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- New Employee Acknowledgement Form
Welcome to CMG and Reichel Foods!
As a new employee, Youwill be provided with the website,

hire forms thatyou signed during your CMG Interview. Ple
stating thatyou received your log in information.

usermame and password to view the new
ase sign and date the bottom of this form

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

Wei?sfte: httns://zenonle-esgazure-com/ Iogin/cmg

**do notfill out the login name or password. CMG will provide you with this information*

LoginName:_(/[7 232 1($2
Login Passwo;d: @ wdon 1ISLS

[ hereby acknowledge that | have been provided with the login information to View the items listed
above. l understand that itis my responsibility to read and follow each d ocument provided to me

and thatifl have any questions concemning the content. it i
questions with a CMG representative.

I'also hereby waive any claim, now or in the future, that | did
notreceive, did notread or did notco

mprehend the items or their contents,

7 ~7 . - :

Date: N TR o= ‘//




Employee Photo Release Form

, JAenh 1

agree to let Reichel Foods use my picture for internal security
purposes. | erfso agree to submit a written requestto Reichel Foods if/when | wish my photo be
removed from the company database.

—7

Ty P ST
Signature: (2l f Ay, [ 272" /4?/

Date: — > L = b

Emergency Contact Information

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

Contact #1 Contact#2

Name:Sahz ron Ja g
Relationship: S, S4-€

Name:

Relationship:

Phone Number: 2/~ 2 -1 g5 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 usedinthe case ofan emergency.

Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Mana

gement Group to enter my new hire
paperwork into ESSG’

s online Zenople Employee Portal. | understand that I will be provided acceas
via login name and password to view farms that have been entered on my behalf,

Signature: ’/"’// '/"/"'6/{/%/ /’51,(// é;z,

Date: b - RO~ (ﬂ
Insurance Information

lunderstand thatthe CMG Staff defaults to decline insurance whe

paperwork unless specified otherwise during my interview. | understand thatl have 30 days after
my job offerto apply for insurance through ESSQ via the log in information provided to me.
Signature: AEunlll’ ezl 3 Date: .2 "X~ §

n entering my new hire

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 yourW-2 atan

ytime.

dyou like to receaive your W-2 statement electronically? Yes @ No &>
, . N i | VAl
emai: Yepneth Burdon 730 @) gmail.&om

Woul




Background Check Authorization

I, hereby authorize and its designated agents and rebresentaﬁves 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 researchin
or pending criminal cases.

2. Employment history verification: This may include conta cting past employers to verify work
history, job titles, dates of employment, and reasons for leaving.

3. Education verification: This may include verifyi
Tfrom educational institutions.

4. Professional references: This may Involve contacting individuals listed as professional references
by the employee to assess their qualiiications and suitability for the posftion.

5. Credit history check (fapplicable): This may include obtaining information related to the
employee’s credit history and financial responsibility.

Driving record check (it applicable): This may
meluding any traffic violations and accidents.

g and reporting any criminal convictions

ng academic degrees, diplomas, and certificates

involve reviewing the employee’s driving history,

Release of Information:

lunderstand that, in the course ofthe background check process, may need to disclose my

personalinformation to third-paf'tyvend ors or agencies for the purp ose of obtaining the. necessary
background information. I consent to the release of such information.

By signing below; | acknowledge that | have read and understand the terms of this consent form and

voluntarily consent to the baeckground ct?kdesgﬁbed herein. e Py
Signature: LU L0 D ttn Date: _ N\~ XL~ XL,

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 suftable job assignmentfrom a staffing service, (1)
Tails without good cause to affirmatively request an additional suitable job assignment, (2) refuses .
without good cause an additional suftable job assignment offered, or (3) accepts employment with
the client of the staffing semvice, Is considered to have quit employment. This paragraph applies
only If, at the time of beginning of employmentwith the staffing service, the applicant signed and
Wwas provided a copy of a separate document written in clearand concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. Itis your

responsibility to contact ESSG through the recruiter stated below for additional assignments. Ifyou
Tailto do so, itmay affectyour unemployment benefits.

lunderstand by signing this form that 1 am
below within 5 calendar days once an ass
provided a copy of this form.

responsible to contact ESSG through the rectuiter stated
ignment ends. | also acknowledge that | have been

~7

TP 5o g, 59 A L
s‘fgna'ture: y/./ /?’Lv, 4 / ) //</ f'///’ 1::72// 17'//)'7 "l Date: ) AL - l’ L(




Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-Inthe lastyear, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/No

~In the last t\.;«o years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/No

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

-Are you a person who has a disability? Yes/No

~Have you ever been convicted of a felony? Yes/No

~Are you unemployed? Yes/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 forthe Work Opportunity Tax Credit) and the ETA Form 8175
(Long-Term Unemployment Reciplent Self-Attestation Form)

information you have provided and to manage the important
If you agree with the following declaration, click the submit b
8850 and (if applicable) 9175. Your electronic si

- These forms are used to verify the
WOTC jobs program.
utton to electronically sign the Forms

gnature will authorize the Veterans Administration,
Department of Vocational Rehabilitatio n, Tribal Governments, federal and state unemployment

insurance offices, or other applicable agency to release verification of information to TCC. Ifthe
name Isincorrect, type inyour correct name and click the submit button toelectronically sign.
Under penalties of perjury, | declare that | gave the above information to the employeron or before
the day/ was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

‘#l > 771 —7 < . 7
Signature: /XAl Porpid 72 Date: 2 Q- Rl

Direct Deposit

Payday is weekly on Friday.

Bank Name

Routing # Account#

Checking or Savings

lunderstand and acknowledge thatifl 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.

_iPlease'Qheck here ifyou do not

: have your account information or h
will provide you with a Bank of Ame

ave anaccount. We
rica Money Network Card. C

_djlease gheck here if you would like your paystubs electronically emailed to your emajil
address,

R

StgnaruresT 14202144 Doy ko,

Da'ce:\4 T{) ) (_ )L/ (f’




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre: .
HO00000000
. - ,
ido:
Employee ID Number/Nimero de Empleador;

UUHOOO000

Social Security Number (optional)/Numero de Seguro
Social (opcional)

U0 00 0000

BALANCE AND TRANSACTION LIMITS SCHEDULE

Load Limitations'?*

Maximum Account Balance

ACH Deposit of Other Funds (Direct Deposit)
Load Check Funds Via Mobile App**#

Load Cash at Load Location

Secondary Account Secondary

Account Transfer

Withdrawal Limitations 12

ATM Withdrawal Limit Money

Network Check Limit

Bank/Teller Over the Counter Withdrawal
ACH Transfer to Domestic Bank

ACH Transfer to International Bank

STEP 2:

Employer: Detach this slip and retain information
for your records.

Desprende este volante y entrégaselo a tu patron o
empleador. No necisitaras usar esta informacion
nuevemente,

FOR EMPLOYER USE ONLY:
PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
3026200000171892

Money Network Checks and Money Network Cards are issued by
Pathward, N.A., Member FDIC.

Limit Amount %

$8,000

$4,000 per day | $8,000 per calendar month

$25- $2,500 per check | $5,000 per day | $10,000 per month
$1,100 per transaction | $2,500 per day | $5,000 per month
$8,000 maximum account balance

$1,000 per day | $2000 per month

Limit Amount '

$600 per transaction and per day

$9,999.99 per Check and per day

$8,000 per transaction and per day

$8,000 per transaction | $16,000 per day | $64,000 per month
$1,000 per transaction and per day | $2,000 per month






. UEFARTMENT . '
m1 OF REVENUE - ' ] l
2025 W-4VIN, Minnesota Withholding Allowance/Exemption Certificate =2 5
Employees '

: ] . , \
™ em i i i . Consider completing @ new Form W-4MN eac
T can withhold the correct Minnesota income tax from your pay. ) < i P e
;f:on;z]ne;e\:hoen y\gj;h;[gssoonzlog:ﬁn;rg\;?sﬁuaﬁon changes. If no Form W=4MN fs in effect, the number of withholding allowances claimed wi
e3

2 & 61T %

Social Security Number )
FirstName 3nd lnIfeI‘ . i”foam ) 272 / ) /v 1/ V%5
2 &~ ) LA 5, & ( V7,
\ALNLET h ———L Maritz] Status (Check one):
PRTRReRtAGTRSS, Single; Married, but legally separated; o
008 L™ Ave VW BSpoUseisa nonresident alien
v ' T Sate 7P Code [ Merried :
Roxl Eop W\ N/ 2 590 [ Married, but withhold t higher Single rate
VU \L 2 &4 ! { J
Complete Section 1 OR SecHon 2, then sign the bottom and give the completed form to your emplover.
U rrerme e R e e e e

