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Workbeor Mangoanene & Seafliug Evpons

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

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

Login Name: gé’l 35 ¥ 22 G |
Login Password: }Z\ h Q @ (Z‘::) &9\

I hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand that it is my responsibility to read and follow each document provided to me
and that if | have any questions concerning the content, it is my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
not receive, did not read or did 7mprehend the items or their contents.

%”Signature; Z«/M' @W Date: 9' 7 -zozY

S



Employee Photo Release Form

1, 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 compan)t«,database.

.‘// "/,V.‘

%Signature: § ’/L‘\/’Lﬁ/\/ Date: 1= 9 - 2014

Emergency Contact Information

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

Contact #1 Contact #2
Name:gc?v\V\ Q cir“{f\amm«’figé\ Name:
Relationship: W\ Oty Relationship:

Phone Numbe(i:g/@ + 3&12% -0f 73 Phone Number:

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

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

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

PR SaRN ) ,’ _ S —
Signature: —, X V/{f, - Date: /.~ 7~ 274

Insurance Information

} understand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specified otherwise during my interview. | understand that | have 30 days after
my job offer to apply fgr insuranpe through ESSG via the log in information provided to me.

L — - @/ ) & _ [0 S . .
Signa‘cure:/ ’Z“‘ P Date: -7 szzﬁ

Electronic W-2 Consent

The IRS has approved employers to send W-2’s electronically to employees. You will receive your
W-2 faster and have access to your W-2 at anytime.

Would you like to receive your W-2 statement electronically? Yes (I No O

Emait:_ 2+ huns an"\&"\}ﬁcfx)(» (@ cjm»f;\ - (o




Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/

-In the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/

-Are you a veteran of the U.S. Military/Armed Forces? Yes@

\ -Are you a person who has a disability? Yes/Np

»

address.
5
Signature: :
% ignature:

-Have you ever been convncted of a felony? Yesf@)
Are you unemployed? ‘Y@/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
the day | was offered a job, and it/is, to the best of my knowledge, true, correct, and complete.

Signature: 174 ~ V‘V Date: 9’ 7 - 2020(

Direct Deposi

Payday is weekly on'kriday.

Bank Name Pr@@.‘h&ul \‘NS Routing # 2960} 550\ Account # \O WS bl
Pedira (redt Undd

gpr Savings

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

form, | am responsible for any dela¥s 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
wnll provnde you with a Bank of America Money Network Card.

Sz LAlccira

_\LPlease check here if you would like your paystubs electronically ema:led to your email

~

Date:

9/ 7~ ’ Og(f



Background Check Authorization

I, hereby authorize and its designated agents and representatives to conduct a comprehensive

background check as part of the employment screening process. This background check may
include, but is not limited to, the following:

1. Criminal background check: This may involve researching and reporting any criminal convictions
or pending criminal cases.

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

3. Education verification: This may include verifying academic degrees, diplomas, and certificates
from educational institutions.

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

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

Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents.

Release of Information:

l'understand that, in the course of the background check process, may need to disclose my

personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.

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

voluntarilycons?tothe/bajakground check described herein. o
%Signaturez /4 ‘///"‘[ = Date: 9 sy 7&4“‘1

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 of this form.  //

Va A O ) A ,
Signature:kf;’z{ﬁ f/\ /\/ Date: 7 / 2LG‘QL/




EEO Information

Please choose one option under the following:

Gender Marital Status

-No Answer -No:Answer

-Female -Divorced
-@e -Married

-Non Binary @

-Other -Widowed

Ethnicity Veteran

jélaska Native -American Indian -Vietnam Era Veteran
(A—s}ﬁ) -Black or African American || -Veteran

-b\f;;anic Latino -Native Hawaiian -Non-Veteran

-Other Pacific Islander-Two or more Races
-Unknown Ethnicity  -White

-No Answer

-Other Protected Veteran
-Recently Separated Veteran

-Special Disabled Veteran

Signature: /




Employment Eligibility Verification USCIS

_ . Form I-9
Department of Homeland Security OME o 1615-0047
Us. Ci andﬂmnngmtmn Services Expires (3104035

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are Jiabie for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can ehoose which acceptable documantation to present for Form 18. Emglovers cannot ask
employees for documentation o vesify information i Section 4, or specify which acceptable documentation employess must present far Section 2 or
Supp%em B, Reverfication and Reh#e. Treating &rmioyees dxﬁeremiy based on their ammhtp‘ fmrmigration status, or national origi may be llegal.

