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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: http_s://zenop[e.esg azure.com/login/cmg

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

Login Name; 507 5 1% e d3
Login Password: W\LdCL 29\'\ |

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, 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 regg or did not comprehend the items or their contents.

Signature: ==

Date: ,jﬁ/s 9‘@;\';




Employee Photo Release Form

l fZ N 'fé, Dy agree to let Reichel Foods use my picture for internal security

purposes. | also agree to submit a written request to Reichel Foods if/when | wish my photo be
removed from the.eompany database.

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

Name: B@\Hb\! Teinedl Name: Sheren emec

Relationship: gj{“‘?)” o Relationship:_Mon/ 4o {1t |
Phone Number: 5 1S AYS S Phone Number: 50 1- 2.5 -5 €41 >

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

This information will remain confidential and will only be used in the case of an emergency.
Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group to enter my new hire
paperwork into ESSG’s online Zenople Employee Portal. | understand that | will be provided access
via login name and password to view forms that have been entered on my behalf.

Signature: L& Date: 10~[5- o>

Insurance Information

I 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 toazg}tor insurance through ESSG via the log in information provided to me.
m

Signaturte=—r . Date: /<45 Do X5

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. v

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

f/ NOO
Email:, Soduh A FMDan ¢ Mﬁmvﬁ\ LoM




Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-Inthe 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? YesNo

-Are you a person who has a disability? Yes/@

-Have you ever been convi@f afelony? Yes/@

~Are you unemployed? Yeg¢/No)

-Have you collected unemployment benefits at any time during your unemployment period?Yes(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 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

Date: /0//5";0}§

Direct Deposit

Payday is weekly on Friday.

M

Bank Name /kinll_ el Routing # 29094 }SC{{V% Account # ﬁu’l S[’)(}@@ Mo4 @ 1 i

@er Savings

I understand and acknowledge that if | do not provide a voided check with this direct deposit

form, | am responsible for any delays in payroll or extra costs included if account number that
provide isincorrect.

Please check here if you do not have your account information or have an account. We
wi(lipfvide you with a Bank of America Money Network Card.

—Please check here if you would like your paystubs elec

tronically emailed to your email
address.

~ pate: 10-15~2035

Signature: Z=—=




Background Check Authorization

, 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. Professionalreferences: This may involve contacting individuals listed as professional references
by the employee to assess their qualifications and suitability for the position.

S. 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. | consent to the release of such information.

By signing below, I acknowledge that | have read and understand the terms of this consent form and
voluntarily co;i ound check described herein.

to1he ba e s
itaine bacigsy pate: L2/~ Do

Signature:4=f "o
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 oft/his form.
=T 2

i ¢ 7 s -
Signature: (=== Date: [0 /5 Do




Empleyment Eligihility Verification USCIS

. Form I3
Department of Homeland Secarity QN o 15350047
LS. Citizenship and Immigration Rervices Epires I7GLOAGS
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employeas for decnentation o vty nfiormation @ Seeffon 1, orspediy which accapt=ble dommentafion empioyers minst present for Sexifen 2 or
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EEO Information

Please choose one option under the following:

-Alaska Native
-Asian

-Hispanic Latino

-Native Hawaliian

-American Indian

" -Black or African American ||

e

-Other Pacific Islander-Two or more Races

Gender Marital Status
-No Answer -No Answer
-Female -Divorced

| -Male > -Married

Wf/"“f e R S
-Non Binary | -Unmearried”
-Other ~ 1 “Widowed
Ethnicity Veteran

-Vietnam Era Veteran

-Veteran

" -Non-Veteran

\‘.M

-Other Protected Veteran

Signature: Lo

-Unknown Ethnicity  -White -Recently Separated Veteran
-No Answer -Special Disabled Veteran
-No Answer
7

pete: J(1 1S~ 2005



Voluntary Self-Identification of “Protected” Veteran Status
Why Are You Being Asked to Complete This Form?

