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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 Pol}icy

View Paystubs

Employee Notice of Employment and Wage

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

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

Login Name: 607 q 5? ‘ q 5-7 LJ
Login Password: L/[\/’ OFA) U ") L 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 thatif | 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.

Signature: ;me‘g‘/ Date: /(” ohN- 1o ‘U/

=




Employee Photo Release Form

L Vimpe & Jovi Ly, agree to let Reichel Foods use my picture for internal security
pu4poses. | also agree to submit a written request to Reichel Foods if/when | wish my photo be

removed from the cppany database.
Signature: A Date: 0 :& - | [ “i (& Q (/

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: f.[)x(,«‘%’m p it LA (/1 Name:

Relationship: jhasla 4 ;’{ Relationship:

Phone Number:_¢7p ) 24 £ cpd { Phone Number:

Additional information you want ESSG and our ctient 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 alnd password to view forms that have been entered on my behalf.

Signature: “‘”2@’5'\ :m” Date: &) ®\ — [ (- (LDQ\(/

Insurance Information

I 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;‘zsurance through ESSG via the‘tog ininformation provided to me.

Signature: = = = : Date: O@S ~{(~- ? O? (1/

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 O No (D/

Email:




W_4 Employee's Withholding Certificate O . 1545-0074
Farm ' Complete Form 'W-4 5o that your employer can withbiold the comrect federal incoms tax from your pay. & ~
Drepanmer of 1he Traasary| Give Form W-4 to your employer. f{: @2’4
intemial Fievanis Serdoe “Four withholding is subject to review by the IRS.

Step 1: ~ 1 {a) Eirst name and middie i) Last name ) {b) Soclalsecurity number
Enter e £ | Tey 1 oasc
p. Addre: 7‘% ! Does. yuur FIQH m!l;tm the
2SN a; q ?, RAMe: D91 WU Baclal secuntty
" o /1 tve Nw B _[0Y a2 1 Tt 40 enars you gL
Information City or iown, et=ts, and AP cocs . credit for vour serTings,

} ﬁ — coriect SSA at So-r72-1212

| Ly (JtvCo SN, SCqol O G0 0 WA 35BN,

| e o Marmed fitng separatedy

| .{famed Ting jointty o QuAltng suniving Spouse

/ - |:l Head of household {Check oty § you're uripaTiad and pay mons than half ine costs o keeping up & home Tor yeursel and & quaitylng Individsal)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Sep 5. See page 2 for more information on each step, who can
claim exempdion from withhelding, and when to use the estimator at wwwirs. gow 4440,

Step 2: Complate this step if you {1} hold more than one job at a tima, or (2) ane martad filing jointly and your spouse
Muktiple Jobs alsc works. The comect amount of withbiolding depands on income samed from all of thase jobs.
or Spouse Do only ane of the following.
Works {a} Usa the estimator at wiwiv. irs. gow'W44op for most accurate withholding for this step {and Steps 3-4). If you
or your spouss have salf-empicyment income, use this cption; or
{b) Use the Multiple Jobs Workshest on page 3 and enter the result in Step 4ic) balow: or
{c} I thera are-only bwo jobs total, you may check thiz box. Do the sameon Form W-4 for the other job, This

option is genarally more accurate than (b if pay at the lower paynmg jobis mora than half of thepay at the
higher paying job. Othensisa, {b) is more accurate .

. e - e e s w e P .- .

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leam thosze steps blank for the cther jobs. [Your withholding will
ba most accurats if you complete Staps 3-4{h) on the Fomm W-4 for the highest paying job)

Step 3: If your tofal income will be $200,000 or kzss {$400,000 or less if marmizd fling jontyl:
Claim Multiply the numibar of qualifying children under age 17 by 52,000 § A
Dependent Muftipgrt , her depandents kv &5 $ |
and Other uffiply the number of other depan =mts by3s00 . . . . .
Credits Adid the amounts above for qualifying children and other dependents. You may add fo
this the amount of ary other credits. Enterthetotelbere . . . . PSP 3 5
Step 4 {8} Other income {not from jobs). If wou wamt tax withheld fazr ncz«mer imcome you
{optional}: axpect this year that won't hawe withholding, enter the amount of ofher incoms hers.
Other This may inci‘uﬁe imterest, dividends, and retirementincoma . . . . . . . . |4E[8
Adjustments {b} Deductions. if you expect fo claim deductions other than the standand deducfion and
want o naducs your mthhu]dmg. uss e Deductions Worksheet oo page 3 and entar
the rasulthera . . . e e e e . - 40 |5
{c} Extra withholding. Enter any addifional tax you want withheld each pay period . . |4fc) |3
Step 5: Under penalties of paruny, | declans that this certificate, toiths best of my knowlsdge and belief, s rue, oormrect. and compists.

