Corpotate
Management
Group

Warhforvr, Mangranet & Seulig Fpene

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

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

Login Name: 50/, %‘q 03 Dg
Login Password: Were | "{8_1

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 not comprehend the items or their contents.

Signature:r\l\'&(‘ei“6ﬁ mq\p‘/ﬁc‘ﬂﬁf Date: %/\ } é/ w@q




Employee Photo Release Form

I (\\ﬂ’k@ﬂ% Mﬁmmﬁfagree 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 database.

signatores O CESE oo U o §126[ 1O

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:"aﬁeﬁY ‘\T% mihﬁ 8(}‘(}[% Name:
Relationshipéw{ Relationship:
ehone Number: 1 1 97530 GHAS  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 password to view forms that have been entered on my behalf.

signature: €S MU b eadh &) e B/ 2610024

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 for insurance through ESSG via the log in information prowded tom iL

Signature: mO\Mt’fi}fsWﬂWﬁVﬂ/;}g/ Date: 3[/ ZC }é/

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 M No o

Email: X\% Rf 6%@ 6)‘%&!}” N C/O)ﬂ\




Background Check Authorization

[, hereby authorize and its designated agents and representatives to conduct a comprehensive
background check as part of the employment screening process. This background check may
include, but is not limited to, the following:

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

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

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

4. 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:

I 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

voluntarily consent to the background check described herein. y i 9/[4
Slgnature \/] @'Hﬂgf Date: g/%[}O

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

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

l 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 i have been
provided a copy of this form.

Signature: noweede tnonlvearhe” Date: ‘K/ 26/ %W




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 atso 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

-Have you ever been convicted of a felony? Yes

-Are you unemployed? Yes

-Have you collected unemployment benefits at any time during your unemployment period?Yes@
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 8175
(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 itis, to the best of my knowledge, true, correct, and complete.

Signature:"(\/\g“(&?eg;t/Z MWW Date: %/}C/ )’OQ’L/

Direct Deposit

Payday is weekly on Friday.
BankNameCC\S\\O\M) Routing#OLH l} 56695 Account # l?] O%S @/g/ [03(7/

Checking 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.

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

Signature: Date:




~m W=4

Deparmert of the Trsasury
Intermed Hewacres Service

Employee’s Withholding Certificate

Give Form W-4 to your employer.
Your withholding s subject to review by the IRS.

Complete Form W-4 5o that your employer can withhold the correct federal income tax from your pay.

S, No. 1545-0074

=
2024

Step 1: fa) First rame and middie s Last name by Sochal security number
Enter Aadrass DOes your name match the
Personal nams on m saclal securtty
. cal 7 EISLYE YO gt
Information Cify or 5wn, 780, and ZIF 1002 Credit for your samings,
contEct 554 Bt 800-T7E-1213
7 £F GO T WWW.SSEgEY.
[} Single or Marnied THlng separately
Marmied Ting jolntly of QUETTYING Sundving spouss

[ Head of housshold {Creck oriy  you'r snmaTied and pay maone than half the costs of keeging up 2 home Tor yoursell and 2 gUalTying Indkidual)

Complete Steps 2.4 ONLY if thoy apply to you; otharwize, skip to Step 5. Sae page 2 for more informatfion on each step, who can
claim exempion from withholding, and whan to use the estimator &t wuww.is.gow VWA,

Step 2:
Multiple Jobs
or Spouse
Works

Complets this step if you (1) hold moare than one job at a time, or {2} are married filing jointly and your spouse
alsc works. The carrect amount of withholding depends onincome samed from all of thase jobs.

Do only one of the following.

{8} Use the estimator at www.irs.gowWdAop for mast accurate withholding for this step (and Steps 3-21. If you

ar your spouss have self-employment income, use this option; or

{b} Use the Multiple Jobs Workshaet on page 3 and enter the result in Step 4(c) balow; or
{c} ¥ there arg only two jobs total, vou may check this box. Do the same on Fom W-4 for the other job. This
opfion is genarally more acourate than (b if pay at the lower paying Jnh is more than half of the pay at the

tigher paying job. Ctherwisa, {o) is mare accurate

Complete Steps 3-4{b} on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. [Your withholding will
ba mest accurate if you complete Steps 3-4i6) on the Form W4 for the highast paying job.)

