AUTHORIZATION TO RELEASE INDUSTRIAL HEARING TEST RESULTS

understand that g successful hearing test is a condition oflmy employment by Employer
Solution S’rcﬁ' Ing Group. LLC. to work at the facllify 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 Empléyér Solutions Staffing Group may, at its discretion. conduct periodic

hearing tests on me during the course of my employment with Employer Solutions Staffing Group
and I consent to such fests.

 Frst Name:. /4”20 -

Middle Name:: /4)(} e

Last Name: !’/olm@

social Security Number: _4(75 241 - 1450 (

Date of Birth: O7-1ts~ 90 -

Gender (Circle one): Female L

t 4
Today's Date: j/ Q/O

My Signatures:

Employee Photo Release Form

I, A;; < //ilofmgﬂ , agrée to let Reichel Foods use my picture for internal secuﬁty

purposes..l also agree to submit a written rgquest to Reichel Foods i/when [ wish my photo be removed
from the company database.

Employee Signature Name: i

D;te: /7 /'/7?9 .‘/ G




RICK & ROSE .

Rick and Rose were good friends. They worked together at Reichel Foods.

One day they had a lot of work, and not enough embloyees, this same day the supervisor asked Rick to
pack carrots and ranch in 100 boxes. Rick was worried he could not finish this before the day ended. He
was going to ask Rose for help but he noticed she was gone. He knew if she didn’t help, the boxes
would not get packed on time. A

The supervisor saw Rick working very hard and went to ask Rose for help. He looked for herin the
cafeteria. When he saw her taking a break, he asked her why she wasn’t helping Rick. “I didn’t know
that he needed help,” said Rose, “I will go help him right away. '

When Rick Saw Rose coming to help he felt happy and supported. “Please don’t be afraid to ask me to
help. We are good friends and co-workers, “she said, “and together we make a great team.”

1. Who are Rick and Rose?
“"a. Co-workers
b. Good friends
{0 BothA&B .
‘{2..“ Rick and Rose work at Reichel Foods. True or false? (circle one)
o & True ’
b. False
3., Where did the supervisor find Rose?
a Outside .
b. Working on the line
(& Inthe cafeteria
d. Inthe bathroom
- 4. How did Rick feel when he saw Rose?

a. Mad
b. Sad
(& Happy
d. Confused

- 5. What lesson did Rick and Rose learn?
7 a. Teamwork -
b. How to make carrots and ranch
¢. Communication

@ BothA & C



. : Employment Ehcibﬂrty Verification USCIS

D epz.rtment of Homeland Security Form I-9
OMB No. 1615-0047
US. Ciiizenship and Immigration S ervices

Bopires 08/31/2019

P-START HERE: Read instructions carefully before completing this form. The instrucfions must be zwaifable, either In paper or electronically,
during completion of this form. Employers are Iiahlefor errors in the compreton of this form. -

ANTHDISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized ndividuals. Employers CANNCT speciy which
documeni(s) an employee may presentto establish employment authorizaion and ideniily. The refusal to hire or confinue to employ
an individual because the documentzfion presented has a future expiraton date may also consiute flegal discriminalon.
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Last Name (Famiy Name) Fnst Name (Given Name) Middle Intal Other Last Names Used (i any)

Address (Streef Nummberand Name) i Apt Number | City orTown State ZIP Code

Date of Birth (mmv/ddiyyy) U.S. Socdial Securily Number Employee’s Eanell Address

EERREEENEEE

1am =ware that federal law provides for imprisonment and/or fines for lse sta‘ternents or use of faIse documents
connecfion with the comp[eﬁon of this form-

Employee’s Telephons Number

Iaﬁest, under penalfy ofpexjury, thatlam (check one of the 'foI]owmg boxes):
m 1 Accitizen ofthe United States -

D 2. A noncifizen national ofthe Urited States (See Instructions)
"] 3- Alawiul permanent residert  (Alien Registration Numbe/USCIS Numbes):

] 4- An alien authorized to work  until (expiration dete, ¥ applicable, mm/dd/yyyy):
"~ Some aliens may wiite "N/A” in the expiration date field. (See instruchons)

Aliens authorized to work must provide only one of the folfowing document numbers to complete Form M9 oo %i%g;’,f%ﬁ:g;%e
An Alfen Registration Number/USCIS Number OR Form -94 Admission Number OR Foreigr Passport Number: ;

1. Alien Registration Numbey/USCIS Nurnberz - )
OR

2 Form 94 Admission Number:
OR
3. Foreign Passport Number

Country of Issuance:

; L / Today's Dete (mm/ddfyiyy) / /.7 Z 70 /7

1 attest under penalty of pe:jury, that] have assxsted in the complefion of Secﬁon 1 of this form and thatto th:g‘o
knowledge the Informafion Is frue and cormrect

Signature of Preparer or Transizstor c ) Today’s Date (mm/ddyyyy)
Last Name (Famijy Name) First Neame (Ghver Name)
Address (Street Numberand Name) Cly or Town lStat& ZIP Code

* Fom -9 071717 N - i . © Pzgelof3



