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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 the sheet stating that you received your
login information.

CMG/ ESSG / Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy
View Paystubs

Website: https://zenople.esgazure.com/login/cmg

** do not fill out the below login name and password, CMG will provide you with this information **

Login Name: o1 €9 6 SHH A

Login Password: 5 Ao @ OESLI 6

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
conceming the times or its content, that it is my responsibility to address my
questions with my supervisor o CMG representative, and hereby waive any

claim, now orin the future, that | did not receive, did not read or did not
comprehend the items or their contents.




AUTHORIZATION TO RELEASE INDUSTRIAL HEARING TEST
RESULTS

i understand that a successful hearing test is a condition of my employment by Employer
Solution Staffing Group, LLC. to work at the facility of Reichel Foods, Inc., and further, that

Employer Solutions Staffing Group may, at its discretion, shar the results of any such hearing test
with Reichel Foods Inc.

I also understand that Employer Solutions Staffing Group may, at its discretion, conduct periodic
hearing tests on me during the course of my employment with Employer Solutions Staffing Group
and | consent to su h tests, 7

o ./‘-?!g{ﬁl/' f “%'f’“/»@"’
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My Sigriature:

Employee Photo Release Form

l, ;Té?/“;m I fszﬁ{&w”k ., 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 company d@ﬁobcse

Employee S!gnofure Name: - ddhe ,ff
Date:: /m‘/ 2 &:’ .,‘;‘ /
EMERGENCY CONTACT INFORMATION

Employer Solutions Staffing Group In-Case of an Emergency - Nofification Information

Please list at least one person with one working phone number.

We will only contact the name(s) iisted below if we are unable to get ahold of you or if
there is an emergency.

Contact # 1: Contact # 2
Name:: L e, %e‘?éif:;m @(’fwa NV iaa Name: [ﬁ

Relationship: : o Relationship:
Phorie NumBer; - ‘fé-/f..-:é e ‘Q«sf' ’:*’/

Phone Number:

Additional information you want ESSG and our client to know in the event of an emergency:
D Y,
see  alercy

This information will remain confidential and will only be usedin the case of an emergency.



Name: Lpha Lewete—2  Rick and Rose
Date: /77425 """ CMG Reading Test

** Please read the story then answer the multiple-choice questions **

Rick and Rose were good friends. They worked together at Reichel Foods.

One day they had a lot of work, and not enough employees, this same day the
supervisor asked Rick to pack carrots and ranch in 100 boxes. Rick was worried he
could not finish this before the day ended. He was going to ask Rose for help but he
noticed she was gone. He knew if she didn't help, the boxes would not get packed on
time.

The supervisor saw Rick working very hard and went to ask Rose for help. He looked for
herin the cafeteria. When he saw her taking a break, he asked her why she wasn't
helping Rick. "l didn't know that he needed help,” said Rose, "'l will go help him right
away. <

When Rick saw Rose coming to help, he felt happy and supported. "Please don't be

afraid to ask me to help. We are good friends and co-workers, “she said, *and together
we make a great team."

.- Who!aré Rick.arid Rose?
a. Co-workers
b, Good friends
@ Both A & B
2.. Rick and Rosework-at Reichel Foods: True:oF false 2 (cirgle 'BHE)
@ True
b. False
3. Where did:the supervisor find Rose 2
a. Outside
b. Working on the line
8. In the cafeteria
d. In the bathroom _
4. How did Rick feel When he saw Rose?
a. Mad
b. Sad
) Happy
. Confused
5. ‘What lessn.did Rick and'Rosé lecirn®
a. Teamwork
b. How to make carrots and ranch

€, Communication
d. Both A & C



wasloer sy dions saifing group

Nofification of Minnesota Law Requirement-
Unemployment Acknowledgement

According to Minnesora Statute secion 268.085, subdivision 2, paragraph(d), an
applicant who, whhin five calendar days afer.completion of a suitable Job
assignmentfrom.a smaffing service, (1) falls without good cause o affirmatively
request an additional suitable Job assignment, (2) refuses without good rause an
addivonal sultable job assignmentoffered, or (3) accapts employment vith the
client of the staffing service, is.considered to have quit employment ,

This paragraph epplies only i at the time of beginning of empioyment with the.
swffing service, the applicant signed and was provided 2 copy of & separate
document wiiten in clear and conclse language that fnformed the applicartof
this. paragraph and that uniemiployment benefts may be affected.

