Corpoate
Managemont
Group

Wohforr: Monggrment & Seaffing Fapess

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

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

Login Name: \7/0 l L'l & C7 7 75 6
Login Password: Jp{@ \V @ o3 @q

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: ﬁ‘“u"u \/\’w Date: 9}" q -2Y




Employee Photo Release Form

I, lhece ™ 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 erny database.
— L G-~
% Signature: { Date: / U Z \(

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#ﬁ/ Contact #2
Name: SCM‘”’”‘. “ Name:
Relationship: [\/\é ' Relationship:

Phone Number: 50 - 2072-45  pnone 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: M” %//VM— Date: _ 1= -<Y%

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 provided to me.

Signature: }AW U — Date: G- H-TH

Electronic W-2 Consent

Y

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 O No é\

Email:




EESSTnformation

Please choose one option under the following:

Gender Marital Status

-No Answer -No Answer
-Female -Divorced

@ -Married

-Non Binary <@

-Other -Widowed

Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran

...... —
-Asian -Black or African Ameri(;a,n3 -Veteran
Saiiekiaals

-Hispanic Latino -Native Hawaiian W

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

-Unknown Ethnicity -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer

&SSignature: Date:



Employment Eligibilitv Verification USCI5
: ‘ , Form I-9
Deparument of Homeland Security

U5, Citizenship and Immigration Services

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

ANTI-DISCRIMINATION NOTICE: All employses can cheose which acceptable documentation to present for Form 0. Employerss cannot ask
amployees for documentation fo verfy irformation i Section 1, or specify which acceptable documentation employess must present for Section 2 or
Suppiement B, Rewerficaton and Rehire. Treating employees differendly based on their citzenship, Immigration stakes, or nationsf origin may be lllegal.

| Bdction 1. Employee Information and Attestation: Employees must complete and sign Section | of Fomm -8 no later than the first
day of employment, but not before accepting a job offer. ‘ e

Last Name [Family Name} First Name (Glyen Name) Migdle Initiat Y any) | Olher Last N&mé Used (Il any}
Aggress (Sireet Murnber and Name!) Apt. Number (f anyy | Cliy of Town Tiate TP Code

Qi) 4] sk Nw 1073 Lo in e sy M\ IS5
Diate of BUth (mymideyyyy) U3, Sool® Seourty Number Empioyee’s Emall Address Employes’s Telephare Mumber
[1-28 997 Beddconredlgirawvidn 06T /gra . |50T-T16-958 ¢
| am aware that federal law Chaok one of the followihg boxes 1o atiest 1o your Cizenship or W*w:j\a:m siatus (See page 2 and 3 of e nstructons.y

provides for imprisoament andior .
fines. for false statements, or the QL
use of false documents, in _D

connection with the completion f’:D

this form. |attest, under penal

of perjury. th m;&h;ﬁaﬁmﬁ" 4. A nonciizen (oiher thar Item Humbers 2. and 3. above] authorized o work Untl (ex. date, £ any)
including my selection of the box [N .
attesting to my citizenship ar 1 you chack em Mumber 4., entfer one of Dess:

1. & oftzen of tha United States
2. Anoncilizen natona of he Urited Gtales (SES SIUCIONS.!
3. A lawls permanent resident (Emter USCID ar A-Number | |

immigration status, is true and USCIS &-Mumber || Form F34 Admisalan Number Foralgn Passport Humber and Country of lssuance
comect. i
Signature of Emploves Togays Date [mmvddyyyy

U Q- U
If a preparsr andlor iransiator asalzted you In completing Section 1, that person MUAT complsies the Praparer sndior Traneistor Cerftficaflon on Page 3.

Section 2. Elgfla er Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the am@?fyee‘s first day of erployment. and must physically examine, or examoe conzistentwith an atemnative procedure
authorzed by the Secretary of DHE, documeniation from List & OR a combination of documentation from List B and List . Enter any additional
Socumentation « the Additonal Infonmation box. see Instructions. ‘ : , ;

List & R List B AN ListC

Documant Tike 1

tesuing Suhonty
Diocament Number (f any)

Expiration Date o am)
Document Titis 2 (it any} Additional Information

Issuing Authionity

Document Wumber i any|

Expiration Dale (7 any}

Docwmant Tite 3 (1T any)

Issulng Authority

Oocument Nwmar irany]

Etplration Dale (fany) _I [ cineci nee 17 you used an altemative procedure FLEhORZRg by DHE o SXATINS OOCUMENTS.
Certification: 1 atfaat. under penalty of perjury. that (1) | have sxamined the documentation presentsd by the abova-named | TIe D2F of Employment
employee, {2) the above-lated documantation sppears to be genulne and to refate to the employss named, and (3} to the (menidyyYy):

beat of my knowledge. the employss 15 authorzed to work In the United States.

