Corpotate
Managemeant
Group

Warhlorvr: Mongamess & Seaflig: 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: 607 g g/q IS 36
Login Password: D ™S @ AT |

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 not read or did not comprehend the items or their contents.

— ) e 31080000




Employee Photo Release Form

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

‘%iSignature: %At‘ Date: /Z/"?Z//ﬁ@%‘/

¥
Emergency Contact Information

Please list at least one person with one working phone number. We will only contact the name(s)
listed below if we are unable to get ahold of you or if there is an emergency.

Contact #1 Contact #2
Name: S(Wf/fm IZL;’UU(/[\ Name:
Relationship:%{ L/ Relationship:

’Phone NumberED7’ \?XL{/ ({%g 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.

X&gnature: V‘Wj, Date: y/%/leQ q

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.

?ﬁSignature: ﬁ“ﬁk Date: 5”&%/70/%{

"ElectronicW-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.
@é No (O

Would you like to receive your W-2 statement electronically? Yes

ﬁ;mail: AVM;} (’)Y%% @j[fl@; L Conn




- 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. Military/Armed Forces? es/@
-Are you a person who has a disability? Yes/(@
-Have you ever been convicted of a felony? Yes(@
-Are you unemployed? 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.

Direct Deposit

Payday is weekly on Friday.

| 2
s 0 nosrg CFDILTY s G105 10
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 provide you with a Bank of America Money Network Card.

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

ﬁ Signature&/ K/M Date: ‘Z/% / 26{%{




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 ¢ wg background check described herein.

XS*Signature: Date: 7/2?/2@2—(/

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

V

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 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.

#Signature: Q‘ﬁu%:/ Date: Y/A/X/ZQZ((




Employment Eligibility Verification USCIS
YormI-9

OMB No 1615-00<7

Expires (7312025

Department of Homeland Secarity
UL.S. 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 Instructions.

ANTI-DISCRIMINATION NOTICE: &)l employees can choose which acoeptable documentation to present for Form H. Employerss cannot ask
employees for documeniation towerify information i Section 1, o spacify which acoepiable documentation employess must present for Section 2 or
':S}xp;m‘»-:.mm't B, Reverification and Rehire. Treating employees differently based on their ciizenship, immigration status, or nafional orign may be llegal.

Section 1. Employee Information and Attestation: Employees must complate and sign Section 1 of Form 1-9 no later than the first |
day of employment, but not before accepting 3 job offer. , , - ,

Last Hame [Family Name) First Mame {Glven Nams) 1 rzml:— nital [ramy | Ofther Last Names Usexz .ﬂf ax{y;& ’

o | bort LA _

Adoress (Strest ann nd Name) £gt. Nurmeer (f any) a orToem Siats %a Code

» Y
g1 96 Az W oy o Stor MN_= 1] 5320

Cidfe of Bith {memdany YY) b{ 5. Sodia Secunty Mumbes Mpioyess Small Adgress Employes’s Telephone Number

/] ; , - ) _

02/29/Je0S 7G4 7997 iy 0 Anengs Joos@edaln 301~ K8- (537
b | am aware that federal law heck one of the fllawing boxes ioatizst 1o your mz&nfs(mp a9 mmkgﬁ?hh, slaiue {See page 2 and 3 of the nstructans

provides for imprisonment andior mf . -

fines. for false statements, or the 1. #ohimen orthe United Stales

use of false documents, in 2. &nonciiizen nationz] of the Uritad Btates [Ses stuctons.)

3

connection with the completion of

this form. [aftest, under penalfy

of perjury, that this information, D
including my selection of the box

. A 13wl permanent resident (Enter USCIS of A-Nurber.) |

&

A noncilizen fothes thar Hom Mumbere 2. and 3. above] uihorized 1 work Ukl (e, dats, ¥ any)

atbesting to my citizenship or i you check item Mumber 4., enter one of thees!
immigration status, is true and UsCls A-Mumbar o Fonm 94 Admisaion Number Foreign Peesport Mumbsr and Country of lzsuance
comect. ' -

Ot
7 Sigaamire of Employee Todgy's Date [Mrvasyyyy}
K B I0IN

7 it a praparer andior iranslator asstzted you In completing Sechion 1, that pereon MUST complats the Preparer andfor Transigtor Certificafion on Page 3.

