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New Employee Acknowledgement Form

‘Welcome to CMG and Reichel Foods!

\y

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

Login Name: IJTL\P‘H ¢14y
Login Password: N\ AN @ ( \ ‘—l‘-—l

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

#‘Signa’ture:%ﬂm /%’L /// bate: 10 /1,‘.”/ /og




Employee Photo Release Form

I, Mchav)  Lysathix 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 ‘%e company database.

ignature: ﬂ////féf%/%m/ Date: __0//4 /2¢

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: J0 A Ras4dtun Name:
Relationship:_£ «*~J Relationship:
Phone Number:£02-3/4 =290 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
paperworkinto 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.

g : 7, - ;
‘%é Signature:mh/ Wtn Date: _(0/[84/2¢

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
- - - - - - - \ﬂ
my job offer to apply for insurance through ESSG via the log in information provided to me.

J&Signature; Db D Date: [0/ 19/ 25

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 @ No O

“Emait: <5 vlle 3394 B g ma') 0~y




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 suita bility 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, | acknowledge that | have read and und erstand the terms of this consent form and

voluntarily consens to the bac;g;pund check described herein.
W

QQ.Signature: DAt ~ Date: L0 /! v 2$

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d)
within five calendar days after completion of a suitable job assignment from a staffing service, (1)
fails without good cause to affirmatively request an additional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or (3) accepts employment with
the client of the staffing service, is considered to have quit employment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. It is your

responsibility to contact ESSG through the recruiter stated below for additional assignments. If you
fail to do so, it may affect your unemployment benefits.

,» an applicant who,

lunderstand by signing this form that | am r
below within 5 calendar days once an assi
provided a copy of this form.

bLSignature: Pnipn %V\’\,/ Date: (0 f1/2¢

esponsible to contact ESSG through the recruiter stated
gnment ends. | also acknowledge that | have been




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/No

-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/&o

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

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

-Have you ever been convicted of a felony? Yes@o

-Are you unemployed? ¥és/No

- -Have you collected unemployment benefits at any time during your unemployment period?‘Ce:s/No
Thankyou 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.

Work Opportunity Tax Credit

%\. Signature: WﬂMfl/ WM/ Date: /U/"L/Zf

Direct Deposit

Payday is weekly on Friday.

Bank Name. ¢, (han ks Routing# 091 00 /93 Account# boo 74673

Gﬁéfcbkin\g or Savings

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

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

—Please check here if you do not have your account information or have an account. We
will provide you with a Bank of America Money Network Card.

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

%Signature: WW %"V‘«// Date: [0/&/415'




Employvment Eligihility Werification

TECIS
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11.S. Cifizenship and Immigration Services Espires (7310085
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EE_Q Information

Please choose one option under the following:

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

-’@é -Married
-Non Binary ' -Wned

-Other -Widowed

Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran

-Asian -Black or African American || -Veteran

-Hispanic Latino -Native Hawaiian -Non-@an

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

-Unknown Ethnicity -V@?e -Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer

d Signature: %W"""/ W Date: __ O-/ M(2¢




A% DEPARTMENT
8 8 OF REVENUE

2025 W-45, Minnesota Withholding Allowance /Exempfion Cerfificate
Employees

year and uden your gersonsl or Sasod shuston changes. Hoo Fomn WAMM i in afect the
oo R e

Complete Form W-ENI Zoyour employer con witkiiald the correct Minnesats income taxfrom ‘your pay. Conider completing wnew Foom W-EHN each

Bl
R e e R e
e ?%&ﬁiﬁﬂﬁﬂm}{ﬂr!!éiﬂh‘ﬂ{ﬁlﬂﬂiﬂ o
ﬁ%*?‘@wm’zﬁ‘ﬁgﬁﬂmm b
il X

s
figlnd
T it P,TT{'}“ 1N

g m (’L,lF e

vrur.ﬂ-t'[‘lﬁ'ir.:-lf.:::g'm,-' e
T R S i
i ﬂﬁ“&!ﬂ]i:! e

o 3‘l1|ﬂ?u

! I
s ommaral s i

M
S A IRy RS ;p i
S e

., ¥ oy ) N y 3

Complete Secion 1 OR Section 2, then signthe bottom and give the completer form to your emyployer.
S e R I o A e Ty !
&tcr*&“ﬁmmc&cmﬁaimmwad:pm&m: B R T T VRUP SN PO - 3
B Erces 2 K0y o e FBOMIEIBONT  evem sy eenrs v mvemm s e oemeen o e oo oo . 5 SRR

~ You are singe and have only one jok o

* You are mcsied. bave andy one job, S YOur ZpouTe Gioes et Wock

- Mwmamkbwwspmfsmgcmcsmﬂwkz
C Enter “¥" Evonaremuried. Or chosse 1o ermer 0~ Fyoozremmried snd Have either 2woriking o —

