AUTHORIZATION TO RELEASE INDUSTRIAL
HEARING TEST RESULTS

Corporate
: Management
Group

Workfuree Mauggemenr & Staffing Expens

I understand 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.

Fist Nomer 27007 /4 SA G TS S de Rod e Gl EZ
Middle Name: G/ SAa
Last Name: %ﬁ/\ITC—D S (/@ //{O C{}// @(/ZCZ

Social Security Number: L7? 7 3 = gg‘ é Z. L,'Zé

Date of Birth: /2‘ ZO" /@ 69

—

Gender (Circle one): Male Female

My Signature: & 0y A b 4

Today's Date: Z" 2 / — Z C 2_ Z

Employee Photo Release Form

L, . agree to let Reichel Foods use my picture for internal

Securify purposes. | also agree to submit a written request to Reichel Foods if/when |
wish my photo be removed from the company database.

A
Employee Signature Name: x_m A | A

Dofe:«‘g'Z/\ 2022




... 885 ] Pre-Screening Notice and Certification Request for |
(Rev. March 2016) the Work‘ 0 pportunity Credit OMB No. 1545-1500

Department of the Treasury . . : . - M
o Internal Revenue Service > Information about Form 8850 and its separate instructions is at WWW.irs.gov/form8850.

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

Your name/MA}/‘[/«) SANTD S deiRo (ﬂ/;n,’@(,i 8ocial security number »- Lf 7515; ?-6 24 -
Street address where you five /“7'"%[) 4—}%/7 )z e & APr7 O L

City or town, state, and ZIP code /=< — C/; eSS 7er— A7/ B5S o L

County @/ﬁ/j / \S 75"// ' Telephone number éé[ ~ L; 2@*9/ / 9

Ifyou 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) or a participating local agency
for the work opportunity credit. ' :

2 [ Check here if any of the following statements apply to you.
» lam a member ofa family that has received assistance from Temporary Assistance for Needy Families (TANF) for any @
months during the past 18 months. ’

» lam a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (foo_d
stamps) for at least a 3-month period during thé 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. .

* lamat least age 18 but not age 40 or older and [ am a member of a Tamily 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 & 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.
= Ireceived supplemental security income (SSI) benefits for any month ending during the past 60 days.

* lama veteran and | was unemployed for a period or periods totaling- 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 service-connected 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 compensation for a service-connected disability and you were unemgloyed for a
period or periods totaling at least 6 months during the past year.

6 [J Checkhereif 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, 1897,.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 [ 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 Apblicants Must Sign -

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,

[

P ~ . - s
Job applicant’s signature b—l" ,\'7 {—; )\ I Q . ) o ; Date
For Privacy Act and Paperwork Reduction Act Notice, see page 2. i ' © Cat No.22851L ) Form 8850 (Rev. 3-2016)

Under penalties of perjury, | declare that |
correct, and complete.




Employment Eligibility Verification ' USCIS
Department of Homeland Security : Form I-9

P 3 S - OMB No. 1615-0047
. 'U.S. Citizenship.and Immigration Services Expires 104312022

»START HERE: Read instructions carefully before completing this form. The instructions must be ava
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: ltis illegal to discriminate against work-authorized individuals, Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
dgcumentation presented has a future expiration date may also constitute fllegal discrimination. ’ :

Section 1. Employee Information and Attestation (Employees must complete and signSection 1.of Form 1-9 no later
than the first day of employment, but not before'aecepting a job offer) R ST e ‘ '

ilable, either in paper or electronically,

Last Name (Family Name) First Name (Given Name) Middle Initial ' .Other Last Names Used (i any) 7
SANTES de RedrGee /Ay A €

Address (Street Number and Name) . Apt Number | City or Town State ZIP Code —{
430 Yh Ave se [CE |RecheSTEr NISE5G0

Date of Birth (mm/ddyyyy) U.S. Social Security Number Employee’s E-mail Address Employee's Telephone Number® 7
Z20-/9£9 \H7RI-B3 - €74 6i~486-9/19

lam aware that federaf law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form. ’