Lagt Mame, First Mame and THis of Employer or Authiontzed Repraceniative Sigraturs of Employer or Aulhorized Representzive Today's Dalke immiadieyyy!
Emgpioyers Businass or Organization Name Empioyes's Busingess oe Organization Agdress, Clty of Town, Siats, ZIF Code

For reverification ar rehire, complete Su

Form I-P Editen 080123

lement B, Reverification and Rehire on Page 4.

Pzge 1 o0fd



w_4 Employee's Withholding Certificate OV No. 1545-0074
Farm / Complate Formn 'W-4 so0 that your employer can withhold the correct federal income tax from your pay. Y.
E%nnmcm of the Traasury 4Gi‘" e F_Dﬁm_ Wit t_o your em_pioygs’. Pt '&&2‘!“2 4
Iriteml Favanue Serdce Your withholding is subject to review by the IRS.
/,/ Step 1: {a} Epst name and rigde hita Last nams {} Sccial security numm‘ -
U oo YT Geo 36
Enter Addrass f Does your name match the
Personal | G| )]sk Nuw  fpd [e73 name o Yot socalsecury
City or tawm, S22te, and TP coda z;&gé;{ n;_:g%l;i Eg'g_n‘gi s
ﬁ o thog 4 ex /\/\ N/ 6_5G' o/ o gO to WWW_SSA 0.
[y s single or Marred Titng separataly
[ marred tiing jointty or Qualitying surviving spouse
[] Head of household {Chiecs: oriy I you'ne LNMETRG and pay More than halt the costs of keeging up & home Tor woursell and 3 quaiying Inakidual)

Complete Steps 2-4 ONLY if they apply to you; otherwize, skip to Step 5. Sec page 2 for more information on each step. who can
claim exemplion from withholding, and when to use the estimator at www.irs. govWadop.

Step 2:

Complete this step if you 11) hold mare than one job at a fime, or (2} aro marriad filing jointly and your spouse

Multiple Jobs alat works. The camect amount of withholding depsnds onincome samed from all of these jobs.

or Spouse
Works

Do anly one of the following.

{a} Use the estimator af www.irs.gor' V¥4 for maost accurate withholding for this step {and Steps 3—43. f you
or your spousa have self-employment income, use this option; or

{b) Use the Multiple Jobs Worksheet on page 3 and entar the reault in Step (] below: or

{c} ¥ there are ondy bwo jobs total, you may check this box. Do the same on Form W-4 for the otfier job. This

aption is generally mars accurate than (b if pay at the lowsar pagﬂng jﬁb is more than half of the pay at the
tigher paying job. Ctherwisz, &) is more accurate . e .

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 most accurats if yvou complete Steps 3-3{E) an the Form W-g for the highast paying job.)

Step 3: If your total incoma will be $200,000 or less {$400,000 or loss if married filing jointly:
Claim Multiply e number of qualifving children under aga 17 by 2,000 5
Dependent
ang Other Muttiply the number of othar dependents by 8500 . . . . . § f
Credits Add the amounts abovs for qualifying children and other dapendmts. You may add fo
thiz the amount of any other credits. Enterthetotel here . . . <
Step 4 {a} Other income (net from jobsk ¥ you want tax withheld for ﬂthgr income you
{optional}: axpact this year that won't have withholding, enter the amount of other income here.
Other This may inaciufde interest, dividends, and retiremantincome . . . . . . . . |4a)l$
Adjustments () peductions. If you expect to claim deductions other than the standard deduction and
want fo reduce your withholding, uss the Deductions Warkshest cn page 3 and entar
therssuthers . . . . . . L L L L L L0 L L L0000 lams
(c} Extra withholding. Enter any additional tax you want withhald each pay period . . |4{c) [
Step &: Under pensities of pedury, | declars that this cenffficate, to the best of my knowledge and belief, is trus, comect, and complets.
Sigﬂ @«A.A/L/ - il
Here F AN G- -2\
Employee's signature {This form is not valid unless you sign it) Date
Employers Employer’s names and address First date of Empleyer identification
Only smployment nurmbses (EING

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat No. 102200 eoem W-4 2ceg)



m‘ DEPARTMENT
' B B OF REVENUE |

024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate * = = = b

Employees
complete Form W-dMN so vour employer can withhold the correct Minnescta income tax from your pay. Consider completing a new Form W-4hn each
year and when your persenal or financial situation changes. if no Form W-4MN is in effect, the numbser of withholding allowances claimed will be zerp.

