Corporate
Management
Group

Worklorce. Yoo & Seug Tapens

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: 507 e H{ Ggg ¢
Login Password:___CQ“l ,1 @q 62{ O

I hereby acknowledge that | have been provided with the login information to view the items listed
above. l 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: WW M (YVU{ZJ’)) Date: DY /[7257/'7/0?}/



Employee Photo Release Form

I, V\)% i \W‘/\ MQM?/ 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 company database.

fysanaure: W atlur Mol oae: £/24/ 2024

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: E/LTC M‘}Mfﬁ Name:
Relationship: ﬁ’?’ﬁyﬁ’/@m Relationship:
Phone Number: @ﬂaf 753 2517 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.

#Slgnature /ﬂ//é/élb’fw /Zé’zm‘} Date: ‘)6/27/2‘:}?"7‘

Insurance Information

l 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 amrance through ESSG via the log in information provided to me.

%{’Slgnature Date:bb)/zl?/ ZUZL,/

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 ®

Email: @8




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
voluntarily cqnsW baWeck described herein.
\% Signature: w y \5 Date: 0%/24/20‘21/

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.

&ignature: ,//l///zémm ﬂ{ﬁﬂ% Date: &3/27/@24
S 7




[ 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)? Ye
-Are you a veteran of the U.S. Military/Armed Forces? Yes@
-Are you a person who has a disability? Ye .
-Have you ever been convicted of a felony? Ye
-Are you unemployed? Yes/No
-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
\ Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request 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.

%Signawre: v//\//é%"” //% Jd‘z Date: ﬂéé’;/ Z?/ Jo74

Direct Deposit

Payday is weekly on Friday.

Bank Name‘PA—TH’Wﬁﬁ"D,A‘/,A” Routing # 37367 7 Z{ (U) l Account # 7OOO "‘/70 78()33575

@ 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.

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

%(xSignature: WW Wﬂv‘z\\b Date: 0@/@{/2’0’&)




’_@Jnformation

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 American || -Veteran

-Hispanic Latino -Native Hawaiian @

-Other Pacific Islander @ore Ra‘ge>s -Other Protected Veteran

_Unknown Ethnicity -White - -Recently Separated Veteran
. -No Answer -Special Disabled Veteran

-No Answer

‘%Z”Signature: V//l//%/h M % | Date: ¥ / 2}4 /Zazzf
- 7



Employvment Eligibility Verification
Department of Homeland Security

1.5, Citizenship and Immupration Services

USCIs
FormI-#
G\{E Ne l615-0

START HERE: Employers must ensure the form instructions are available 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.
ANTE-DISCRIMINATION NOTICE: &l employees can choose which anceptable documentation to present for Form 8. Employers cannat ask
employess for documentation 1o verfy information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
%p@%mem B, Reverification and Rehire. Treating amployess diferently based on their citzenship, Immigration status, or nationa origin may be illegal,

o

day of employment, but ot before docepting a job offer.

‘| Section 1. Employes Information and Attestation: Employees mws’: mgle&e and mgn aec,t;um ‘i ﬂ?F me I-Q na Ia’tar thsn the ﬁrﬁt

provides for imprisonment andlor E 1 A chZan of the Unitad Stales
PR ¥ 4 = X g

fines for false statements, or the

Last Hams (Family Name} First Mame: {Glven mmg M widie Initat ;‘*: vy aner Last Mames usmz?rr any} '
Monrez W rLLtan M A
Adaress (Street Number and Name; Agt. Humber {1 any) C(%ar Taﬁm ’ ;is:e ZiP Code
2219 918 e N W. / flockesrer M= I 330
Diate m Bl i Yy 1.5, Sooly Securty Number Emgfi?y!ee’s Emall Address Ermployes's Teleghone MuTber
\. 7”577@ CeTHCaegd| BulleBY(a) 6MesL. can 57 - 218~ D6
N\ - 3

| am awa.m 14-,31; foderal law Check one of the foliowing baxes 1o atissh o your ci}%:sen«aaip ar dmenigration statue {See page 2 and 3 of the instructons. )

use of false documents, in [ ] 2 A nonctizen natonal of ihe Urited Stales (See MSIUCTONS.)

this form. |attest, under penally

of perjury. that this information, *
including my selection of the box

cennection with the completion of % 3. Adawlu permanen resident (Erier USCIS of A-Number.] |

4. A noncilizen jsiher than ttem Numbers 2. ard 5. above] aulhorized o work uctl (ep. d3te, ¥ amy)

attesting to my citizenship or I you check Hem Humber 4., enterone of hesa:
immigration status, is true and USC1s a-Mumbsr Form 134 Admisalon Mumbsr | Forelgn Passport Number and Country of lgsuance
comrect

Todays Dale [moVamyyyy;

0L/ 26/

22|

mm w me Becr
dosumentation in the ,&.;ddmnna! Information box: see Instructions.