Step & If your total income will be $200,000 or less {$400,000 or less if mamied filing jointh:
Claim Multiply the number of qualifying children under age 17 by 32,000 3
Dependent
an g Other Buliply the number of other dependerts by 8500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add o

this the amount of any other credits. Enter the total here . . 3 |8
Step 4 {a} Other income {not from jobs). § you wart tax withheld f«:tr atﬁsr income you
{optional): axpact this year that won't have withhelding, enter the amount of other income here.
Other This may include intarest, dividends, and retiremant income . . . Afa} |5
Adjustments (b} Deductions. If you expect to claim deductions other than the standard deduction and

want to reduce your withholding, use the Deductions Workshoet on page 2 and antar
the rasult here . 4{b) |3

{c} Exira withholding. Enter any additional tax you want withhald sach pay period . 4{c) 18
Step 5: Iinder penattizs of perjury, | declars that this cenificate, tothe best of my knowledge and belief, i nue, cormect, and complsts.
Sign /\ / . / , >
Here A Marecse. Mt edl.or &/ 26/ 2924

Employee's signature (This form is not valid unless you sign it) Date

Employer*s Employers nams and address First dst= of Employer identification
Only smploymeant nurnker (B
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 102900 eorm W4 poog



" DEPARTMENT
' B 8 OF REVENUE
2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate

Employees ' _
Carnglete Form W-4MN so your employer can withhold the corrert Minnesota income tax from your pay. Consider completing a new Form W-4hK each
yesr and when your persenal or financial situgtion changes. If no Form W-4MMN is in effect, the namber of withholding allowances daimed will be zero.

Firss Name wnd initial Last Hame Sechsi Senurity Number
MaCeese MOt uedther
Permanent Adeess M ? Status [Cherk onej
/ : in g = “d Tinzle: Married, St lasshe seosrated; or

‘6%6 , G) '](J/\ ?) - O’V(j S;ggsz is & ponresdent afien
City . State TP Cone Og@(/ [ rasrriec

: F - £

QOU%%%'J 7/ h’l i [] wwries but witnhote st sizher Singie cate

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer,
[ Section 1 — Determining Minnesota Allowances :
& Enter “1" if no one else can claim you as a dependent ......... N A

B Eater "1¥ if any of the following apply: - .. o B
* You are single and have only one job
* You are married, have only one jab, and your spouse does not work
* ‘Your wages from: a second job or your spouse’s wages are 31500 or less
€ Enter “1” if you are married. Or choose to enter *0” if you are married and have either s working
spouse of more than ang job. (Emtering “0° may help you avold hoving oo lirtle tox withheld.} . ©
B Enter the number of dependents (other than your spouse or yoursalf)

you will clalm onyour TR TBEUII. .. ... o
E Enter “1 if you will use the filing status Head of Household fsee instructions).. .. ... ........_.E
F Add steps & through E. if you plan to itemize deductions on your 2024 Minnescta income tax
return, you may also complets the itemized Deductions and Addifional income Waorksheet. .. .. E
1 Minnesota Allowances. Enter Step F from Section 1 abowe or Step 10 of the temized Deductions Worksheet ... ... ... .. 1
2 Additional Minnesota withholding you want deducted for each pay period (see instructions) . . . .. DI e 25

[ Section 2 — Exemption From Minnesota Withholding
Camplete Sertion 2 if you claim to be exempt from Minnesota income tax withholding jsee Section 2 instructions Jor gualificatons). if applicable,
check ane bax below to indicate why you balieve you are exempt;
O a i mestthe requirements and claim exempt from beth federsl and Minnesota income tax withhalding
[]s even though 1 did net claim exemnpt from federal withholding, | daim exempt frem Minnesots withholding, because:
* | had no Minnesota income tax lability last year
* {received 3 refund of all Minnesota income tax withheld
* Jexpect to have no Minnesota income tax lability this year
[J ¢ all of these apply:
* My spouse is 3 military service member sssigned to 2 military location in Minnesota
* My domicile (legal residence! is in another state
* | am in Minnesota solely to be with my spouse. My state of domicile is
[ o :am an american indian that resides and works on 1 ressrvation for which L am enrollad fsee instructions).
Enter the reservation name:
Enter your Certificate of Degree of indian Blood [CDIBYEnroliment number:
£ i am 3 member of the Minnesota Hationa! Guard or an active-duty U.5. mititary member snd claim exempt from Minnesota withhoiding
an my military pay
F ireceive a military pension or other military retirement pay as calculated under U S, Code, tithe 10, sections 1401 through 1414, £447
through 1455, and 12733, and § claim exempt from Minnesata withholding on this retirement pay

i certify that all informotion provided in Secfion 1 OR Section 2 is correct. | understond there is o $500 penaity for filing a folse Form W-4MN.

/E,%q&gs Higrature . pate 7/, \-)/’/ i /i@ti*ﬁe Prone Numoer L e 7 O
Mareese ebtveah o /1l 24 2 1-%14-039%
Employees: Give the completed form o your emplayer,
Employers
See the employer instructions to determine if vou must send a capy of this form to the Minnescta Department of Revenus. if required, enter your

infurmation below and mail this form to the addrass in the instructions. [incomplete forms are considerad invalid.] We may assess 3 $50 penaity for
each required Ferm W38N not filed with us. Keep a copy for your records.