ROz oF mese Shvst ooe Job., {Sntaria "a'myﬁd%yo&mmﬁmogmi‘ﬁb sorwithBId} . MMM
D Enterthe number of dependents fosher San YOUr Sp0use oryourseif) SR

youwlzin oapourisretios. il

S

ikl

bttt

Rl il
B
i

LA Y Pha Yo Y d et Rk L R R Rl R U L R L R VR Ve .:B

E Eozer™1" Eyow will uoe the Byt Hesd of Howahold foows onsh. £ DU

- . el A okEe PEETACRORG v e v ame o B S

F Acd mepa i through E. Byou phar to ftembe Cedunctons o your 28RS Mfinnesots fnoome 't I - "

TR, YOs sy Sliocomplete thie kemised Dedueions snd Addrional Income Workdheer. ... . F A R

I Ninnesots Mlownsrecez, Enter Step F Fom SecSon Lrbove.or Step I 0¥ the emised Deducsons Worksbeet . NP, S
2

s
U UUO...

2 Addionsi MEnmmota withhdidinryos want dedected for pack Py peciod fzesincoroetons]

]

X O M A S RO
Compicon Sextion 2T you Lhaim & be exemt Fom Wonpesotinconve tax itk
check one Sox Relow o dndicare why pou believe o IreStemipty .
R EmeetSheregcrementranddiin xemptirom Both fedemiznt Mimesow incame
5 5 Seenthouzs 152 pordzin erempr from federsbwithhoiding,

Pl broyathy

o atartts,

R

TRwiiholding
1 clafmexsept Fom Minnesomy withholding, becxuze:
v thad soNimsats IncomsetaxSability st yesr

* roosived wrelond of Al Mincezot incarmic T withield
* lexpectio haveno Minnesotaincome tox Tebility thiz yesr
BB ¢ Ao thee spaly:
* By opogse iy mBkay cenice member 22zignied to = militsry ocation n Minnezots
* Ny domicl flegl resideson) Iz in arother sane | ;
* Jumin Minpesos solelyts be with ropspouze. My st ofdomicie iz
:Eﬂ.:tym.:mgn XSy [ i il
. EoteryorrCerffotesf Beprenoflndizn Blood FCDIBL Exroliment mumbers
B € fam 2 menvber of the Minnesots NafSons] Goard orsn s
o my Wty tay
F Izeccive o mifitary pension orother miftany
Hiroogh TI5S, and $3733, 20d bidsim Empt

eve-deny UiS, iy memberand.dsim xemipt froo Finmesotzwithholding

reSremeRt pay seiculived under
frot Minsesots withholding on this
fewthy thor cllinfoumaSon provided in Secson ZORSocton2 Eoorpoct. ¢
ey o v

endurstond thare a S500 pesscley for Fing ¢ folze Form F-2RIN,
wn: i 1] vr! i I‘;;m iy i |!n-,xm ey "

, ST
EmployeesGive e completed foraito youremplarer
Enrplovers
See sz employerintmicSons rodezenmine Fyou mustzend ooyt of ks forre 2 the Minnesot: Deparomen: of Revence. i reguined, enter Your
informztion Setow 3ad mztthis Forosto the wddress i the Snstr
eachregoived Form W-2hie soriled withus_ Keen 5 oopy

Bons, {Incomplicte forms are conzidered Invalidf Wemay 3oress o 550 pensity for
Foryour neconds.
o

US. Code, Stle 10, sections 1502 through 14T, 1857
retremeat pay

WNeeeueiots Tux IDA

e

S T
e

Feceral Etvelows 10 Mcrabvar
s

i

b ey
e
o re o
e s
S e e et bt




W.4 Employee’s Withholding Certificate BB to. 1545007
i Complele Form W~4 50 inat your emplayer can yitbhold the correct feseral ncome fax from your pay.

s Glve Fofmm Y-4 to your employer. 2025
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TiP: Considec using the estimator at wiwn.is.goyi¥elpp fo determine the most accorate withholding for the rest of the year s you
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nent Regarding Employer Solutions Staffing Group I, LLC

Plan Electrohic Disclosures

tacividuals entiied o recsive benelits under Employer Solutions Staffing Grotpl, LLC's Employes Bateis
Plan {e Plan} ave also eniffied o be funished willi cerfzin documents reguitad by ERISA. Employer

Sofufions § 0g Sroup I, LG miends 16 provide tie fotlowing decuments o you by sletironic delivery
{as described balowy

S

ry Plan Bescaphon (SPD).
*  eay requied Skwariss of Material Modifcalions {SHNS)
- ihe Summany Sonval Report (SARY and

" eny documesls veguired & be Tmished under ERISA § Hb)ss on emiest by g perigpant or
Seneliciary wnder e Plan orimade avalable snder ERISA § 104519,