R TP T T

A Enter “17 #f no one else n claim you as 3 dependent
B Enter “17 i any of the following applys . .., ... A S T I B
~ Youaresingle and have only one job
~ You are married, have only one job, and your spouse does not work .
* Yourwages from 3 second job or your spouse’s wages are $1500 or Jess
C Enter “1” ¥ you are married, Or choose to enter “0” ifyou are married and have either a working

Spouse or more than one job. (Entering 0" may help you avoid having too little tax withheld.), C

R U
D Enter the number of dependents (other than yourspouse or yourself)
Youwill claim on your tax retum,

vvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvvv

A vrvvesss D

E Enter “1” i you will use the filing status Head of Ho
F Add steps A through E, Ifyou plan to #emize dedu

retum, you may also complete the ltemized Dedu
1 Minnesots AI.Iowancas. Enter Step Ffrom Section 1
2 Additional Minnesota withholding you want dedu

usehold (see INStructions)e. v veeuvuunn ... E
ctions on your 2025 Minnesote income tax

ctions and Addftional Income Worksheet. .... F

-----------

cted for each pay period (see instructions)

RS oo S s T
S——— M——.

Complete Section 2 Fyou claim to be exempt from Minnesota income tax w;c;holding (see Section 2 instructions for qualifications). If applicable,
check one box below to ndicate why you believe You are exempt:
A [mestthe requirements 2nd claim exempt from both fed eral and Minnesotz ncome tay withholding .
B Even though I did not claim exempt from federz] Withholding, | claim exempt from Minnesotz Wwithholding, because:
* [had no Minnesotz income tex liability last year

* Ireceived a refund of 2ll Minnesotz income tax withheld .
* Texpectto have no Minnesotz income‘taxﬁabﬂftyﬂuis year
Oc an of these apply:

> Myspouseiss military service member assigned to 3 milits
= My domicile (legal residence) is in another state
> l2min Minnesotz solely to be with my spouse. My state of domicile is

Op lam an American Indizn thatresides and works on 3 reservation for which | 2m enrolled (see instructions).
Enterthe reservation name:

Enter your Certificate of Degree of Indian Blood (CDIB)/Enroliment number:
E [am 3 member of the M

nesotz National Guard or an active-duty U.s.

on my militery pay
F Ireceives military pension or other military retirement pay as calculate
through 1455, ang 12733, and | claim exemptfrom Minnesota withholdin

I certify that aff Information provided in

Ty location in Minnesotz

military member and claim exempt from Minnesota withholding

d under UsS, Code, title 10, sections 1401 through 1414, 1447
g on this retirement pay

Section 1 OR Section 2 js correct. | unde,

rstond there is @ $500 penalty Jorfiling o false Form W-4m,
Employee's Signature — ’ o Date ' Daytime Phone Number -
//'7""4'/17/”’/'7‘//;7; . Zv}[/?/a% Y =N s |- 3=\ g3
Employees: Give the completed form toyour employer,
Employers

- < ired, enter your
Seethe employer instructions to determine you mustsend = CopY of this form to the Minnesct Deparment of Revenue. ¥ required, enteryo

: 3 S0 penalty for
information below and mail this form to theaddress in the instructions. (Incomplete forms are considered invalid.) We may assess 2 S50 pei
each required Form W-AMN not filed with us. Keep a copy for vour records.

Number (FEIN)
d : Minnesota Tax ID Number Federal Employer ID Num
Name of Employer

Stete ZIP Code
Address ' <y




W=-4 ' Employee’s Withholding Certificate | OMB No. 15450074
Form

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

Deparment of the Trezsury .Give Form‘ W-4 t_o your em.ployer. 2 @ 25
Intemnal Revenue Service . Your withholding is subject to review by the IRS. i i :

: (& First name and miadle infeal Last name ‘ () Social security number
Sl i s BuAon 23| LY I8L5
Enter Address :

Poesyour namea match the
name on your social security
card? If not, 1o ensure you get
credit for your eamings,
contact SSA at 800~772~1213
Or go 16 www.ss2 gov.