Section 2. Exggl@x&r Review and Verification: Employers or their autharized regresenistive must complete and s&;%uéswﬁm 2 within three
business days after the xemp‘?@e’s first day of emsloyment, and must physically examine, of examine consictent with 2n aiternative procedure
authorzed by the Secretary of DH3, documentstion from List A OR a combination of decumenistion from List B and List C. Enter any additional
Socumentation iy the Addisonal Information box: see Insiuctions. : ' . o . ~
ListA )

Tsts RND st C

Documant Tie 1

issuing Authneihy
Cozument Number (IT.any]

Expiration Cate [ any)

Bocument Title 2 (i any) Additional Information
Issalng Adrhorty

Docurnent Mumber (ff any

Expiration Date (f any)

Documant Tifle 3 (1T amy)

Issuilng Auhoety

Document Number (i any]

Expiration Dale (f any) [] enecinese 1t yoe used an antemanve procsdure aushorzad by DHS i Sxaming JocumanTs.
Certincation: 1 sttest. under penatty of pegjury, that {1) | have exsminsd the documsntation pressnted by the sbove-named | [ = Def Of Employment

employss, (2 the abowa-iated documentation appears fo be genuine and fo relate to the employes named, and (3} o the (MY
beat of my knowlsdge, the smployes 1s authorzed to work In the United Siaten.

Lagt Name, First Mame and THie of Employer o Authodzed Represeniative Bignature of Employer of Authorzed Representaiive Todays Tate (mmiodfyyry
Employers Eusiness or Onganizaton Mams Errpioyer's Business of Jrganization Agdrass, Clty or Town, Siste, ZIP Code

For reverification or rehire, complete Su

lement B, Reverification and Rehire on Page 4.

Form -0 Edifien DEGLI3 Pz

lof4
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“ EEO Information

Please choose one option under the following:

Gender Marital Status

-No Answer (@GI’

-Female -Divorced
@ -Married

-Non Binary -Unmarried

-Other -Widowed

Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran
@ -Black or African American || -Veteran

-Hispanic Latino -Native Hawaiian -Non-Veteran

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

-Unknown Ethnicity -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran

-No Answer >

Lo P V282501



W_4 Employee’s Withholding Certificate OM No. 1545-0074
Form

§ Complate Form 'W-4 5o that your employer can withhold the correct federal income tax from your pay. f‘“;
Deparment of fhe Trassury Give Form W-4 to your employer. 20 24
Interiz Aevere Servdce Your withholding ks subjact to review by the IRS.
/ Last Soclal number
! st ep 4 (2 Fm nams- ard midde nlts %néms L?Em(,fz
Ent N Sogan W/ 1-9271
il Mdmas Does yaur name match the
Personal ‘“4 &) nEme DN your soclal sacurtty
Information G card? 17rol, b s you gt
‘ 54' a.m.m fefate, ard JIF cooe gﬁd’tg? yzu;fggg-n_gf 1213
i S5Aat TrE-12
QRC[L&QW MM ) %l o GO b3 W S5E gV
Single or Marned mlzng separstely
4 [ Mamied tiing jointty or Gualltylng surviving spouse
\\C [[] Head of nousehold {Check oniy # you'ra snmaTied and pay mons than half the costs of keeping up & home Tor yourself and & qualinying Indlvidual )
amplete Steps 2-4 ONLY if they apply to you; otharwise, sKip to Step 5. See page 2 for mors information on each step, who can

claim exempiion from withholding, and when 1o use the estimator at www.irs. gow4dop.

Step 2 Complets this step if vou {1} hold more than one job at a time, or (2] are marrsd fiing jointly and your spouse
Multiple Jobs also works. The comect ameunt of withholding depands on income samed from all of these jobs.
or Spouse Do onfy one of the following.
Works {8} Use the estimator at wiww.irs. gov/lW44pp for most accurate withholding for this step {and Steps 3—2). if you
ar your spouss have self-employment income, use this option; or
{b} Use the Multiple Jobs Worksheet on page 3 and enter the result in Step $ic) below; or
{c} I there ars only two jobs total, you may chack this box. Do the same on Form W-4 for the other job. This

opfion is gennmll y mara accurate than (&) if pay at the lower paymg mi:x is more than half of the pay at the
higher paying job. Ctherwisa, () is more accurate . . D

Complete Steps 3-4{b} on Form W-4 for only OME of these jobs. Leave those steps blank for the other jobs. [Your withholding will
ba mest accurats if yvou complete Steps 3-4(k) on the Form W-4 for the highest paying job.)