This employer is a Government contractor su bject to the Vietnam Era Veterans' Readjustment
Assistance Act of 1974, as amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA).
VEVRAA requires Government contractors to take affirmative action to employ and advance in
employment protected veterans. To help us measure the effectiveness of our outreach and
recruitment efforts of veterans, we are asking you to tell us if you are a veteran covered by VEVRAA.

Completing this form is completely voluntary, but we hope you fill it out. Any answer you give will be
kept private and will not be used againstyou in any way. '

For more information about this formorthee

visit the U.S. Department of Labor’s Office of
website at www.dol.gov/ofcep.

qual employment obligations of Federal contractors,
Federal Contract Compliance Programs (OFCCP)

How Do You Know if You Are a Veteran Protected by VEVRAA?

Contrary to the name, VEVRAA does notjustcover Vietnam Era veterans. It covers several

Categories of veterans from World War II, the Korean conflict, the Vietnam era, and the Persian Gulf
War which is defined as occurring from August 2, 1990 to the present.

If you believe you belong to any of the cate
the appropriate box below. The cate
“Am_La Protected Veteran?” i

gories of protected veterans please indicate by checking

gories are defined on the next page and explained furtherin an
nfographic provided by OFCCP. :

[ 1 IIDENTIFY AS ONE OR MORE OF THE CLASSIFICATIONS OF PROTECTED VETERAN LISTED
BELOW

ET1AM NOT A PROTECTED VETERAN
[ 11DO NOTWISH TO ANSWER

Tocieh i Danich ;O e S

Your Name Today’s Date







vegarding Empioyer Solutions Sta

Plan Disclosures

Incividuals exntfied fo recaive beasli tinder Employer Selufions Staffing Group f, LLC's Employee Beselis
Plan e Plan} are dlsa eniiied o be fumished Wil certeln documents requited by ERISA. Employer

Soivtons Staffing Sroup I, LLC miends 1s prodde fw folicwing docements 16 you by slasironic defivery

¥ Phan Desedplon (SPD).
* ony sequited Sussaies of Materl Modiicalions (Skivs).
- e Summary Spnuat Report (SARY, and

" eny documents waired & be Rnished under ERISA § 104614 on temiest by & partichrant or
Seneficy snder he Plan prmade avallable under ERISA § 104002,

Electronic Defivery Methiod to Be Used: These ERISA-reguired dotuments wilt be furaished Yo you n
cachicase as.an aifschinent o i -l sent io fhe e-mall address you spedy fo bs, The attachrast wil
be in ifesasolt Word o fidobe PDF. 0 dccess the e-mall end atiaches Sochiment, you st have {1y 5
coamputarwith interet access; {2 secess o progiam {elihecindalled-or on e inferrel) on Tt compulsr
gliowing you fo sud 5id receive wamals fsuch as Bmel, Yahoo fiut, or Ouliook); axd ) e application
mograms Adehe Aot Resder snd $ficrosott YWoed for Windovis 87 or higher Instalisd on your corputer
aliovdngpou fo open and read the alsshed decument, Foretdln a copy offie emalland aedhed dontment
for Sufture refesence, you must elffier () be able 1o prnta oDy on @ prnter almchadto the computer; or {2)
?&‘*’% ,;ﬁ Lopy in elecivonic form onto 2 backup System exdernal fo Your compuiers hard dive {e.g., cniazip
VY,

K any of these requiremants thange i & way ok cropfes 2 matterfal tisk that you Wil no longer be 2ble fo
Bceass and relin electronically tredsmitted docurnents, You vill be Turished with #otes and reguired fo
peovite as addittonsl consent for receiving docurmedts “hethonicaly,

Wirat You Biust Doz To reosive docarnents slestro wically, you

mst do the foliowing:

1. Provids us il 20 e-mall sddsess fo which electronic documents shonld bs sint. To update your e-
et address., you must nolfy BSOS Etmployee Benefits Team by sending an e-mall message o
benefis@smphyersoiyfivasons.com frak ditates In e subject fine; Change in EWall Address

fof Efectronic Disclosare.

