AUTHORIZATION TO RELEASE INDUSTRIAL
HEARING TEST RESULTS

T

Corporate
' Management
Group

Workloree Management & Snailing Expens

I 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 Staiffing Group

~and | consent to such tests. t ‘

\

First Name: \Jv’\; \ﬂk\!\%%\@%

Middle Name: J,/ dE N ES e

Last Name: \J\\J\?‘ Lu\;\fb

Social Security Number: 3 Bé - C( - / 53 g |

Date of Birth: O4-/g - 200/

Gender (Circle one): Male @
D, Sl ) LS
My Signature: /%/sz ‘ZM/ / //&.5

Today's Date: 6// 2«@/;/ %1@\

Employee Photo Release Form

! i} -
L, \b‘ A’Mﬁ\(;ﬁ’ . agree to let Reichel Foods use my picture for internal
security purpd'ses. I also agree to submit a written request to Reichel Foods if/when |
wish my photo be removed from the company database.

Employee Signature Name: %\ ?AWW‘P i/@gk m\\/\/\:ﬁ
Date: g /2 0!///202?— )




Form 8850 Pre-Screening Notice 'and. Certification Request for

{Rev. March 2016) the Work O pportunity Credit OMB No. 1545-1500
Department of the Treasury ; . o o _' - : - . .
Internal Revenue Service »- Information about Form 8850 and its separate instructions is at www.irs.gov/form8850.

Job app/[;cznt Fill in the lines below'and check any boxes that apply. Complete only this side.

Your name b/ M{: /{# M /{j/%(‘b . Social security number »- \?DBQ’@( [ st

Street address where you live/ l\o 1 b T ST U E { 494,/ 9\6 E)
7 b

City or town, state, and ZIP code _@C C/M% Qrﬁf ], M /Vl / 5 69{ &) é

County Oi M é{f@d Telephone number 69\,6 - %i(\, ~ 6\/ GDO

If you are under age 40, enter your date of birth (month, day, year) OLf/ B /Q\Do\
; ——1

1 [J Check here i you received a condiﬁénal certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit. '

2 [0 Check here if any of the following statements apply to You.
* lam a member of a family that has recelved assistance from Temporary Assistance for Needy Families (TANF) for any 9
months during the past 18 months. )

| am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (foo—d
stamps) for at least a 3-month period during the past 15 months.

* lwas referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs. .

* lam at least age 18 but not age 40 or older and | am a member of a family that:
a. Received SNAP benefits (food stamps) for the past 6 months; or . /
b. Received SNAP benefits (food stamps) for at least 3 of the past § months, but is no longer eligible to receive them.

= During the past year, | was convicted of a felony or released from prison for a felony.

* Ireceived supplemental security income (SSI) benefits for any month ending during the past 60 days.

* lam a veteran and I was unemployed for a period or periods totaling. at least 4 weeks but less than 6 months during the
past year. ) : o

-

3 [ Check here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year. : . :

4[] Check here if you are a veteran entitled to compensation for a sewice-conqected disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past year.

5 [ Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemgloyed for a
period or periods totaling at least 6 months during the past year. . ’

6 [ Check hereif you are a member of a family that
" » Received TANF payments for at least the past 18 moriths; or ’
* Received TANF payments for any 18 months beginning after-August 5, 1997,.and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years; or :

* Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximurn time
‘those payments could be made.

7 [ Check here if you are in a period of unemployment that is at least 27 consecutive weeks and for all or part of that period
you received unemployment compensation. ' '

, Signature—All Apblicants Must Sign
Under penalties of perjury, | declare that
/

ve the above information to the employer on or before the day | was offered a job, and it is, to the best of my knowledge, true,
correct, 2nd complete.

'

Joﬁicant’s signa‘i;ure %M Jﬁ/gﬁg/&/’gle ' o Date | 6_ 29 '/QD ;‘2*

For Privacy Act and Paperwork Reduction Act Notide, see page2. . - -+ Cat No.22851L Form 8850 (Rev. 3-2016)




CORPORATE MANAGEMENT GROUP CMG &

Em p|0yment AppﬁcatiO n Workfne Maagment & Stalfiog Fapers

Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Of ice ACJCJ’I ess: 3707 Commeraa/ Dr SW Rochcster MN 55904

— Phone:
Address: Supewisor:\%W'V&

Job Title: \D( 74’ Starting Salary: § H‘ is{ Ending Salary: S

Responsibilities: L *X’OV\LL,Q Lot Q{’ \J\u W@Qw t/\zi@wua \D\m u)@fbc\t Q‘L}f;m\)\\r\ €y

From: 2-/22 To:  — Reason for Leaving: // i‘!{- i %J\) & Uvg( Vh,utﬁf .

