Preliminary Questions
For CMG use only

Name: WQA/W@@/L oy

Date: j\\l‘\\é

1 If hired are you willing to teke a drugtfest? \’\_
.2. Dovyou have any known food allergies to soy,
wheat, peanuts, or milk?

3. Arevyou ableto work with pork? \
4. Which plant do you prefer? "H/f/'\
5. Whatshiftto you prefer? {21

*To be completed during or after interview™®

Date ofm’ter\new \ l 7§

Have you ever been convrcted of a crime? Yes No A

Explain
Incident

% Employee Signé’cure V/Zé(z

Interviewer Signature%

)\



AUTHORIZATION TO RELEASE INDUSTRIAL HEARING TEST RESULTS

lunderstand 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: ﬁmﬂ[m l
Middle Name: &Iqu
Last Name: @LU‘\"\' l

Social Security Number: f le qu EI‘Qa

Date of Birth: \ \\ \ \ 4 \

Gender (Circle one): : Male @

My Signature: V"%
Today's Date: Cald /{— /g

Employee Photo Release Form

I,MM[M_, 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: M

Date: ?"/(//g




