Form W-4 (2013)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal Income
tax from your pay. Consider completing a new Form
W-4 each year and when your personal or financlal
sjtuation changes.

Examption from withhalding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to valldate it. Your exemption for 2013 expires
February 17, 2014, See Pub. 505, Tax Withholding
and Estimated Tax.

Note. if another persan can claim you as a
dependent on his or her tax retum, you cannot claim
exemption from withholding if your income exceeds
$1,000 and Includes more than $350 of unearned
incerme (for example, interest and dividends).

Basic instructions. If you are not exempt, complete
the Personal AHowances Worksheet below. The
worksheats on page 2 further adjust your
withholding allowances based on itemized
deductions, certaln credits, adjustments to income,
or two-eamers/multiple jobs situations.

Completes all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amaunt or
percentage of wages.

Head of household. Generally, you can claim head
of household filing status on your tax return only if
you are unmarried and pay more than 50% of the
costs of keeping up a home for yoursslf and your
dependent(s) or other quallfylng individuals. See
Pub. 501, Exemptlons, Standard Deduction, and
Filing Information, for information.

Tax credits. You can take projected tax credits into
account in figuring your allowable number of
withholding allowances. Credits for child or
dependent care expenses and the child tax credit
may be claimed using the Personal Allowances
Worksheet below, See Pub. 505 for information on
converting your other credits into withholding
allowances.

Nonwage Inceme. If you have a large amount of
nonwage income, such as interest of dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise, you
may owe addltlonal tax. If you havae pension or annuity

income, see Pub. 505 to find out & yoﬁ should adjust
your withhclding on Form W-4 or W-4i-,

Two earners or multiple jobs. If you Fave a
working spouse of more than one job, .\gure the
total number of allowances you are entitied to claim
on all jobs using worksheets from only ane Form
W-4. Your withholding usually will be n:ost accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allo vances are
claimed on the others. See Pub. 505 fc: details.

Nonresident allen. If you are a nonves:i:ient alien,
sen Notice 1392, Supplemental Form
Instructions for Nonresident Aliens, bef..re
completing this form.

Check your withholding. After your Fuim W-4 takes
effect, use Pub. 505 to see how the am.zunt you are
having withheld compares to your pro
for 2013. See Pub. 505, especially if yo.r earnings
exceed $130,000 (Single) or $180,000 (7larried).

Future developments. Information ab::ut any future
developments affecting Form W-4 {suc” as
legislation enacted after we release it} v.ill be posted
at www.irs.goviwd,

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can ¢laim you as a dependent .
* You are single and have only one job; or

B Enter “1” if:

= You are married, have only one job, and your spouse does not work; or

G
‘

» Your wages from a second job or your spouse’s wages (or the total of both) are §1,500 or less.
C  Enter “1" for your spouse. But, you may choose to enter “-0-" if you are married and have either a warking spouse or more
than one job. (Entering "-0-” may help you avoid having too little tax withheld.)

o)

Enter number of dependents {other than your spouse or yourself) you will claim on your tax return ... R |
E Enter “i" if you will file as head of household on your tax return (see conditions under Head of househaold above)
F Enter “1" if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit

o~
-

T

R ENTH

{Nate. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)

G Child Tax Credit {including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
» If your total income will be less than $65,000 (395,000 if married), enter “2" for each eligible child; then less *1” if you
have three to six eligible children or less 2" if you have seven ar more eligible children.

» If your total income will be between $65,000 and $84,000 ($95,000 and $119,000 if maried), enter “1” for each eligible child
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H  Addlines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) » 1 ,_3
* If you plan to itemize or claim adjustments to income and want to reduce your withhaolding, see the Deducti. .

For accuracy,
complete all
worksheets
that apply.

and Adjustments Worksheet on page 2,

* If you are single and have more than one job or are marrled and you and your spouse both work and 1t : combined
earnings from all jobs exceed $40,000 ($10,000 if marrled), see the Two-Earners/Multiple Jobs Worksheet ¢.1 page 2 to
avoid having too little tax withheld,

= |f neither of the above situations applies, stop here and enter the number from line H on fine 5 of Form W-4 be 3w,

Form W"4

Dapartment of tha Treasury
Internal Revenue Service

Separate here and glve Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

» Whather you are entitied to clalm a certain number of allowances or exemption from withholding |s
subject to raview by the IRS. Your empleyer may be required to send a copy of this form to the IRS.

