“AUTHORIZATION TO'RELEA'S"E INDUSTRIAL HEARING TEST RESULTS

l understand that a’successful hearing test is a condition of my employment by Employer
Solution Staffing Group, LLC. to work at the facility of Reichel Foods, Inc., and further, that
Employer Solutions Staffing Group may, at its discretion, shar the results of any such hearing test
with Reichel Foods Inc.

| also understand that Employer Solutions Staffing Group may, at ifs discretion, éonduc’r periodic
hearing tests on me during the course of my employment with Employer Solutions Staffing Group
and | consent to such tests. . :

 First Name: W@Q ?& 0 N

Middle Name: _

~ Last Name: (ﬂ(i@

Social Security Number: fﬂ %OE@ W(ﬁ

Date of Birth: | X 1A Y

Gender (Circle one): Male @

My Signature:
Today's Date: ' % Bf)\ 7;()?()

Employee Photo Release Form

I%@Wd@ (’33: \0 . agree to let Reichel Foods use my picture for internal
securﬁ“{/ purposes. | also agree to submit a written request to Reichel Foods if/when |
wish my photo be removed from the company database.

Employee Signature Name: __AlLej €ds  Gioin

Date: i% \6%16?9 '

t




CORPORATE MANAGEMENT GROUP . ‘ CORPORATE MANAGEMENT GROUP
Employment Application g
Offlce Hours: 9am-4pm Mon- ThUl’ 9am~3pm Fl’l "yCur WoIkisICe mangaement & statfing experts”

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

Company: \J 21U\ - \n Phone'

e

Address: Qﬂf‘ﬂ C(:&Y\MQ/\CMM \O(Z 8\/\3 Supervisor: \0@@\\5@@(\0\

Job Title: BYCQ® D@(\f\i)m oN Starting Salary: S_{1.¥Y . o0 Ending Salary: $§é}6
Responsibilities: %Q\(\[\Q;\ @ M \/\N \100\(} D*ﬁfﬂ(\ﬂ
From: U\W\ﬁ % To i\?ﬁik 0\ Reason for Leaving: WW/\W \\@WQ

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

Company 7 o Phone:

Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: S

Responsibilities:

Frdm: To: Reason for Leaving:

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

ompany: B | Phone:
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes _ No

ompany: o ] Phone:
Address: ' Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

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

| certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, | understand that false or misleading information in my
application or interview may result in my release.

Y Signature: Date:
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LAULPLU Y UELL GAGIDLITY Y eTTHCATION. - . USCIs

. \. -
Department of Homeland Security Form 1-9
. U.S. Citizenship and Immigration S ervices %\I—firlioé ;ﬁfé%gg

»-START HERE: Read instructions carefully before completing this form. The instructions must be av-aﬂébla,
during completion ofthis form. Employers are [fable for errors in the completion ofthis form. '

eitfier In paper or electronically,

ANTI-DISCRIMINATION NOTICE: Itis lllegal o disciminate égam‘stwork—authoﬁzec[ individuals. Employesrs CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal o hire or confinue to employ
an individual because the docurnentation presented has a fuiure expiration date may also consfitute fllegal discrimination.

\"§_\fm~ Hé- =i i ?"frgigi, e A O T DRIt
% =

s

A CRIOTaR 3 23 s
Last Name (Family Name) First Nammie (Given Name) | Middle Infial | Other Last Names Used (Fany]
Address (Streef Numberand Name) Apt. Number | City or Town State ZIP Code

Date of Birth (mm/ddfyyy) U-S. Sodial Security Number Employee's E-mail Address

LG T

lam aware that federal law provides for Imprisonment and/or fines for false statements or use of false documents i
connecfion with the complefion of this form.

