable job assignment offered, or
the client of the staffing service, is considered to have quit employme
only if, at the time of beginning of employment with the staffing servic
was provided a copy of a Separate document written j
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.

; an applicant who,
m a staffing service, (1)
assignment, (2) refuses
(3) accepts employment with
nt. This paragraph applies

e, the applicant signed and

n clear and concise language that informed

lunderstand by signing this form that | am reéponsible to contact ESSG through the recruiter stated

elow within 5 calendar days once an assignment ends. | also acknowledge that | have been
provided a cEpy of this form.

A&Signature: \'\Aﬂ o @Q@/LD Date: \3 ) L! |/ &k/
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/
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' 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
-Are you a veteran of the U.S. MnL;tary/Armed Forces’? Yes@
-Are you a person who has a disability? Yes No)

~ -Haveyou ever been conyicted of a felony? Yes @
\\ -Are you unemployed? Yes/No

-Have you collected unemployment benefits at any time during your unemployment penod’?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) 8175. 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 s, to the best of my knowledge, true, correct, and complete.

Vnylgnature &(\é\‘\g@\ OQ — p;te \D}L\ \3"}

,Dlrect Deposit

Payday is weekly on Friday.

Bank Nameﬁ;\d\\ ¥\ \(\ | Routipg # (5\0\ \0\ uj\”% g“*\%g Account # 3? WSPeeopr1 22‘;@% 1

mor Savings

A

lunderstand 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.

o Bodion (oo . ol
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2024 W-aNMIN, Minnesota Withholding Allowance/Exemption Certificate
{Empl‘-oyeas -

‘Complete Form WM so-your employercan witiicld the comect Minnesoa income tx from YOUT BEY aqmiciar cmnpﬁaﬁmgua uuew.Form" W\Lmj gach
year spd wien your personal or financis sitvetion changes. ¥ mo Form W-Sha isin effert, the nuember of withholdig =lowences deimed vill b sero.

|} DEPARTMENT - I

e o - Frore— oGl Seouity Hamber '
K\f\r\f*@@ D Clow i bl (4gd

| Tt e ) . : , W?ﬂmm‘“’“mﬁi ——
L 223 iTooa SW O S i s
Shaioe 2P Code Dlosamiea
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\LCamplete Section 1 OR Sechon 2, then sign the bottom and give the comypleted: form fo your employer,
D S S MBI T
AEnter “27 if no o else G e you 25 @ dependent
B Enter "™ i any o the olowing apply . ... ... _.__ e e ——————— B
> Yot are single and have only one joly
* You ave mamvied, have caly ons job, and your sponse does not ok
™ Yourwages fromi 2 second jobor your spouse’s wages e SI500 or less
B Enter “1” i wou wre marged. Or choose to prter “o” Hyoniape married and hare eithera working
Spbuse or nuTe thEn.ang job. (Enterng %0 gy felp yomovoid faviug oo lte tox withheld) . ©
BEnter the number of dependents fother than yoursphusz or yourss)
o wall chalim: O YOur R R e e o

E Bniter 17 F gowswill ace the i stetus Besdof Sousshold {52 FSECons. o e oo e E
F sddisteps 3 through €. tFyou plan toftemis deductions.on your 2024 Minnesots income tax
Tesurm, you may also complets the ltemized Deducons:and Additonal Income Workshest. . L

D s SO

D — e

——————————

1 Minmesoity .ﬁ.’llumances-.Brﬁ&rStﬁp'lFfrmSecﬁumia‘bora‘ewsfbapljmwfthe ltemized Deductions Worksheet ... ... ___.. 1 /@
. - - - : . j Z .
2 addiona] wummmwwmfuhnﬂd‘mgwumdedu:t-edfureach PEY PETod 2o MRSTIONS) v o eoe e 25 [ @
Ll:seetish: i S EE VIR AT R R
Compdetz ol claim 1o be exemptfrom finnssots incame taxwithbolding {see secion 2 instractions for quaiFcegansy. ¥ applicsble,

Chck one B Below to Indicate winy won believe you are B ionistod '
A ¢t mestthe regrirements and daim exempt frombith fedzraliznd iWinnesot fncome tax withhelding
B Eventhoush 1-did not dlzim evxemp from feders] withhnlding, | duim Exempt from Minnesots withbobding, becsuse:
* Thad no Minnesor cone tex Eabilitylast year
* Urecebved 3 vefond of all Minmecots roms o withield
= Fexpent tobave no Minnescts ireotmE tax bl thiswear
U ¢ 28 oF thesezppiy: .
* By spousy s B miltany service mezrber assigned to = military lacadion fn Minmesor
= g diricile {legat residene] is nanother skt .
~ lzm by Winnesotsolely fo be with o spotse. My state of domicleis
o tam =0 Sanentan ndiEn et resddes and works on @ reservaion forwilich ] an eoroll=d feaw Rrstructions).
Envtar the resension hame: .
Enter your Certificate of Degree of Indian Blood {EDIEY Enrallment nomber:
Oe sam= memiber-of the Minmessi Natons] Guard or sn sovE-duty ULS. millitery nuember 2nd deim eXempt forn Winnesots withholding
o my milbtary pay .