OMB No, 1545-0074

2013

1 Your first name and middle inltial

Jtﬁni&r

Last name

U\Jb”m:-

2 Your soclal securty ni. iber

Y7o~ 9% -90%

Home address (number and street or rural route}

6] £ (eakr SL 40{— Y

3 I singe [ Marded T3 Married, but withhold at higher Sin o rate.
Note. if mamied, but legally separated, or spouse Is a nonresident alien, check 1 : “Single” box.

City or town, state, and ZIP code

?oc\neSW M 55%<{

4 i your last name differs from that shown on your soclaf sscuri. ' card,
check here. You must call 1-B00-772-1213 for a replacement -~ ard. &[]

Total number of allowances you are claiming (from lina H above or from the applicable worksheet on page 2) 5

6 Additional amount, if any, you want withheld from each paycheck

7 {claim exemption from withholding for 2013, and I certify that | meet both of the followmg condltlons for exemptlcn
» Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and
» This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

Under penalties of perjury, | declare that | have examined this certificate and to the best of my knowledge and belief, it is true, correct, and .omplete.

Employee's signature
(This form is not valid unless you sign it.} b

WA,

Date » 7 ’925“ }\j

8 Employet's name and address (Emploﬁ Complele lines B and 10 only if sending to the IRS.)

0

9 Office code {optional)

10 Employer identification aber (EIN)




AUTHORIZATION TO RELEASE
INDUSTRIAL HEARING TEST RESULTS

I understand that a successful hearing test is a condition of my employment by
Employer Solutions Staffing Group LLC to work at facilities of:

Reichel Foods »
and, further, that Employer Solutions Staffing Group may, at its discretion, share
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 I consent to such tests.

Print Name: . ‘e rm‘.fb-’ W o“nc\r‘}'

My Social Insurance Number (required for search of database):

Y- 95 -900 ¢

My date of birth; (required to search for hearing test results);

04 - OF- 953

/&/Nﬂ% w()%ﬂf
(My signature)

1-35 - |3

(Today’s date)




Acknowledgement of Receipt Antiharassment Policy

| certify that | have received a copy of Employer Solutions Staffing Group's Antiharassment Policy. |
understand that it is my responsibility to read this policy and ask my supervisor, a member of
management or to telephone Employer Solutions Group (ESSG) at 952.835.1288/1.866.496.7573 with
any questions | may have about this policy. | agree to comply with ESSG’s policy on Antiharassment
and understand failure to comply is grounds for disciplinary action, up to and including termination.

| also agree that if at any time during my employment | am involved in any employment dispute or | am
subjected to any type of discrimination, including discrimination because of race, sex, age, religion,
color, national origin, disability, marital, sexual orientation or veteran status, or if | am subjected to any
type of harassment including sexual harassment, | will immediately contact my supervisor, manager,
director or ESSG’s Human Resource Department at 952.835.1288/1.866.496.7573 in order to obtain

assistance in the resolution of such matters.

Employee Name (Please Print)

Jennifee Wolhaet

Employee’s Signature:

) ZJU’/M | Date:_/— 25 - B
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RECEIPT OF EMPLOYEE HANDBOOK AND EMPLOYMENT-AT-WILL STATEMENT

This is to acknowledge that | have read the Employer Solutions Staffing Group LLC Temporary
Employee Handbook and understand that it sets forth the terms and conditions of my employment as
well as the duties, responsibilities and obligations of my employment with the company. | understand
and agree that it is my responsibility to abide by the rules, policies and standards set forth in the
Handbook.

| also acknowledge that my employment with ESSG is not for a specified period of time and can be
terminated at any time for any reason, with or without cause or notice, by me or by the company. |
acknowledge that no oral or written statements or representations regarding my employment can alter
the foregoing. | also acknowledge that no manager or employee has the authority to enter into an
employment agreement, express or implied, providing for employment other than at-will.

| also acknowledge that, except for the policy of at-will employment, ESSG reserves the right to
revise, delete and add to the provisions of this Employee Handbook. All such revisions,
deletions or additions must be in writing and must be signed by the CEQ of the company. No
oral statements or representations can change the provisions of this Handbook. | also
acknowledge that, except for the policy of at-will employment, terms and conditions of
employment with the company may be modified at the sole discretion of the company, with or
without cause or notice, at any time. No implied contract concerning any employment-related
decision, term of employment or condition of employment can be established by any other
statement, conduct, policy or practice.

| understand the foregoing agreement concerning my at-will employment status and the
company’s right to determine and modify the terms and conditions of employment is the sole
and entire agreement between me and ESSG concerning the duration of my employment, the
circumstances under which my employment may be terminated and the circumstances under
which the terms and conditions of my employment may change. | further understand that this
agreement supersedes all prior agreements, understandings and representations concerning
my employment with the company.

