AUTHORIZATION TO RELEASE INDUSTRIAL
2 HEARING TEST RESULTS

Corporate
Management
Group

Workfuree Mammgoment & Stlling Eyperts

lunderstand that a successful hearing test is a condition of my employment by Employer
Solution Staffing Group, LLC. o 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 to such fests.

First Name: f«,’_a/&qffa

Middle Name: 24/, Cx L= ot

Last Name: Do/ 4

A

e :
Social Security Number: /ﬂ//’_.*2 57 g

Date of Birth: & T—e/—/T53

Gender_(Circle one): @ Female

My Signature: #%J—'J

Today's Date: __ /"~ J<— 2/

Employee Photo Release Form

I, . agree 1o 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: Aldsprr ol 4
Date: iﬁz‘ﬁgf—\ 2]




- 8850 Pre-Screening Notice and Certification Request for

(Rev. March 2016) the Work Opportunity Credlt OMB No. 1545-1500
Department of the T
mﬁfﬁal ;:v;ue%emury > Informahon about Form 8850 and its separate instructions is at www.irs.gov/form8850.

Job applicant: Fill in the lines belowand check any boxes that apply. Complete only this side.

Your name }Z/Aj FT L= /Lﬁbfdw/ ﬂlﬂf/( /)0//@3‘/(/ Social security number P~

Street address where youlive /7 &7 97% (F e /}, ZJZ.Z p

City or town, state, and ZIP code /Zé// // e JL7 S { 5/ 5/ &z f)/

County /’/’ 5/’/5"2 Telephone number 5’5‘/‘7 S22 gg A/ﬂ7

If you are under age 40, enter your date of birth (month, day, year) 7'-& /"//

1 [J Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit. :

2 [ Check here if any of the following statements apply to you.
= [ am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 9
months during the past 18 months. )
* lam a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (food
stamps) for at least a 3-month period during the past 15 months.

* l'was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.

» lam at least age 18 but not age 40 or older and | am a member of a family that:

a. Received SNAP benefits (food stamps) for the past 6 months; or

b. Received SNAP benefits {food stamps) for at least 3 of thé past 5§ months, but is no longer ehgxb]e to receive them.
= During the past year, | was convicted of a felony or released from prison for a felony.
* I received supplemental security income (SSI) benefits for any month ending during the past 80 days.

* lam a veteran and | was unemployed for a period or periods totahng at least 4 weeks but less than 6 months during the
past year.

3 [ Check here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year.

4 [ Check here if you are a veteran entitled to compensation for a servxcz-}connected disability and you were dlscharged or
released from active duty in the U.S. Armed Forces during the past year.

5 [ Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a
period or periods totaling at least 6 months during the past year.

6 [:I Check here If you are a member of a family that:
* Received TANF payments for at least the past 18 moriths; or ’
* Received TANF payments for any 18 months beginning after August 5, 1997,-and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years; or i

» Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

7 [0 Check here if you are in a period of unemployment that is at least 27 consecutive weeks and for all or part of that period
you received unemployment compensation.

Signature—All Applicants Must Sign

Under penalties of perjury, | declare that | gave the above information to the employer on or before the day | was offered a job, and it is, to the best of my knowledge, true,
correct, and complete.

'

”

Job applicant’s signature » //,{///Nf/%/ Date /Z‘- 25/— “z7

For Privacy Act and Paperwork Reduction Act Notice, see page 2. : © Cat. No.22851L Form 8850 (Rev. 3-2016)



m' DEPARTMENT

OF REVENUE
2021 W-4MN, l\/lmnesota Employee Withholding Allowance/Exemption Certlﬁcate
Employees

Complete Form W-4MN so that your employer can withhold the correct Minnesota income tax from your pay. Consider completing a new Form
W-4MN each year or when your personal or financial situation changes.