Your Right to 2 Paper Copy: You have & sight to request and obtain g paper version
of ey electronfcally fransmited docutnaitat nio charge. Contact ESSG's Employes
Benefiis Teamat S52767-0545 or Senefits@employersclutionsgroup.com to request
4 PRper SOpY.

Reet, Wiy 207



Consent to Recelve Employer Solutions Staffing Group i, LLC
Plan Disclosures Electronteally

{initals)

; YU \ __1heve read and secelved the Statement Regarding Employer Solttions Statfing Srowp i, 11.C
7/ Plan Eleclronic Disclosures (e Statement), which Is setout above,
M

< )7\ 1consentto recelbdng the type of docum
) at the following e-mail address: 7y ol
AN
[

T

s desedbed in the Statement by slecironic means

e =

LA M e N e L@ fares | Leom

t aderstand that §my emall address changes, | must nofify ES8G's Employes Banafits Team
by sending 20 email foz be semploversolutionsar I

1 confimn that | have the abilty fo sccess information da the elecimnic form that is deseribed in
the Statement. } undessiand thet [will recefve coples of the iypes of documents desciibed n
the Stalement only in the electionic form descdbed there unless | ixercise my fight o
affirradively request & paper copy of such document. | Understand thet | can withdra: this
consent at any fime by seading an e-pall to ESSTs Employen Bepefls Team at
bepefts@emploversolutionsaroup.com with the subject inet CONSENT WITHDRAVN FOR
E.tEg;R.ch DISCLOSURE and fnclude in S body my fult name, address and phene
number.,/

W\ | Dt

‘ __%:sﬁb'll‘ cansent to recelviag the lypa of documents deserbed Inthe Stafesnentby slectronic

K

Pint &am@:/lﬁ'%c& ol MO\

E-maill Addrass 1o be Used for Electonic Reliveny: i;’;;i&\ S Mg ;w‘éi (OCame e\

Signatre; /4  DPate 05260

Reew, blay 2017



Employee’s Withholding Certiflcate CABHin. 1543007
| CompleleForm 1L 50 ihat youeemplayer caa walhhold the comert fegeratincome tax from your pay.

Drpacment ot s Trecs Glye FORR W4 toyour empioyes. 2,51
mmfamﬁes«mz Your witthaiding Is subject o raview by fha IRS. - _
. i i 1 10} D002 S I
Stet: | e R R e
Enter T e s e e ! B
{ A 1 ’ L " Qb it o - FT—— y ‘ o
personal | B A | e ey
an & non’ 'Q‘.’O( “@"mmm T U, P e A USSP B — Cmf&mma
R R L e,
i Hing seporainly

ﬁ@ Hlacssed flieg einthror Quolifing puriring spossad
{1} Head s& howrobakl fChock ool fypurosmmmniod end py room then el the-ovcts ot feoging tp 2 boma o yourok andin usifng ndsaduct)

TiP: Consider using the estimator st wivsis.goui¥eAop fo deteanine the most accorste withbolding for the rest of the year i you
arg complating this form aftec the baginaing of the year: expachto wodk only part of tha yeer; tx have changas dudng the yeer in yotr

marital status,

number of jobs for you fandéor your spouse I married fiing jointlyl, depandents, offer income foot from jobs),

deductions, or creddis. Hawa yourmoest secent pay shabis] from thils yeer avallable when esing the estimator. &t the beginning of nexdt
yeer, usa the esfimator egein to recheck your withholding.

Complata Steps 2-4 ONLY if they apphy to you; otherwise, skipto Step 8. Seepage 2 formore infoanation on each step, who can
claim exermption from withholding. and when to use the actimaice 2t ¥ aosFiécAop.