If | have questions regarding the content or interpretation of this Handbook, 1 will bring them to the
attention of ESSG.

paTE =45 - 13
EMPLOYEE

NAME Jenni e Wo [hec?
PLEASE PRINT

SN i tlfae”
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n ACKNOWLEDGMENT

The associate handbook was reviewed with me, and | have received my personal copy. | also
acknowledge that | have been given the opportunity to ask questions and express concerns
during my crientation. Additionally, | understand and support the following:

1.  This handbook is intended as a guide and not an employment agreement that
creates a contractual relationship, and that the employment relationship may be
terminated at the will of either party at any time.

2. The changing needs of the business will require alteration in method, practices and
policies, and the company will unilaterally revise, as necessary, to meet these
changing needs.

3. | agree to notify my CMG/ESSG Consultant immediately of any change in my
personal data such as phone number, address, emergency notification, etc.

4. 1 am responsible for the information provided herein and will, upon my separation,
return this handbook to my CMG/ESSG Consultant.

Date: 7’-)5 - Ij
Associate's Signature: ﬁommﬂ Wb"‘@ﬁ/lf

Associate's Printed Name J(’.V} N IL‘ZA’ Wé }”] A 7L

-

Orientation provided by:
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TE T RESU .TS RE;ORD
Test Refer ice Number | ... Name of Collect ‘
Company ¥ M %as&) . phone D23 4955
Address & O_L_UL w85 7‘4{@ o State/Province Z2(/7 _ ZipiPostal Code DEFO R

m R m 4 3 ﬂ En..ioyee 1.D.
Last Name n( 04} N ~ _ Firz:Name _

Type of Ider ‘fication Provided: | | Driver's Licensc W Phote I.L . Q other
Reasaii ior .ot QP(egr-npioy ient  [J Randc 3 Reasonable causz [ Pos:t aocident . (O Other

| CERTRICATON £ & -

| heraby cer -y that the specimen rovided is my owr. ~1d has not been wbsf:tut.: radufte.:ted. 1 furl er agree and grant
perimission .- the testing of my s; +cimen for drug . - ~bolites and alcohol.

Welhuato 1R5/13 854

or signatgy” o /Time
{ hereby cer -y that | coliectad the peclmenpmvidet v the aforementioned Dcn- nd that [t was not. thstituted or
/ Jmebesrofmyknm
‘ 7 l@ e
. o /Time R
ol a
iure {Time r¢-zived
TEST ; _& ) Symbol  Negative Positive  Not Tested
2y, - o Q
Date/Time « dlected 7 57 s v o o a
- ae @0
Time Interp. ted BUP /a’ Qa Q
. ﬁZD . /z g o
NOTE: Lab  rsonnel obtain spec. 1en samples ‘de of Device coc d Q
by puncturi + the lab extraction ¢ 1s on the " EDDP - /;/_ ) El/
side of devi. : with a needle and : +inge and /2” :
drawing ou- e sample. a 0
e y - ‘/a/ a s
Metham|_ etamine _ /Er a w}
Oplates .. opr & a 0
' Oxycodo. oXY /Cl/ Q Q
S - “<LAB EXTRACTIN PORIS > o . S
- =L Phency e - PP’ & O o
Gust out this | nef to - b extraction ports cdy a a a
copy/scan ; -sults '
[ a a




DRUG AND ALCOHOL

TESTING CONSENT FORM
1. | have been allowed to read and inspect a written copy of ESSG policy on
drugs and alcohaol.
2. | have read the entire contents of this policy and | am aware and fully

understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

3. | hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcohol and/or drugs. |
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the laboratory's
disclosure to ESSG of the results of my drug and/or alcohol test and other information
related to the test.

dividual's Name

7/25/ /2

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6
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