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, shor the results of any such hearing test
with Reichel Foods Inc. : :

| also understand that Empldyer Solutions Staffing Group may. at ifs 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: \N\ﬁ“’%

Middle Name:

Last Name: uA

\

Date of Birth: \@’%?ﬂi @BE{P

Gender (Circle one): Male Ge:njle )

My Signature: X OM/
Today's Date: /71 oY i<

Employee Photo Release Form

Y ;' ’ : '

1, \5\{\6\“\{/ , 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: \K : &A/ '
: :

Dr;lte: q E@L’PE \




Employment Application

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. S\W Rochester, MN 55902

CORPORATE MANAGEMENT GROUP ngw% :

your wearkione mandGeement & statfing eyperts”

Company: RetTrhel Phone:
Address: Supervisor: boun

Job Title: __ \worken The ling Starting Salary: S ! Ending Salary: $

Responsibilities:

From: hivyembher To: _Apk7l  Reason for Leaving:
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May we contact your previous supervisor for reference? __ Yes _ No

Copny: 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

Company: . Phone:

Address: Supervisor:
lob Title: Starting Salary: S Ending Salary: S

Responsibilities:

From: To: Reason for Leaving:

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

Copany: 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.

Signature: /(

7 5
= 7 &
%

'

[

YD Date: U+ 24
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Preliminary Questions

For CMG use only

Name: ﬂa\e\y

Date: _0U%F.2y .2o19

1. [f hired are you willing to take a drug tes;c? \{weg

2. Do you have any known food allergies to soy,
wheat, peanuts, or milk? _ Y !O

3. Areyou able to work with pork? _M

4. Which plant do you prefer? _v0

5. What shift to you prefer? _‘Hﬁ_

*To be completed during or after interview*

Date of interview_ y1.2U.L>(J

Have you ever been convicted of a crime? Yes @

Explain
Incident

Employee Sighature Cv

~ >
Interviewer Signature___\ XM~ T N —