F g veceive & military pension-or ofher mllitary refirement pay 25 caboolebed wndar U.s. Code, tiths 15, sacfions 2408 through 441, 117
thercugh: 1453, and 2275, and Vi eemmpt from Winmesots withiholding om Hhis refiremremt py

& ceveify ot all iformation provided fn Section L I0R Section 2 & romwect. § vrderstand there kg 5500 panalty for filing o fales Sorm Weshi,

( EpplyRenieeame. L \ . Tiwptirre Pluose Murmser ]
~Raee. Moo \a\alad EpT 3B e
Emgh&@es;@r@ﬁbe@'mpﬂﬂte&fﬂWtﬂ your employer. R
Employers
See the employer Instouctions to-detennine ¥ yon must send 3, xopy of this form %o the WMinnesots Department of Revenue. Frequired, emter your
Inbarmmaton belowand weil thisfom o e address n the instructions. |

{incompiete forms are considered invalid.} We may assess 3 550 penalty for
each required Fommn W-SKN not e with us. Keepa copyrfar your records, - ’

Naroe o Empsayar Winmesoly R0 Nurmser Fediral Employer i Number (F]
fddrezs _ Gty St TP-Todz




Fom W-4

Employee’s Withholding Certlficate

A5, o TE5-0078
Complete Farm -4 5p that your amployer can.wdthiiold the comract federal incime fax from your pay. A% A
Deponmart o the Tracsury Giwe Form ¥i-4 1o your employer. = @2!4
taresek Beverurs Scrdea “our withhnlding is subject to review by the IBS.
/ lote mittal Lest name M Sccklsacuriynumber
Step 11 @& D;:aname ard m —
nAdreo A Clow il by 1924
gn*bsf g | A o N R DORS JOIT nAme| g;mhte
[n?s an ‘h P 2f5 a—l L2 'Jiwéb :) LJ Cant? mmt mgm yougEl
ormaton |= T o TN, I, i P £o0e crEdit for paur secTmngs,
é - ,\\ Jr(” ?\E\\} f“c:\{;;‘ @f 2 LORIECE S8A A ARTIE-1210
OCRpS4er 5\—' N e N W 25 GO I IR BERGM.

\

Ie} %&n@r&ammeﬂl Mng separsbely

Hamead fing leoty o Qualtying sundying spouse

[ ead of howsehold ICRACK arfy & ¥SU'TR LRMATRA SRt pajn meps fan hatt $ha costs of keeping 1o 5RomA Tof yerse and & qurating ivawdual)

claim exempiicn from withholding, and when o use the estimator 2k wanmis.gownWa40p.

\Dombete Steps 2-4 QNLY if they apply o you; otherwise, Sk'lp 1o Siep b. See page 2 for more infosmaion on each step, wha can

Step 22
Multiple Jobs
or Spouse -
Works

Complais this step if you {1} held mosethan oné job &t = Bme, or {2) ara marded ffing fointly and wour spouss
alst works. The camect mnunt of withfiolding depsnds an ncome gamed from all of thase johs.

Do anly ong of the fnlrﬂangL

fa} Use the eclimeator att www.irs. gown¥ddop for most accurale withihcldng for mhxs step
ar your spouse have self-employment income, 14se this cplion; or

fand Bieps 34 Fyou

o) Use the Mutiiple JobsWaorksheet oo pags @ and enter the msult in Stap 4c) balows ar
e} B thers are-orly bwo Jobs total, wou may check this bost. Do the samenon Forn W4 far ihe offier job, This

option is genarally mars accurate than &) if pay =i the lower ] ;raymg y@h is mora thean half of the) pa _,\‘ ai the

Righer paving jOb Dihenaisa, [ is mﬂmamwratn

- a -

O

Complate Steps 3-4{b) on Form W-4 for only ONE of these jobs. Leaafe thoss steps blank for the other jobs. MYour wthholdi ing il
ba most accursief you complete Steps 3-4(k) on the Fomm: YW-4-for the highest paying job.)