Step 3: If wour total income will be $200,000 or less [$400,000 or less if married fling jointly:
Claim Multiply the number of qualifving children under age 17 by $2,000 §
Dependent
ang Other Multiply the number of other dependents by 8800 . . . . . § 2:
Credits Add the amounts abova for qualifying children and other dapendents. You may add o
this the amount of any other credits. Enterthetotal here . . . <3
Step 4 {a} Other income (net from jobs). ¥ you want tax withhald for atl's,gr income you
{optional): axpact this yaar that won't have withholding, enter the amount of other income here.
Other This may include intarest, dividends, and retirementincome . . . . . . . . |#a&)|3
Adjustments (o peductions. If you expect to claim deductions ather than the standard deduction and
wart to reduce your withhol dmg“ use the Deductizns Workshaet cn page 2 and enter
therasulthere . . . e e e 4B 15
(c} Extra withholding. Enter any additicnal tax you want withhald cach pay pariod . . |4fc) [$
Step 5: Linder penattizs of perjury, | declare that this certificats, to the best of my knowledge and befief, is frus, correct, and complsts.
Sign "y
Hore 1/ ()ub ¢ 2/0%/0024
Employee's signature [This form is not valid unless WOu sign it) Date
Employeﬁrs; Employer's nams and address First date of Employer identification
Only amployment numbse EM}

For Privacy Act and Paperwork Beduction Act Notice, see page 3. Dat. No. 102200 Form W-4 200



" DEPARTMENT
' @ OF REVENUE

2024 W-4MN, Minnesota Withhelding Allowance/Exemption Certificate
{/ Employees

Complete Form W-ahN sa your employer can withhold the correct Minnescta income tax from your pay. Consider completing a new Form W-4MM each
year and when your personal or financial situation changes. If no Form W-4MN is in effect, the namber of withholding allowances claimed will be zero,

Firgt Mame and snith] Lagt Name Soriad Senurity Humber

o M Do tain
Fermanent Aoy — " Merikal Status [Check onef
' / { \’h/\ - )\J @;@c Sizrried, but iagaity sepsrated; or
(/, %7 7 C ¢ pd k Spduse is & ponresdent allen
po L v N Stme T Coge [ marvine
?‘?\C/‘l A %/‘ AM % 0 ( [ wamevies, mur witnhaic xt 2izher Sinzie mate
ML . . ~
Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
[ section 1 — Detsrmining Minnesota Allowances S
A Enter “17 if no one else can claim you 35 3 dependent ... .. ... .. e e e e

* ¥ou are single and have only one job

* You are masried, have only one job, and your spouss does not wark

* Your wages from a second job or your spouse’s wages are $1500 or fess
C Enter “1” if you are married. Or choose to enter "0° i you are married and have either 3 working

spouse or more than one job. (Entering “0° moy help you avoid howing too lintle tox withheld. ). €
D Enter the number of dependents {other than your spouse or yourself)

wou will Claim on your Tax TEIUIME. « . . .o e s
E Enter “1" if you will use the filing status Head of Household fsee instructons). .. ... ... .. ..., E
F add steps & through E. f you plan to itemize deductions on your 2024 Minnesota income tax

return, you may also complete the ltemized Deductions and additional Income worksheet. . . .. .
il

1 Minnesota Aliowances. Enter Step F fram Section 1 above ar Step 10 of the ltemized Deductions worksheet .. .. ..., ..

2 additional Minaesota withhelding you want deducted for each pay period (see rstructions) ... ... ... . ... 25

[ Section 2 — Exemption From Minnesota Withholding
Complete Section 2 if you claim to be exempt from Minnesota income tax withholding {see Section 2 instractions for gualificetions). if applicabls,
check ane box below to indicate why you believe you are exempt:
[Ja imeetthe requirements and claim exempt from both federal and Minneszota income tax withhalding
& even though ¢ did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
* | had no kinnescta income tax liability last vear
* treceived 3 refund of all Minnesota income tax withheld
* | expect to have no Minnesots income tas lisbility this year
O ¢ ah of these apply:
* My spouse is a military service member assignad to 3 military location in Minnesota
* My domicile {legal residence! is in another state
* |am in Minnesota solely to be with my spouse. My state of domicile is
D B {am an American indian that resides and works on a resersation for which [ am enrolled fsee instructions).
Enter the reservation name:
Enter your Certificate of Degree of indian &lood {CDiB Y/ Enroliment number:
E 1am 2 member of the Minnesota National Guard or an active-duty 5. mifitary member and claim exempt from Minnesota withhaolding
an vy military pay
OF ireceivea military pensien or othar military retirement pay as cafculated under U S. Code, title 10, sections 1401 through $414, £1447
through 1455, and 12733, and : claim exempt from Minnesota withholding on this refirement pay

{‘ certify that oll information provided in Section 1 OR Section 2 is correct. | understond there is g 5500 penglty for filing o folse Form W-ahaN.