List &

ListB

if & preparer sndlor ransator asal (in completing Section: 1, that peceon MUST complete the Proparss angiopT)

Section 2. Em Isa er Review and YVerification: Emp or their autharized regresentative must compiste and sign Section 2 within three
Dusiness days eem%?ee& first day of employme . and must physically E'xamme or examne consistent with an 3temative procadure
documentation from ListAOR 3 mmbinstmn uf dmumentaﬁm fmm Lss’: B and i.xs% C‘ En%ar any. aﬁdxtmmas

~AHD

ListC

an&ﬂﬁu . L

tisnmg Authorty

Dozument et Humber o awﬂ

Expiraton Oate (famy)

Document Titls 21 any) Additional Information

Isculng Auhorty

Decumenl Mumber (it any|
S e

Expiration Date (7 any)
Document Title 3 (if any)

fmsuing Authorty

Cociment Mumber (fany]

Eﬁp{raﬁimmi& it ary) -

1 cineck e 1f you used an alematve [oTECre MERONZET Dy DHS 5 Sxaming documans.

beat of my knowledge. the employes I8 suthorized to work In the United Statea.

Certificstton: 1 ateat, under penatly of parjury, that (1) | have examinad the decumantation pressented by the ahove-named
smployes, (2) the aboveJiated documentation appears fo be genulne and o relate to the employss named, and (3} to ihe

First Day of Employment
(reniddiyyyY .

Lagt Mame, First Name and Tille of Employer or Authocized: Represenialive Sigranurs of Employer ot Authiorized Representative Today's ate (mriodyyyy)
Emrployers Business or Organizaton Mams Empioyers Business oe Crgantzakion Addrass, City or Tewn, Siate, ZIP Code

Forrevernification or rehire, complete Su

dement B, Reverification and Rehire on Page 4.

Form -9 Edition 0891723

Page 1 of 4



m1 DEPARTMENT I
B B OF REVENUE |

2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate

Employees '
Complets Form W-4MN so yeur employer can withhold the correct Minnesota income tax from your pay. Consider completing a new Form W-IMN each
year and when your personal or financial situation changes. If no Form W-4MN is in effect, the number of withholding allowances daimed will be zero.

Eirse Moarres it Snitat Last Rame So::ic_;i_e_mw Humper )
Wiz~ U Morstzz SCH-HI -96€0
Fernent Asdnes ] essal Siatiz {Check anef ]
23219 (5T Ave Nw. My SFo( |
' . i et 2% TR Coge: Kacring
‘\\ p&o M’e& 1/‘/1 N SR [ msries, tor witnhote ot tizher Singia rate

" Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
L] section 1 — Determining Minnesota Allowances

A Enter “1° if mo one else can claim yow asadependent .. .. ... L. ... Ll .3 _;_.

* You are single and have only one job
* You gre married, have anly one job, and your spouse does not work
* Your wages from a second job or your spouse’s wages are $1500 or less
C Enter °1” if you are married. Or choose to enter “0” if you are married and have either a working
spouse or more than one job. {Entering "0 may help you aveid hoving too fire tax withheld.} . €
D Enter the number of dependents {other than your spouse or yourself)

you will claim onyourta TetUm. _ e D
E Enter “17 if you will use the filing status Head of Household fseeinstructons)................_E
F Add steps A through E. f you plan to itemize deductions on your 2024 Minnesota income tax
return, wou may also complete the Itemized Deductions and sdditional income worksheet. .. . _F 2

s
s

1 Minnesota Allowances. Enter Step F from Section 1 sbove or Step 10 of the temized Deductions Worksheet .. ... ....

2 additional Minnesota withhalding vou want deducted for each pay period [See iMStructions) . . . ..o ovee oo, 25