Employee 's Flrst Name and Inltial Last Name Employee’s Soclal Securlty Number
/L / ///p\
Permanent Addre;s '/, Marital Status (Check one):
/ P - Single; Marrled, but legally separated; or
| /z,:/ é/L '55’!/_/(,’/” //(' ,/L/ 5 {‘é/:&% Spouse Is a nonresident allen
\ Cly State 2P Code [ marrled
[[] Married, but withhold at higher Slngle rate

Read instructions on back. Complete Section 1 OR Section 2, then sign and give the completed form to your employer.
Do not complete both Section 1 and Section 2. Completing both sections will make the form invalid.

[ section 1 — Determining Minnesota Allowances

= You are single and have only one job
= You are married, have only one job, and your spouse does not work
- Your wages from a second job or your spouse’s wages are $1500 or less
C Enter “1” if you are married. You may choose to enter “0” if you are married and have eithera

working spouse or more than one job. (Entering “0” may help you avoid having too little tax withheld.) . . - .. c
D Enterthe number of dependents (other than your spouse or yourself) you will claim on your tax return.... D
E Enter “1” if you will use the filing status Head of Household (see instructions). .. ... .ot L E

F Total number of allowances claimed. Add steps A through E.
if you plan to itemize deductions on your 2021 Minnesota income tax return, you may also complete the
ltemized Deductions and Additional Income Worksheet. . ... i i i F

O section2 — Exemption From Minnesota Withholding
Complete Section 2 if you claim to be exempt from Minnesota income tax thhholdmg (see Section 2 instructions for qualifications). if applicable,
check one box below to indicate why you believe you are exempt:
(J A I meetthe requirements and claim exempt from both federal and Minnesota income tax withholding
s even though 1 did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
« | had no Minnesota income tax liability last year
+ [l received a refund of all Minnesota income tax withheld
« lexpectto have no Minnesota income tax liability this year
O ¢ Al of these apply:
= My spouse is a military service member assigned to 2 military location in Minnesota
= My domicile (legal residence) is in another state
- lamin Minnesota solely to be with my spouse. My state of domicile is
(J D 1am an American Indian that resides and works on a reservation
CJ £ 1am 2 member of the Minnesota National Guard or an active duty U.S. military member and claim exempt frdm Minnesota withholding
on my military pay
OE recelve a military pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and | claim exempt from Minnesota withholding on this retirement pay

Minnesota Allowances and Additional Withholding
1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet .. 1 l

2 Additional Minnesota withholding you want deducted each pay period (see jnstructions) - . . v oo e eeeeeenn.. b
[\ ! certify that all informotion provided in Section 1 OR Section 2 is correct. | understand there is o S500 penalty for filing o false Form W-4MN.
A “Empldyee’s Slgnature Date , Daytime Phone Number

A g j)— D7 ]

Employees: Givethe completed form to your employer.
Employers .
See the employer instructions to determine if you must send 2 copy of this form to the Minnesota Department of Revenue. If required, enter your
information below and mail this form to the address in the instructions. {Incomplete forms are consndered invalid.) We may assess a S50 penalty for
each required Form W-4MN not filed with us. Keep a copy for your records.

Name of Employer Federal Employer 1D Number (FEIN) ‘Wnnesota Tax ID Number
Employer Solutions Staffing Group, LLC 208084369 30-703675
Address Clty State ZIP Code
55344

PO Box 46270 Eden Prairie MN




employar solutions statfing 2 \JUP

Nofification of Minnesota Law Requirement —
Unemployment Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an
applicant who, within five calendar days after completion of a suitable job
assignment from a staffing service, (1) fails without good cause to affirmatively
request an additional suitable job assignment, (2) refuses without good cause an
additional suitable job assignment offered, or (3) accepts employment with the
client of the staffing service, is considered to have quit employment.

This paragraph applies only if, at the time of beginning of employment with the
staffing service, the applicant signed and was provided a copy of a separate
document written in clear and concise language that informed the applicant of
this paragraph and that unemployment benefits may be affected.

It is your responsibility to contact ESSG through the recruiter stated below for
additional assignments. If you fail to do so, it may affect your unemployment
benefits.

