Authorization to Enfer New Hire Information

By signing below, | authorize a member of Corporate Management
Group — Rochester Office — to enter my new hire paperwork into the
online Zenopole (NHO) site. | understand that | will be provided
access vid login name and password to view the forms that they

. have completed on my behadlf.

Employee Signature: (a /é’// Date: _/ /7/ (;/ Loz

Insurance Information

| understand that the CMG Staff defaults to decline insurance when
entfering my new hire paperwork unless specified otherwise during
my inferview.

I understand that | have 30 days affer my employment startfs to apply
- forinsurance through ESSG via the login information provided to me.

1 agree: f ] (initial)



* CMG Preliminary Questions

Name: (ol Coval Yere

Da’re ‘j:{ gf '~ '/; 2070

| Plébse:M'ark'YeS'or No
' 4

-;;T, If hired are you willing to take a drug teste \Yesf

No
2 Do you have any known foo’d.dlle-'rgfes to soy, wheat, bednu’ré, or milk?, Yes

3 Are you able to work with porke, Yes No . o

o Please Mark Your Preferred Position
4. Which plant do you prefer2 ‘SQUi‘thM North
5. What shift fo you preferg  ~ 1st.-  2nd - 3rd.

*To be completed duting ér after inferview*

Have you ever been convicted of a crimeg:Yes___ No

Explain ‘ : : -

. Incident

Employee Signature_

Interviewer Signature




Pay Information

. Payday is every Friday
Name: SCU d) } : F
Last4ofssn: A\ g\ Sl

Please mark what option you choose

Direct Deposit
Bank Name
Circle One
Account Number Checking -or- Savings

Routing Number

I'Understand and acknowledge that if | do not provide a voided check with this direct

deposit form, | am responsible for any delays in payroll or exira costs included if the
accounf number that | provide is incomrect.

Inifial

\\[\ Bank of América Money Network Card

| Office Use Only |

Account Number @\%69’{» Dﬁ% OD(/{ 3 EL’!'Z{
Routfing Number QKO/Y D HML/(




AUTHORIZATION TO RELEASE INDUSTRIAL HEARING TEST RESULTS

]
i

| underslond lhol a successful heormg testis a cond’ ’non of my employmem‘ by Employer
Solution Staffi ing Group, LLC. to work.at the focrlr’ry of Reichel Foods Inc.,'and further, that
Employer Solutions S’rofﬁng Group may, ol its d|screllon shor lhe results of any such hearing fest

' Wn‘h Reichel Foods lnc

I also understand lhcn‘ Employer Solulrons S’roffrng Group moy atits dlscrehon conduc’r penodlc
_hecmng lesls on me during the course of my employment with Employer Solutions Sloffmg Group

Gender (Circleone): ., - Male . Fernale

;My,éignq’rure: (Q/C/ '/
Today'sDate: /7 / (/) 26741
P SRS Ch

N Employee Photo Release Form

L. i L ogree to let Rerchel Foods use my picture for mlemol
security - purposes 1 also agree o submit a written request to Rerchel Foods if/when |
wish my pholo be removed-from the company do’robose

_Employee Slgnolure Name: (0 (5(/ - :
Date: /D /s 267¢
5/ o=




‘Minnesota/Federal W-4 Information

(This information will be inputted onto the online NHO form - you will be provided the login
information during your interview)

Minnesota W-4 Information-
Choose your filing status (mark one):

—_Single; Married, but legally separated; or Spouse is a nonresident alien
#_Married ' -
___ Married but wifhhold at higher Single rate

Exempi? ___ Yes - 2Z\No
Total Number of Minnesota allowances: _% 5

[ cerfify that all information provided above is correct. I understand there is a $500 penalty for
filing or false withholding allowance/exemption cerfificate.

-1 have read and agree (zedlinitial)

Federal W-4 Information-
Exempi? __ Yes 7& No
Choose your filing status (mark one):

Single or Married filing separately o
Married filling jointly (or qualifying widow(er)) _

— Head of Household (check only if you’re unmarried and pay more than half
the costs of keeping up a home for yourself and a qualifying individual.)

Total Number of Federal allowances: ;@Zé”—\g

If you would like to fill out the complete Minnesota or Federal W-4 form, please let your
interviewer know.

Would you like to receive your W-2 statement electronically via email2 If so, please list your email
below, if not, leave blank.

Email: Ly 27,7 G0 g g
7 (— n/t// [Nl SR S

7
c75