Itis your responsibility to comtact ESSG thro ugh the recruiter stared below for

addional assignmernts, [fyou failto.do so, it mey affect your unemployment
benefits. ’

! understand by signing this form that | am responsible to contact ESSG hrough
“iherécrulter stated belowwithin 5 calendar days cnce an assignment ends. |
also acknowledge that [ have been provided acopy ofthis form. sm  _{Initial)
Recruiters Corporate Management Group. )
Phone Number: 303-3201425

Address: 1501 W, 124th Ave Unit 0 Westminster, CO 80234

7 7 .
Fz’ VYR
Employee Signature: 7. é‘a” e Date: ,/,/ 7 =D

14

Pay Information-Payday is every Friday

Tl

Please mark what option you choose

Direct Deposit

o 3//5}/27?7
Bank Name_74¢ B ancerp bk Rouﬁng#‘%ﬁ‘%ccount# 222// 534 59/7

Circle-ONE-Checking of

savings

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

form, I mresponsible for any delays in payroll or exira costs included if the account number that |
provide is incorrect.

Initial J &

——Bank of America Money Network Card

I'authorize ESSG fo send my paycheck sfub electronically to the email address that is
listed below.

4

Email__\& »/fﬁoﬂ}z’? @) < /ff&,'/ ¢ LoVl
w 7

Initial 50




Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group -
Rochester Office - to enter my new hire paperwork into the online Zenople
(NHO) site. | understand that | will be provided access via login name and
password to view the forms that they have completed on my behalf.

en’rerﬁfi"g my

L P R ]

l undersfcmd hcl‘ IhcveSOdoys cﬁérmyemploymenfsfcr’rs ;.id‘:"‘opply for

insurance through ESSG via the login information provided fo me.

AL Liog S bt

Electronic W-2 Consent:

The IRS has approved employers to send W-2 electronically fo employees. Employees
who choose to receive their W-2 statements electronically will have the following

advantages. Faster access to your W-2. Ongoing availability to view the W-2. Ability to
reprint as many fimes as needed.

Would you like to receive y?w -2 statement electronically?

Yes

No ©

By completing the box below, you are consenting to receive your W-2 by email to only the email address
that you list. A paper copy will not be provided. This option can be changed at any time but remains in
effect until you inform ESSG that you would like to revoke your consent.

[ consent to receive my W-2 by email at the address listed below from this date forward.

Email

,jd \6@“&[/%’2 @ g,ﬁ@‘// P srds




Applicant Cedification and Authorization for Background Check

Please read the below statements and initial on the indicated line

(This information will be inputted onto the online NHO form ~ you will be provided the login
information during your interview)

| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements
contfained in this application to determine my qualifications. | authorize ESSG to make inguires of
my former employers, except as indicated in this application, regarding my previous duties,
responsibilities, performance, compensation and eligibility for rehire.

| understand that comprehensive background checks may be conducted to determine my
eligibility for my hire by certain clients of ESSG. 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 y clients, government regulations or by ESSG policies.

I release ESSG and other persons or entities from any claims that might be based on ESSG's
decision to conduct a background check. | certify that all statements made in my application
are frue and accurate and that t have not omitted any material information or provided false or
misleading information. | understand that nay material omission or misrepresentation will result in

my disqualification from consideration for employment or if discovered after | begin my
employment, will result in my termination.

If hired, | agree to abide by the policies and procedures of ESSG.

I'have read and dgree i wr/ . (initial)

I hereby authorize Employer Solutions Staffing Group, LLC and its designated agents and
representatives to conduct a comprehensive review of my background causing a consumer
report and/or an investigative consumer report 1o be generated for employment purposes. |
understand that the scope of the consumer report / investigative consumer report may include,
butis not limited to the following areas: verification of social security number, credit reports,
current and previous residences, employment history, education background, character
references, drug testing, civil and criminal history records from any criminal justice agency in any

or all federal, state, country jurisdictions, driving records, birth records, and any other public
records.

