Preliminary Questions

For CMG use only

Name_ﬁ 2?22/4 522#/52 ZQ

. If hired are you willing to take a drug test? %7y .

. Do you have any known food allergies to soy, \(\ '
wheat, peanuts, or milk? N, : [ '

. Are you able to work with pork? e \“

. Which plant do you prefer? ZV@Z,H“ . %

. What shift to you prefer? » b 1

*To be completed during or after interview*®

Date of interview is [;g :

Have you ever been convicted of a crime?-Yes Né

Explain

Incident

Employee Signature /%, i, /4\,) P /@J

Interviewer Signature A 9&

o



AUTHORIZATION TO RELEASE INDUSTRIAL HEARING TEST RESULTS

[ understand that o successful hearing test is a condition oflmy employment by Employer
Solution S’roﬂ" ing Group, LLC. fo work af the fadility of Reichel Foods, Inc., and further, that

Employer Solutions Staffing Group may, at its discretion, shor The results of any such hearing test
with Reichel Foods Inc.

I also understand that Emp[éyér Solutions Staffing Group moy, atits discretion, conduct periodic
hearing tests on me during the course of my employment with Emp}oyer Solutions Staffing Group
and ! c:onsemL to such tesfs.

rstName: - Mobe Ml
\:’MiddlrevNcm‘é: 1847, ) j ‘ . : ) o

Last Name: i J,f/ 2

“Dateof Birth:__9f /o / } 1999
~Gender (Circle one): M@{e Female 1

My Signature: /T )M/%

To;dtcryu’jskDoTer:‘ jo/ //;:/f/' lg

Employee Photo Release Form

IR , agrée 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.

- Employee Sign é;t"ﬁre::?Nat'me: /}'7//9 ka// &_/ ‘ - i
oatesi a7y ‘ | ‘
07 1CfF