[ attest, under penalty of perjury, that ] am (check one of the following boxes):

[] 1. Acitizen of the United States

D 2. A noncitizen national of the. United States (See instructions)

EF37Alewful permanent resident (Alien Registration Number/USCIS Number): Qg L - ,g / S«’\‘- 6”/2

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

QR Code - Section 1
Aliens authorized to work must provide only one of the following document numbers to complete Form I-9: Do Not Write I This Spacs
An Alien Registration Number/USCIS Number OR Form I-94. Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number: Dg’g" S; / {Q = L/ /2
OR
2. Form 1-94 Admission Number: ‘

OR
3. Foreign Passport Number:

Country of Issuance:

Signature of Employee a : ’ Today’s Date (mm/ddfyyy) 1
& 8y ;4 :

Preparer and/or Translator Certification (check one): ST T .

I did not use a preparer or translator. ]:] A preparer(s) ahd/ortranslator(s) assisted the.enipioyee.iq-t,fgm‘plgtipg. Secﬁon 1.._ .
(Fields below must be completed and signed when prepareré and/or translators assist an én’gpl'oyeé:in:.comp/c.-:ﬁtmg. Section 1.)
I atéest, 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/yyy)

S~2/-22 22

Last Name (Family Name) . R First Name (Given"l_Vame)
SANTES de Rodh GCeeeZ | MAF A
Address (Street Number and Name) /¢/?7’ /& |CityorTow State

430 Y e SE eI STE— /Y

" |ZIP Code

oSG pD 4

Employer Completes Next Page | 5y

) Page 1 of 3
Form 1-9 10/21/201% 2 °



o W=4 |, Employee’s Withholding Certificate | ome No. 1845 007

(Rev. December 2020) »- Complete Form W-4 s0 that your employer can withhold the correct federa] income tax from your pay.

Department of the Treasury > Give Form W-4 to your employer. 2 @2 1
Internal Revenue Service P Your withholding is subject to review by the IRS. )
Step 1: (3’) First name ind middle initial Last name . Sﬁ [,\/ Z‘o S Q c {®) Social security number
Enter  LZAHYA © e Rodr; Cue—2
ress > Does your name match the
Personal ) j j 7L7/4 -~ —_— - y _ t
q Lo name on your social security
Information L/ D L?’ V = \S 6 /'?'/ / / D é card? If not, to ensure you get
City or town, state, and ZIP code credit for your earnings, contact

S heSTei= Ay SBI0Y g T80 e

(c) D Single or Married filing separately

arried filing jointly or Qualifying widowf(er)
[_] Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourseif and a qualifying individual.)

Complete Stéps 24 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.jrs.gov/W4App, and privacy.

Step 2: Complete this step i 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 eamed from all of these jobs.

or Spouse Do only one of the following.

Works (@) Use the estimator at WWW.irs.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) Ifthere are only two Jjobs 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 . . . . . » [

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):
Claim e .
i ber of qual hildren under age 17 by $2,000 »
Dependents Multiply the number of qualifying ¢ n g Y $
Multiply the number of other dependents by $500 . . . . » g 4 2
Add the amounts above and enter the total here . s e e e e e oL 3 |$
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 retirement income . . . . S F- e
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
enterthe resulthere . . . . . . . T T P T O N
(c) Extra withholding. Enter any additional tax you want withheld each payperiod . [4(c) %
Step 5: Under penalties of perjury, | declare that this certificate, to the best of rﬁy knowledge and belief, is true, correct, and compléte.
Sign s 3\ : -~ =
Here %> mﬁh[ﬁi— ' } 2/ ZL/ZZ
Employee’s signature (This form is no* valid unless you sign it.) : Date :
Employers Employer's name and address . | First date of Employer identification
Only Employer Solutions Staffing Group employment number (EIN)

PO BOX 46270 MINNEAPOLIS, MINNESOTA 55344

For Privacy Act and Paperwork Reduction Act Notice, see page 3. . Cat No. 10220Q0 - Form W-4 (2021)



Name;@ﬁm}q SAes 78S de Bo C/f‘(‘@f cZ
Date: 3~ 2/~20 2 7 Achoo!