Electronic Defivery Method to Be Ysed; These ERISA-reguired documents wik be Turnished fo you in
cach.case as an aitachiient o upl sent io e s-mall aUgress you Specty fo us. The atfachmient wil
be in Wicrasolt Word or Adobe POF. To aecbss the e=mali 2 afiached Soctiment, pou mist have {13
cosmputsriith interset aocess; {2 sovess to & rogiam feliher ndlled oron e imferriet} o sl computer
slowing you to send st secelve sqmals &uch os Gmat, Yahoo I, or Dufooky;, snd 85 e application
Program Adohe AcobarReader snd Wicrosolt Word for Windowis 97 or Higher Tastalied of Your cormputer
allowing pou o open and read the sfashed document, Torelaln o copy offlse eialand aftached dosment
for fulire refersnce, you mustefffier {1} baabls 1o printa ©opy on @ prinfer alfmchedto fhe computer; or {2)

?‘% f copy in elechonic o onto 2 backup sysfem edernsl to your comptilers hard dive {e.g., onizzip
vel,

K eny oF these requitemants thange i 2 way ik creafs  material fisk vt you Wil N0 ionger de sble o
|ccess 2nd resdn slectronically susmifted docurnents, you vl be Rumished with fiotics and required fo
peovate ai addittonsl consent for receiving documents elsctopically,

Wit You B¥ust Doz To nseaive docosients elestronfically, you must do the Tolfowiag:

1. Provide us with o0 e-woall eddiess o whith elscronlc documents should bs sint, To Update your e
rafl address, you musk rilily SSSG's Employse Bepefiis Team by seading an e-mall message o

bepefis@ermphie Foilonsgrons.corn Hiak indicates i e S&'ﬁw fine: Chenge in E-lait Address

for Electronic Msclosure, '

YourRightto 2 Papsr C&py' You have 2 sight to request snd obtain & paper version
oFany electronfeally fransmitied docuinehtatno charge. Cordact ESS®'s Einpiloyee

Bopefife Teamaf 5276795 1% 0r benefits@emsployerscluionsgrolp.som to reguest
4 Japar SopY.
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Consent to Receive Employer Solutions Staffing Group fl, LLC
Plan Disclosures Electronteally

{initials}

MH 1 have read and meelved the Statement Regarding Employer Solttions Staffing Sroup I, 11.C
Plan Electronic Disclosures (the Statennent), swhich Js setiout above,

o0 H 1 condirm that | have: fhe sbility to accese infornation in the elecimaic form that is described in
the Statement. | undesstand thet I will receive coplas of e fypes of documents deserbed in
fhe Slalement only in the elechonic form described there unless | ixerdise my sight fo
affirmadivaly request 2 paper copy of such document. | imderstand ihst § can withdras this

consént 3t any tme by sending an e-mall fo ESSGs Employer Benefls Team an

enehix@emploversolutionsgrous. com with Hie subjeck et CONSENT \WITHDRAVEN FOR
ELECTRONIG DISCLOSURE and indude fn e body my fult name, 2ddress and phens
numbes.

1 B NOT consent 1o recalving the fype of doctments descdbed I the Statesnentby elacironic
Means.

Print Mame: [V that/ ”.I‘EU‘P aae A¥AS

E-mil Address 1o be gsed for Electronic Relivery:_S(S Ul e 32 Lé ¥ @ Ym al L (O

~ sfgme:WWMa:, n/149/2¢

Rew, by 2017




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

This employer is a Government contractor subject 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 thisformorthee

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 not just cover Vietnam Era veterans. It covers several

categories of veterans from World War I, 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 belongto any of the categories of protected veterans please indicate by ch ecking

the appropriate box below. The categories are defined on the next page and explained furtherin an
“Am L a Protected Veteran?” infographic provided by OFCCP. '

[ '] 1IDENTIFY AS ONE OR MORE OFTHE CLAS
BELOW

K] 1 AM NOT A PROTECTED VETERAN
[ 1 DO NOTWISH TO ANSWER

SIFICATIONS OF PROTECTED VETERAN LISTED

MLl Hrerehp [0/IM/2¢

Your Name Today’s Date
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CORPORATE MANAGEMENT GROUP CMG

Employment Application iy ool S ey
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

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

LPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) Hu® 146 14 onc M. chge/

Date: 0/ /4/25

Address: (street Address)_ 415 1S+ Streer Cp

(Apt. /Unit #) g
(city) R6Chs et (state)_/M NV (ZIP Code)_S5 404
Phone: So7 20¢ ¢ Il5¢ Email:_Sa<vhe 32 §5€ 9 a4y LU~

Social Security No. ~/ 7 ¢~ /s- € /144 Date Available: [0/74/2¢

Position Applied for: Pz /1042 ¢~ Desired Salary: _ /4

Shift Available to work: X 1% __ 2" _ 3¢ Employment desired: _XFull-Time __ Part-Time

Are you authorized to work in the U.S? X Yes _ No

How did you hear about us? . 1J+¢< Referral Name: Jyme Latur

If under 18, please list age: ﬂ /é

Do you have responSIbllltles or commitments that will prevent you from meeting specified w
schedules? >/ No Yes

ork

Company: m 475y Phone: A
. ) ¢
Address: ' .