g?nme ﬁ/ ‘ [2::; | \I:l:tge 4- [/~ ?499 </

Employee’s signature {This form is not valid unless you sign it)

Employers | Employer's nams and addrees First data of Emnplayer identification
Qnly o employnent; nuenbee I

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. Mo, 102800 Form W4 (ocaq)



MW DEPARTMENT

' 8@ 8 8 OF REVENUE
2024 W-aMN, Minnesota Withholding Allowance/Exemption Certificate
Employeas

complere Form W-3hN so your employer can withhold the carrect ttinnesota income tax from your pay. Consider completing a new Form W-4MN sach
p=ar-and when your personal or financil situation changes. if no Form W-a4MMN is in effect, the nomber of withholding alloveances claimed will be zero.

Firss Narmne and tnitial et Rame: : Sockel Senusity Number

Jymhe L JOYIFERL FOY 3j0 744

Fermanent Agcress Marial Stus ({Checkmaek

iro (15 hye sw oy T s
Cty J ! Stete TP Cate Meried
ﬂ,(j (/&Jz gﬁj L~ M %’-’CC/ o MTied, but withhald at Sizher Singis rate

amplete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.

[J:section 1 — Determining Minnesdta Allowances
A Enter “1° if no-one else Gan claim you as adependent ... ... .. ... e e a
B Enter "1" if any of the following apply; ... ........... R R B

* You are single and have only pne joks
* Yoo are married, have only one job, and your spouse does not work
* Your wages frem 3 second job or your spouse’s wages are $3500 or less
£ Enter “17 if wouw are marred. OF choose to enter 07 if you are married and have efther g ‘working
spuouse or more than one job. (Entering *07 may help you aveid having too fitme tax withheld.} . €
B Enter the number of dependents {other than your spouss or yourself)

you will ciaim onyourtaxretum. ... .. ............ e e e 1]
€ Enter *1% i you witl use the filing status Head:of Household fsee frsoruckons).. ..o veoo. ... E

F add steps & through . If you plan to ftemize deductions on your 2024 Minnesota income tax
Teturn, you may also complets the itemized Deductions and Addiional income Worksheet. ... F

1 Minnesota Allawsnces. Enter Step F from Section 1 abowe or Step 10 of the temized Deductions Worksheet ... _....... 1 j

2 additional Minnesota withholding you want deducted for each pay period (S2e SEUCIONS) . -« oo\ oo e
[ setdoir2 ta Witiholding &

Complete Secian 2§ pou claim to be exempt from 8innesota income tax withholding {see Secton 2 instructions for qualificetions). I applicable,
chark ane bo below to indicate why you believe you are exempt:
O a tmeetthe requirements and daim exempt from both federal znd Minnesota income tax withhelding
Os even though | did not claim exempt from federal withbolding, 1 claim exempt from Minnesota withfiolding, because:
* L'had no Minnesoiz income tax Aability last year
* (receiveda refund of all Minnesota income tax withheld
* lexpect to have no Minnesots inoome tax Rability this year
O ¢ anofthese apply:
* by spourse & & military service member assigned to amilitary location in Minnesota
= My domicile {lagal residence] is in another state
= Iam in Minnesota solely to be with my spouse, My state of domicileis
[J o 1aman american imdian that resides and works on 2 reservation for which | am enrolled (see Instrucons].
Enter the reservation name: '
Enter your Certificate of Degree of Indian Blood [CDIB) Enrollment number:
E lam 3 member of the Minnesvta National Guard or an active-duty ULS. millitary member and claim exempt from Minnesota withholding
an my military pay
OF treceivea military pension or other military retirernent pay as calculated under 1S, Code, title 10, sections 1404 through 1414, 1447
through 1355, and 12733, and 1 claim exenmypt from Minnesota withholding on this retirement pay

& certify that ol information provided in Section 1 OR Section 2 i comrect. § understand there is o 5500 penalty for filing o folse Form W28,

{3‘7‘ ;ﬂ —_— O (/= 909 y

loyees: -G%we the completed form to your empioyer.

Employers
See f‘tze explwer instructions to determine if you must send 2 copy of this form to the Minnescta Department of Revenue. i required, enter your
inforeation below and mail this form to the address inthe instructions. [Incomplete forms are considered invafid.] We may assess a $50 penalty for
each required Form W-SMN not filed with. us. Keep a copy for your records.
Narps af EMPWF'H .