Last Name x,Famm. mmm | Fwstﬂm({rslvm Hams) Wiadle it ;Ir znﬂ Omer Last tames Used ;m" anyg
P Voo, y
i * \I\V\\l\smg«\ \L Uy o \I')
Aduress (Street Numléer and Name) #at. Number (i amy) c{rrt\y or Town Siabs ZIP Code
f’?/ “ . \ ) P i
ok 4T NT Wewc i reity W\N =l 9990,
Diate of Ein m’m‘dw,}*m Us. Smla& 35352?13' Humber Empmyae’s Emall Address ﬁns TE!Emhcmﬂ Mumber
VLW -G T oo x5 2] S \M\mw\kby\%f\a\\ Livse 1537308 33060
\\ | am aware that federal law Check one of 1he olkwing baxes to akast io your d%mp af m@a‘m siatus {See page 2 ana 3 of e nstwtons.
\
| provides for imprisonment andlor | » .
fines for false statements, or the / 1. A oitnen of he Uited States
use of false documents, in [ "D 2. Amonciizen natonal of he Lntad States (Ses INsTuCions.)
connection with the mmp[ehoﬂ acf

:D 3. AJawla permanent restdert [Exter USCIS or A-Number. |
this form. |attest, under penaity

of perjury, that this information, [] 4. Amnoncizen jshes thar Htem Numtisre: 2. ark 3. FovE| Fuceized i work unkl (. daie, 7 2y}
ineluding miy selsction of the box

attasting to my citizenship or ey chack tem Humber 4., enterong of Sese:
imemigration status, is true and USC1S A-Mumber an Formy -394 acdmisaion Numbar - Formign Peesport Mumber and Country ofizsuance
comeck
~ [ Signature of Employze Today's Date [maa Yy}
o ¢ “ ¢ - Do
A Ly -9 - 2224

Ha pmpsmr m‘cﬂlm transiatar asaisted you in ng | Bection 1, that pmom MUST mmeés the Prapamee smdtor‘rraﬁanamr Cerfificafion on Fage 3.

Llst A,

Adiitonal Information

] Ghect nere I you ussd an altemaiive procecure aUthornzed by DHS 10 EXamine documans.
cgmmcaﬂm i aﬁnost, under penatly of perjury, that {1) | havs examined ihe documantation preasnted by the sbove-nameg | [ Vet DAY OFEmpoyment
smpioyes, (2) the above-liated documentation appears to be genulne 2nd bo pelste to the employes named, and {3} to the (menickByY Yy

best of my knowlecge. thes employse Iz aukhorized to work In the United States.

Lash Mame, First Namie and Titie of Emipioyer o Suthoetzed Regnasantative

Sigraiure of Empkyer or Authorizeg Representaties Today’s Date Jmmiodiyyyy

Empioyers Businass. or Onganizadion Mama Employes's Business.os Ougantzation Agdress, Clty or Town, Siate, FIP Oode

For reverification or rehire, complete Su
Form I8 Edition 08¥01/23

lement B, Reverification and Rehire on Page 4.

Page 1 of 4



o W-4 Employee’s Withholding Certificate M 0. 1645-0074

Complete Foem W-4 50 that your employer can withhold the correct federal income tex from: your pay.

L %
; /D: carumant of the Trassiy Give Form W-4 to your employer. 2 |@2,4
Intemat Bsvenue Serdon: “four withholding is subject to review by the IBS.
Step 1: {3} Ekst name and migde inltal m“a(m T Sockal securlty number
Enter Kepr B < Fhavena S (o7-03-2522
p ) al Addrass J DOES youy Nams ,mgtm m;w
of o il gt ‘ Ny TREIME DI WO SO
Information [Soq 9 Th ST N C Car? 1 0L, boEnEcre w0 gE
B i o i S0 1210
R@Q"%\ fore MV TST00 o GOt WAV E5R.g50
{ch [Démgle or Marned mng separately
[ mamed ming jointty or Qusiiting surkiving spouse
[ tead of nouseholn {Check 006y T 1ou'Te uRmaETIRd and pay mens than hait ihe costs of kesping up 2 horme Yor yourself and 2 QAR Inahwdual)

Complete Steps 2-4 ONLY if they apply to you; otharwize, skip to Step 5. See page 2 for more informaticon on each step, who can
claim exampticn From withholding, and when fo usa the estimatar at wewar.irs. gow/ W Aop.