Personal ” AL
e, Y Ave pwW
Information Cry orct)o‘vﬂ?n, state, 2nd ZIP code
Roch.gher M
\ (@ [\4Single or Married filing separately

D Married filing.jointly or Qualifying surviving spouse

("] Head of household (Check only if you're unmearried and pay mere then halfthe costs of keaping up 2 home foryourself and a qualifying individual.)
TiP: Consider using the estimator at www.irs.gov/IW4App to determine the
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the yearin your
marital status, number,of jobs for you (and/or your spouse # married filing jointly), dependents, other income (not from jobs),
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding.

most accurate withholding for the rest of the year * you

Complete Staps 24 ONLY i they apply o you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www. i

rs.gov/W4App. .
tep 2t Complete this step if you (1) hold more than one job at atime, or (2) are maried 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

(@) Use the estimator at www.irs. gov/W4App for the most accurate

withholding for this step (and Steps 3—4). If
you or’your spouse have self~employment income, use this opti

on; or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below: or
(6) If there are only two jobs total, you may check this box. Do the same on Form W4 forthe other job. This
option is generally more accurate than (B) if pay at the lower paying job is more than half of the payatth
higher paying job. Otherwise, (®)ismoreaccurate . . . . . . . . .

Complete Steps 3-4(b) on Form W~4for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withhelding wilk
be most accurate if you complete Steps 8~4(b) on the Form W-4 for the highest paying job.)
Step 3: f your total income will be $200,000 or [ess ($400,000 or less i maried filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent . .
and Othar Multiply the number of other dependents by $500 s w 0w i3
Credits Add the amounts above for qualifying children and other dependents. You may add to

this the amount of any other credits. Enter the total here S 3 |8
S‘kep‘ 4 (&) Other ingome (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 retirement income . 4(a) |$
Adjustments () Peductions. If you expect to claim deductions ciher than the standard deduction and

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

theresulthere................... 4®) |$

(¢) 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, s true, comrect, and complete.
Sign T o

74 23097 g o — : .
Here (AL { L (6/,,/ /9~/&- N"ALQ @
Employee’s signature (This form is notvalid unless you sign ) Pate -

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 2, Cat. No. 10220Q

Form W~4 (2025
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EEO Information

Please choose one option under the following:

Gender | Marital Status
-No Answer -No Answer
-Female -Divorced
-Mal'e/ -Married

5
-Non Binary - red
-Other -Widowed
thnici'ty Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian -Black or AfricafAm erican {| -Veteran
-Hispanic Latino -Native Hawaiian -Non-Veteran

-Other Pacific Islander-Two or more Ra ces -Other Protected Veteran

-Unknown Ethnicity .-White4 -Recently Separated Veteran

-No Answer -Special Disabled Veteran

-No Answer

Signature: Loty 7:////2// Z’Q//’f;/-r? Date: elim®} 6= {,
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Voluntary Self-Identification of “Protected” Veteran Status
Why Are You Being Asked to Complete This Form?

This employer is a Govemment contractor subject to the Vietnam Era Veterans' Readjustment
Assistance Act of 1974, as amended bythe Jobs for Veterans Act 0f 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 outres chand
recrurtment efforts of veterans, we are asking you to tell us ifyou are a veteran covered by VEVRAA.
- Completing this formis completely voluntary, butwe 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 form orthe equal employment obligations of Federal contractors,
Visttthe U.S. Department of Labor’s Office of Federal Contract Compliance Programs (OFCCP)
websTte at www.dol.gov/ofeep.

How Do You Know i You Are aVeteran Protected by VEVRAA?

Contrary to the name, VEVRAA does notjust cover Vietnam Era veterans. It
categories of veterans from World Warll
War which is defined as occumning from

covers several

» the Korean conflict, the Vietnam era, and the Persian Gulf
August 2, 1990 to the present.

Fyou belisve you belong to any ofthe categories. of protected veterans please indicate by checking
the appropriate box below. The categories are defined on the next page and explained further in an
“Am 1 2 Protected Veterar?” infographic provided by OFCCP.

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

I 1AM NOT A PROTECTED VETERAN
[ 1 1DO NOTWISHTO ANSWER

\; Aepn f*‘*’\‘"h \:})L’ "“'{'V'H 7 A 2(

Today’s Date







. \ AL O Corpomre -
CORPORATE MANAGEMENT GROUP CMG &
Employment Application s Nosggenan & Sl v
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

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

RRas)

' AP A E FOR /LLE GS AND A BACKGROUND CHECK WILL BE COMPLETED)
Full Name: (Last Name, First Name) _[Pordon  K.cenn-ed h Date: _5_’2224@-_(/
Address: (street Address) 3005 10X AVE au, (Apt. /Unit #)
(city) _Rochn oster (State) _pA D (zIP Code)_S A |
Phone: (( (2 2372 (1673 Email: _Kitnnedp Burten 3o éﬂjm‘l
Social Security No. 23| L™ (305 Date Available: _ AS AP
Position Appiied for:__ 0Pen Desired Wage: __ IS