Step 3t ¥ wour total income will be $200,000 or less (3400,000 or less if marmied fMing jointhyy:
Claim Kultiply the numbsr of qualifdng chiidran under age 17 by 32,000 % e
and Other dufiply the number of ofhar dependants by f800 . . & L . 8 £y
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of amy other crediis. Enter the fotal here . e . . 3 8
Step 4 {a) Cther income (ot from jobs). I wou want tax withheld for gther income pou
{optionall expact this year that won't haws withholding, 2eber fhio amount of cther incoms: her.
Other This may includs irterest, dhvidands, and reﬁ_memnan’t incoma . e e oA #fa) &
Adjustments ) Deductions. f you expect fo-clsim deductions other than the standand daduction and
At 1o padune your m’mhcédmgu = ﬁ}e Deductings Worksheel cn page 2 and anter
ihe sosult hera . e . e . . . Afb) 15
fc} Extra withholding. Enter any addftional tax you iwant withheld each pay period . . |4a1ls /& L
Step B dier penatizs of pagury, | declam that His cecfiinate, taﬁv-_‘. bresst of mmy Emm'ux}-dge emd belnef f=tme, comact, and compdsbe.
2 4 Dedaco () | L
Hore AN A0 B A
Employee’s: signature {This form is not valid unless wou sign &) Date
Em ployers | Emplayers nams ard address First data of Empioyer idemificetion
Only Smpioymant numbee E
For Privacy Act and Raparwork Reduction Act Notice, see page 8. " Cat No. ey Fomn W4 prog



CORPORATE MANAGEMENT GROUP CMG

E m p l oym e nt Appl i Cati on Workfores Mumgzement & Stalling Fxens
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

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

U \“Applicant Information e
(APPL/CANTS MAY BE TESTED FOR [LLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) Q\ o \,D?‘ A\K\ éﬁ“é& Date: ._j___ 2'_\/{ _ Z’L(
Address: (street Address) 3) g % &\S&X' x&ﬂ £ = \~’O (Apt./Unit#)

(city) X 0 \’\i? S ‘\{r (State) Eyﬂ\ h,_) (zip Code) DDA Q2
Phone: S (77 D02 Wl3% Email: ledxhjv\ q« Fklﬁ\”\@ﬁ oM

Social Security No._ g 7\ @ \4pd Date Available: / 2:’9 24
Position Applied for: (@o e N\(j&,\(\\,\ Lo CA"xw A8 Desired Wagegf( (( o
Shift Available to work: X1 X2 3% Employment desired: ~XFull-Time __ Part-Time

Are you authorized to work in the U.S? MYes__No

How did you hear about us? \ N C\/@EC, Referral Name: —

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work S’WM \\

schedules? ?( No Yes /01@!

Company: A P o % , wC\D\ U’\ Phone: Y0+ A B4 ~ O3S M
Address: g%S 5%&\\'\33‘ Q\Q Supervisor: w %4

Job Title: .2 ad Q‘KLQ(;W\ Ui ,
Responsibilities: Dy, DT ANLS %‘\8\) ™Y x Craw SV’O Oy 0\\1 2 Suik L wor \/\

s Aone -
From: \a) WD To:}gl Reason for Leaving: \\SS\}»LB VOt ‘X\’\/\ N Qe “

. OO
SO 0orL [ \S \S ~

May we contact your previous supervisor for reference? _}l_ Yes _ No
(

Company: _ cleppors Phone: S 5 S 208 1

Address: \éC/ Q\(\ 0s :3(,{‘ Supervisor: V\ \\}\_e
Job Title: ‘\/\Q {\\\\{‘i %‘/)_V@\C\

Responsibilities: (\,\Q%Q‘{\ A*«\d %\b‘@\f NN C\\_&\\ L% &\\\\ OOV S D \/
From: To: Reason for Leaving: C um\k ™ l(. (\Q \‘\V \U\U m Crﬁ/ '

if \/
May we contact your previous supervisor for reference? ‘% Yes __No \/

ACCQ\}\YGO‘\ 1]Page



CORPORATE MANAGEMENT GROUP | CMG &
Em p | oyme nt Ap p lication Workluros Mamggement & Stalusg Fgwrs

Office Hours: 9am-4pm Mon-Thur, S9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 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 (uniess otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

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

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

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

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 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 termmablef:vsll for any reason by either party.