[ Section 2 — Exemption From Minnesota Withholding
Complete Section 2 if you claim to be exempt from dinnesota income tax withhelding fsee Section 3 instractions Jor gualificetions). if applicable,
check ane bae below to indicate why you believe you are exempt:
[ a 1meetthe requirements and claim axempt from both federal and Minnesota income tax withhalding
& even though t did not claim exempt from federal withholding, | claim exempt from Binnesota withholding, because:
* | had no Minnesota income tax lizbility last year
* [received a refund of all Minnesota income tax withheld
* lexpert to have no Minnesots income tax liability this year
O ¢ anof these apgly:
* My spousa is 3 military service member assigned 0 amilitary location in Minazsota
* My domicile {legal residence) is in another state
* l'am in Minnesota solely to be with my spouse. My state of domicile is
O o 1am an american indian that resides and works on a reservation for which {am enrolled (see instructions;.
Enter the reseration name:
Emter your Certificate of Degree of Indian Blood {CDIB)/Enrofiment number:
E [am a member of the Minnescta National Guard or an active-duty ULS. military member and claim exempt from Minnesota withholding
on my military pay
OF treceives military pension or other military retirement pay a5 calculated under 1.5, Code, title 1D, sections 1401 through 1414, 1347
thrcugh 1455, and 12733, and { daim exempt from Minnesota withholding on this retirement pay

i certify thar ol s’.rafamal:j&@ provided in Section 1 OR Secifon 2 is correct. | anderstond there is 0 5500 penoity Jor filing a folse Forny Wb,

YR ot Frgjzon S e

Employees: Give the completed for your employer.

Employers

See the employer instructions to determine if you must send 3 copy of this form o the Minnescta Department of Revenue. If required, enter your
information below and mail this form to the sddress in the instructions. (tmcomplete forms are considered invalid.] We may assess 3 $50 penalty for
each required Form w3 not filed with us. Keep a copy for your records.

Namsz ot Empdaryer sinnesars Tax (D Numiper Pl Emploger i Numiber [FEN]

Agddress Cit'z; Shute ZiIF Code




W-4 Employee’s Withholding Certificate ova N 1545-0074
Farm Complete Form W-4 so that your employer can withheld the correct federal income tax from your pay. o A
Depanment of the Treasury Give Form W-4 1o your employer. J{; U_.;E} 24
interma Reverse Servize Your withholding is subject to review by the IRS.
St ep 4 {8y First name and midde hita Lastnams ‘ . Boclal sec number N
Entor Mﬁ) JCIMV\ v“ MONTEZ "SC U=Y) C e
Personal KME Does your name matcds the
. NEMe 07 Your s0clal sacur
o Ctt‘ 'ﬁ'.sn sate, and OF Too% ’mggéf pf;aggf%s 1o
sontzct 55 Fre-1Ea
L\@C l., M‘;\l gm& \ £F QO T WA, 558,00,
te] Single or Marned Riing separately
T mamea Tiling jolntly of Gualitying surviving spouse
[} Head of household jChecs oriy 1 you'ts LNMmETIed and pay more than hall the £osts of keeging UD & home Tor yoursell 200 3 qualying Inaviduat )

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs. gow/lW48pp.

Step 2: Complete this step if you (1) hold more than one job af a tims, or (2} ane marded filing jointly and your spouse
Multiple Jobs also works. The camect amount of withhiolding depends onincome samed from alf of these jobs.

or Spouse Do only one of the following.

Works {a} Use the estimator at wwiw.irs. govW44Anp for most accurate withholding for this step {and Steps 341 f you

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

{b} Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4ic] below; or

{c} ¥ there are only two jobs totel, you may check thiz box. Do the same on Form W-4 for the other job. This
aption is gensrally more accurate than (b if pay at the lower paying job is more than half of the pay at the
higher paying job. Gtherwisa, (B) is more accurate e e e e e e e

Complete Steps 3-4{b) on Form W-4 for only OME of these jobs. Leave those steps blank for the other jobs. [Your withholding will
be most accurate if you complete Steps 3-4ik) an the Form W-4 for the highast paving job)

Step 3: If your total incomes will be $200,00C or leas {$400,000 or less if mamiad filing jointlyy
Claim Multiply the number of qualifying children under age 17 by $2,000 3
Dependent
an g Other Multiply the number of other dependerds by 8500 . . . . . §
Credits Add the amounts above for quelifying children and other dependents. You may add 1o
thiz the amount of any other crodifs. Enterthetofsl here . . . 35
Step 4 {a} Cther income {not from jobs). # you want tax withheld far aﬂ’ggr income you
{optional): axpact this year that wont have withhelding, enter the amount of other income here.
Other Thie may include interast, dividends, and retiremantincome . . . . . . . . |48}
Adjustments {b} Deductions. If you expect to claim deductions oiher than the standard deduction and
want to reduce your withbolding, use the Deductions Werkshee! on page 3 and anter
theresulthers . . . . . . . . . . . . . N . o a
{c} Extra withholding. Enter any additicnal tax you want withhald sach pay period . . |4c) |3
Step 5: Under penalties of perury, l»de«m? g this cergifjate, to the best of my knowledge and belie!, is trus, comect, and complets,
Sign ‘
Here o - [ A W 057’“?(/2@d
Efnployee’s signatureThis form 5 not &'v/urlees you sign it) Date
Emp'wefs Employer's name and address First date of Ermployer identification
Only employment numbsr (i)