May we contact your previous supervisor for reference? v Yes __No

Company: /<K S,4<¢ L% Sudes Phone:

Address: Supervisor: L’ Vdéﬁu

Job Title: %’/f" HL /fé/’ﬂ,,iﬁ»é/ StartingSalary s oD 3.0 Ending Salary: $_/ 3. © % 06
Ueco / |

Responsibilities: L Us A %Gug/u’f l‘//é/wu g/u)t UAM Ut&wm\ﬂ{ M%\\»it

From: [0 /21 To: J /,./,’L g:son for Leavmg %}0 wd(t&mi’/\ Ok Qﬂb&@m@i \f@u%f,uv%

May we contact your prewous supervisor for referenc/e? Yes  No

Company: __ F70iML e SuittS lou HifoviPhone:
o~ 7
Address: Supervisor: L/ﬂ L AA
Job Title: %/)<C /ﬂ/ﬂéﬁg// Starting Salary: $ 8 (DOEndmg SaT/ry S hSFS l/j

ResponSIbllltleS O{MM thﬁj%woov\é LW\»& AN e, 12 Dlen e v, Cov\;:l\\/uwb‘“
From: g/zfﬂ To: /0, . geka_sonforLeavmg %{/U{ 7/,/"(,,(;,/ Mgé{/’j’

May we contact your previous supervisor for reference? XYes No

Company: __/ f//u/,zﬂ s avvEaan Phone:

Address: Supervisor: (LSC,\&_C
Job Title: (//Z‘/bél/l“{’t Start[ngSalary S ! 4.50 Ending Salary: S

Responsibilities: /Z/M wZ l‘bw/(}/ﬁﬁ LOWIA n/v{.; Lo , Lbu E€§«Of/v’vc)\wdk ekt U/éM
From: 5/7/ To: ¢/ Reason for Leaving: QN @U{,az,/ PVOp/gwc Q‘;@W@@W QM coad T (-V\c’ bg

May we contact your previous supervisor for reference? ‘LYes No g

| 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 jew may It,in eleas, ¢
Signature: % t/fﬁ‘%}i /‘./Qq ./i“ Date: %/24/20?2_

_

2|Page



Employment Eligibility Verification USCIS
Department of Homeland Security ' Form I-9
U.S. Citizenship and Immigration Services e i 047

Expires 104512022

»-START HERE: Read instructions carefully before completing this form. The instructions must be available, efther in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form. )

ANTI~DIISCRIMINATION NOTICE: {tisillegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
dgcumentation presented has a future expiration date may also constitute illegal discrimination. :

Section 1. Employee Information ‘and Attestation (Employees must complete and sign”Section 1.of Form -9 no later
than the first day of employment, but not before accepting a job offer.) R : B

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
oS  Dineeen |
Address (Street Number and Name) . Apt. Number | City or Town : State ZIP Code
L6 Sy uE 206 | RolieStec MA | 52906
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

| Al1g) 500 |EEE-RHE [ Ame\%’céo“i@mmkuw.62@-5&6—5(66

i

lam aware that federal law provides for Imprisonment and/or/ﬁnes for false sfétements or use of false documents in
connection with the completion of this form. ’

[ attest, under penalty of perjury, thatl am (check one of the following boxes):

{11, A citizen of the United States

D 2. A noncitizen national of the United States (See instructions)

l:] 3. Alawiful permanent resident (Alien Registration Number/USCIS Number):

D 4. An alien authorized to work  until {expiration date, if applicable, mm/ddlyyyy):
Some aliens may write "N/A” in the expiration date field. (See instructions)

. QR Code - Section 1
Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9: Do Not Write In This Space

An Alien Registration Number/USCIS Number OR Form [-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form [-94 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance:

% Signature of Employee b; %W /,& / / //f }/{/L : [é Today's Date (mm/dd/W 683 !7_0’! { 70 25
/

Preparer and/or Translator Certification (;:_hgck one): S .';"_:vf_’.:: .
did not use a preparer or transiator. - ]:[ A preparer(s) and/or translator(s) assisted theAempl.oyee. in- g‘qm’plgﬁpg Section’ 1'.‘ .
(Fields below must-be completed and signed when preparers and/or transiators assist an émp(oyéé.'in:qdmplgﬁng. Section 1.)

I attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct. ’

Signature of Preparer or Translator Today's Date (mm/dd/fyyyy)
Last Name (Famnily Name) First Name (Given Name)
City or Town State ' |ZIP Code

Address (Street Number and Name)

& . Briplover Completes Next Page | &y

Form 1-9 10/21/2019 Page 1 of 3



/L W-4 | Employee’s Withholding Certificate | o5 o, 15450074

(Rev. December 2020) > Complete Form W-4 so that your erpployer can withhold the correct federal income tax from your pay.

Department of the Treasury > Give Form W-4 to your employer. 2 @2 1

Intemal Revenue Service > Your withholding is subject to review by the IRS. }

Step - (agrat name and middle initial Last name Si g () Social security number

Error D1 Breelel £ Willgns 236-9%-153%
Address

: . . » Does your na tch th
—_— B your name ma e
Personal Q’\ b \ K,)—% \ﬂ 6 \ NE _ﬁ[ 2_6 é name on your social security
Information — FIA card? If not, to ensure you get
City or town, state, and ZIP code /4 / gredit for your earnings, contact
/ \ SA at 800-772-1213 or go to
’ Lé CM%}Z , /M/U, 5 596 é www.ssa.gov.
() @Sjngle or Married filing separately ! o
D Married filing jointly or Qualifying widow(er) '

D Head of household (Check only if you're unmarrded and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

N\
Complete Stéps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the estimator at www.irs.gov/\W4App, and privacy. ’

Step 2: Complete this step if you (1) hold more than one job at a‘time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income eamed from all of these jobs.

or Spouse Do oniy one of the following.

Works (@) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3—4); or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for rough]y accurate withholding; or,

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option
is accurate for jobs with similar pay; otherwise, more tax than necessary may bewithheld . . . . . » ]

TIP: To be accurate, submit a 2021 Form W-4 for all other Jobs. If you {or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3—4(b) on the Form W-4 for the highest paying job.) :

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
glea;;r:nden‘ts Multiply the number of qualifying children under age 17 by $2,000 > $
Multiply the number of other dependents by $500 . . . _ » §
Add the amounts above and enterthe totalhere . . . . . . . . . .. .. 3 15
- Step 4 (a) Other Income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won’t have withholding, enter the amount of other income here. This may | -
include interest, dividends, and retirementincome . . . . . . . . . . . . |4@)|$
Other
Adjustments .
’ {b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, useé the Deductions Worksheet on page 3 and
entertheresulthere . . . _ . . . . . . . . . _ . _ . . - . . {4D)|S
{¢) Extra withholding. Enter any additional tax you want withheld each pay peried . [4(c)|$
Step 5: Un [ penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and compléte.
1 Sign N/, /%Z /(// Q/S 3, 76 _
f Here ‘(% } A WYL/ /ey ’ P Ol Z2
} Employee’s 9‘§nature (This form is not valid unless you sign it) Date :
} Employers | Employer's name and address First date of Employer identification
| emnployment number (EIN)

Only Employer Solutions Staffing Group
PO BOX 46270 MINNEAPOLIS, MINNESOTA 55344

For Privacy Act and Paperwork Reduction Act Notice, see page 3. . Cat. No. 10220Q Form W-4 (2021)



m. DEPARTMENT . o : - .
OF REVENUE - o . |
2021 W-4MIN, Mihnesota Employee Withholding Allowance/Exemption Certificate

Erriployees .

Complete Form W-4MN so that your employer can withhold the correct Minnesota income tax from your pay. Consider completing a new Form
W-4MN each year or when your personal or financial situation changes.

E| ‘ploy%e‘s rstNameand Inlal |, . — LastName ,@/ i Employee’s Soclal Securlty Number
Tidncld B E Milleh 32¢-98-1538

Permanent Addfess Marital Status (Check onc):

Q!O / é?l/Lv \_S’T /Z/E?_{?Q‘O 6 Single; Marrled, but legally separated; or
7

pouse Is a nonresldent allen
State 2P Code [ Marrled

@C) C {/\.1, S/’((/L M/fj éé Ci O é D Married, but withhold at higher Single rate
Read instructions on back. Complete Section 1 OR Section 2, then sign and give the completed form to your employer.
Do not complete both Section 1 and Section 2. Completing both sections will make the form invalid.
[ section 2 — Determining Minnesota Allowances
A Enter “1” if no one else can claim you a@sa dependent - . ... o v m et ee et A
B Enter “1”if any of the following apply: . .- ....... . B B
= You are single and have only one job . :
= You are married, have only one job, and your spouse does not work
= Your wages from a second job or your spouse’s wages are $1500 or less
C Enter “1”if you are married. You may choose to enter “0” if you are married and have eithera