I understand by signing this form that | am responsible to contact ESSG through
the recruiter stated below within 5 calendar days once an assignment ends. |
also acknowledge that | have been provided a copy of thisform. sm (Initial)

Recruiter: Corporate Management Group
Phone Number: 303-9201425

Address: 1501 W. 124th Ave Unit 500 Westminster, CO 80234

Wﬁr/)/b,./__éw’c::"/ ’/’Q - 2/(7’“ Q /

Employee Signature: Date:
g

; .
P —

Employee (please print your name here)




Applicant Cerdificalion and Authorization for Background Check

Please read the below statements and inifial on the indicated line

(This information will be inpuited onto the online NHO form — you will be provided the login
information during your interview)

| authorize Employer Solutions Staffing Group (ESSG) fo use the information and statements
contained in this application to determine my qualifications. | authorize ESSG to make inquires of
my former employers, except as indicated in this application, regarding my previous duties,
responsibilities, performance, compensation and eligibility for rehire.

| understand that comprehensive background checks may be conducted to determine my
eligibility for my hire by certain clients of ESSG. This may include - but is not limited to,
investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required y clients, government regulations or by ESSG policies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's
decision to conduct a background check. | certify that all statements made in my application
are true and accurate and that | have not omitted any material information or provided false or
misteading information. | understand that nay material omission or misrepresentation will result in
my disqualification from consideratfion for employment or if discovered after | begin my
employment, will result in my termination.

If hired, | agree to abide by the policies and procedures of ESSG.

i
. s 7 S
I have read and agree /1 2 (initial)

I hereby authorize Employer Solutions Staffing Group, LLC and its designated agents and
representatives fo conduct a comprehensive review of my background causing a consumer
report and/or an investigative consumer report to be generated for employment purposes. |
understand that the scope of the consumer report / investigative consumer report may include,
butis not imited to the following areas: verification of social security number, credit reports,
current and previous residences, employment history, education background, character
references, drug festing, civil and criminal history records from any criminal justice agency in any
or all federal, state, country jurisdictions, driving records, birth records, and any other public
records.

I further authorize any individual, company, firm, corporation or public agency to divulge any
and all information, verbal or written, pertaining to me, to Employer Solutions Staffing Group, LLC
orits agents. | further authorize the complete release of any records or data pertaining to me
which the individual, company, firm, corporation or public agency may have to include
information or data received from other sources Employer Solutions Staffing Group, LLC and ifs
designated agents and representatives shall maintain all information received from this
authorization in a confidential manner in order to protect the applicants personal information,
including, but not imited fo, addresses, social security numbers and dates of birth.

| have read and agree * i (initial)



Management
Group

CMG Preliminary Questions CMGC@ N

e d;/ o ) 5 /7
que. //Jifﬁ///[ 7 //[/:"ﬂ A Workforee Munagement & Stalling Evperts

, e . 7y i,"
Date: /‘-,l'“ LG L

Please Mark Yes or No

.

1. If hired are you willing to take a drug ’res@es No
2. Do you have any known food allergies to soy, wheat, peanuts, or milk? Yes @
3. Are you able to work with pork2 Yes @

Please Mark Your Preferred Position
4. Which plant do you prefer? S@ North
5. What shift to you prefer? 1st @ 3rd

*To be completed during or after interview™

Have you ever been convicted of a crimee Yes No X

Explain
Incident

Employee Signature_ /“/@fﬁ;“*’;““\’»}’i’" ~

Interviewer Signature %(7 ﬂ? ,SZVM S




EMERGENCY CONTACT INFORMATION

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

Please list at least one person with one working phone
number.

We will only contact the name(s) listed below if we are unable to get ahold of you or if
there is an emergency.

Contact # 1: Contact # 2
‘ . y Lo -

Name: f/fﬁ"A i /@’4{'”//{ ' Name:
Relationship: Relationship:

1/—/ ‘,/\ ) ///
Phone Number: ;f// /54 Zﬁ/ﬁf’”«’/ Phone Number:

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

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

/"’ﬂap‘
Corporate
Management
Group

Workloree Manmgement & Stling Fypers