First Nzmes snd initial IZ,\ Lask Nams Sorint Semb, P
g

RO N CE i TR

Fermanent Acoress Moarital Batus {Check onel

QU 415w Mo M 55961 |

Gy , Stmie o7 Cage [ raerriee
\ EZ,\, Cleg f/ ¢ /‘\ 4 4 /d ?) [ wasrries, mut witnbole at rizher Singie rmte
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 3 dependent ... .. ..... e e e &
B Enter "1* if any of the following apply: - ... ... .. ... e e e .B

* You are single and have only one job
= You are married, have gnly one job, and your spouse does not werk
* Your wages from a second job or your spouse’s wages are 51300 or less
€ Enter 17 if vou are married. Or choose to enter *07 if wou are married and have either 3 working
spouse or mote than one job. (Entering "0 moy help you oveld koving too little tox withheld.) . €
B Enter the number of dependents (other than your spouse or yourself}

wou will ClRim om poar TBE TREUITL . .. i e e ek B
E Enter “17if you will use the filing status Head of Household fzee instrucfons). ... ... .. E
F &dd steps A through €. o you plan to itemize deductions on your 2024 anemta income tax
return, you may also complete the temized Deductions and additional income worksheet, . .. F
1 minnesots allowances. Enter Step F from Section t abowve or 5tep 10 of the itemized Deductions Worksheet .. ... ..., 1 \
2 Additional Minnesota withholding you want deducted for each pay period (see instructions) . ... ... ... ... ...... 25

(] section 2 — Exemption From Minnesota Withholding
complete Section 2 if vou claim to be exempt from Minnesota income tax withholding fsee Secton 2 instractons for guoliffications). i applicable,
cherk one bax below to indicate why you believe vou are exempt:
[ & i mest the requirements and claim exempt from both federal and Minnesata income tax withhelding
(e sven though ¢ did not claim exempt from federal withholding, | daim exempt from Kinnesota withholding, betause:
* thad nx Minnesets income tax Hability last year
* preceived a refund of 3ll Minnesota income tax withheld
= | expect to have no Minnesota income tax liability this year
[J ¢ Al of these apgly.
* Ky spouse is a military service member assigned to a military location in Minnesota
* My domicile (fegal residence} is in another fate
* [am in Minnesota solely to be with my spouse. My state of domicile is
D D fam an Amecican indian that resides and works on a reservation for which | am earolled {see instructons).
Enter the reservation name:
Enter your Certificate of Degree of Indian Blood (CDB Y Enroliment number:
E iam a member of the Minnesota Hational Guard or an active-duty U.5. milltary member and claim exempt from Minnesota withholding
on mry military pay
F i receive 3 military pension or other military retirernent pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1347
through 1455, and 12733, and  daim exempt from Minnesota withholding on this retirement pay

i cectify that oll information provided in Section 1 OR Sectfon 2 i5 correct. ) understand there s 0 S500 penaity far filing o folse Form wW-Shan.

TrpRoyen’s Senature L, Dute Dygtrime Prone Numser
A C”W q" L/ - L L/

‘ Employees: Give the completed form to yvour employer.
Employers
Ses the emplover instructions to determine if you must send 3 capy of this form 1o the Minnesota Department of Revenue. if required, entar vour

information below and maif this form 1o the addrass in the instructions. [Incomplete forms are considered invalid.] We may assess 2 550 penalty for
each required Form wW-ihMM not fled with us. Keep a copy for your records.

N of Empioyer Wimnesors Tae 1D Numinsr Fagurnl Empleser (O Sumber [FEN]

adgress City a1 2P Code




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, butis 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 backgroWribed herein.

"% Signature: Date: ?” Y- Z'Af

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
fail to 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.

