AUTHORIZATION TO RELEASE INDUSTRIAL
HEARING TEST RESULTS

Corporate
: Management
Group
Workforee Managemenr S Stlfing IZ\'py g

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 ifs 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.
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Last Name:
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Social Security Number: _ > LN 2R U 2
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Date of Birth: ___ 1995/ 4D /D &
7
. AN
Gender (Circle one): I\@ Female

My Signature:

Today's Date: Yol

Employee Photo Release Form

l, agree fo let Reichel Foods use my picture for internal

security purposes. | also agree fo submit a written request to Reichel Foods if/when |
wish my photo be removed from the company database.
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Employee Signature Name: i\u' N7y Sj (ool




Form 835@ Pre-Screening Notice and Certification Request for

(Rev. March 2016) the Work 0 pportunity Credit OMB No. 1545-1500
Departmertt of the Treasury : . . ) . ’
Intemal Revenue Service > Information about Form 8850 and its separate instructions is at www.irs.gov/form8850.

Job applicant: Fill}{l thné lines belowand check any boxes that apply. Complete only this side.

o l F e . e b <y . .z
Yourname ey iy VCread  Franid s Socialsecurity number> KSTHNST
“ i =

A

Street address where you five = 5 5*%\ A

i)

City or town, state, and ZIP code SS 4 SR
. 7

County Telephone number Sg”z{,?@; K319 3

If you are under age 40, enter your date of birth (month, day, year)

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

2 [ Check here if any of the following statements apply to you.
* lam 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 (foo_
stamps) for af least a 3-month period during the past 15 months.

¢ 1 was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, orthe Department of Veterans Affairs. .

* lam al 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 stamnps) for at least 3 of thé past 5 months, but is no longer eligible 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 60 days.

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

8 [ 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 o compensation for a service—conqected disability and you were discharged 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 cempensation for a service-connected disability and you were unemployed for a
period or periods totaling at least 6 months during the past year.

6 [ Checkhereif you are a member of a family that:
" = Received TANF payments for at least the past 18 moriths; or
= Recelved TANF payments for any 18 months beginning after-August 5, 1997,.and the earliest 18-month period beginning
after August 5, 1897, ended during the past 2 years; or )

* 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 [ Checkhereffyouarein 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 Apblicants Must Sign

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

comrect, and complete.
. /
/ ™ :

| } N
Job applicant's signature > % i ) / bate X7 [ DL/ 7,70
—=

For Privacy Act and Paperwork ReduchonAc Notice, see page2. - ’ -+ Cat.Ne.22851L Fotm 8850 (Rev. 3-2016)
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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
-_— ,
T A — Ao
Name: e el DDenkale 10 Name: b=
N = —
!ﬂ
Relationship: ___“— rren & Relationship:
ozl im Cicim '
Phone Number: _> 0770 (777575 ‘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

/—“"“’“*;—m
Corporate
Management
Group . §
Warkforee Managenent & Stdling I’.\p«:m/




Payday is every Friday

Name: D@U\ ol OHch; <

Last 4 of SSN:

Please mark what option you choose
Direct Deposit
Bank Name

Routing Number

Circle One

Account Number Checking -or- Savings

I'Understand and acknowledge that if | do not provide a voided check with this direct
deposit form, | am responsible for any delays in payroll or extra costs included if the
account number that | provide is incorrect.

Initial

EQ Bank of America Money Network Card

| Office Use Only |

Routing Number

Account Number 6‘"} O CE E/%il

I authorize ESSG to send my paycheck stub electronically to the email address that is
listed below from this date forward.

Email

Initial



ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1/PASO 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

Jouoooooooo

Last Name/Apellido:
Hodooooogno
Employee ID Number/NUmere de Empleado:

Loooogoggs

Social Sedurity Number (optional)/ Numero de Seguro
Social (opcional

000 -00-0000

BALANCE and TRANSACTION LIMITS SCHEDULE

Load Limitations

Maximum Account Balance®

ACH Deposit of Other Funds (Direct Deposit) Load?
Load check funds via Mobile App"23 '
Load Cash at Load Location"%?

Secondary Account

Secondary Account Transfer

Withdrawal Limitations2

ATM Withdrawal Limit

Money Network Check Limit

Bank/Teller Over the Counter Withdrawal
ACH Transfer to Domestic Bank

ACH Transfer to International BanK

Spend Limitations 2
PIN Debit Transactions
Signature Debit Transactions

$8000°

STEP 2/PASO 2:

Detach this slip and provide it to your employer.
You will not need this information, again.

Desprende este volante y entrégaselo a tu patrono
0 empleador. No necesitaras usar esta informacién
nuevamente.