I further authorize any individual, company, firm, corporation or public agency to divulge any
and all information, verbal or written, pertaining to me, to Employer Solutions Staffing Group, LLC
or its agents. | further authorize the complete release of any records or data pertaining to me
which the individual, company, firm, corporation or public agency may have to include
information or data received from other sources Employer Solutions Staffing Group, LLC and its
designated agents and representatives shall maintain all information received from this

authorization in a confidential manner in order to protect the applicants personal information,
including, but not limited fo, addresses, social security numbers and dates of birth.

L 7/ .
I'have read and agrée -£/0.)+ Gnitial)




W-4 Employee’s Withholding Certificate OMB No. 1545-0074

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

Give Form W-4 to your employer. @ @23
Department of the Treasury ; o R .
Internal Revenue Service Your withholding is subject to review by the IRS.
i intti Social security number
(2) First name and middle initial Last name ®)
Step 1: - y / ‘ - :
P b~ A ge(eccc 1o r OV ~SH-OS9a
Enter Address Does your name maI’cch the
p /4 ¢ £ - < name on your social security
E‘l?friz:‘aat‘ion /9 cd Z & é : 5 E. L 7L /0 card? If not, to ensure you get
° City or town, state, and ZIP code credit for your earnings,
,71 ,4 — contact SSA at 800-772-1213
/(éeﬁ a /f . 44 zoe O go 10 WWW.SSa.gov.
© E] ingle or Married filing separately
ﬁﬂarﬁed filing jointly or Qualifying surviving spouse
] Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can

claim exemption from withholding, other details, and privacy

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income eamed from all of these jobs.

or Spouse Do only one of the following.

Works

Complete Steps 3—4(b) on Form W-4 for only

{a) Reserved for future use.
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate e ... . ...

TIP: If you have self-employment income, see page 2.

ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will

be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent i
and Other Multiply the number of other dependents by $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enterthe totalhere . . . . . . . . . . 3ls !

Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . 4(a) |$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and

want to reduce your withholding, use the Deductions Worksheet on page 3 and enter

theresulthere.......................4(b)$

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . {4(c} ($
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign é Wé
« 2
Here M/f i /f//?/——zx
Enviployee’s signature (This form is not valid uniess you sign it.) Date * ‘

Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2023)



m DEPARTMENT
OF REVENUE
2023 W-4MN, Minnesota Withholding Allowance/Exemption Certificate

Employees .
Complete Form W-4MN so your employer can withhold the correct Minnesota Income tax from your pay, anslder Fomplenng a new_Form W-4MN each
year and when your personal or financial situation changes, If no Form W-4MN is In effect, the number of withholding allowances claimed will be zero,

Flrnggme and inltial A Last Na:if Soclal Security Number _
. s 7 A ] Y - g“‘c':ff)'
LR #T é;’ wp et L Cﬂ‘;f g it
Permanent Address Marltal Status (Check one):
. o [ . k. Single; Married, but legally separated; or
/ﬁ?Z € /é_ 557 . 4 { @ﬁw?éz 44 9(;%“ { D Spaus'e Isanon’resldemalien
City State 2P Code B Married

/@jy,:ée C7L€/ Y //775/&2 D Marrled, but withhold at higher Singte rate

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
[ section 1 — Determining Minnesota Allowances ' SR ' '
A Enter 1" f no one else can clalm you as a dependent . . .. . e e A

* You are single and have only one job
* You are married, have only one job, and your spouse does not work
* Your wages from a second job or your spouse’s wages are $1500 or less
C Enter “1” if you are married, Or choose to enter “0" if you are married and have either a working

spouse or more than one job. (Entering “0” may help you avold having too little tax withheld.). €
D Enter the number of dependents (other than your spouse or yourself)
you will clalm on your tax return,