%g‘ Signature: l(/‘/(/w [L;W\ Date: [// Z?L Z4




/

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

| -Are you unemployed? @/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

\\lotice 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 itis, to the best of my knowledge, true, correct, and complete.

%Signature: %/W—/\ %W Date: C/, - tz\(

Direct Deposit

i

Payday is weekly on Friday. 72 Gl G 7 §L/é§
f ) 7000047907 %
Bank Name T}\(n}: %&V‘K Routing#@ Account # T4

éhe/cki:& 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.

N

—_Please check here if you would like your paystubs electronically emailed to your email

address.
ﬁ Signature: MW %\/{/L’/ Date: 9‘4 -Z /




CORPORATE MANAGEMENT GROUP CMG A

Employment Application ok Masgmens & Sl B
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri :
Office Number: 507-923-4955

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

Applicant Information
{APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND C/-/ECK WiLL BE COMPLETED)

Full Name: (Last Name, First Name) \} i rc'} 44 K ¢ he, e/ Date: &~ Z/‘ ?L/
Address: (street adaress) 1/ / gl s+ NWw (ot funit) [ O 5

(city) R schesfer state) _IMIN zp o) 55O |
Phone: SO - 11§-954¢  Email: f@U\«m’v scen OC 7@(.7?»4(.3// (e
Social Security No. sS4 3G O3S Date Available: ASAP
Position Applied for: Am_’/ Desired Wage: 7 /

Shift Available to work: __ 1t __ 274 __ 3 Employment desired: X Full-Time __ Part-Time
Are you authorized to work in the U.S? >_§Yes __No
How did you hear about us? MA Referral Name:

If under 18, please list age:

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

schedules? S No Yes Q MD\OK\’)
<

Previous Employment
Company: _Piaz

eq N H- Phone:
Address: supervisor: _L q(irman¢ CD‘{\(;Z}/
lob Title: _flow se Krepie ¢ M@ : 3
Responsibilities:_Clean Kecn s wgev/g”/[{)

From: Jan 75 To: A‘D Reason for Leaving: Need Tob in fe=cn

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

Company: Phone:

Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous s erv1sor for reference? __ Yes _ No

R@VLO S .



CORPORATE MANAGEMENT GROUP CMG@G s
Employment Application [P 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.

| 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.

. ‘ b G- ‘
Signature of applicant {Z{ [t Viretin Date: | L( -/ 7

2|Page



Corporate
Management
Group

CMG Preliminary Questions CMG

Workforee Manggement & Salling Expers

\ark Ye: n
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 milk2 Yes @

3. Are you able to work with pork?@ No 46

Plsaise Mtk Your
4. Which plant do you prefere South orth
5. What shift fo you prefere st 2nd  3d

No = &

Explain
Incident

ln’rervnewerSngncTure MM /ﬁﬂ '3236(’\







Richard Virden

920 40t St. NW Apt #122
Rochester, MN 55901
507-413-3174
Richardvirden067 @gmail.com

Motivated, hard-working individual seeking a position with an innovative company where | can utilize
apply my various skills & experience and continue to grow.

Skills
e Hardworking e Fastlearner
e Reliable * Team player
¢ Enjoy being challenged o Charismatic
Education

Pine Island Public Schools
High School Diploma, May 2019

Experience
1760 Millwork Manufacturing Co. —Kasson, MN

Woodworker, April 2021 — August 2021
e  Worked on various construction tasks
e Worked within a group as a strong team member
* Maintained a clean & neat facility
e Built and sanded doors, windowpanes, etc.

Subway —Zumbrota, MN
Sandwich Artist, June 2019 — April 2021
¢ Worked on various cleaning duties including mopping, sweeping, wiping surfaces, trash removal,
and bathroom sanitation
* Made sandwiches in an efficient manner while also making sure they were accurate
e Prepared produce for the day
e Unloaded the truck when necessary
e Helped coworkers when it got busy

Rainbow Cafe
Cook, February 2014 — February 2017
* Prepared food items according to orders.
* Inspected and cleaned food preparation areas, such as equipment, work surfaces, and serving
areas, to ensure safe and sanitary food-handling practices.
* Ensured freshness of food and ingredients by checking for quality, keeping track of old and new
items, and rotating stock.
e Bake breads, rolls, cakes, and pastries.