Step 22 Complate this step if you {1} hold more than one job at a fime, or {2} aremarded filing jointly and your spouse
Multiple Jobs also works. The cameet ameount af withfiolding depands on incomes samed from alk of these jobs.
or Spouse Do only one of the following.
Works {a) Use tha sstimator at wwav. is.gowWadpp for most accurate withholding for this step fand Steps 34, Fyou
or your spousehave salf-employment income, use this option; or
{b} Use the Multipls Jobs Waorksheet on page 3 and ender the result in Step 4c) belows, or
{c} 1 there are onlly twio jobs total, you may check this bosx. Do the sameion Fom W-4 for the olher job. This

oplionis geﬂarall?y mara accurate than {b) if pay at the lower paymg mb is mora than half of thapay at the
higher paying job. Cthenaise, (b) is more accurate . e . . e . . e . |

Complete Siops 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. {Your sithholding will
ba most accurate if you complete Staps 38—} on the Fomm W for the highast paying job.)

Step 3: If your tobal inonme will be $200,000 or less {$400,000 or less: if mamied fling jointh:
Claim bultiply the numibar of qualifying children under age 17 by $2,000 § ()
Dependent - , , -
and Other Muffiply the number of othar dependamts by 8800 & . . . . §
Credits Adid the amounts above for qualifing children and other dependents. You may add o
this the amount of amy other credits. Enterthetotal here . . . . . . < - 35
Step 4 {a} Qther income {not from jobs). If you want tax withheld for umgr income you
{optional): axpact this year that won't have withhelding, enter the amount of other incoma hera.
Other This may includs inferest, dividends, and refirementincome . . . . . . . . |4@ S
Adjustments ) Daductions. If you expect to claim deductions ther than the standard deduction and
want to reduce your m’thhnidmgg uss the Deductines Worksheet on page 3 and enter
themsuthers . . . e e e e . . |ABRYVIE
{c} Bxtra withholding. Enter any addifonal tax you want withteld cach pay pariod . . |4fc} |3
Step 5: Under penaltiss of paruny, | den/l'am that this certificats, totha biest of my knowizdge snd belief, ia tue, correct, and compists,
s;‘gfﬂl ﬂ// - '/ . ;
Here é/]_ '/’777 ,\/ 7, 9/ 20((/(
Empioyee’s signature (This form is not valid unless you sign/it) Date:
Employers | Employers nams and address Firat date of Ermployer identificetion
Only smployment numbee (EIM)

For Privacy Act and Paperwork Beduction Act Notice, see page 3. Cat No. 10280Q rorm W-4 202y



‘' DEPARTMENT
'8 B 8 OF REVENUE i
2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate * ¢ -

Employees
Cormplete Form W-IMN so your employer can withhold the correct Minnesotz income tax from your pay. Consider completing a new Formy We4MN each
year and when your personal or financial situation changes. if no Form W-aMMN is in effect, the nember of withholding allowanres caimed will be zero.

Firzs Name and dnite Lzt Name: Socis] Senaity Number )
~ ¢ 8 - 2

\LQVW'\ 'Qb §(¥\/\9\\/@‘{\<7\<[’\ (D[) /“’— 05~ 55 2T
Fermanent iccdress L / J ?m Statuz [Check oney

A P . /Bingle; Karried, but Iesty sesereted:

ot - 4™ ¢ Sepsae g e
= Stafe: ¥ Code ] msrvies
% A W Y TR, ] mmrvies, o witnhota ot wizper Sinsi rate

the bottom and give the completed form to your employer.

* You are single and have only pne jok
* 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
€ Enter 1 if you are married. Or choose to enter "0” i you are married and have either a working
spouse or more than one job. (Entering *0° may help you aveid having soo little tax withh eld). ©
D-Enter the number of dependents {other than your spouss or yourselfl

wou will claim onyour U TRMIRY. . ... ... oo L e o
E Bnter “17 i you will use the filing status Head of Bousehold feeeinstrucions]........ e E o
E &dd steps & through £ i you plan to temize deductions on your 2024 Minnesots income tax
return, you may also complete the itemizad Deductions and Additional Income Worksheet. . . .. F
1 Minnesota Allowances. Enter Stap F from Section 1 above or Step 10-of the itemized Deductions Worksheet . ... ... .., 1 &
2 additional Minnesots withhodding you want deducted for each PRy period (See SHUCHORs) .. . ..o e 2

s N -

ption From Minnésota Withholding

[:section2 — E; ri From Minne ithho r e R R T
Complete Section 2 i you claim 1o be axempt from Minnesota income tax withhelding {see Section 2 instructions for quaifcotans). if applicable,
thetk one box below to Indicate why you balieve you are exsmpt:

A 1 mest the requiremsents and claim exempt from: bath federal and Minnesota income tax withholding
B Eventhough t did not claim exempt from federal withbolding, | claim exempt from Minnesots withholding, because:
* Ihad no Minnesota income tax Hability last year
* received a refund of all Minnesots inosme tax withheld
* lexperi to have no Minresota income tax lability this yesr
O ¢ bl ofthese apply:
* My spouse is  military service member assignedto a military locavion in Minnesotz
* Wy domicile (legal residence} is in another sate
* Lam in Minnesota solely to be with my spouse, My state of domicileis
D T §3man American indian that resides and warks on 3 reservation for which | am enrolled (see fnstructions).
Enter the reservation mame:
Enter your Certificate of Degree of Indian Elood {CDIB)Enrallment numbear-
E iam a member of the Minnesota Mational Guard or an active-duty L5
an my military pay
£ ireceives military pension orother military refirement pay a5 cabculsted under U.S. Code, ithe 10, sections 1401 threugh 1414, 1447
through 1353, and 12733, and tdaimexempt from Minnesota withholding on this retirement pay

- milfitary member and daim exempt from Minnesota withholding

+ certify that all information provided in Section 1 GR Section 2 is comrect, | understond there is o 3500 penaity for filing o fafse Formy W-ars,
Em@:yet’.;‘sismxga . Gate D;rgimev Prorie Numzer
d & ) - s & s s
Z L 7-9-2114 (5°1) 399 ~35 60
Employees: Give the completed form to your employer.
Employers
See the emgloyer instroctions to determine if you must send 2 copy of this form Yo the Minnesota Department of Revenue. if required, enter vour

information below ard mail this form to the addrass nthe instructions. {Imcomplete forms are considered imvalid.] We may assess 3 $50 penalty far
each required Form W~IMN not filed with.us. Keep a copy for your records.

N of Empsoyer S4innesors Tax 1D Humiser Fadral Employer i Humber (FEIN]
Address

tity State ZIP Codz
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Corporate
CORPORATE MANAGEMENT GROUP CMG S
Employment Application AT Mt S iR
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri w,?
Office Number: 507-923-4955 r{\ :
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902 TS ,,’ 6

§7°

Applicant Infermation
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) S ~ibH’\C\V oNG<a k-? \/1“/‘ Date: O4-03-20 249
Address: (street Address) | 509 A ™ S'ﬁ NE (Apt. /Unit #)

aity)_ Rochester (tate) MW (2P Code) 550
Phone( £067) 2582336\ Email: S ihhav cwgﬁc@ G o\ Cam

Social Security No. €07 = 02-3C217 Date Available: Op#" / | week
Position Applied for: Tvi—= Shat /o caYion Desired Wage: & 9 zo =

Shift Available to work:\ﬁSt _ 2" 3 Employment desired: ¥ Full-Time __ Part-Time
Are you authorized to work in the U.S? \Aes __No

How did you hear about us? Ii«oqe Fa( Referral Name: \,\zg .

If under 18, please list age:

Do you have r?dhsibilities or commitments that will prevent you from meeting specified work %\(\3

schedules? No Yes \Ue

Previous Employment
Company: £ Z= Frabvcakior Phone: ~— .

. ’ = - u
Address:w CV\O\\@\ﬁ\é\ {\N\N Supervisor: ?\\J}\ \’\'QC&\\Q\J grcev’l/‘s
Job Title: Pﬁwo%f/ s Degl
Responsibilities: \\/,unﬁ Pacts ound 97D Yo be {)q;vﬁﬂi ‘V\a;m‘\,// AT & PO\}H;

wa,
—— J

From: Jf/mi Tao: Quwwr Reason for Leaving:
20 Ll
May we contléfct your previous supervisor for reference? ‘L/(_ No

Company: Agy P¢ T Phone: _—
R ) Indugdrig| DV sor: Rruce /
Address: Ry (MO Fndistrial b Supervisor: SYWC € L gydean
Job Title: _P Fpdtction
Responsibilities: W\oin v WYopurSrh b es Wwwd o new aiwas 44y 2 houre Clean,
E 7 i ' Packase, (aspeer.
From:q‘lol; To: *)OZ‘jReason for Leaving: _ —— ﬁ"("srfcr\a\_

May we contact your previous supervisor for reference? l/Yes __No

Dr—//
Ay -

1|Page



Corporate
CORPORATE MANAGEMENT GROUP CMG
Employment Application ok Mmens & Sl e
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55502

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 reas x,,b"y either party.