Daytimie Phone Numser

Sinnesot TacD Bumiber Fadiesal Employer i Ramber (FEIN]

Sddrass ;ﬁt{ State: ZIF Qe




Employment Eligibility Verification UsCIs

Department of Homeland Security Form I

- .- . . - S OME No 16150047
U.S. Citizenship and Inmipration Services ires (31008

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.

ANTI-DISCRIMINATION ROTICE: All employees can choose which acceptable documentation to present for Form 8. Employvers. cannat ask
employess for documentation o wesy inficomation in Section 1, or specify which acceptable documentstion employess must present for Sectien 2 or
Supp&=m=~nt B, Rewesification amd Fehbe. Treahng empioyeﬂ& d[ﬁ&rem'f based on their mmmshxp. wmtgraruon stakes, of natonad origin ma;kr beil Iegaﬂ

‘l;a'stuarr&njﬁamiw sz&y N H\Fi’“stmm{mm Hame) Mdigdle nttal (3 sy dﬁﬁﬁﬁastmmesmsam A7 Ay
< D2 g o )
[N TEAL Vi tning = R
Aduress (Street Mumber and Mame) Aot Number @ amy} | Sy of Town Stz P Code
40 i1t fve [0Y Lo che i mizdl 5590
Db o Bt mmeidayyyy ! U, Soddal 8 a..m.jv Humber Empi\:ryae‘s Emall Address Employes's Teleptons Mumber
ol-01- 44 |Roya1 0244l TNVINAE fele (o oD pon an NPT RE Fab2Y
| am aware that federal law Check oneoiite rmmmg baxes ip abiset in your cidzenship urmmgxaﬂmsta’fmbee page 2 and 3 of he Imsﬁm!ms &

prevides for imprisonment andlor
fines for fakse stafements, or the [] 1. Aeuoenaline Unied States

use of false documents, in | ] 2 % noncitizen naffonal of he Linti=d Stales [(See IsmIcions.
connection with the completion of :E/a. A2l perranent resident (Exter USCIS o A-Hurber.] |
this form. |attest, under penalty

of pedjury, that this information, D
ineluding my selection of the box

€

<. Anomeiizen joihes than tem Mumbers 2. and'3. Sbove| aultrized io woik untl fo. daie, i ay)

attesting to my cifizenship or youchack tem Mumber 4., snberons of Mesa:
immigration status, is true and USCIS A-Mumbsr | | Fosm k94 Admisaton Mumber e Frreign Peasport Mumber and Country of lssuante
cofreck. . ‘

Signaiure of Employes = / ‘ Togays Date [medmyyn
iw;t----~ O8-//- oY

If 3 prapamr anding franstator agslzten mm In eomp&s&mg Baction 1, inat pa-mm MUST mnpélata e P@gm« andfor Traneiator Cortification on: F‘aga 3

e

e

=
SR

=

OE e

e T

i

[[] cneex ness iryoa used an ahemative procedure authorzed by DHS i0 2raming deeumants.,

Cartioatton: 1 atast, uner penatty of parjury, thak [1) | have examined ihe documentation pressnted by ihe shove-nameg | 1St D2y of Empioyment

employes, {2) the showe-liated documentston appears to be ganuine and to relate to the ampiloyes mamed, snd (3] fo fhe Utk 6 e
besf of my kmowledge. ths smpioyss |2 authorized to work In the Untted States.

Last Mame, First Namie and Tiis of Employer or Suthoetzed Regracentative Skgnatuns of Employes or Authiontzed Representaites Today's Dats fmmisdfyyyy)
Empioyers Eusinass. or Onantzedon Hama Employed's Business. or Deganieation Address, Clity ot Town, Siate, ZIP Code

For reverification or rehire, complete Su
Form I8 Editien 0&MGQL23

lement B, Reverification and Rehire on Page 4.

Pagel of 4



EEO Information

Please choose one option under the following:

Gender Marital Status
-No Answer -No Answer
TN
@31/(;‘} -Divorced
m\"“\:\%

-Male -Married |
-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran

-Alaska Native
-Asian

-Hispanic Latino

~-Unknown Ethnicity

-No Answer

-American Indian

-Black or African Ame;i\c;};

-Native Hawaiian

-Other Pacific Istander-Two or more Races

-White

-Vietnam Era Veteran
-Veteran

-Non-Veteran

-Other Protected Veteran
-Recently Separated Veteran

-Special Disabled Veteran

_&"Ahswer >

Signature:




Background Check Authorization

I, hereby authorize and its designated agents and répresentatives 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 consegt to tﬁackground check described herein. ?
Signature: == 7 - Date: O 0\‘ //‘“ O QV

—

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicantwho,
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.