Hame of Emploger sdimmesaks Tag 1D Humper Feorrml Employer 1D Mamiver [FEK]

Address Lity Shabe 2P Cade




Emplovment Eligibility Verification FUSCIIC'?
Department of Homeland Security vl

. e in . . . .~ OMEB Mo 1615-0047
U.S. Citizenship and Immigration Services ires (73170025

START HERE: Employers must ensure the form instructions are availabla to employees when completing this form. Employers are liable for

failing to comply with the requirements for completing this form. See below and the [nstructions.

ANTI-DISCRIMINATIOM NOTICE: All employees can choose which acoepiable documentation to present for Form B0, Employers cannof ask

employees for documentation to werify information & Section 1, or spacify which acoeptable documentation employess must present for Section 2 or
(_\Supmamem B, Rewedfication and Fehire. Treating employess differently based on their citzenship, immigration states, or national origin may be llegal.

Section 1. Employee Information and Attestation: Eniployees must mmp!&% and sign Section ﬁ n«F me l—Qf no Ia’terthan :the first
day of employment, but not before accepting a job offer.

Last Mame (Famity Name)

MO W &ithet

First Mams {Clven Mams) htfodle It anyjn

Marege

ithar Laa Mames: ?Usem 4}1 any)

Adaress (Strest Nymber and Name, ) Apt. Wumber (f anyi| oty ' Stata ZP Code
£45 (G Phe Se e O3 ﬁoﬁ\e@w/ = 1| S&5 04
Db ot Bl {mendanyyy) .5, Soola Secury Number Empioyee Emall Adiress Emplaw‘s Teleghone Number
C4/20/2006 | Brd o e 9 77| nKReesed smgl e NG =SIg+0308
| am aware that federal law Check one of tha fallawing boxes 1o atiest to your c¥zenship or nmigration siatus (See page 2 and 3 of the structons.

provides for imprisonment andfor M :

fines for false statements, or the 1. A otizen ot ihe Urited States

use of false documents, in 2. &noactizen national of he Uritad States [See Insnictons.}
cennection with the completion of | T] 3 A Gwiu pesmanent resident [Emter USCIS or A-Number.) |
this form. [aftest, under penalty

of perjury, that this information, D
including my selection of the box

4. Anoncitien jeher than ttem Numbers 2. ard 3. above] auihorized o woerk uni (e, daie, If amy)

attesting to my citizenship or B you chack Hem Mumber 4., enter one of Mesa:
immigration status, is true and USCIS A-Mumbsr oR Form 94 Admission Number ca Forsign Paezport Number and Country of Issuance
comect.
Slgnanure of Eﬂployﬂe MC'\/ ;) Toﬁay“a .»aie/mmum'm&

-——’tr/pmparer andlor iranelator assleted you In completing Ssction 1, that parson MUST mnmpﬂeﬁs the Praparse andfor Trangiator Cerfification on Page 3.
Section 2. Em a{v Rewew and Verification: Employers or their authorized reprecentative must compliete and si 5  within th
business days empd g};\iﬁi first day of employment, and must physically examine. or examine eonsistent with an pm ‘
authorZed by the 5 aecg docimientation from List AOR 3 mmbmatmn crf doc:urmrrtamn fmm List B and ListC Enter my addmnnal
documentation in the Mdmmnal mfnnnat@an box: see Instwcmns

List A

etB AND —etC

Documsnt Title

{ssulng Auhonty

Cocument Number (I any}

Expiration Date [If any)

Document Titts 2 (It any) Additional Information

Issuing Autharty

Dosument Mumber (1 any]

Expiration Date fir any)

Documsent Tite 3 (M any)
Issulng Authorty

Document Numper it any

i e

Expiration Dale {1 ar)

[] creca nere 1t you used an abemative procedure IUHONZES by DHS o examing documants,

Certification: 1 stfest, under panalty of perjury, thal (1) | have examined the documantation pressnted by the above-named | [ ie! Day af Empioyment

employas, (2} the abowe-llated documentation appears {o be ganulne and to relzte to the employse named, and {3} to the i)
best of my knowledge, the smployse iz authorzed fo work In the Unitsd states.

Last Mame, First Hame and Tile of Employer o Autodzed Reprasentative Signaturs of Emplayes or Autharizee Representaiie Today's Date rmmigdfyyyy)

Emrgployers. Easlness or Qrganizaton Mame Employes's Business oo Jeganization Address, City or Town, State, TIF Code

For reverification or rehire, complete Su

lement B, Reverification and Rehire on Page 4.