Supervisor: M4/ §6y

4 0X
Job Title: Jan. tor (\ .

Responsibilities: 7 For € reaney  haus o bag oo c/ﬁ'/ﬂmwé 17954 é‘fj( d Ij?{(‘/\
From: 2022 To: 2924 Reason for Leaving: _Losr Cleanny  (ontrais ol '

May we contact your previous supervisor for reference? x_Yes__ No w@(\%@(
Company: _vy Pg Phone:

Address: Supervisor: _Ma/ S5 9

Job Title: Driver  |ney Pe s

Responsibilities: Dryr thc,cyj at Do orf 56 B (/
From: 2023 To: 2024 Reason for Leaving: _Se 504 J D‘f « XA

May we contact your previous supervisor for reference?>_Yes _ No

At

1|Page



Corporate
Management

CORPORATE MANAGEMENT GROUP CMG[:,:UPE

. Workluree Mamgement & ST Eqpens
Employment Application
Office Hours: Sam-4pm Mon-Thur, Sam-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.

| 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.

I release CMG and other persons or entities from an

y 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
reguest 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 wil| 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
and further that at any time during the probationa

with CMG is terminable at wili for any reason by ei

g

probationary for a period of ninety (S0) days

ry period or thereafter, my employment relationship
ther party.

- 7 ,
Signature of applica tM“/Q?e{fcfm %qﬂ/ Date: ;’”‘}/!*‘3 /25

2|Page
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CMG Preliminary Questions CMG

Workforee Manogemenr & Staffing Esperes

No

‘ et
1. If hired are you willing to take a drug test2 Yes No | /‘~J

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

3. Are you able to work with pork? @s No y S

Please:Mark:Y.our:Preferred Posilion
4. Which plant do you prefere @/ North
5. What shift to you prefer st 2nd 3rd
HAV.ENO!  Yes NOX/
Explain
Incident

Interviewer Signature 74// b / /77 §f’éé(/\

Complete after interview

Viewed the Production Video before interview '%S initials

Viewed New Hire Manuel before interview

inifials

howed badge for punching in/out and with the callin line number
initials



Achoo!

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

Achoo! We dll 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 exira 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 together to blow away
the invaders with a sneeze. When your sneeze, germs from your nose get blown into the air,
Using a fissue or “sneezing info 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 sunlight? Some people say that happens to them
often. Scientists believe the UV rays of the sun iritate the nose lining of these people so they
sneeze. _ -

If someone neorby sneezes re _m'ber ‘ro fell ’rhem “Gesundnei’rl” thatis a funny Iooklng word

whichi |s pronounced “gezz-oonf-hﬁe "It The Germon word ’rho’r W|shes someone good health -,
oﬁer sneeznng - s :

“Thetiny-hairsin’ your nose ‘nckle

Your body is trying to get-rid of bad ’rnlngs :
You can make yourself sneeze when you want to

¢

pper body fo sneeze?
Hand, Elbow, Shouider
Ankle, Knee, Hip

Brain, Lungs, Mouth

©ua

Pepper, Sun, Dust, and Pollen - .
Water, Pop, Flowers, Trees
Salt, Seasonings, Meat, Fruit

oow

Good Job
Gesundheit
Hang in there

o0

a. Wipe Thém W!Th a Tissoyen '
b. Nothing
© Wash your hands
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Mike Huennekens

Rochester, MN 55904
sasuke3388gmailcom8_vcé@indeedemail.com
+1 507 208 8159

Work Experience

Janitorial Worker
Marsden Services-Rochester, MN
July 2021 to Present

| cleaned propertys around downtown Rochester such as the boys and girls club, cambria marble shop,
Rsc design studios, the chambers of commerce, discovery 2 and discovery 1 buildings

Education

High school diploma
John Marshall Senior High School-Rochester, MN
September 2002 to June 2006

Skills

* Cooking

* Landscaping

e Groundskeeping

* Cleaning

* Food Preparation

* Basic math

* Mowing

e Communication skills

* Janitorial experience

» Custodial Experience

* Warehouse Experience
* HACCP

e Landscape Maintenance
* Math

e Pallet jack

» Sanitation

» Residential Cleaning

¢ Commercial Cleaning

* OSHA



» Floor care

» Carpentry

« Customer service

* Lawn Care

« Food production

» Food processing

» Manufacturing

« Assembly

¢ Organizational skills

Certifications and Licenses

Driver's License
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