Step 22

Cmp&e&ethisstapifyou:lfﬁ‘hoidmoxaﬁxenme:}oba‘faSmgor%aremarﬁedﬁﬁagjohﬁymdmspowe

Multipla. Jobs alsa works. The correct emount of sithbolding depends oa incoms eemed from 2ll of these jobs.

or Spouss
Yorks

~ Boonby one-of the follevdng.
{8) Useths eslimator at wian is.gowi44pe for the most accurate withholding for ihis step fand Stops 343 if
0L OC OuT Spouse have self-employment Income, use thisopfion: or
{£) Usa the Multiple.dobs Worksheot on page B and enter the nescft in Step 44c) halows o
{e} ¥ thers are only two obs totel, you may chack Hhis box Do the same on Foam ¥4 Sor fhe other job. This

aption & generally more sccucbe thar () i pay st de lewver paying job s mors than balf of tha pay et fhe
aghec paying job. Otheowise. folfemorsaceeeate - . - . . . . . . . . . . . - . - . ER

Completa Steps 3-4{B} on Foom W4 for ooly ONE of these jobs. Laeve those sieps bleni for the athrec jobs. {¥our vafholding wilk
be most accurate X yiou complzta Steps 3-4(b} on the Fomn ¥é~4 for the highest paying job}

Step 31
Clatm
Pependent
and Ciher
Credits

¥ your tatal income will be $200,000 or fess {S400,000 ar tess if married Hling o)

Néniftiply the number of qualitying children underage 17 by 82,000 SIEEREEG
Multiply the numbec of othec dependeats by 8500 . . . . . ST e

Add the amounts sbove for qualifying chitden and othec deprodents. You may add to E——
this the amounk of eny.clhee credits. Entecthatolelbera . _ . . . L . . . . S ST

Step 4
{optionmal:
Dther

Adjustments

{a) Othrer income fnot from jobs). ¥ you want tax wihhkeld for clher fhcome you
axpeet this year that won™t have withholding, eater tha amount«f otyer ncomea hace, S
This may intida intecest, dividends, and refkementiocome .« » - . . . . . 4tay | SURIHRN TR

B} Daductions. if you aspect to ciain dacdustions other than the standard deduction and |

want o redues your withhelding, use the Daduchions Wodksheat o page 3 and eqter
tharesult heee

-----------------------

{8} Extrawithhalding. Scter any additional tax you want withheid eack payperiod - . |agcy bs TS

Step &

maamwmlmmmm& sodreest of my knowledae and Defier, s Sme, comsct, and nompiate.

Sign ; e

Hee =2 _——> ‘ [0-15-3065
Employee’s signature it formis not validurless you sign 1) Dsts

Employers | Empioyecs name aos address

Onty

For Privacy Act and Papenwork Reduction Act Nolite, see paga 3.

]“[“WWHWWWi’ﬁqwﬂ“'ﬁwﬂ}%@“‘ﬂﬂ"“‘w}lW’*t‘m e TR | AR
MM%M%%MMM%MMMMM%MMWW%WMM%WWM%%
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EXRNER

BEmter " Hany of the ToBOMIIEIPENT o ve v mvenrsevannann s ome e vooremen oo B
* Youzre single and have onlyone jok
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Corporate
CORPORATE MANAGEMENT GROUP N no CMG Sous
Employment Application { e B
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri ]O |
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

3 “ " Applicant [nformation: ' He
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, first Narme) Meieqiel N Date: /L -/Y 2>
Address: (street Address) J% //é Zombre 19 Lo /\/’ (Apt. Junit#) >

(City) [Lochesler — riu istate) N 2o code) 5292(
Phone: So ¥ = H/E-2627 Email: Zsei < G picpeni e (@ Ly |, Lo

Social Security No.é/é” 7 3 39‘}% ( Date Available; /0- /%~ 25
Position Applied for: JieducHen /opeee Desired Wage:g’ / 7/ 2o H

