AUTHORIZATION TO RELEASE INDUSTRIAL
HEARING TEST RESULTS

Corporate
' Management
Group

Workforee Minmgemens & Srfing Experis

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 Embloyer Solutions Staffing Group may, at its discretion, conduct periodic
hearing tests on me during the course of my employment with Employer Solutions S’rcffmg Group
and | consent to such tests.

First Name: O\ﬂﬁfi\/

Middle Name:

Last Name: TXUQ\J\ A %@\a S

Social Securty Number: 24 F-31 —+557]

Date of Bith: Q9 — Ol — QOO0

Gender (Circle one): @ Female

My Signature: ﬂﬂ%

Today's Date: /D\ - 3= D:l

Employee Photo Release Form

L, O\Oﬂ”‘ﬁvi N C7¢\\’P« S, agree to 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: /i X
Date: ) —A—"A




Form 835@ Pre-Screening Notice and Certification Request for

(Rev. March 2018) the Work Opportunity Credit OMB No. 1545-1500
Department of the Treasury ’
Internal Revenue Service > Informat:on about Form 8850 and its separate instructions is at wwwu's.gov/form8850_

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

vourname (1 Y\ edd V. saas ____ Social security number> 34/0_ 3|~ IR
Strestaddress whereyou lve  \(AO \ DN ST S € Ot A 4—

Clty or town, state, and ZIP code Q@\A@gﬂf MA S aod-

County O\ W\ﬁ%ﬁcd/ Telephone number ' -\ — 5 C G~ g‘:}qgo

If you are under age 40, enter your date of birth (month, day, year) QQ\ Q\r\ QQ\QD

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

* lwas 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 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.

» | 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 totahng at least 4 weeks but less than 6 months during the
pastyear.

3 [ Check here if you are & 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 = veteran entitled to compensation for a ser\nce—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 unemployed for 2
period or pericds totaling at least 6 months during the past year.

6 l:! Check here if 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 aﬁer -August §, 1997,-and the earliest 18-month period beginning
after August §, 1997, 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 Applicants Must Sign

I declare that | gave the above information to the employer on or before the day | was offered a job, and itis, to the best of my knowledge, true,

'

Under penalties of perjury,
correct, and complete.

Job applicant’s signature » /ﬁ/ /K , ' ' ’ . Date 1‘;/3 — Flﬁl

For Privacy Act and Paperwork Reduedion Al N,aﬁée, see page 2. ’ +  Cat. No.22851L Form 8850 (Rev. 3-201§)




EMERGENCY CONTACT INFOR/\/\ATION

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

Nome:P?‘HD T 2RS Name:

Relationship: \V\VD%\QM Relationship:

Phone Number: X3 +- F+4O “2\YY  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

2.
Corporate R
Management ‘J)
Group 4
Waorkforee Manogement & Sulling V
-1
Lo -




NdmeC\\’)ﬂT Q?\Ag
Date: J)— 3— AN Achoo!

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

Achool We all sneeze sometimes. Sneezing is a reflex that your body does automafically. 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 extra germs when
you have a cold, so you sneeze a lof more. You might also sneeze when you smell pepper!

Inside your nose, there are hundreds of tiny hairs. These hairs filtter 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 together to blow away
the invaders with ¢ 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. 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 sunlight2 Some people say that happens fo them
often. Scientists believe the UV rays of the sun irritate 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 finy hairs in your nose tickle
Your body is trying to get rid of bad things *
c. You can make yourself sneeze when you want fo

2. What are the 3 parts of your body that work fogether with your upper body to sneeze?
a. Hand, Bibow, Shoulder
b. Ankle, Knee, Hip
(S—>Brain, Lungs, Mouth

3. Wh er things can make you sneeze?
epper, Sun, Dust, and Pollen
b. Water, Pop, Flowers, Trees
c. Sdit, Seasonings, Meat, Fruit

4. Whatis a German word that people often say fo someone that sneezes?
a. Good Job ‘
Gesundheit
c. Hanginthere

5. What should you do after your sneeze into your hands especially durlng cold and flu season? {This
should also be done in the production areal)
a. Wipe them with a tfissue
b. Nothing
ash your hands



Avuthorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group —
Rochester Office — to enter my new hire paperwork info the online Zenople
(NHO) site. | understand that | will be provided access via login name and
password to view the forms that they have completed on my behalf.

Employee Signature: ﬁzg% Date: Q— D~ 7):5

Insurance Information

! unders’rdnd that the CMG Staff defaults to decline insurance when entering my
new hire paperwork unless specified otherwise during my interview.

| understand that | have 30 days after my employment starts to apply for
insurance through ESSG via the login information provided to me.

lagree: .7 . S (initial)

Electronic W-2‘ Cohsenf:

The IRS has approved employers fo send W-2 electronically fo employees. Employees
who choose to receive their W-2 statements electronically will have the following
advantages. Faster access fo your W-2. Ongoing Gvculoblln‘y to view the W-2. Ability to
reprint as many times as needed.

Would you like to receive your W-2 statement eIecfronicallY?

Yes © Noﬁ

By completing the box below, you are consenting to receive your W-2 by email to only the email address
that you list. A paper copy will not be provided. This option can be changed at any time but remains in
effect until you inform ESSG that you would like to revoke your consent.

| consent to receive my W-2 by email at the address listed below from this date forward.

Email

| agree: (1.7 -S (initial)




Applicant Cerlification and Authorization for Background Check

Please read the below statements 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)

[ 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.

lunderstand 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 applicafion
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 o abide by the policies and procedures of ESSG.
| have read and agree Q. 7.5 (initial)

I hereby authorize Employer Solutions Staffing Group, LLC and ifs 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,
but is not limited o 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 fo me, to Employer Solutions Staffing Group, LLC
or its 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 Soiutions Staffing Group, LLC and its
designated agents and representatives shail maintain all information received from this
authorization in a confidential manner in order to protect the applicants personal information,
including, but not limited fo, addresses, social security numbers and dates of birth.

I have read and agree¢.7. S (initial)



ernployar 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.

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.

1 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 I 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 Westh’ﬂnster, CO 80234

S S 22

Employee Signature: Date:

pbe o THehu: §0//c7_ S

Employee (please print your name here)