For Privacy Act and Paperwork Peduction Act Notice, see page 3. Cat. Mo, 10220Q rorm W4 poeq)



Corporaxe
CORPORATE MANAGEMENT GROUP CMG
Employment Application Warkdes Sngement & Sl Fapes
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri <
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

. Applicant Information @~
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE CO/\//PLETED)

Full Name: (Last Name, First Name) /WO/\/T% M[/LfAm Date: (96/( 26[[ Zd?/q
Address: (Street Address) 23[ ('7 /g/m A’W /(/: W (Apt./Unit#) £ /
) ROCHesTaR. state)_ IVIN (zip code) SS90 |

Phone: SO7-2UD ~022(> gmail: BLELLERY | (o GWVIAEL . (o

Social Security No. 9/(04 ‘L”"%U Date Available: Q%-OZ - ZolH
Position Applied for: W' ARE Hol6e Desired Wage: [ -¢©

Shift Available to work: ><15t 2" 3¢ Employment desired: fFuH—Time __Part-Time

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

How did you hear about us? _(WaLK -~ TN Referral Name: &
If under 18, please listage: v/~ \

Do you have responsibilities or commitments that will prevent you from meeting specified wor% \/S/
schedules? _ X No Yes
e

Previous Employment . ...
Company: _ "HilTon HI7E7 Phone:_ 507 —25& -S77.
Address: [/ CENAEL S7 ZociHesTel. M Supervisor: /WG ArpH2S o~ Y
Job Title: _ LfOUSEMAN - [MAT rirapcz

Responsibilities: __ [DUTLz> i XCLUDED Lo & Wf 14/0/(//7{‘01/[&7 20/

From: 05/ % To: ,/ZL{ Reason for Leaving: Pﬁﬁf //Wﬂwj (\t ((\
May we contact your previous supervisor for reference? 4" Yes _ No %_U\({/Q \

Compary: 42100 211 UL 507-285~¢

Address: 4 g@ Lafz /&/W W@W/Supemsor /WMM"?’ %’70 \x\\@{\‘
Job Title: /é/ﬂllggﬁfﬂ") \,\0\({/
Responsibilities:  OUNERIN. [ [eA~ i IF %‘f§b~ (Lo LSE CWLL;
From: (7%/7»'7' To: 7/ 7% Reason for Leaving: VW‘W/% € Houts

May we contact your previous supervisor for reference? kYes ,
@@/\g\\ﬂg

oot o DT '

~ 1|Page
7o V

peatr




Corporate
CORPORATE MANAGEMENT GROUP CMG G
Employment Application ko Magmens & Sufog Py
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri =
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 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.

Signature of applicant (/@/{Z&a !ﬂ/g M/{é}%@j Date: D;///Z‘ﬁ//ZdZ‘]‘

2|Page




william montez

Good work ethic

Rochester, MN 55901
willlammontez7_h9w@indeedemail.com
+1 507 218 6226

Looking for a great lawn man its me with experience of 2 yrs

Authorized to work in the US for any employer

Work Experience

cheese tech
meadow ingrediants-Byron, MN
August 2010 to February 2015

worked in a factory that made cheese for different cheese factories across minnesota cold and hot cheese
process

Education

diploma in general
Azusa High School - Azusa, CA
September 1990 to June 1994

Skills

» Restoration

* ABA

* Manufacturing Experience
* Forklift

* Lawn Care

* Mowing

» Landscape Maintenance

* Water Damage Restoration
* Leadership

» Fire Restoration

* Mold Remediation

* Cleaning

» Customer service

* Handyman

* Order fulfiliment

» Load & unload






» Supervising experience
» Cash handling
* Plumbing

Certifications and Licenses

HVAC Certification
EPA Universal Certification

EPA Refrigeration Certification






Management
Group

CMG Prellmlnary Questions CMG Comort

Workloree Management & Stalfing Experts

Please Mark Yes or No

1. If hired are you willing to take a drug ’res’r No ﬁ

2. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes @

3. Are you able to work with pork? Yes @ %)S

Olgcugse’

Please Mark Your Preferred Position

4. Which p'lcm’r do you prefere  South @h/ ’\Q(}COY\
5. What shift o you prefer? @ 2nd 3

UOOJ e‘{\Wgé

Have you ever been convicted of a crime? Yes C@

Explain
Incident

Employee SIQnOTure /\/Mw // WZ?«
Interviewer Signature j//fd ﬁ) 9/04/







4o D374-063
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