I_gjt_t_ast, under penalfy of perfjury, that! am (chéck one of the féHoWing boxes):
_[/1- Acitizen ofthe Urited States ' '

Employee’s Telephone Number

[]'2- A noncitizen nafional ofthe United States (See instructions)

£|[[] 3- Alawful permenent resident  (Alien Registration Number/USCIS Numb er):

[] 4- An alien authorized to work  until (expiration date, 7 applicable, mm/ddAyyy):
*7  Some afiens may witte "N/A" in the expiration date field. (See instructions)

Alfens authorized fo work must provide onfy one of the folfowing document numbers to complete Form /-9- . %tﬁgé"lf%g 1 s ]
An Alfen Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreigr Passport Number: i s

1. Alien Registration NumberyUSCIS Number:
.OR

2. Form -84 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuances

. | Signature 'of Employee ¥

g". 7 Today's Date (mm/ddyyyy)

ot A
=10

Al

plefion of Secfion 1 of this form and that to the b
knowledge the information is true and correct est of my
Signature of Preparer or Translator

Today's Date (mm/&dfiyyy)

Last Name (Femiy Name) First Name (Ghvesr Name)

Address (Street Nermberand Name) City erTown ZIP Code

lswm

Form1-9 071717 M - : Pzge 1 of3



Form W-4 (2020)

. Page3

Step 2(b)—Multiple Jobs Wo.ifkshee’c (Kéep for your records.) C - m

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Fofm W-4 for the highest paying job.

Note: If more than one job has annual wages of more than $120,000 ‘or there are more than three jobs, see Pub. 505 for additional
?ables; or, you can use the online withholding estimator at www.irs.gov/W4App. i

1

Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using'the “Higher Paying Job” row and the

“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter .

that value on line 1. Then, skip to line 3 .

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 23, 2b, and
2¢ below. Otherwise, skip to line 3. C ’ .

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a . ’ oL

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages In the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
online2b . . . . . . . o L L L L oLl L.

¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢ .

Enter the number of pay /periods per year for {he highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, ete. . . . . .

Divide the annual amount on line 1 or line 2¢c by the number of pay periods on line 3. Enter this
amount here and In Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amount you want withheld) . T T P

2a

2¢

Step 4(b}—Deductions Worksheet (Keep for youf records.)

5

Enter an estimate of your 2020 itemized deductions (from Schedule A (Form 1040 or 1040-SR)). Such
deductions may include qualifying home mortgage interest, charitable contributions, state and local
taxes (up to $10,000), and medical expenses in excess of 10%-of yourincome . . . . . . . .

* $24,800 if you're married filing jeintly or qualifying widow(er)
Enter: * $18,650 if you're head of household ) :

» $12,400 if you're single or married filing separately
If line 1 is greater than line 2, subtract line 2 from line 1 If line 2 is greater than line 1, enter “-0-" .

Enter én'estimate of your student loan interest, deductible IRA contributions, ‘and certain other
adjustments (from Schedule 1 (Form 1040 or 1040-SR)). See Pub. 505 for more information .

Add lines 3 and 4. Enter the result here and in Step 4(b) of FormW-4 . . . . . . . . . . ..

4

.5

$

§

Privacy Act and Paperwork Reduction Act Notice. We ask for the information

on this form to carry out the Internal Revenue laws of the United States. Internal
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Fallure to provide a properly completed form will result in your
being treated as a single person with no other entries on the form; providing
fraudulent information may subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal -
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and
possessions for use in administering their tax laws; and to the Department of
Health and Human Services.for use in the National Directory of New Hires. We

may also disclose this information to other countries under a tax treaty, to federal N .

and state agencies to enforce federal nontax criminal laws, or to federal law
enforcement and intelligence agencies to combat terrorism. .

You are not required to provide the information requested on a form that is
sublect to the Paperwork Reduction Act unless the form displays a valld OMB
control number. Books or records relating o a form or its Instructions must be
retained as long as their contents may become material in the administration of
any Intérnal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the

" Instructions for your incorne tax return. ! .
If you have suggestions for making this form simpler, we would be happy to hear

from you. See the Instruétions for your income tax return.



CMG Preliminary Questions

Name: _Ale jodn  (Clis

Date: __ | lis/=0 20

Please Mark Yes or No

1. If hired are you willing to take a drug teste Y/es’ . No /

2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes @ M
v

3. Are you able to work with porke(Yes ' No

Please Mark Your Preferred Posiﬁbn

4. Which plant do you preferz  South (Northi— %%3
5. What shift to you prefere (Jst ° 2nd 3d !

*To be completed during or after interview*

Have you ever been convicted of a crime? Yes (No )

Explain
Incident

>< Employee Signature_ Abes edo &:10

Interviewer Signature