N %0\» (\ Qw\% ‘Date: \ A \Lj QX{\

2|Page

S;gnature of appllcant




Andrea Clow

Rochester, MN 55902
andreaclow3_kya@indeedemail.com
+1 507 202 6138

Professional Summary

| have experience in cooking/prep cook / dishwashing. Running machines, assembling parts , packing
parts, checking for faulting parts, loading pallets, unioading pallets. Auto detailing, stocking shelves.
Cleaning commercial buildings, and vacant units.

Work Experience

Lead Person
Arnold’s Supply-Rochester, MN
December 2013 to July 2021

| started at Arnold’s doing multiple accounts including banks ,Mayo buildings, OMC, and other accounts.
After doing that | was promoted to Lead Person for Benchmark with six crew members under me. My
job was to communicate with my crew to make sure the work was getting done properl% and in a
timely manner. | ordered supplies as needed. Trained in new employees, helped them with the training
paperwork which was mandatory. Answered all their questions, gave them the tour of the building
including the area where they would be working on a daily basis. Usual(l}/ it took a couple of days for the
employee to feel comfortable on their own. | also hired péople and fire people. I actually liked working
there. I got along with pretty much everyone and my crew did as well.

Night Stock
Hy-Vee Barlow-Rochester, MN
March 2013 to May 2014

I unloaded pallets with product to put on the store shelves. | also rotated the product as needed.

Car Detailer
Simonize Car Wash-Rochester, MN
February 2013 to November 2013

| would wash, dry, vacuum, clean the windows, shampoo the seats and carpets, shine up the tires, and
wax and /or buff as needed.

Dishwasher/Prep Cook
Parkview Manor Nursing Home-Wayland, 1A
December 2010 to March 2012

| started working in the laundry department, washing, drying, and delivering laundry to the residents. |
also worked in the kitchen as aéarep cook, including setting up tables, clearing tablés, resetting tables,
and washing dishes, making and setting up dessert trays .

Auto Detailer

Gretter Ford-Washington, 1A
March 2010 to October 2010

My position consisted of vacuuming, washing windows, cleaning carpets and the seats, cleaning the
inside of the trunk if needed, cleaning the dash, the doors, the steering wheel, the info cluster, gear shift,
dressing the tires, washing the car, then wax and buff if needed.



Machine Operator/Assembler
EPC-Kalona, 1A
February 2008 to March 2009

I would take parts off the line, inspect them then pack them in boxes on pallets. | would also run multiple
machines at the same time. | would check for faults in the product and discard them. | also had to
assemble certain parts before packing them.

Dishwasher/Cook

Wings cafe-Washington, 1A

April 2004 to August 2006

| started out as a dish washer. Washing, drying, restocking dishes and pans. | became the cook after a

year later. cooking daily early morning until late at night. During breakfast, lunch, and dinner. | also had
to do prep work for the following day/ week. The cafe closed in 2006.

Education

GED
Kirkwood Community College - Washington, 1A

January 1998 to April 1998

Skills

+ Packaging

¢ Quality Inspection

« Materials Handling
Pallet Jack

« Mechanical knowledge

(3

» English

« Delivery Driver Experience
* Merchandising

» Customer service

» Car Wash

» Lawn Care

« Automotive Repair

+ Supervising experience
* Mowing

+ Detailing

¢ Commercial Cleaning
 Cleaning Experience

« Buffing

» Mechanic Experience

* Vehicle Maintenance

+ Time Management



« floor pallet (4 years)
» Customer service

* Load & unload

* Assembly

Manufacturing
* Driving
* Cooking

Merchandising
» Automotive repair

.

Delivery driver experience
* English
* Communication skills

attention to detail

Order fulfillment

Certifications and Licenses

Driver's License

Assessments

Forklift safety — Proficient
January 2021

Best practices and safety hazards in forklift operation

Full results: Proficient

Manufacturing fit — Proficient

August 2021

Measures the traits that are important for success in manufacturing roles

Full results: Proficient

Customer service — Proficient

March 2021

Identifying and resolving common customer issues

Full resuits: Proficient

Supervisory skills: Motivating & assessing employees — Proficient
August 2021

Motivating others to achieve objectives and identifying improvements or corrective actions
Full results: Proficient

Work style: Reliability — Proficient

February 2022

Tendency to be reliable, dependable, and act with integrity at work



Full results: Proficient

Indeed Assessments provides skills tests that are not indicative of a license or certification, or continued
development in any professional field.
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1. If hired are you wiling to take a drug teste @ No JJC?

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

3. Are you able fo work with por@ No :%Cg j:S

i

RleaseMa o
4. Which plant do you prefer? South _
5. What shiff fo you prefere 1t fond 3@ AN
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