Shift Available to work: X 1t __2"_ 39 Employment desired: ¥ Full-Time __ Part-Time
Are you authorized to work in the U.S? N Yes___No

How did you hear about us? 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

Brévious Employment'
¢ Publcc Sdhoold Phone:

Company: __Roohpocke s
Address:
Job Title: L Stoan
Responsibilities: _ 2\ Lluring,

/ A)
From:ﬁ/@ To: /5 ReasonforLeaving: [l #fF

Supervisor;

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

Company: Phone:
Address: Supervisor:
Job Title:

Responsibilities:

From: " To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes __ No

l|Page



\ 4 ' Corporate -
CORPORATE MANAGEMENT GROUP CMG S
Employment Application ok Naagemert & Sulig Evpen,
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 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, wili result in my termination. | hereby give CMG

permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

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

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

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

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

| further understand that my employment with CMG shall be 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 reason by either party.

Signature of applicant_ 4 2ma e Al e 77 Date: D — 2 b— Il

2|Page
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Kenneth Burton

507)442-2785
Rochester, MN 55901 | +1(612) 232-1183 | kennethburtonnamdf_3xz@indeedemail.com

Willing to relocate: Anywhere

Work Experience

Custodian/Janitor
Rochester public schools | Rochester, MN
August 2022 to August 2023

Education

GED
Upper secondary education

High school diploma or GED

Skills

Removing debris Hand tools Janitorial experience Computer literacy  Organizational skills = Floor
cleaning Electrical experience Retail math Industrial cleaning Computer skills Disinfection
procedures Sanitation. Bathing assistance Outdoor work Grocery store  Quality standards

in production  Mobile devices Manufacturing Mechanical knowledge Safe work practices
Microsoft Excel Manufécturing facilities cleaning  Baking  Safe environment creation = Food
hvgiene  Order picking Disinfecting surfaces Employment & labor law = Production line worker
experience Meal preparation Assembily line Safety hazards Driving Math Communication
skills  Maintaining an organized workspace Mowing Ability to follow instructions  Office cleaning
Cocking Machine operation Attention to detail ~ Interpersonal skills  Electrical systems Customer
inquiry handling Food production Continuous improvement Team management Inventory records
Facilities maintenance Customer service Production machine operator experience  Equipment
repair GMP HVAC PCB Adaptability Pallet jack Pressure washing Ladder use Residential
cleaning Inventory management Warehouse experience - Warehouse experience (3-5 years)  Computer
operation Mopping Time management Household surface disinfection Warehouse management
system Meat cutting  Trash removal Commercial cleaning Groundskeeping Lifting Power
tools Maintenance work Packaging Machining Unloading Supervising experience Sanitation
procedures Assembly Leadership Dusting Sales Background checks Heavy eqhipment'
operation Tape measure proficiency Meal assistance Clean workspace maintenance  Cleaning
Ofganizational management Basic math Facility maintenance issue reporting Cleaning surfaces
Car wash Industrial equipment Teamwork Custodial experience Task prioritization” Laundry
Maintenance



Languages

English

Certifications and Licenses
Driver's License

CPR Certification



CMG Preliminary Questions CMG

Management
Group

Name: K 2nn-eth Buren

Date: 5/Qu 2

Workforee Management & Stalling Experes

Please Mark Yes or No

1. If hired are you willing to take a drug test& Ye2 No

Do you have any known food allergies to soy, wheat, peanuts, or mik2 Yes  ®J

Please Mark Your Preferred Position
Which plant do you prefer?

©
)@ 3. Are you able to work with pork? ¥&s No

@) 4,
5. What shift to you prefer? @ 2nd 3

Have you ever been convicted of a crime2 Yes¥ No
Explain
Incident_UN GuALll US 2 01[ wecpon A00%3 me8d

4/\4«/{ Ol 0({40\) odhor  olletsr  on-e’ JU.H’ nel

Sw¥  buctcore —Gtrere olol

Employee Signature /Aepzi7244, o272

Interviewer Signature Xb«

lllIIII.IIIIIIIIIIIlllllll"lllIIIIIIlIlllllII.Illllll.IIIIIII.III..III.I.I.IIII

Complete after interview

Viewed the Production Video before interview gm\ initials

Viewed New Hire Manuel before interview &pm initials

Showed badge for punching in/out and with the call in line number
initials



Name: K-ennethy Rurton Julies Race
Date:_S5/2 /2L

** Read the story and answer the multiple-choice questions below**

The dogsled race was about fo begin. Julie's team of dogs was lined up at the starting
gate. Julie stood behind them. The air was so cold that she could see her breath. Other teams
were lined up, too, and the dogs were excited. Julie kept her eyes on the dock. At exactly ten
o'clock, she and the other racers yelled, "Mush!” the dogs knew that meant “Go!" They leapt
forward and the race began!