[ 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

providedacopxl\(aﬁhis,for o) ‘ |
Signature: __ / — _ Date: ) 4_ /- %/Q%y

/




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)? @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/@ e

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

-Are you a person who has a disability? Yes.{\w/

-Have you ever been conv1cted of a felony? Yes(/o

-Are you unemployed?! (Yes/No

-Have you collected unefmployment benefits at any time during your unemployment penod’?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 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 reiease 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 cormplete.

Signature: ‘;j@’%gm“““m* : Date: 0 -/~ Z@ C& (/

/

Direct Deposit

Payday is weekly on Friday.

/{Efnk Name, sy e é&»‘LRo\u'cmg# 24147 544 Account # 2 a0 22 CF9H7

by g -
Ch;—c:l;n\g r Savings Vil

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.

L“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.

_i_/Please check here if you would like your paystubs electronically emailed to your email
address.

Signature:

pare: 28— 1/ = Lo



\
el o
CORPORATE MANAGEMENT GROUP Wev CMG iz
Em p|0yment Appli Cati on C)\ ‘ \\ Waorklurce Mumyement & Stalling Experts
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955 @ OO
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902 4

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

i - 4
Full Name: (Last Name, FirstName)_i/U SMi2e 2 E \AN VS"\/\/V\,V\ Date: O L& =0 l‘ ?)’1

Address: (street Address) g ?—O ] 1{%\ M)(Q/V\Mé NW (Apt. /Unit #)
(City) p\@ . 9_/\“;}‘%/1 (state) M N zpcode) 9 H 80 l

Phone: T & 49 [ A5 +Y Email: £\ Yo 0 r€Lecla ) aqmcil  Com

Social Security No. _1 o 4310 726 0\ Date Available: 0 & 90 A— ‘D{
Position Applied for: F o('f)iecéi/?%%Wage: i 15
Employment desired: @2_ Part-Time

Are you authorized to work in the U.S? !Yes __No

How did you hear about us? T .. ol 0 ;Lc!\ Referral Name:

Shift Available to work:

—

D c
If under 18, please list age: H\J—e—ﬁqu,M_QLF'AL <g/g‘c

Do you have responsibilities or commitments that will prevent you from meeting specified work %XC\(f\b”\

schedules? (No) Yes \% ki~

.
Previous Employment \S)‘OM(\“
Company: _\ s, /.. - Phone:
Yo m b
Address: /\/ W/ /\49 /ﬁ 0 Qﬂ,,\ Supervisor:

L , Q
Job Title: 22fe0 /44[5 Ao,

Responsibilities: ;%_—,3“ C . ék{ Q@\

From: ggf 7 To: 0 Zg Reason for Leaving: /n/,fjﬁq a S . \\(\Qﬂ\l\ QQ}

May we contact your previous supervisor for reference? ( Yes) No

e
Ve :
T v OV i
/ XY F(}V\}V

Company: Phone:

Address: Supervisor: Y\O

Job Title: Concerrs
Responsibilities: O

From: To: Reason for Leaving: 0HOY k\l’\
May we contact your previous supervisor for reference? __ Yes __No Cﬁd&\

eeYends =

s

ooy, H/Vi(m



Cotporate

CORPORATE MANAGEMENT GROUP CMG &
Employment Application Workioree Shamgmen & Sl Pt

Office Hours: Sam-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.

)

’—{* 4 // A - C&“ @ CE\W/ CZ 3
Signature of applicant s A e Date: (0 \ - )

f./—m‘

2|Page



Corporate
Management
Group

CMG Preliminary Questions CMG

Workloree Manggrement & Staffing Experts

1. If hired are you willing fo take a drug ’resT? No Xg

)

2. Do you have any known food dllergies to soy, wheat, peanuts, or mike Yes @

3. Are you able to work with porke(Yes »No {S jk/
L)

O S0

Please’
4. Which plant do you prefer?
5. What shift fo you prefere

Explain
Incident







TUYIZERE Rebecca

Rochester, MN 55901
tuyizereyvonnerebeccaq26xe_kuu@indeedemail.com
+1 507 316 5622

1 was working in produce where | was lifting heavy weights

Work Experience

Walmart Stocker
Walmart-Rochester, MN
September 2021 to August 2022

I was working long time in produce and | was lifting heavyweight

Skills

» Heavy Lifting

* Produce Experience (1 year)
+ Communication skills

* Warehouse experience

* Computer skills

» Cooking

» Culinary experience

» Kitchen experience
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