AUTHORIZATION TO RELEASE INDUSTRIAL HEARING TEST RESULTS

| 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 its discretion, conduct periodic
hearing tests on me during the course of my employment with Employer Solutions Staffing Group
and | consent to such tests.

First Name: H()(LLQG ‘ﬁQ’\:@i&'@

Middle Name: Ha, S3.5GN

Last Name: R

Social Security Number: i ’/’,)27 ( S % 44 é[ '-/1L <2

Date of Birth: __ [ = 91 - [ éf{:
Gender (Circle one): Male Female

My Signature: _ A W A
Today's Date: 7/ 5///50

Employee Photo Release Form

l, . agree 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 Signature Name: H Al A
Date: 7/ 5//2//




Authorization fo Enter 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 via login name and password to view the forms that they

have completed on my behalf.

Insurance Information

| understand that the CMG Staff defaults o decline insurance when
enfering my new hire paperwork unless specified otherwise during

my interview.

| understand that | have 30 days after my employment starts to apply
for insurance through ESSG via the login information provided fo me.

AL Gl






LR

EMERGENCY CONTACT INFORMATION
Employer Solutions Staffing Group ln—Cosé.of an Emergency - Nofification Informoﬁoﬁ

Employee Name:

Employee Phone Number:

Employee Address:

Emergency Contact — Please list at least one person with one working phone number. -

We will only contact the nomé{s} listed below if we are unable fo géf ahold of you.orif
there is an emergency. : : )

Contact # 1: o . " Contfact #2

Name:

Relationship:

Q] ng 4 ﬂo) % (7( S %7 .Phone Number:

Additional information you-want ESSG and our client to know in the event of an emergency:

This information will remain confidential and will only be used in the case of an emergency.



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)

innesota W-4 Informat

Choose your filing status {mark one):

Single; Married, but legally separated; or Spouse is a nonresident alien
x@iﬁgﬁl\arﬁed
__ Married but withhold at higher Single rate
Exempt? ___ Yes X No
Total Number of Minnesota allowances: 3

| certify that all information provided above is correct. [ understand there is a $500 penalty for
filing or false withholding allowance/exemption cerlificate.

| have read and agree 2‘@ (initial)

Choose your filing status (mark one):

;XSingle or Married filing separately

___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 individugl.)

Total. Number of Federal allowances: 3

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

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

diliassss e




CMG Pre-liniin_qiry'Quesﬁons
- Name HawWa Tsso
2 SN 0

Please Mark Yes or No

. If hired are you willing to take a drug tfeste Yes @

- Doyou have any known food allergies to soy, wheat, bednu’ré, or mik? Yes No)

Are you able to work with pork2¥es No

, Plecse'Ma‘rk'Y‘d‘ur Preferred Position
Which plant do you prefere  South | North
What shift to you prefere S st @’ 3rd

*To be completed during ér affer inferview*

Explain A
.Incident '

&gneﬂweH A A

| ‘ (, : ‘=<" <
Interviewer Signature QQWM% b/k/\\;




