AUTHORIZATION TO RELEASE INDUSTRIAL HEARING TEST RESULTS

l'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.

I 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 to such tests.

First:Name: gjﬂdﬂ

Middle:Name: N l\c« hﬁ\\(ﬁa\f 0

Last:-Name: Ivfé) ne

Social.Security Number:. AL 273 a7 k/} 2

DateofBith:.. (7 - |7 1947 —

1

T,
Gender (Circle one): @ Female
MySIgncn‘ure- SF\J é»jiq { Jg AV

U

Today'sDate: 02 22 9070

—

Employee Photo Release Form

l, . 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.

Eriployee SignatureName: _ Sz [




CORPORATE MANAGEMENT GROUP gwm%
Employment Application

Oﬁice Hours: 9am—4pm MOI’I—ThUi’, 90”7*3[3/’” Fri “your veorktorce manggement & siatfing eyperes”
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochesler M/\l 55902

Previous Employment _:. ...
Company: > /- V éé’c C)QVY\QQVM Phone fﬂ’? 52’9 U/)éO

Address: / z ?5- /77’¢l 55_;7' N gﬁ&jﬁy/Supemsor XQ/
Job Title: C(A/” v 7/ Starting Salary: SQQG Ending Salary:S_f/, /O

Responsnblhtles CQ%WQ# /i ﬁﬁoa D&?&Nag,m >
\/ verz ToguN “Reason for Leaving: dw ’0&@7‘/@?‘;

From:

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

Company: | | v Pone:

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: 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

Company: 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: Date:

2|Page



Minnesota/Federal W-4 Information

(This information will be inpuifed onto the online NHO form —you will be provxded the login
information during your mfemew)

Minnesofa W-4 Information-
_Choose your fling stafus {mark onej:

vV __Single; Mcxmed but legally sepcxrcn‘ed or Spouse is a nonresident alien
—__ Married

__Married but withhold at higher Single rcﬁe
Exempi? ___Yes- _¢/ No

1

Total 'Nux"nber of Minnesota allowances: l :

| ceriify that all information provided above is correct. | understand there Is a $500 penalty for
filling or false withholding allowance/exempfiion certificate.

(initial)

Federal W-4 Infj?aﬁon—
~ Exempt? __Yes No
 Choose your filing sfafus (mark one):

7 ,{L Single or Married filing separately
___ Married filling joinily (or quadlifying wndow(er))
___Head of Household (check only if you’re unmarried and pay morethan half
the costs of keeping up a home for yourself and a quadlifying individual.)

If you would like o fill out the complete Minnesota or Federal W-4 form, please let your
inferviewer know.

Would you like to receive your W-2 statement electronically via email2 If so, please list your email
below, if not, leave blank.

Email:




EMERGENCY CONTACT INFORMATION

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

Employee Name:

Employee Phone Number:

Employee Address:

Emergency Contact — Please list af leasf one person with one working phone number.

We will only confact the name(s) listed bélow if we are unable fo get ahold of you orIf
there is an emergency.

Contact # 1: ) Contact # 2
wNmef.f\_f A i/\rf g)m' N uf }’V/) Name:
“Relationship:z: 'T)Q{{\‘K N ® } Relationship:

{ t

Lo g

f@? ) g‘/‘? G g‘g! Phone Number:

Addifional information you want ESSG and our client to know in the event of an emergency:

This information will remain confidenfial and will only be used in the case of an emergency.



Employment Eligibility Verification USCIS

Department of Homeland Security OMjg ;??6]1:;_900 47
U.S. Citizenship and Immigration Services Expires 08/31/2019

N R RN R A R A AT LR A ST TR L R o

»START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
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 fo establish employment authorization and identity. The refusal to hire or confinue to employ

an individual because the documentation presented has a future expiration date may also constitute illegal dxscnmma’non-

Last Name (Famlly Name) Frst Name (Given Name) Middle Initial Other Last Names Used (FF any)
N/A
Address (Streef Numberand Name) Apt Number | City or Town’ State ZIP Code
Date of Birth (mm/ddiyyy) U.S. Social Security Number ] Embloyee's E-mall Address Employee's Telephone Number
-~ - N/A

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

1 gtt uhder penalty of perjury, that | am (check one of the following boxes):

1. A cifizen of the United States

]:[ 2. A noncitizen national of the United States (See instructions)

]:] 3. A lawful permanent resident  (Aflen Registration Number/USCIS Number):

4. An affen authorized to work  unfil (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

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

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

2. Form 1-94 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance:

Signature:of Employe

I attest, under penalty of perjury, thatl have assxsted in the.completxon of Secﬁon 1 of thls form and that to the best of my
knowledge the informafion is frue and correct.

Signature of Preparer or Translator Today's Date (mm/ddiyyy)

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

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

Ermployer.Completes Next-Page

FormI-9 07/17/17 N : ' Page 1 of 3



~ Name: 2N Usmz -~ “JuliesRace . .
CDaterg 7 977 207p N ,

ok Read the slory and answer ’rhe mulhple ch01ce ques’rlons below**

The dogsled race was about ’ro begln Julie's team of dogs was lined up af the s‘rorlmg
gate. Julie stood behind them. The air was so cold that she could see her breath. Other teams
were lined up, too, and the dogs were excited. Julie kept her eyes on the dock. At exactily ten

o) clock she and the otherracers yelled “Mush!” lhe dogs knew that meon’r ”Gol" They leopl
forward and the race begonl -

Julie had frained months for this rooe and she hoped she and her dogs would win.' Hour
after hour, doy after day, Julie's dogs pulled the sled in order.to get in shape for therace.

Now, ’rhey ran over snowy hills ond down into frozen valleys. Theyslopped only to'rest
and eat. They wanted to stay ahead of the ol_her teams. The racers had to go a thousand miles |
across Alaska. Alaska is one of the coldest places on Earth. The dogs’ thick fur coats helped
keep'them warm in the cold wind and weather. In'“many places along the route, the snow was -
deep. Pieces of ice were as sharp as a knife. The ice could cut the dogs' feet. To keep ’rho’r from
hdppenlng, Julie had put special booties on their feet.”

/

At first, the dogs seemed to pull The sled’ very slowly They were still gel’nng used to ’rhe
race. But on the third day out, they began to.pull more qunckly They worked as a team and
passed many of the other racers. Once one of the. sled's runners slid info a hole and broke. Julle .
could have given up then, but she didn't. She: l”xed it and lhey kept going.

When They fnolly reached the finish line, They found ouT that They hod come in frs’r
plocel twas a greol doy for Julle and her dogs

=1 The author of “Julie's Race" wrote thé story in order to do.what?
a. To describe how dogs stay warm in ’rhe cold Wecn‘her
b. To fell about a dogsledrace
To explain how cold it can ke in winter

“2: Where does the dogsled race take place? .
‘. In Antarctica :
b: Onafrack
c. In Alaska

#3- What happened BEFORE the dogs begon ronning?
a. The dogs pulled the sled slowly .
O Julie and the dogs lined up at ‘rhe s’rdr‘nng gdle
‘C. The runner on Julie's sled broke - ..~ . ’ T

ad= Julie’s team of dogs lined up and the s‘ron‘lng gole What does team mean?
a. Friends and family
b. Many dogs

@ A group working fogether