.................................................. . D
E Enter “1”If you will use the filing status Head of Household (see instructions).. . ......ovvvis.. E
F Add steps A through E. If you plan to itemize deductions on your 2023 Minnesota income tax
return, you may also complete the Itemized Deductions and Additional income Worksheet. , . .. F
1 Minnesota Allowances, Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheat, .. ........ 1 /
2 Additional Minnesota withholding you want deducted for each pay period (seeinstructions) . ... ... i 28

O section 2 — Exemption From Minnesota Withholding C i :
Complete Section 2 if you clalm to be exempt from Minnesota income tax withholding (see Section 2 instructions for qualifications)

.If applicable,
check one box below to indicate why you believe you are exempt: :
A I meet the requirements and claim exempt from both federal and Minnesota income tax withholding
8 Even though 1 did not claim exempt from federal withholding, 1 claim exempt from Minnesota withholding, because:
* | had no Minnesota income tax liability last year
* lreceived a refund of all Minnesota Income tax withheld
* lexpect to have no Minnesota income tax liability this year
O ¢ Al of these apply:
* My spouse is a military service member assigned to a military location in Minnesota
* My domicile (legal residence) isin another state
* lamin Minnesota solely to be with my spouse, My state of domicile is
(J b 1aman American Indian that resides and works on a reservation for which | am enrolled (see instructions).
Enter the reservation name:
Enter your Certificate of Degree of indian Blood (CDIB)/Enroliment number:
E ama member of the Minnesota National Guard or an active-duty U.S. military member and claim exempt from Minnesota withholding
on my military pay

F |receive a military pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and | claim exempt from Minnesota withholding on this retirement pay

[ certify that all information provided in Section 1 OR Section 2 is correct, | understand there is @ $500 penalty for filing a false Form W-4MN,
Empl 4 fﬂgnature / _ Date Daytime Phone Number

] e gl / A / / 7 / 2 5 5”6 7 - 6/ 9 6» s ;Lo
EMmployees: Give the completed form to your employer,
Employers '

See the employer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. If required, enter your
information below and mail this form to the address in the instructions, (Incomplete forms are considered invalid.)
each required Form W-4MN not filed with us. Keep a copy for your records,
Name of Employer

We may assess a $50 penalty for

Minnesota Tax [D Number Federal Employer 10 Number (FEIN)

Address

Clty State ZiP Code




CORPORATE MANAGEMENT GROUP CMG &
Em p loym ent Ap p lication wx.r\rm.\mmwnwm S Stalfg aperts

Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

‘ ‘ . Applicant Information’ .
(APPLICANTS I\/IAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (Last Name, First Name) -f" (zc’(/écﬂ'g 12N uTé’/‘mn Date: 175/2/ 22
Address: (street address) /502 &4 7, S (Apt. Junit#)

(City) Locte slo _ (state) AL iz code) S5 S
Phone: 407 ‘é‘;'/ ~ 5!7’5‘2- Email: _@ZZ{’ Va gﬁgwwj,am @ 4%7@'/, cciF?

Social Security No.  O$& ~ 54 -~ 0545 Date Available: /77:¢

Position Applied for: Gsel Pl Ltor s S i fotny, s tbPesired Salary: /7. 00
Shift Available to work: __ 15t 2nd w@};’Employment desired: _(Full-Time”__ Part-Time

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

4
How did you hear about us? /A~ {(/{; Referral Name:

If under 18, please list age:

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

schedules? / No Yes é

Educatlon

Mailing Address) Completed

)J/(!/“"’*/ Z”

M(ﬁ/‘f AN it 270

College Eocresh 2500708 Lk 2 gs=@c JAfes MO

Collpg e «qrigs oy £3)

Bus. Or Trade School

Type of Scol Name of School Location (Complete | Number of Years Major & ere | ( (§
Wl

High School 7;“//! ecdi & 3 Depliwct Ow“%

AN
Oﬁ CEree dfeﬁmv Ud\(\i/é

Professional School Q@/W\



CORPORATE MANAGEMENT GROUP CMG &+~

Em P | oyment A pp lication okl Seogmenc & g H\’“
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri :
Office Number: 507-923-4955

