AUTHORIZATION TO RELEASE INDUSTRIAL
Q< HEARING TEST RESULTS

Corporate
Management
Group

Workloree Miagemenr & Staifing Expens

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.

| also understand that Employer Solutions Staffing Group may, at ifs discretion, conduct periodic
hearing tests on me during the course of my employment with Employer Solutions Staffing Group
and I consent to such tests.

-~
First Name: f’&(/E S
Middle Name: __ O e s

Last Name: ___{M] © //}&ML/;D

Social Security Number: Y KP? - S’%ZO

| 1957

Date of Birth: ‘

Gender (Circle one): Male Female

My Signcu’rure:j?c‘ / j‘?\ m \J W\Q

Today's Date: _ Q2 —"2 —72-7

Employee Photo Release Form

L, . agree to lef 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: %l ﬁ D\U MQ
Date: =2~ 2T




Name: F@[Cﬁ Vio ‘
Date: Z-"2 -7 ' Achool
**Read the story and answer the multiple-choice questions below **

Achoo! We all 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 trying to 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 fogether to blow away
the invaders with a sneeze. When your sneeze, germs from your nose get blown into the air.
Using a tfissue or “sneezing into your sleeve™ captures most of these germs. It 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 sunlight? Some people say that happens to them
often. Scientists believe the UV rays of the sun iritate the nose lining of these people, so they
sneeze.

If someone nearby sneezes, remember to tell them “Gesundheit!” that is a funny-looking word
which is pronounced "gezz-oont-hite.” It is the German word that wishes someone good heol‘rh
after sneezing.

1. Why do people sneeze?
a. The tiny hairs in your nose tickle
b. Yourbodyis frying to get rid of bad things
¢. You can make yourself sneeze when you want to

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

© 3. What other things can make you sneeze?
a. Pepper, Sun, Dust, and Pollen
b. Water, Pop, Flowers, Trees
c. Salt, Seasonings, Meat, Fruit

4. Whatis a German word that people often say to someone that sneezes?
a. Good Job
b. Gesundheit
¢. Hanginthere

5. What should you do after your sneeze into your hands especially during cold and flu season? {This
should also be done in the production areat)
a. Wipe them with a fissue
b. Nothing
c. Wash your hands
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2021 W-4NMIN, Minnesota Employee Withholding Allowance/Exemption Certificate

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-4MIN each year or when your personal or financial situation changes.
Employee’s First Name and Inltial Last Name

. A .
Fadlyno Mo lcp
Permanent Address oo Marital Status (Check onc):
3 g — Single; Marrled, but legally separated; or
f?/é 5% ’/'? L§7-' g ' Q’)p"’ /O-’?l’ %pouse Is a nonresldent allen

Cty . State 2P Code Marrled
KO Ch&_ﬁ ﬁ‘@‘—{ 7] )\(J /C-—C?'D U | [[] Marrled, but withhold at higher Single rate
Read instructions on back. Complete Section 1 OR Section 2, then sign and give the cdmpleted form to your employer.
Do not complete both Section 1 and Section 2. Completing both sections wi(l make the form invalid.
O Section 1 — Determining Minnesota Allowances
A Enter “1”if no one else can claim you as a dependent .. ... A
B Enter “1”if any of the following apply: « o oo oo v Tttt ieieeaa. B
* Youaresingleand have only onejob - i
= You are married, have only one job, and your spouse does not work .
= Your wages from a second job oryour 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 ejthera

Employee’s Soclal Securlty Number

| |

working spouse or more than one job. (Entering “0” may help you avoid having too fittle tax withheld.) .. ... c
D Enter the 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 (see instructions). ... ... oo . 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
Itemized Deductions and Additional Income Worksheet. . ...o. o F

[0 section2 — 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:
O A 1meer the requirements and claim exempt from both federal and Minnesota income tax withholding
(B Even though 1 did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
= Ihad 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
(J ¢ all of these apply:
* My spouse is a 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
Ob taman American Indian that resides and works on a reservation
O€ 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
O 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) . .... Ceeeeeeaaaa 2
I certify that oll informotion provided in Section 1 OR Section 2 is correct. | understand there is o $500 penalty for filing a false Form W-4MN.
Employee’s Slgnature Date . Daytime Phone Numbar
%i:(ln ) 1T -2Z
. Enlpld¥eds GIvE the 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 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) rﬂnnescta‘rax 1D Number
Employer Solutions Staffing Group, LLC 2080843639 30-703675
: ) State 1P Code
Address Ty 55344

PO Box 46270 Edeh Prairie : MN .