ST /79/7.004 # 585

Erhployees: Give the completed form to your emplayer.

Employers

See the employer instructions o determine if you must send a copy of this form 1o the Minnesots Department of Revenue. if required, enter your
information below and mail this form to the address in the instructions. Incomplete forms are considered imvalid.] We may assess 3 $50 penalty for

each required Form W-SMN not filed with us. Keep a copy for your records.
Name of Empioyer WipoEsors Tae 1D Numoer Fecernl Emptoyer i Mamier [FEN]

Andress City hmbe ZIF Code




Corporate
CORPORATE MANAGEMENT GROUP CMG S
E m pl 0 y me nt App“ c ati on \'(‘url.ﬁm- Munggement & Statfing Expoerts
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

. ! Applicant Information ' “
(APPLICANTS MAY BE TESTED FOR [LLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) .\Sm eV ﬂg\y‘{f Date: g/ 7 g/ZO2L(
Address: (street Address) Y %Zl /,70{)L Am/ )\} U] (Apt. /Unit #)
(City) Krdxﬁ%f\ (State) f\’ Uj (21P Code) DA\

Phone: SO\Z’ 59~ 1375 Email: u/L(cme,jZOOS @QW&‘L' Coun
Social Security NL&;. 4 7‘:/ - ‘;/ /- L/ Z 7( / Date Available: g/ 7 Z/ @7 C/

Position Applied for: Desired Wage:

Shift Available to work: V15t1/ 2n¢ 34 Employment desired: _4_/Full—Time __Part-Time
Are you authorized to work in the U.S? » Yes __ No

How did you hear about us? i%é{(’& Referral Name:

If under 18, please list age: N/A

Do you have responsibilities or commitments that will prevent you from meeting specified work 52 M

schedules? _\/ No Yes o NI
et

Previous Employment - .. ]<

Company: _~euf’ Phone: Ok

Address: Supervisor: T‘)’ M
, e

Job Title: Dﬁ“r‘l’l7//5
Responsibilities: I[ﬁ(i WY (2L onto }"ﬂ&bu‘@ @5& @\(

From: Zcﬁ? To: fﬂq Reason for Leaving: _SQM/‘ [:)fzé i%@c{é’; '@%@Z@Z

May we contact your previous supervisor for reference? __ Yes __EZNO

Address: : Supervisor: Kwi v
Job Title: T‘/ il nicidin %\G\C\é %
Responsibilities: _&5@/1;{’ Ne. LioStpwess wdﬁ% /K/,[Qu QLN
From: Oﬁ)ﬁ /7 To: 0,0W /Reason for Leaving: S(/l/w()

May we contact your previous supervisor for reference? __ Yes Ao
U
| )
?\CC@ D k/ 1|lPage

v




CORPORATE MANAGEMENT GROUP CMG Sroup
Em P onm ent A pp lication \x‘uru-.m-\hm..;,‘-mcm S Sfng T

Office Hours: 9am-4pm Mon-Thur, 9am-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 subseguent 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.

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

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

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days
and further that at any time during the probationary period or thereafter, my employment relationship

ason by either party. :
Date:’ ﬁ/ig/ﬁdg%’

2|Page
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CMG Preliminary Questions CMG =

Name: el A YAy h L Workforce Manogement & Swlfing Expers

Please Mark Yes or No

1. If hired are you willing to take a drug ’res‘r?@ No }ég

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

3. Are you able to work with pork? Yes No %
Please Mark Your Preferred Position

4. Which plant do you prefer? vth orth

5. What shift fo you prefers (s 0@ 3 S

Explain
Incident

Employee Signature V/
L |
Interviewer Signature %/Z//J ”) SU@L\
— J t







Davit sovann

Rochester, MN 55901
davitsovann2x59g_wx7@indeedemail.com
+15078841585

Work Experience

Mechanical Technician
Ford Motor Company-Rochester, MN
October 2022 to September 2023

Hel in(_? customers with there vehicles. Also inspecting there vehicles and seeing what the problem is
and helping them get there problem solved.

Education

High school diploma
John Marshall Senior High School - Rochester, MN
September 2019 to May 2023

Skills

» Cash handling

* Mechanical Knowledge
+ Electrical Experience

* Sales

Certifications and Licenses

Driver's License
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