Shift Available to work: ﬁfl“ V" 2nd L3 Employment desired: _CFull-Time Z/Part-Time
Are you authorized to work in the U.S? .~ Yes _ No

7
How did you hear about us? £ zc& Referral Name: /N

If under 18, please list age:

O
Do you have responsnb|llt|es or commitments that will prevent you from meeting specified worl;ﬁ ’C

schedules? _“~  No Yes ’F’r /f’?i’"M

Previous Employment -

Company: ZBEV - 393 ~Unian B | Phone: So'#- 260 ~710 I ~ 't(“ﬂ&(s
. ] B / o n ) 0‘\'

Address: 9 - 6077'\ Sk 5€ {loclsler Ml Supervisor: _{nion (,/v’} é‘(/GK j\

Job Title: 98858 [Jiprenhic S["(\

Responsibilities: /4 /zckcic\  Apprenbec l ( @(,('

From: o3 -24 To: ///A Reason for Leaving: Aone — kil Dalen - (,{"\ L\

May we contact your previous supervisor for reference? Zi’es __No &G \((\N\ \”\

Phone: éc‘l 7“ L\f YA >

Company:“Fe=3f—fve5 Tl Jondu 5

Address: 426 DD fye 4z Supervisor: [ Donl) )
Job Title: 5ygack eeieli6) (\0

| o0
Responsibilities: d=.(F @(\Cﬁ

From: C1-¥8 To: 0b-24 Reason for Leaving: Skl

May we contact your previous supervisor for reference? L/Yes __No 73/ N
XN
A v anico P
i ' Ay ’j~



Corporate

CORPORATE MANAGEMENT GROUP » CMG Grow
Em p | oyment Ap p lication Workloree Maumgeont & Staffsg e

Office Hours: Sam-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 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.

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
with CMG is terminable at will for any féason by either party.

oSS

/ Iy ~ el

o Date: ‘f’i ST

2}Page



Corporate
Management
Group

CMG Preliminary Questions CMG

Workforce Mangemenr & Staffing Experes

seTsaeTETcen

Datel i

1. If hired are you wiling to take a drug teste @ No p

— )
2 ;

2. Do you have any known food allergies to soy, wheat, peanuts, or milke Yes ( No~

3. Are you able to work with por@) No jf

4. Which plant do you prefere _South
5. What shift to you prefere @ 2nd 3 //U
¢ Yes\/ No

Incident l?)?f)’u'{;&r\\l/ «fﬂ/\;ﬂl\'&-ﬁ}—‘iovw — Mo JLL@;\TL; T L;m,} V;)" O Cc/\é

araging _ over  {dvonslps /prferty ~20l4
7 D)

TN Ot

Interviewer Signature %/&,ﬂ\ [/}/l 80(7(740)/]

Il.-.l.-I.IIIIIIIIIIIIII.I.II!}AIll.'lll..l-ll.llll..l.l.'l.l'.l.lll.l..I.I-..l

Complete after interview

Viewed the Production Video before interview ;gg\ initials
Viewed New Hire Manuel before intferview /f( g inifials

Széwed padge for punching in/out and with the callin line number
: inifials



Achool!

By Cynthis Sherwood
**Read the story and answer the multiple choice questions below **

Achoo!l We all sneeze sometimes. Sneezing is a reflex that your body does automatically. That
means you cannot make yourself sneeze or stop one once it has started. When you sneeze, your
body is frying to get rid of bad things in your nose, such as bacteria. You have extra germs when
you have a cold, so you sneeze a lot more. You might also sneeze when you smell pepper!

Inside your nose, there are hundreds of tiny hairs. These hairs filter the air you breathe. Sometimes
dust and pollen find their way through these hairs and bother your nasal passages. The nerves in
the lining of your nose tell your brain that something is invading your body.

Your brain, lungs, nose, mouth and the muscles of your upper body work fogether to blow away
the invaders with a sneeze. When your sneeze, germs from your nose gef blown info the air.
Using a tissue or "sneezing into your sleeve” captures most of these germs. It is very important to
wash your hands affer your sneeze into them, especially during cold and flu season.