Form -8 Editen 080123 Page 1 of4



EEO Information

Please choose one option under the following:

Gender Marital Status

-No Answer CWF

-Female -Divorced
@ -Married

-Non Binary -Unmarried

-Other -Widowed

Ethnicity Veteran

-Alaska Native
-Asian

-Hispanic Latino

-Unknown Ethnicity

<[ W Angwer

-American Indian

-Black or African American

-Native Hawaiian

-Other Pacific Islander-Two or more Races

-White

-Vietnam Era Veteran
-Veteran

-Non-Veteran

-Other Protected Veteran
-Recently Separated Veteran

-Special Disabled Veteran

N
T~—<NOo Ans

somon VD ML ol o0 5106/ 2029




CORPORATE MANAGEMENT GROUP CMG &

Em pl Oy men t App“ c ati on Wurkﬂz- Munggement & Stalfing Experss
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

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

‘ _ Applicant Information
(APPLICANTS MAY BE TESTED FOR JLLEGAL DRUGS AND A BA CKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) JV)CF 'y(A/(QC‘ﬁ')(Of W%@S@ Date: A4 / 26 / 2024

Address: (street Address) X&é’§ G?'M'\ g%; }q' /e (Apt. /Unit #) N
(city)_R0Chesker (state) NN (zIP Code) SS40Y

Phone: S&5= S0 T-9(9-030% Email: N{’SK@@S@@%’\QH LN

Social Security No. BQ—L[\ Ok “‘) [-}%(7 Date Available: 3/3‘3/ /
Position Applied for: WG iS¢ A%OCQ}LQ Desired Wage: W ;ﬁ“@
Shift Available to work: __ 1%t M{ 2" 3 Employment desired: MFUII—TIme ‘{art Time

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

How did you hear about us? ]ﬂd@ecl, Referral Name: j{\

/

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

schedules? V No Yes 0)‘/

If under 18, please list age:

Previous Employment e T
Company: (W LITNAIAK Phone <0'7) ‘7)2:»» (03

Address:"'}/\@\ l%i’\'\ 'Y)(\N/) Z(/Lfﬁmm)rC\; Y\(\J\ Supervisor: OV/A‘)
Job Title:

Responsibilities: Dfa\iﬂ ‘\&‘\WW)’V\
From: ‘N} To: W//S( RegonforLeavmg &Uf‘{k htCCLMS(i I &l&ﬂ T HW&
Maywecontactyourpreﬁssupervnsorforreference? ‘/Yes No 1 ey W WM/“‘(‘

| ,_

Company: JC Pen d | Phone: :—2-,7/»‘5
Address: |01 W?C\Uf\*’/ W\‘:\\\ \QUC@\Q&’W N Supervisor: (N /4)
Job Title:

Responsibilities: CQSAH}‘&(

From-% TO'N/P\ Reason forLeavinngAﬁr\' b‘@@q(&g& ' WedtEment

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

WW%‘V

1]Page



CORPORATE MANAGEMENT GROUP CMQ@ 55
Employment Application Wk Mmgmcnt & Suflng T

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, 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.

| 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 reason by either party.

Signature ofappiicantwoﬂf%ﬁe' Y\qq\/\’b/‘éqy}é}/ Date: %/ %/Q"CIQL/

2|Page




CMG Preliminary Questions CMG pg

Group

Workforee Mamagement & Swafling Experes

Please Mark Yes or No

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

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

@3. Are you able to work with porke @ No

Please Mark Your Preferred Position
%4. Which plant do you prefer? ‘ North
< 5.

\% What shift to you prefere 1st @ 3rd

\®> Have you ever been convicted of a crime? Yes___ NOK

Explain
Incident

Employee Signature

Interviewer Signofurel(v\&\ﬂf%@%f MQ‘HLA 0 //

~ v

b, aslllr






Mareese Mayweather

Rochester, MN 55904
mareesemayweatherhc7qv_oow@indeedemail.com
+1 507 819 0308

Skills

+ Maintenance

* Food preparation

» Customer service

» Stocking

» Cash handling

* Leadership

* Communication skills

* Cashiering

» Toddler care

* Experience with children
* English

» Teaching

» Childcare

« Classroom experience

» Communication skills

» Early childhood education
* Preschool experience

* Lesson planning

» Classroom management
* Home & community care
* CSS

* Employment & labor law
» Sales

* Section 8

* Negotiation

* Assembly

+ Skilled nursing facility

* Production planning

» Cooking

* Hospitality

» Computer skills

* Social media management






» Continuous improvement

Certifications and Licenses

CPR Certification
CNA
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