AUTHORIZATION TO RELEASE INDUSTRIAL HEARING TEST RESULTS

I understand that a successful hearing fest is a condition of my employment by Employer
Solution Staffing Group, LLC. to work at the facllity of Reichél 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 Empléyer 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 to such tests.

PR

First Name: { L’\(Jmﬂ; -

Middle:Name: K\Xie
Last-Name: WWH<: /\5

Secial seeurity Number: 1 6%-35-4iZo

Date of Birth: 05/0" /1498 5

Gender (Circle one): @ Female 1

My Signature: MW Uz
Today's Date: 04 /27/ i

Employee Photo Release Form

— o A A
I, ﬁ )"'M\r\ﬂ\j W&ii K’ PS , agree to let Reichel Foods use my picture for internal security

purposes. | also agree to submit a written request to Reichel Foods if/when I wish my photo be removed
from the company database.

_Employee Signature Name: W W/ i
D;te: 0&/27/1&? '




CORPORATE MANAGEMENT GROUP gmxﬁ
Employment Application

Oﬁfo Hours: 9am—4pm Mon-Th ur, 90m—3pm Fri . "your veorkiorce management & statfing experts”
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

Company: r‘Jfﬂéf ol f*ﬁﬂ}ﬁfiif‘ g0(§ Phone: {$v7] 292—61L772_
Address: [';200 US 52 Supervisor: Pa{g,! Pj(/f//@

Job Title: 50? ’55 d g}”bl(”?/ Starting Salary: $ i 00 ending salary: $ ﬁ 2
Responsibilities: QO’& 9[‘ M fbéd]er}/ gt Pﬁég/l(ff’ G194 /"HZOWLH/A o f/@/ﬂi/%ﬁowg/e
From: 081§ To: 11719 Reason for Leaving: §@4f63’\ for di 'T%C@f@f”/ Cqlleer

May we contact your previous supervisor for reference? __ Yes m

ompany /-ﬁHé’M 55 a”s‘f/ﬁ Phone: (5¢]) 6%”33“53‘
Address: 5'0? OEF‘VQ 5 WesT Colllerd Supervisor: D&ql/;i Wﬁ%K[ﬂ)C

Job Title: Fgéﬁéf | NStallel Starting Salary: $ ls.0¢ Ending Salary: $ (& UL le. .00
Responsibilities: H’ﬁéf@ H\Sf?/@ié 7(;50@[\”'\{ &m‘i m‘ﬂ/ {W ﬁe@ﬂ@ﬁ gﬁ"‘lpp ’[/5; {RM

e > _’/ f warehei,oe
From: 1 1o: 06/l Reason for Leaving: Wiied ng ’]‘(O\&WQ {or WM< Cons/ %ﬁf

% MJ&, { £
May we contact your previous supervisor for reference? Mes __No (KS ’p@q :
Company: 7 bi ] __ 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

Copany: | | - Pon:

Address: Supervisor:
Job Title: Starting Salary: S 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 mterwew may resujt in my release.

Signature: A T persly Q1 Date: 0447/2-7/£ﬁ

2|Page



. : Employment Eligibility Verification USCIS

Deparﬂnent of Homeland Security OM:S S\Im;s{;goo "
U.S. Citizenship and Immigration Services Expirsoég/gy;-;m 97

»-START HERE: Read instructions carefully before completing this form. The instructions must be avaﬂéble, efther in paper or electronically,
during completion of this form. Employers are iable for errors in the completion of this form.
ANﬂ-DISCRlMINAﬂON NOTICE: Itis illegalto discriminate agamst 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 constifute fllegal discrimination.

., e e VESRe %Euk‘ q.g[d‘ .E?:—: :;-w 55 o =D
e o LR e R 7 : S SR
= - = .

Last Name (Family Name) Fxrst Name (Given Name) Middle Intial | Other Last Names Used (7 any)
Address (Street Numper and Name) Apt Number | City or Town State ZIP Code
Date of Birth (mm/ddiyyy) U_S. Sodal Security Number Emnployee's E~-mail Address Employee's Telephone Number

1am 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.

latte

under penalty of perjury; thatlam (chéck one of the following boxes):

1 A citizen of the United States
E] 2. A noncttizen national of the United States (See instructions)
[ ] 3. Alawful permanent resident  (Alien Registration Number/USCIS Number):

[:[ 4. An alien authorized to work untll (expiration date, ¥ applicable, mm/dd/yyyy):
© 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 /-9 Do NotWite In This Space

An Alien Registration Number/USCIS Number OR Form J-94 Admission Number OR Foreign Passport Number.
1. Alien Registration Number/USCIS Number:
OR

2 Form -84 Acimission Nurmber:
OR

3. Foreign Passport Number:

Country of Issuance:

[SopmesEmoet j . | pEe o) g 3719

:':,W" ,:4 S (e

knowledge the informafion is true and correct.
Signature of Preparer or Translator - : Today's Date (mm/ddfyyy)

Last Name (Family Name) First Name (Giver Name)

Address (Street Number and Name) ZIP Code

City or Town . \State

" FomI-9 071717 N - T ‘ . ) © Pagelof3



Name; Wé?mﬂ” W&”LK; ﬂg '

Achoo!
By Cynthis Sherwood

Achoo!l We dll sneeze sometimes. Sneezing is a reflex that your body does automatically. That
means you cannot make yourself sneeze or stop one once it has started. When YOu sneeze, your
body Is frying o get rid of bad things in your nose, such as bacteria. You have exira germs when
you have a cold, so you sneeze a lot more. You might also sneeze when you smell pepper!

Inside your nose, there are hundreds of tiny hairs. These hairs filter the air you breathe. Sometimes
dust and pollen find their way through these hairs and. bother your nasal passages. The nerves in
the lining of your nose tell your brain that something is invading your body.

Your brain, lungs, nose, mouth and the muscles of Your upper body work together fo blow away
the invaders with a sneeze. When your sneeze, germs from your nose get blown into the air.
Using a tissue or “sneezing into your sleeve™ captures most of these germs. [t is very important to
wash your hands after your sneeze into them, especially during cold and flu season.

Do you ever sneeze when your walk into bright sunlight2 Some people say that happens to them
often. Scientists believe the UV rays of the sun imitate the nose lining of these people so they
sneeze. ‘

If someone nearby sneezes, remember to tell them “Gesundheiti” that is a funny-looking word
which is pronounced "gezz-oont-hite.” It is the German word that wishes someone good health
affer sneezing.

1. Why do people sneeze?2
a. The finy hairs In your nose fickle
@ Your body is irying to get rid of bad things
c. You can make yourself sneeze when you want to

2. What are the 3 parts of your body that work fogether with your upper body to sneeze?
a. Hand, Elbow, Shoulder
b. Ankle, Knee, Hip
Brain, Lungs, Mouth

3. What other things can make you sneeze?
&) Pepper, Sun, Dust, and Pollen
b. Water, Pop, Flowers, Trees
c. Salf; Seasonings, Meat, Fruit

4. Whatis a German word that people offen say to someone that sneezes?
a. Good Job ..
@& Gesundheit
c. Hanginthere

5. What should you do after your sneeze info your hands especially during cold and fiu season? (This
should alsc be done in the production areal)
a. Wipe them with a fissue
b. Nothing

@ Wash your hands