Applicant Certification and Authorization for Background Check

Please read the below sfcfemenfs and initial on the indicated line

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

I authorize Employer Solutions Staffing Group (ESSG) to 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.

l'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.

Irelease 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
misleading information. | understand that nay material omission or misrepresentation will result in
my disqualification from consideration for employment or if discovered after | begin my
employment, will result in my termination.

If hired, | agree fo abide by the policies and procedures of ESSG.
| have read and agree £ 1g (initial)

I hereby authorize Employer Solutions Staffing Group, LLC and ifs designated agents and
representatives to 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,
but is not limited to the following areas: verification of social security number, credit reports,
current and previous residences, employment history, education background, character
references, drug testing, 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, 1o 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 limifed to, addresses, social security numbers and dates of birth.

I have read and agree FM (initial)
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CMG/Reichel Foods, Inc. $2,000.0D Retention Bonus

Thank you for accepting a position with CMG and Reichel Foods, Inc. By accepting this position, you are

eligible for a $2,000 Retention'Bonus. P]ea‘sé read the below requirements and conditions aboutthe
sign-on bonus followed by your signature. -

Requirements and Conditions for the $2.000 Retention Bonus
- You must pass all Reichel Foods, Inc. hiring requirements before you are eligible for hire
o Youmust complete the CMG/Reichel Foods, Inc. orfentation -
© You must pass a drug screen and background check
©- You must meet Reichel Foods, Inc. language requirements
o You must meet company policies and practices for attendance and performance
- Ifyouresign oryour assignment ends, you will forfeit any remaining portion of the Retention
Bonus.
- The bonus amount is for $2,000 total
o Youwill receive weekly payments of $41.67 for 12 weeks (totaling $500)
o Afterwhich, you will receive a $500 check from CMG after each quarter worked (l.e. 13
weeks) for the following 3 quarters. This totals $1,500.
- Payroll taxes (including State & Federal Income Taxes) will not be withheld from your $500

checks that are provided by CMG. You will be responsible for the tax liability when you file your
individual iIncome tax returns. :

- You will receive a 1099 for payments from CMG for any taxyear you were paid the bonus.

*I acknowledge that I have read and understand the terms ond conditions above regarding the $2,000
Retention Bonus with CMG and Reichel Foods, Inc.

Employee Name Signature ‘ Date

Cado s _ A 124 N) v 2 " £

CMG R¢presentative Name CMG Repregentative Signature

o : VJZ, ﬁQZZ/ | 2l

J
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empleyar solutions statfing group.

Notification 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.

Itis 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 this form. sm _ (Initial)

Recruiter: Corporate Management Group
Phone Number: 303-9201425

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

MY =

Employee Signature: Date:

Employee (please print your name here)
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CMG Preliminary Questions CMP FE NN

Name: rf%/u?\/ﬁo

. g
Workforee Manyaement & Stalling I:‘l'“"-/ )
Date:_X~F —Z=2 S ’

_ Please Mark Yes or No

1. If hired are you willing to take a drug test2 Yes No
2. Doyou have any known food allergies to soy, wheat, peanuts, or mik2 Yes  No

3. Are you able to work with pork?@ @ ‘(/C? Z\/\

Please ’Mark Your Preferred Position

4. Which plant do you prefere North
5. What shift to you prefere Is @ 3rd

*To be completed during or after interview*

‘;} Have you ever been convicted of a crime? Yes A@ ),
Explain | '
Incident

Employee Signature -;:§ DOV

Interviewer ngno’rure %‘/& W