Signature of applicant /A 7 /7 //(/ | Date: C}»ﬁ{ 22

2|Page



Corporate
Management
Group

CMG Preliminary Questions CMG

ol

Workloree Management & Saffing Expers

1. If hired are you willing fo take a drug Tes’r?(Y;/s\ No Lﬁ//s

2. Do you have any known food allergies to soy, wheat, peanuts, or mikeYe ' No

3. Are you able to work with pork/LY/EE No ﬁs Shellf s
P!

4. Which plant doyou preferz ~ South  (NorR
5. What shift to you prefere @ ond 3 j/-((:’

Explain
Incident

Vs

A ignatdre, ‘ G
Interviewer Signature V%/{/@ ‘/} ) g utde n







Kevin Sithavongsa

Rochester, MN 55906
kevinsithavongsahymnu_e8d@indeedemail.com
+1 507 358 3361

I have 10 or more years experience working in warehouse or factory t)g)e of work. I've worked with food
products, steel products, fiberglass products, residential painting, industrial painting, office furniture,
cosmetics products, sanitation , prepping products for shipping and so on. I've been forklift certified many
times. Ive done assembly at a furniture actoay I'm comfortable with tape measures, hand tools, reading
blueprints. I'm always willing to learn. | consider myself friendly, dependable, hard-working, and more!..
I know I'm fit for any position if given the opportunity!! | catch on to new task easily. | have many skills
| can provide to any team or job.

Authorized to work in the US for any employer

Work Experience

Powder Coat Painter
EZ Fabricating-Chatfield, MN
June 2024 to Present

Powder coat products to company standards. Maintain a clean work area, learn the ins and outs of the
equipment | use to powder coat. Organize paint room as needed and | float to other areas as needed.

Production Worker
PHARMACEUTICAL SPECIALTIES, INC-Rochester, MN
September 2023 to April 2024

Production worker at a cosmetic company. Inspect products, box product, load product, catch tubes,

disassemble equipment wash and sanitize, inspect, dry, and reassemble equipments and tools, palletize,

gotate every couple hours to new areas of department. Help support activities within the production
epartment.

Packaging/Production Furniture Assembler
HALCON Furniture-Stewartville, MN
June 2021 to June 2023

Load semi trucks , unload semi trucks, operate forklift as needed , organize shipping area to make sure
product is loaded to correct semi trucks and goes to the correct location , scan and label products,
ensure product is correct has the right hardware and prints, inspect furniture before packaging , assemble
furniture, install drawers rails and locks to furniture, install table legs of different sorts to products, install
shelves , install and epoxy LED lights to items that needed them, installed hinges and handles , use
tape measure, nail guns, staple guns, and various saws to build pallets for pre assembled furniture to
be shipped, crate and package furniture. Read blueprints when assembling furniture. | floated to many
areas to help within my department area | help train new employees periodically.

Powder Coat Painter
Gauthier Industries, Inc-Rochester, MN
September 2017 to April 2021

Help load line with products to be painted, also help unload products inspect them and then package.

Count parts, mask and tape products, periodically as back up to into paint room to paint. Tear paint gun
apart keep inventory of paint in computer clean and vacuum booth. Make sure product is painted to
customer and company specs. Drive forklift from time to Time | did many things to help the department .






Production Worker
GEOTEK-Stewartville, MN
April 2014 to August 2016

Foam fiberglass beams, inspect beams, use saw to cut bushings for beams, clean maintain and fix foam
gun, help clean beams, assemble mounts and eye bolts to beams, continual lift finished beams onto
pallets and palletize beams , use nail guns and metal straps to secure beams for shipment, help train and
work with new employees , move around to different areas of department to help where it was needed .

Education

High school diploma
Austin High School - Austin, MN
September 2001 to june 2005

Generals in Electrical Engineering
Riverland Community College - Albert Lea, MN

Hospitality and Business management in Culinary Arts
Art Institute of Minnesota - Minneapolis, MN

Generals
Riverland Community College - Austin, MN

Skills

* Warehouse experience
* Quality Inspection

* Packaging

* Construction painting
* Assembly

*» Forklift

» Computer skills

* Manufacturing

* Blueprint reading

* Shipping & Receiving
» Load & Unload

* Hand tools

» Woodworking

* Cabinet installation

Certifications and Licenses

Forklift Certification









