AUTHORIZATION TO RELEASE INDUSTRIAL HEARING TEST RESULTS

| undersfcmd ’rhof a successful heorlng testis @ cond’non 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, on‘ its dlscreﬂon shar The resulfs of any such hearing test
wu’rh Reichel Foods Inc.

‘| also understand that Emplo‘y/er SolQﬁdns STdfﬁhg GAr}oup mdy atits discretion, conduct periodic
hearing tests on me during the course of my employmenT with Employer Solutions Staffing Group
and | consem‘ ’ro such Tesfs : .

Firs;r Name: Cl/\e,y\g <c(\‘> -

_ Middle Name: Nib\m\&f e

_ e
Last Name: __. lang

Social Security Number: H70- 94-0420

Date of Birth: __ &/25/ 1554

ch

Gender (Circle one): | Female

My Signature: Kéfvygg/ i

Today's Date: __ 2/2] 20

Employee Photo Release Form

C/wm(&md ' ogree to let Reichel Foods use my picture for internal
securn‘y purposes | also agree to submit ¢ written request to Reichel Foods if/when |
wish my photo be removed-from the compony database.

Employee Signature Nome. / 607 Ce/ /,Q/
Date:__ £/2/20




CORPORATE MANAGEMENT GROUP C A1

Employment Application

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

Compny: - BT —
Address: Supervisor:
Job Title: Starting Salary:S__ Ending Salary: $

Responsibilities: \D\KV\U:@AM
From: To: [g M Reason for Leaving:

May we contact your previous supervisor for reference? __Yes ___ No

Company: - Phone:
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From:%\x To: MM Reason for Leaving:

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

Company: | b' 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

. .. . . e
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: S

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: ‘\/76:4%1/ L///a/ Date:  S/2/Zp

2|Page

NAGEMENT GROUP.

yaut weorkiorce management & swtfing expeets”



CMG Preliminary Questions
| que C/\/levw&m\g CU’\Q |

Date: __%/2/89

Please Mark Yes or No

"
. If hired are you wnlhng To take a drug teste @ No

. Do you have any known food ollergles o soy, wheat, pednuts, or mllkj .

.. Are you able to work with porke. "No

, Please Mark Your Preferredfosn’rlonb\\
4. Which plcm’r do you prefer? Souih ( Norﬂb ﬁ‘ )
. What shift to you prefere @ ~ 2nd \ M /

*To be‘compléted du'ﬁng_ or after interview™

Have you ever been convicted of a crime? Yes No /

Explain .

. Incident

Interviewer Signature

EmployeeSigno‘ruren’Cé\@i‘jf?f,%

=