Do you ever sneeze when your walk info bright sunlighte Some people say that happens o them

often. Scientists believe the UV rays of the sun initate the nose lining of these people, so they
sneeze. : Lo o :

If sqm‘e,ofnre’- nearby :s‘ﬁéezes;‘ rem ember fo el :»i‘fhé‘nh‘ “Gesundheit!” that's a funhy-looking word
which is pronounced “gezz-oont-hite.” It is the: German word that-wishes someone good health

g Thetiny-hairs ’m"\/O'U"rfhose Tid‘(l‘éi

(\B‘/} Your body s trying to get rid of bad things -
- & . You &an make yourself sneeze when you want to

pper body to sneeze?

a. ché‘, AElbow, Sho[fi‘der
b. Ankle, Knee, Hip
(ci/? Brain, Lungs, Mouth

5! Pepper, Sun, Dust, and Pollen
b. Water, Pop, Flowers, Trees
c. Salt, Seasonings, Meat, Fruit

(B! Gesundheit
c. Hanginthere

i elielolV]
fissue

a. Wipe Thém. wifh a
B. Nothing
<€ Wash your hands
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Isaiah McDaniel

Rochester, MN 55901
isaiahmcdaniel8_8kd@indeedemail.com
+1 507 316 2623

Willing to relocate: Anywhere

Work Experience
Electrical Apprentice

International Brotherhood of Electrical Workers (IBEW)-Rochester, MN
April 2024 to Present

Assisting with electrical work

Apprentices help electricians with a variety of tasks, such as diagnosing, repairing, installing, testing,and
maintaining electrical equipment.

Learning technical skills

Apprentices learn about electrical theory, blueprint reading, mathematics, electrical code requirements,
and safety and first-aid practices. They may also receive specialized training in soldering,
communications, fire alarm systems, and elevators.

Using tools

Apprentices learn to use a variety of hand and power tools, including pliers, measuring tape, voltage
testers, and drills.

Following instructions

Apprentices learn to understand and carry out oral and written instructions.
Maintaining records

Apprentices maintain accurate records and reports on completed assignments.

Onsite Support Specialist
The Landing-Rochester, MN
November 2023 to May 2024

On-site support duties include.

Mental health support training

De-Escalation training

Social services coordination

Keep track Of a hundred and sixty five (Minnimum) different mental profiles Daily Requiring proper
Planning To facilitate a safe environment for everyone.

Restoration Crew Lead , Project Coordinator

Service Master Of Rochester-Rochester, MN

August 2022 to November 2023

My Responsibility- facilitate the emergency prevention, cleanup and restoration of residential and
commercial property following fire, smoke, water or mold damage.

To do this job you must have a great attitude and the ability to work efficiently in high demand situations.
| find these basic skills are essential if you're looking to excel with Water and Fire Restoration.

Be a dependable people person, energetic, a strong hard worker with a get-up-and-go attitude.

Work efficiently in an ever-changing environment that's not only enjoyable but a challenge to be met.



Other responsibilities include construction, installation, carpet cleaning, and Restoration.
My Job Responsibilities & Requirements:

Supervise and manage projects from beginning to end.

Effective written and oral communications.

Must have valid driver’s license with a clean driving record for at minimum of 3 years
Participate in mandatory rotating on-call schedule to include nights and weekends.
Perform production processes as scheduled and ensure quality control

Att))jlity to lift a minimum of 50+ pounds regularly; as well as the ability to repetitively push/pull/lift/carry
objects.

Ability to climb ladders, work at ceiling heights, work in tight spaces (e.g., crawl spaces, attics).
Ability to sit/stand/walk for prolonged periods of time.

