_ Last Name:

Gender (Circle one): . - Male "-5‘@.

AUTHORIZATION TO RELEASE INDUSTRIAL HEARING TEST RESULTS

| underslond ’rhol a successful heorlng lesl isa condl’non of my employmenl by Employer
Solution Staffing Group, LLC. to work.at the focrllly of Reichel Foods, Inc., and further, that
Employer Solutions Sloffmg ‘Group may, ol its dlscrellon shor lhe results of any such hearing test

. wn‘h Reichel Foods Inc.

"1 dlso understand lhcnL Employer Solu’rlons S’rofﬁng Group moy, ‘atifs dlscrelron conducl penodrc

heormg lesls on me during lhe course of my employment with Employer Solutions S’rofﬂng Group

,SoolollSeczurlly‘lﬁlvumper: RR . FO é %%é T

[

Dole'ofBlrlh: ' e Nu.sz gL {

S J . e : .

©h

My éignqlure: : @ l—l— § BT

Today's Date: 0L ) '/ 20 ZO.‘ »

Employee Photo Release Form

$r/«lna\u N A ogree to let Relchel Foods use my picture for lnlemol
securn‘y purposgs I olsologree fo submit o written request to Reichel Foods if/fwhen |
wish my pholo be reroved- from the compony dolobose o _—

“Employee Srgncn‘ure Nome. ‘/>—¢>/ L\cgv d . «L;J ' /) {/l >

Date: OS /12 [/ 2020



 CMG Preliminary Questions
: Nameéﬁf}?% '?v/\("rk’;'/Z/ L\Tj
T - s
Date:”_ 05 /12 /2020

‘Pl’e‘dse:M'ark Yes or No

‘T_- If hired are you willing fo take @ drug test? @ No

2_. Do you have any anWn foo’d'dlle.rgfes to soy, wheat, F‘Jevdnu’ré, or milk?{@ No

3. Are you able fo work with porke(Yes) No |

- Please Mark Your Preferred Position
4. Which plant do you prefer2  / North
5. What shift fo you prefer? 3rd

*To be completed during or after inferview*

‘Have you ever been convicted of a crime? - Yes: No
Explain L SR |
Incident : o

Employee Signature_ ﬂ/(ﬁ( o

Interviewer Signature




Pay | nformo’rion

TNENIEXXSERNNINARTIRINLE llllIllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

. Payday is every Friday

Name: 50!& \\ A \av L7/
Last4of SSN: £ 2320

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 I do not provide a voided check with this direct

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

Initial i fz

A ;ank of America Money Network Card

| Office Use Only |

Account Number

Rouling Number




Applicant Cerdification and Authorization for Background Check

Please read the below sfofemenfs and initial on the indicated line

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

| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements
contained in this application to determine my qualifications. | authorize ESSG fo make inquires of
my former employers, except as indicated in this application, regarding my previous duties,
responsibilifies, performance, compensation and eligibility for rehire.

| understand that comprehensive background checks may be conducted to defermine my
eligibility for my hire by certain clienis of ESSG. This may include - but is not limited to,
investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required y clients, govemment regulations or by ESSG policies.

I release ESSG and other persons or entities from any claims that might be based on ESSG's
decision to conduct a background check. | cerlify that all statements made.in.my. applicaiion
are frue and accurate and thatLhave not omifted any material 1nformc1’non or. prov;ded false or
misleading information. | understand that nay material omission or mlsrepresen’rchon ‘Wwill result in

my disqualification from consideration for employment or it dlscovered ‘after | begln my
employmem‘ will result In my ’rermmcn‘lon »

lf hired, 1 dgree to abide by ’rhe pohc1es and procedures of ESSG
I have read cmd agree gf _ . (initial)

| hereby authorize Employer Solutions Staffing Group, LLC and its designated agents and
representatives to conduct a comprehensive review of my background causing a consumer
report and/or an investigative consumer report fo be generated for employment purposes. |
understand that the scope of the consumer report / investigative consumer report may include,
but is not limited to the following areas: verification of social security number, credit. reporfs
current and previous residences, employment history, education background, chcrocfer
references, drug testing, civil and criminal history records from any criminal justic; ’;ogency in any

or all federal, state, country jurisdictions, dnvnng records, birth records and:any: ‘other public
records.

| further authorize any individual, company, firm, corporation o"r' bublic agency to divulge any
and all information, verbal or written, pertaining to me, to Employer Soluiions Staffing Group, LLC
orits agents. | further authorize the complete release of any records or data pertaining to me
which the individual, company, firm, corporation or public agency may have to include
information or data received from other sources Employer Solutions Staffing Group, LLC and ifs
designated agenis and representatives shall maintain all information received from this

authorization in a confidential manner in order fo protect the applicants personal information,
including, but not limited to, addresses, social security numbers and dates of birfh.

I have read and agree 6 /_/ (initial)



‘Avuthorization to Eni‘ér New Hire Information

By signing below, | authorize a member of Corborcn‘e Management
Group - Rochester Office — fo 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.

Employee Signature: //(‘/( Date: %3 //2 / 2020

Insurance Information

| understand that the CMG Staff defaults to decline insurance when

enfering my new hire paperwork unless specified otherwise during
my interview.

lunderstand that | have 30 days after my employment starts to apply
- forinsurance through ESSG via the login information provided to me.

| agree: é z/ (initial)