FOR EMPLOYER USE ONLY
PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

084003997
7277631800540984

ROUTING NUMBER:
ACCOUNT NUMBER:

Money Network® Checks and Money Network Cards are issued by

MetaBank®, Member FDIC.
DO~

" Limit Amount

$4000 per day [ $8000 per calendar month?

$25-2500 per check | $5000 per day | $10000 per month?
$2500 per transaction and per day | $5000 per month"%*

$8000 maximum account balance

* $1000 per day | $2000 per month

Limit Amount*2

$600 per transaction and per day

$9999.99 per Check and per day

$8000 per transaction and per day

$8000 per transaction | $16000 per day | $64000 per month
$1000 per transaction and per day | $2000 per month

+ Limit Amount .2
* $3000 per transaction and per day
- $3000 per transaction and per day

"Third parties may impose additionat limitations and charge a separate fee. Reload locations may set a minimum load amount. For security reasons, we may impose

additional limits on the amount, number, or types of Money Network Service transactions you may make.

*These limits apply to the transaction types identified. Your Fee Schedule identifies the transaction types available to you and the applicable fees.

*If you are participating in the payroll program of the employer that initially enrolled you intc the Money Network Service, the Maximum Account
Balance does not apply to wage deposits received from that employer. Loads via other load transactions may be rejected if you have reached
the Maximum Account Balance or the load will cause your Balance to exceed the Maximum Account Balance.

HOW DO I...

REPORT A LOST OR STOLEN CARD OR CHECK Call 1.888.913.0900 immediately to report it.

DISPUTE A TRANSACTION

Ifyou don't recognize a transaction in your recent history, promptly call the Customer Service

number at 1-888-313-0900 to dispute the transaction.

For questions about your Account call 1-888-913-0900 or visit moneynetwork.com



Form W"4 . Employee’s Wlfhholding Certiﬁcafe | DMB No. 15450074

(Rev. December 2020) »- Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

epartment of the Treasury »- Give Form W-4 to your employer. . 2 @ 2 “H
ntemal Revenue Service P-Your withholding js subject to review by the IRS.
Step 1: (a) First name an;;l middla)iqiﬁa] - Last}{ame } (b} Social security number
Enter <SEETTRG Sl vy \(/“1&
Personal Address _ P ~ . > Does your name match the
% s £ + é/\ 6 U// name on your social security
Information i 2 i ! card? If not, to ensure you gat

City or toy&n, state, and ZIP code credit for your earnings, contact
! P P SSA at 800-772-1213 or go 1o
10/ - WWW.Ss2.gov.

Yo ﬁ“u’\.cr,ﬁ“g"@ v MUE A
(r;) D Single or Married ﬁlixgg sepamtély
Bd'Married filing jointly or Qualifying widowl{er)
D Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

AN

Complete Steps 2—4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works (a) Use the estimator at www.jrs.gov/W4App for most accurate withholding for this step (and Steps 3—4); or

(b} Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or,

{c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . . p ]

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you {or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3—4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
gf:::nden’cs Multiply the number of qualifying children under age 17 by $2,000 > §
Muitiply the number of other dependents by$s00 . . . _» §
Add the amounts above and enter the total here . . . . e e e e .. 318
Step 4 {a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won’t have withholding, enter the amount of other income here. This may | .
include interest, dividends, and retirementincome . . . . . . . - e ... 4(a) |$
Other
Adjustments .
! (b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, usé the Deductions Worksheet on page 3 and
entértheresulthere...................-. 4(b) |$
(¢} Extra withholding. Enter any additional tax you want withheld each pay period . |4(c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and compléte.

T

Sign - A7)
Here /ﬁ\ jpiﬁ{’h@/l ‘ }

a/pi/2

Employe&™Ssigfiature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
employrment number (EIN)

Only Employer Solutions Staffing Group
PO BOX 46270 MINNEAPOLIS, MINNESOTA 55344

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q : Form W-4 (2021)



DEPARTMENT - / :
OF REVENUE - . "

o /2621 W-4VIN, Minnesota Employee Withholding Allowance/Exemption Certificate

/ Em ployees '

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 vear or when your personal or financial situation changes.