Customer Support

Ability to work with/around cleaning products/chemicals

Pressure washed exteriors

Swept, dusted, mopped, and shined facilities, offices, properties and buildings
Maintained commercial buildings

Trained in industrial cleaning

Cleaned ceilings, bathrooms, furniture, drywall, carpets and rooms

Cleaned vents

Sanitized facilities, equipment, assembly and supplies

Home analysis and emergency containment.

Efficiently cleaned and vacuumed offices, properties, buildings and facilities
Performed weekly deep cleaning

Pressure washed exteriors

Measure and make clean, efficient cuts.

Drywall removal.

Drywall installation.

Floor removal. (Including Hardwood and Linoleum.)

Content removal, cleaning, and instillation.

Cabinet and Countertop removal and instillation.

Damage assessment.

3D Home Mapping.

Claim estimation

OSHA Certified

Adeguate knowledge of power tool application and use.

Restoration Technician Content Cleaning Specialist
White's Fire Smoke & Water Damage Restoration-Rochester, MN
April 2022 to August 2022

Job Responsibilities & Requirements:

Supervise and manage projects from beginning to end.

Effective written and oral communications.

Must have valid driver’s license with a clean driving record for at minimum of 3 years
Participate in mandatory rotating on-call schedule to include nights and weekends.
Perform production processes as scheduled and ensure quality control

Aktj)}lit)t/ to lift a minimum of 50+ pounds regularly; as well as the ability to repetitively push/pull/lift/carry
objects.



Ability to climb ladders, work at ceiling heights, work in tight spaces (e.qg., crawl spaces, attics).
Ability to sit/stand/walk for prolonged periods of time.

Ability to work with/around cleaning products/chemicals

Pressure washed exteriors

Swept, dusted, mopped, and shined facilities, offices, properties and buildings
Maintained commercial buildings

Trained in industrial cleaning

Cleaned ceilings, bathrooms, furniture, drywall, carpets and rooms

* Promoted to Lead after 3 months

* Trained in industrial cleaning

» Maintained commercial buildings

» Cleaned furniture, ceilings, bathrooms, rooms, carpets and drywall

* Swept, dusted, mopped, and shined buildings, facilities, offices and properties
* Pressure washed exteriors

Location Manager
Family Video Movie Club-Rochester, MN
January 2018 to March 2019

Responsibilities include-

Managing inventory: Using inventory management software to track stock levels and turnover rates.
They also conduct regular audits to identify areas for improvement.

Managing costs: Controlling costs related to products and labor to meet budgets.

Motivating staff: Keeping staff motivated during busy periods or challenging situations.

Providing customer service: Resolving customer issues professionally and providing a high standard of
service.

Developing business strategies: Developing strategies to help the store achieve success in a competitive
marketplace.

Recruiting and training staff: Recruiting, hiring, and training store associates and supervisors.

Driving customer engagement: Driving customer engagement inside and outside of the store through
events, promotions, and community projects.

Skills Required-

Communication

Being able to communicate clearly and effectively with staff, customers, and upper management
Problem-solving

Being able to resolve customer complaints, employee conflicts, or operational issues

Time management

Being able to manage their own time and that of their employees

Organizational skills

Being able to keep the store organized, from scheduling staff shifts to keeping the backroom navigable
Financial knowledge

Having knowledge of financial terms and principles, and being able to calculate intermediate figures

Machine Operator
Schumann Printers, Inc.-Black River Falls, Wi
May 2017 to September 2018

Machine operators, also called machinists, work in factories or production plants using heavy machinery
to complete a variety of tasks such as manufacturing, assembly and disassembly, and more. A

Machine



Operator is responsible for monitoring, maintaining and operating warehouse equipment. They are also
responsible for cleaning and quality-checking their machinery to ensure everything works as it should.

Quality Control Inspector
Harley-Davidson-Sun Prairie, Wi
April 2016 to May 2017

As a Quality Control Inspector | would preform quality control inspections, checks, and tests during the
manufacture of products. Inspects materials, parts and products at different stages of production.