Clty

working spouse or more than one job. (Entering “0” may help you avoid having too [ittle tax withheld }..... Cc
D Enter the number of dependents (other than your spouse or yourself) you will claim on yourtax return. ... D
E Enter “1” if you will use the filing status Head of Household (see instructions). ............ e ereeaeea . E

F Total number of allowances claimed. Add steps A through E. : .
_ If you plan to itemize deductions on your 2021 Minnescta income tax return, you may alsc complete the
Itemized Deductions and Additional Income Worksheet. .. ... .....ooooio e F

[ section2 — Exemption From Minnesota Withholding .
Complete Section 2 if you claim to be exempt from Minnesota income tax withholding (see Section 2 instructions for qualifications). If applicable,
check one box below to indicate why you believe you are exempt:
(I A 1 meetthe requirements and claim exempt from both federal and Minnesota income tax withholding
OB even though | did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
= Ihad no Minnesota income tax liability last year
* lreceived a refund of 2ll Minnesota income tax withheld
= | expect to have no Minnesota income tax lfability this year
O ¢ allof these apply:
* My spouse is a military service member assigned to a military location in Minnesota
= My domicile (legal residence) is in another state
+ lamin Minnesota solely to be with my spouse. My state of domicile is
(J D 1aman American Indian that resides and works on a reservation
[J e 1am 2 member of the Minnesota National Guard or an active duty U.S. military member and claim exempt frém Minnesota withholding
on my military pay
0= receive a military pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and | claim exempt from Minnesota withholding on this retirement pay

Minnesota Allowances and Additional Withholding
1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the ltemized Deductions Worksheet . . 1
2 Additional Minnesota withholding you want deducted each pay period (see instructions) ... ... ....... e 2

[ certify that all information provided in Section 1 OR Section 2 is correct. | understand there is o 5300 penalty for filing a false Form W~4MN.

Employee’s Signature™Ny  ~ B > Y s Date | Da 'mePhoneNuglger .
NN A \WMAS ™ 3299000 TR0 - DLl

Employees: Give the completg’d form to your employer.
Employers . ,
See the employer instructions to determine if you mustsenda copy of this form to the Minnesota Department of Revenue. If required, enter your

information below and mail this form to the address in the instructions. (Incomplete forms are considered Invalid.) We may assess 2 S50 penalty for
each required Form W-4MN not filed with us. Keep a copy for your records. : :

Name of Employer Federal Employer 1D Nur\L\ber (FEIN) Innesota Tax 10 Number
Employer Solutions Staffing Group, LLC 208084369 30-703675
Address

. Clty State ZIP Code

PO Box 46270 ' © EdenPraiie . MN | 55344




Pg lnformo’rlon

--------------------------------------------------------------------------

| Payday is every Friday
Q vt v\@ | Q
w@wﬁ@ lote \k\ R

Last 4 of SSN; \ 6 5?

Please mark what option you choose
ié Direct D

eposit
N }
Bank Name @N,C\,\A\( \//Kk{ AL f\/ﬁ&(b\ﬂ‘t\/a\~
Routing Number C) (D\ 20487 66\

Circle One

Account Number \ 7 60\\//’ LD 5 Checking~or- Savings

I'Understand and ockhow/edge that if | do not provide a voided check with this direct
deposit form, | am responsible for any delays in payroll or extra costs included if the
account number that | provide is incorrect.

Initial —D&Q '

Bank of America Money Network Card

| Office Use Only |

Routing Number

Account Number

| authorize ESSG to send my paycheck stub electronically to The email address that is
listed below from this date forward.

Email -!%\(\QAQ\Q\J\’ Lo (02 C’,\\W\QJ\@\\ Lo
Initial \b\g ‘)\/ - :



EMERGENCY CONTACT INFORMATION

Employer Solutions Staffing 'Group In-Case of an Emergency - Notification Information

Please list at least one person with one working phone
number. |

We will only contfact the name(s) listed below if we are unable to get ahold of you or if
there is an emergency.

Contact # 1: o Contact # 2

AT RN TN
Name: &U%@\{‘ﬁ \i\)\.\/ﬂv\WS Name: )\)C/blﬁ,{j&/‘%&— \l@‘u\)b\z\l\g\}
Relationship: @'\fﬂuﬂd VWOt ¢ Relationship: S LM

Phone Number: (% 73X "7 11'65(72 Phone Number: ©0 7 9GO -Q55T

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

Corporate h
Management i
Group &
Worklbree Mamtgement & Saling V