Julie had trained months for this race, and she hoped she and her dogs would win. Hour
after hour, day after day, Julie's dogs pulled the sled in order to get in shape for the race.

Now, they ran over snowy hills and down into frozen valleys. They stopped only to rest
and eat. They wanted to stay ahead of the other teams. The racers had to go a thousand miles
across Alaska. Alaska'is one of the coldest places on Earth. The dogs' thick fur coats helped
keep,fhemwdrm in the cold wind and weather. In many places along the route, the snow was
deep. Pieces of ice were as sharp as a knife. The ice could cut the dogs' feet. To keep that from
hoppenmg Julie had put special booties on their feet.

A‘r first, the dogs seemed to pull the sled very slowly. They were still getfting used to the
race. Bu’r on fhe third day out, ’rhey began fo pull more quickly. They worked as a team and
passed mony of the other racers. Once one of the sled's runners slid into a hole and broke. Julie
could have given up then, but she didn't. She fixed it and they kept going.

When they finally reached the finish line, they found out that they had come in first
placel It was a great day for Julie and her dogs.

1. The author of “Julie’s Race! wrote the story in order fo do what?
- To describe how dogs stay warm in the cold weather
b. To tell about a dogsled race
c. To explain how cold it can be in winter

2. Where does the dogsled race take place?
a. In Antarctica
. Onatrack
c. In Alaska

3. What happened BEFORE the dogs began running?
&> The dogs pulled the sled slowly
b. Julie and the dogs iined up at the starting gate
c. Therunner on Julie's sled broke

4. Julie's team of dogs lined Up and the starting gate. What does team mean?
riends and family
Many dogs
& A group working together




TEMPORARY CREDENTIAL

Minnesota Department of Public Safety
Driver and Vehicle Services division

445 Minnesota Street, Suite 175, Saint Paul, Minnesota 55101

AL MO RO

Driver's License/ID #:

D000-196-148-600

TEMPORARY CREDENTIAL EXPIRATION

09/12/2026
Phone: 651-297-3298 TTY: 651-282-6555
ive Inn.gov DATE OF BIRTH
10/06/1974

APPLICANT INFORMATION
APPLICATION DATE 05/15/2026
APPLICATION NAME BURTON, KENNETH ANDRE'
CREDENTIAL INFORMATION
Name BURTON,

KENNETH ANDRE'
DL/ID Number D000-196-148-600 Date of Birth 10/06/1974
Residence Address 3005 12TH AVE NW ROCHESTER MN  Height 5ft 9in

55901-1473 Eye Color Brown
Card Mailed To 3005 12TH AVENW ROCHESTER MN  Sex Male

55901-1473 .

Weight 170 1bs.
Station Location 155 Rochester I Organ Donor Yes
Credential Type Standard ID Veteran No
Designation
Card Type State ID
Endorsements None
Restrictions T Néhe o -
License Indicators None
THIS DOCUMENT IS FOR THE TYPE OF CARD CONTACT US

INDICATED UNTIL THE EXPIRATION DATE
LISTED ABOVE.

*  This document is void if the applicant is not in compliance with
all restrictions indicated on the record.

THIS IS NOT A STAND-ALONE IDENTIFICATION
DOCUMENT

VALID FOR DRIVING PRIVILEGES IF THE
RECORD INDICATES

Visit drive.mn.gov to:
»  Check the status of your driving privileges
»  Schedule a road test

Driver's License Questions
License Status, available 24/7
DVS Locations

Motor Vehicle Questions

TDD/TYY

651-297-3298
651-284-1234
651-297-2126
651-297-2126
651-282-6555

Use Letter ID: L0093712214 to sign up for MyDVS at

drive.mn.gov or scan the QR code below

For additional information about organ, eye or tissue donation, please visit DonateLifeMidwest.org