Employee’s First NETC and Inln'al_g " d[ Last Name . Employee’s Soclal Securlty Number
Y \ I L. i = N f1
asic /j‘c»& ES o E <7457~
Permanent Address ~ [ ~ - Marital Status (Check one)s
P - it Enl 1 oA Single; Marrled, but legally separated; or
ﬁ\“ IS Lo oo ML AN D/Spouse Is a nonrasldent aflen
city " K 3 State 2P Code A Marrled
[P éﬂ\ @< Jsr[/: ¢ [_]"Marrled, but withheld at higher Single rate

Read instructions on back. Complete Section 1 OR Section 2, then sign and give the completed form teo your employer.
Do not complete both Section 1 and Section 2. Completing both sections will make the form invalid.
O Section 1 — Determining Minnesotz Allowances
A Enter “1”if no one else can claim you as a dependent ... .. .l A
B Enter “1”if any of the following PPy e, Ittt B
* Youaresingle and have only one job : ’
- = Youare 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 either a

I

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 yourtax return. ... D
E Enter “1” if you will use the filing status Head of Household (seeinstructions). .. ...o.ooeeeonnn ol . E

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

O Section 2 — Exemption From Minnesota Withholding .
Complete Section 2 if you claim to be exempt from Minnesota income tax withholding (see Section 2 instructions for qualifications). If applicable,
check one box below to indicate why you believe you are exempt: ‘
A I meet the requirements and claim exempt from both federal and Minnesota income tax withholding
(O s even though | did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
= Vhad no Minnesota income tax liability last year
* Ireceived a refund of all Minnesota income tax withheld
= lexpectto have no Minnesota income tax liability this year
UJ ¢ All of these apply:
* My spouse is 2 military service member assigned to a 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 b 1amen American Indian that resides and works on a raservation
e 1ama member of the Minnesota National Guard or an active duty U.S. military member and claim exempt frém Minnesota withholding
on my military pay
Oe receive 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 ]
| 2 Additional Minnesota withholding you want deducted each pay period (see instructions) ... ... ...... 2
! certify that all information provided in Section 1 OR Section 2 is correct. | understand there is o S500 penalty for filing a false Form W-4MN.
Employae’s S|gnatiresi<i Datey Daytime Phone Number
~ ()WTN@ Rilei /22 <Y?C‘7’<3§'5“§5d§3
Employeeg;gjyefthe completed form to your emplover. f 7 - :
Employers -

See the employer instructions to determine if you must send-a 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. (Incomnplete forms are considered invalid.}) We may assess a $50 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) ‘vﬂnnesam'raxm Number
Employer Solutions Staffing Group, LLC 208084389 30-703675
dd : Clty - State ZIP Cede
Address 55

PO Box 46270 - EdenPraiie MN




Employment Eligibility Verification

USCIS
Department of Homeland Security Form I-9

o e . S . OMB No. 1615-0047
‘U.S. Cxtxzenshxp. and Immigration Services Expires 107312022

ANTI-DISCRIMINATION NOTICE:

ltis illegal to discriminate a
employee may present to establish employment authorization
dgcumentation presented has a

gainst work-authorized individuals. Employers CANNOT specify which document(s) an
and identity. The refusal to hire or continue to employ an individual because the
future expiration date may also constitute illegal discriminati '

on.
Section 1. Employee Information and Attestati . i
than the first day of employment, but not before'accepting a Job offer.) o T
Last Name (Family Name)

First Name (Given Name) Middle Initial Other Last Names Used (if any)
i . P R - f
Tl eraln LA AN Vet d
Address (Street Number and Name) - | Apt Number City or Town State

ZIP Code
%15 £4+h .
Date of Birth (mm/ddiyyyy) U.S. Social Security Number Employee's E-mail Address

Employee's Telephone Number

l'am aware that federal law provides for imprisonment and/or

1 fines for false statements or use of false documents in
Connection with the completion of this form. )
Ettest, under penalty of perjury, that I am (check one of the following boxes):
[] 1. A citizen of the United States : 7
[:] 2. A noncitizen national of the United States (See instructions)
]:] 3. A lawful permanent resident  (Alien Registration Number/USCIS Number): DY {7\ - 35 @%’—;

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

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9:
An A,

QR Code - Section 1 T
Do Not Wrile In This Space
fien Registration Number/USCIS Number OR Form [-54 Admission Nurnber OR Foreign Passport Number.
1. Alien Registration Number/USCIS Number:
OR
2. Form 1-84 Admission Number
OR

3. Foreign Passport Number:
LL Country of Issuance:

yi Signature of Employee”, //'7, : ' Today's Date (mm/ddlyyyy)
Sl : AT

Preparer and/or %?énslator Certification (check one):

1 did not use a preparer or transtator. * D A preparer(s) and/or translator(s) assisted the.emp{oyéé.iq-éqg\}?lgiipg' S_gct.ior\"1.._ ' )
(Fields below must-be completed and signed when preparers and/or translators assist an énqpl.oyéé_'in:c;dn‘zpl:eting.Secﬁon 7.)
I aﬁest, under penalty of perjury, that | have assisted In the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator

Today's Date (mm/dd/yyyy)

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

City or Town State -

[Address (Street Number and Name) ZIP Code

&p . _Emplover Completes Next Page ! €53

Form I-9 10/21/2019 Page ] of 3



