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. fo 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 fo such tests.

First Name: :Oké/ UPA S

Middle Name: _ ol = pa €

Last Name: _ Y&< i

Social Security Number: % cl — C\ — 0 6 24 5

Date of Birth: __ |4 ¥

Gender (Circle one): Male @

My Signature: FQAVN\CV
Today's Date: F— 2% — 720

Employee Photo Release Form

I, . 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: ;ﬂo\e& ume

Date: £ — 18— 70




CORPORATE MANAGEMENT GROUP c m G
Employment Application

Office Hours: Qam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955

CORPORATE MANAGEMENT GROUF A

“your weorkfore manggement & statfing experss”
i a e

Phone ]

Address: Supervisor:
Job Title: Starting Salary: $ gO Ending Salary: $__ 172

Responsibilities:

From: To: Reason for Leaving: ’ Was @ Mg ihnent

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

Company: ' Phone:
Address: Supervisor:
Job Title: Starting Salary: $_\ (Y Ending Salary: S_\ ©

Responsibilities:

From: To: Reason for Leaving: v wes Prfj PV

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

Company Phone:

Address: Supervisor:

Job Title: Starting Salary: $_{ O Ending Salary:$_ 1D
Responsibilities:

From: To: Reason for Leaving: \ WO S P \(@ﬁ NAEN Y

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

Company: Phone:

Address: Supervisor:

Job Title: Starting Salary:$_\ O Ending Salary: $_1
Responsibilities:

From: To: Reason for Leaving: __y WaS prfj WG A

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: J':(;L(LULWL&%, Date: 7 -79— 2C7

2|Page



Authorization to Enfer 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 to decline insurance when
entering my new hire paperwork unless specified otherwise during
my interview.

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

ree: e N (nftia)



Employment Eligibility Verification . - USCIS
Department of Homeland Security - Form I-9

- . S - OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

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

ANTI-DISCRIMINATION NOTICE: It is illegal 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
documentation presented has a future expiration date may also constitute illegal discrimination.
Section 1.:‘Em ployee Information'and Attestation (Emp/oyees must comple
than the first.day. of employment but noz‘before accepting a Jjob offer. ) ’

‘andisign Séction";T“Qf‘/-.';drm'-‘l-‘Qﬁnd'(ater h

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (ifany)

Address (Street Number and Name) Apt. Number City or Town State ZIP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address

INESERREEED

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

Employee's Telephone Number

| attest, under penalty of perjury, that I am (check one of the following boxes):

. A citizen of the United States

El; . A noncitizen national of the United States (See instructions)

lawful permanent resident  (Alien Registration Number/USCIS Numher):

n alien authorized to work  until (expiration date, if applicable, mm/ddfyyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9: Do S,Ef,f,’:; [ns $§?§§Qace
An Alien Registration Number/USCIS Number OR Form [-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

OR B
2. Form 1-94 Admission Number: ﬁ%\;ﬁ
OR e

L
&
¥

3. Foreign Passport Number:

Country of Issuance:

- £ dvrn a

Preparer and/or Translator Certlf‘ catlon (check one):

| attest under penalty of perjury, that I have assisted in the completlon of Sectlon 1 of thls 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/yyyy)

’

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) ' City or Town

State ZIP Code

. Employer Completes Next Page . |

Form 19 10/21/2019 Page 1 of 3




Please Mark Yes or..No

f hired are you willing to take a drug testz Yes) No |

2. Do you have any known food allergies to soy, wheat,oeanuts, or mike Yes

3. Are you able to-work with porke Yes @.

. A Please Mark Your Preferred Position
4. Which plant do you preferz  (South’ ~ North
~.5. What shiff to you prefere ~ 2nd 3d

*To bé completed during or after interview* |

Explain - -
- Incident '




Pay Information

Payday is every Fridoy'

K;C\:\ TNAAK e

6 B

Bank Name Tin Kk baoink

Circle One

Account Number 746005)03%\%@ C@g -or- Savings
Routing Number 7 0‘ ] QJ[ S(/((DS

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

Initial _Yacdi =

| Office Use Only |

Account Number

Routing Number