**Read the story and answer the multiple-choice questions below **

Achool 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 frying 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 finy 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 bodly.

Your brain, lungs, nose, mouth and the muscles of your upper body work together to blow away
the invaders with a sneeze. When your sneeze, germs from your nose get blown into the air.
Using a tissue or “sneezing into your sleeve" captures most of these germs. |t 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 health
after sneezing.

1. Why do people sneeze?
a. The tiny hairs in your nose tickle
b. Yourbody is trying to get rid of bad things
C. Youcan 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. Sdalt, Seasonings, Meat, Fruit

4. Whatis a German word that people often say o someone that sneezes?
a. Good Job
b. Gesundheit
c. Hangin there

5. What should you do after your sneeze into your hands especially during cold and fiu season? (This
should also be done in the production areal)
a. Wipe them with a tissue
b. Nothing
c. Wash your hands



m' DEPARTMENT o o |
OF REVENUE - ' - . "

2021 W-4MN, 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 @ new Form
W-4MN each year or when your personal or financial situation changes.

Employee’s First Name and Inltial LastName 2{ Employee’s Soclal Securlty Number 6
< . g { - . f~ -

AL SANIDS de [rody 'GucZl G4 7.5-535- £2
Permanent Address ‘ Marital Status (Check one):

i — ik - ’ X Single; Marrled, but legally saparated; or
/%u %‘fh /q (// .y 5 € A P / / f) é D pouse Is a nonresidentallen
State 7P Code @’r\s/]arrled

aty : '
Re Ck cS7& U SR G O | [ varried, butwithhold at higher Single 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.

(O section 1 — Determining Minnesota Allowances
A Enter “1” if no one else can claim you asa dependent .. ...ooooomm i A
B Enter “1"ifany of the following apply: « o oo oe oo . et B
= You are single and have only one job ) : -
= Youare 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 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 yourseif) you wiil claim on your tax return. ... D

E Enter “1” if you will use the filing status Head of Household (seeinstructions).. ...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
Itemized Deductions and Additional Income Worksheet. ... . F

D 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 qualificotions). If applicable,
check one box below to indicate why you believe you are exempt:
Oat meet the requirements and claim exempt from both federal and Minnesota income tax withholding
8 Even though | did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
= |'had no Minnesota income tax liability last year
» Ireceived a refund of 2ll Minnesota income tax withheld
= lexpectto have no Minnesota Income tax liability this year
O ¢ 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
(J b 1aman 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
E receive a military pension or other military retirament pay as calculeted under U.S. Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and | claim exempt frem 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 Iternized Deductions Worksheet . @-)_A(&

2 Additional Minnesota withholding you want deducted each pay period (see instructions) .. v . ovee e .. 2

I certify that all information provided in Section 1 OR Section 2 js correct. | understand there is o $3500 penaity for ﬁ/in§ a false Form W~4MN.
Employee’s Signature \ _ Date | Daytime Phone Number
A ) A $2/)-20272 £El-426-9/ ]9
Employees: Give the completed form t your emplover. ’ i

Employers -

See the employer instructions to determine i you must senda 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 2 copy for your records. : .

Name of Employer Federal Employer 1D Number (FEIN) innesota Tax 10 Number
Employer Solutions Staffing Group, LLC 208084389 . 30-703675
Address . Chty State ZiP Code

PO Box 46270 ‘ * Eden Prairie , MN . ’ 55344




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 o get ahold of you or if
there is an emergency.

-

Contact # 1: Contact # 2 |
Name: A= To )~ ROG/V(\ Guec Z Name: (’/CH/‘[?/ CRAWﬁ@J”(Z

Relationship: S P o S X Reloﬁonship:FRI il 6/

Phone Number: & &/~ £ 2/-F3 K| Phone Number: &/ 7 — 35 X-93 X

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

T

Corporate

Management
§ Group

Waorklbree Manggemene & Stlling Fprers