Being a Quality Control Inspector records observations and may make recommendations for improving
processes. Requires a high school diploma or its equivalent. Additionally, Quality Control

Inspector | typically reports to a supervisor. The Quality Control Inspector | may require 0-1 year of general
work experience. Possesses a moderate understanding of general aspects of the job. Works under the
close direction of senior personnel in the functional area.

Communications Specialist
Frontier Communications-Sun Prairie, W
February 2015 to November 2016

Communications sgecialists develop and nurture relationships between an organization, members of the
media and the public. Often, they are the public face of an organization. These professionals rely on
exceptional writing and public speaking skills to represent their company across various media platforms.

As a Communication Specialists | was also required to take calls from customers answering questions
or addressin? any concerns they may have. Their duties include handling many inbound and outbound
calls to and from customers, listening to customers needs or issues and providing helpful solutions to
their problems.

Chipotle Kitchen Manager

Chipotle Mexican Grill-Madison, Wi

January 2015 to September 2015

A Kitchen Manager, or Restaurant Manager, is in charge of coordinating and supervising a restaurant’s
kitchen staff according to food safety standards. Their duties include hiring, training and scheduling

gooks, dperforming guality control on food leaving the kitchen and ordering inventory to keep up with
emand.

Business Administration
Madison Area Technical College-Madison, WI
June 2016 to October 2017

High school diploma
Sun Prairie High School-Sun Prairie, WI
January 2011 to December 2015

Skills

+ Carpet cleaning (2 years)

* Presentation skills

+ Kitchen Experience (2 years)
* Heavy lifting

* Construction
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Project management

Retail sales

Packaging

Order fulfillment

Presentation Skills (4 years)

POS (1 year)

Fire Restoration (1 year)

Process Improvement (2 years)
Pricing (1 year)

Water damage restoration (1 year)
Assembly

Valid LICENSE (8 years)
Remodeling

Restoration (1 year)

Quality Inspection (1 year)
Assembly (4 years)

Mold Remediation (1 year)
Construction Estimating (1 year)
Sales (2 years)

Restaurant Experience (2 years)
Warehouse Experience
Microsoft Office (1 year)
Carpentry

Landscape Maintenance (3 years)
Cleaning Experience (10+ years)
Drywall (1 year)

Large Vehicle Driving

Kitchen management

Security (1 year)

Food Preparation (3 years)

Meal Preparation (2 years)
Leadership (8 years)

Forklift

Project coordination (1 year)
Customer service

Construction Management
Mowing (3 years)

Manufacturing

Warehouse Supervisor Experience
Carpentry (1 year)



.

Customer support (2 years)
Leadership

Machining (1 year)

Blueprint Reading

Driving

Sales

Supervising Experience (2 years)
Lawn Care (2 years)

Facilities Maintenance

Mold remediation (1 year)
Commercial Cleaning (1 year)
Fire restoration (1 year)
Electrical Experience
Communication skills (1 year)
Project Management (1 year)
Kitchen Management Experience (2 years)
Handyman

Packaging (3 years)

Food Safety (7 years)

Shift Management (1 year)

Box truck

Shift management

Recruiting (Less than 1 year)
Plumbing

Public Speaking (3 years)

Quality Assurance

Mechanical Knowledge

Analysis skills

Data entry (2 years)

Culinary Experience (5 years)

Water Damage Restoration (1 year)
Manufacturing (5 years)

Residential Cleaning (2 years)
Restaurant Management (2 years)
Management (2 years)

Blueprint reading

Construction (2 years)

Warehouse Management
Restoration Industry Experience (1 year)
Heavy Lifting (9 years)



* Demolition (1 year)

» Supervising experience

¢ CNC milling machine (Less than 1 year)
* Customer service (2 years)

Certifications and Licenses

Food Handler Certification
MSHA Certification
Electrician Apprentice
Driver's License

Hazardous Waste Operations & Emergency Response Training
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