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

Previous Employment

Company: | Phone:

Address: Supervisor:
Job Title: Starting Salary: $ : Ending Salary: S
Responsibilities: 9,
P ,,\L\(\\\f\/{‘ i
From: To: Reason for Leaving: \\‘i&{, / Q
A\é},}(}
May we contact your previous supervisor for reference? _ Yes _ No \ VY \
ompany: one: )
pany 45/;,‘ \;{}iﬁ\r . \3\/
Address: Supervisor: ™ 3?:%?
lob Title: Starting Salary: $ Ending Salary: § Q\
&
Responsibilities: 5\
NS4
From: To: Reason for Leaving: “@V

May we contact your previous supervisor for reference? __ Yes _ No

Company: v o ‘ Phone:

Address: Supervisor: &
S\
Job Title: Starting Salary: S Ending Salary: $ Q@g\l

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __ Yes _ No

Company: » ' ' Phon:

Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: §

Responsibilities:

From: To: Reason for Leaving:

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

I certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my
application or/p rwew may res/y!t in my release.

Signature: S ez 7 Date: 7 f /7f~<~ >

2

f'

2|Page




CORPORATE MANAGEMENT GROUP CM(G e
Employment Application T P — T

Office Hours: Sam-4pm Mon-Thur, S9am-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 probaticnary period or thereafter, my employment relationship
with CMG is terminable at W!” for any reason by either party.

Signature of applicant ;n / // gd/ :@///{é'fm Date: //////7{/2 z

1//"

3|Page






Corporate
Management
Group

CMG Preliminary Questions CMG

Workforee Managemenr & Stafling Espers

s

v « A
1. If hired are you willing to take a drug ’resT@ No JZS

TN
o

2. Do you have any known food allergies to soy, wheat, peanuts, or mik2 Yes C_Ne

&5

3. Are you able to work with porke Yes @/ :

4. Which plant do you prefer2 @ North
5. What shift to you prefere 1§ 2nd 3w

" /
HE peenconyictedioficicrimes Yes, No

Explcun
v =t

/?’

Interviewer Slgncfurej\/Q/U U S (/bé‘i o







John Beaudion

Rochester, MN 55904
johnbeaudion7_tia@indeedemail.com
+1 507 696 5552

Authorized to work in the US for any employer

Work Experience

Manager of cdc

Savers/Value Village - Rochester, MN

September 2020 to Present

Overseeing daily operations, scheduling, fast pace work environment. On the spot problem solving.
Operating forklift many different machinery

Assistant Manager
Batteries + bulbs - Rochester, MN
August 2017 to April 2020

Handled commercial accounts, installed batteries, repaired phones and tablets, inventory, cash handling,
opened and closed store, trained employees in various areas of the job, built battery packs for commercial
and consumer use

Assistant Store Manager

Dollar Tree - Rochester, MN

May 2015 to August 2017

Stocked shelves, directed employees on tasks, unloaded truck, keeping backroom organized, open and
close store, cash handling, trained employees, inventory, scheduling

Education

Associate in Business Management
Everest College-Phoenix - Tempe, AZ
October 2010 to October 2012

+ Assistant Manager Experience (10+ years)
= Supervising Experience (10+ years)

« Inventory Control (10+ years)

« Cash Handling {10+ years)

¢ Merchandising {10+ years)

* POS (10+ years)

+ Management (10+ years)






e

Sales (10+ years)

Leadership (10+ years)

Loss Prevention (104 years)
Upselling (10+ years)

Planograms (10+ years)

Microsoft Word

Retail Management (10+ years)
Store Management Experience (10+ years)
Microsoft Excel

Product Demos (7 years)

Retail Sales (5 years)

Sales Experience (10+ years)
English (10+ years)

Sales Management (8 years)
Recruiting (5 years)

Pricing (10+ years)

Research (10+ years)

Negotiation (10+ years)
Salesforce

Outside Sales

Cold Calling (5 years)

Business Development (10+ years)
Account Management (10+ years)
Inside Sales

Freight Experience (10+ years)
Purchasing (5 years)
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