" Today's Date:

AUTHORIZATION TO RELEASE INDUSTRIAL
N HEARING TEST RESULTS

Corporate
Management
Group

Workloree Management & Staffing Experes

l'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.
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My Signature:

Emploi)\le,e‘Phq’ro Release Form

l, D . 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 databases
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Form 885@ Pre-Screening Notice and Certification Request for

(Rev. March 2016) the Work Opportunity Credit OMB No. 1545-1500
ﬂf@%ﬁ?’ﬁg\fg‘fﬂgﬁﬁ”w * > Information about Form 8850 and its separate instructions is at www.irs.gov/form8850.
J Job agp\lcant Fill in the lines below and oheok any boxes that apply. Complete only this side.
/Your name w\ 7S &\/f’ i e YT Social securrty number > ’~ I,

\ / {50 i u ;
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If you are under age 40, enter your date of birth (month, day, year) i - A

: . D,

1 [0 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.
* 1 am 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 (food
stamps) for at least a 3-month period during the 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.

° lam at least age 18 but not age 40 or older and | am a member of a family that:

a. Recelved 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 ellglble 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 totahng 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 servxce-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 l:] Check here if 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, 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 [ 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

Under penalties of perjury, | declare that | gave the above information to the employer on or before the day | was offered a job, and it is, to the best of my knowledge, true,
correct, and complete. .
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For Privacy Act and Paperwork Reduction Act Notice, see page 2. : © Cat. No. 22851L Form 8850 (Rev. 3-2016)
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Waorkloree Munggement & Stalling Faperts

Please Mark Yes or No

1. If hired are you willing to take a drug testeiYes ~ No

(%

2. Do you have any known food allergies to soy, wheat, peanuts, or milke Yes
3. Are you able fo work with pork?@ No

Please Mark Your Preferred Position

4. Which plant do you prefere _ South North
—

5. What shift to you prefere ~fsty  2nd 3
7

*To be completed during or after interview™

3
Have you ever been convicted of a crime? Ye?\ No

Explain
Incident

SN
Employee Signature VT %

)
Interviewer Slgnc’rure %J/( m gb\/@é S




Applicant Cerification 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)

I authorize Empioyer Solutions Staffing Group (ESSG) 1o use the information and statements
contdined 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 fo 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.

| release 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 resulf in
my disqualification from consideration for employment or if discovered after | begin my
employment, will result in my termination.

If hired, | agree to abide by the policies and procedures of ESSG.

; /|

\__(initial)

I have read and agree

I hereby authorize Employer Solutions Staffing Group, LLC and its 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 divuige any
and all information, verbal or written, pertaining to 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 1o include
information or data received from other sources Employer Solutfions Staffing Group, LLC and its
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 limi’red{o, addresses, social security numbers and dates of birth.
I have read and agree _ ™1 (initial)



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 confact the name(s) listed below if we are unable fo get ahold of you or if
there is an emergency.

Contact # 2

Name:

Relationship:

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

Corporate
Management
Group

Warkloree Manmgenent & Sulling Fxpens




. W_4 Employee’s Withholding Certificate OMB No. 1545-0074

»- Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 2 @2 1

(Rev. December 2020) ~
> Give Form W-4 to your employer.

Department of the Treasury X o
Intemal Revenue Service P> Your withholding is subject to review by the IRS.
. (a) F'rst name and middle initial . Lastname i (b) Socxal secunty number

Enter 1 ~ /T L 1 / Es f

Address  — ™~ ! [ , » Does your name match the
Personal / / AL D 7\\]@\0 name on your social security
Inf tion _\, \/ A Vot J card? If not, to ensure you get
nrormation e wn, State and z[p code credit for your earnings, contact

ty ,10 )
J w Lo i SSA at 800-772-1213 or go to
< TC WWW.SS2.g0V.

@/Smgle or Married filing separately

D Married filing jointly or Qualifying widow({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.)

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.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) I 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 . . . . . » []

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 incormne will be $200,000 or less ($400,000 or Iess if married filing jointly):
Claim v .
Multiply the number of qualifying children under age 17 by $2,000 >
Dependents uiiplythe n qualifying g Y $
Multiply the n‘umber of other dependents by $500 . . . . » §
Add the amounts above and enter thetotalhere . . . . . . . . . . . . . 3 |%
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won't have withholding, enter the amount of other income here. This may
include interest, dividends, and retirementincome . . . . . . . . . . . . |4{@$
Other
Adjustments . ) !
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
entertheresulthere . . . . . . . . . . . . . . . . . . . . . |4DIS
() Extra withholding. Enter any additional tax you want withheld each pay period . [4(c)|$
Step &: Under pe lties of pequry, I77de" lare that thligert ficate, 1o the best of my knowledge and belief, is true, correct, and compléte.
sign || A ey I //]
Here  <Zp oY [ AN b
¥ Employee s signature (This form is not valid uniess you sign it.) Date
Employers | Employer's name and address First date of Ernployer 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. 10220Q Form W-4 (2021)



ernplayar solutions staffing 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 ff, 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.

l'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. s _ (Initial)

Recruiter: Corporate Management Group
Phone Number: 303-9201425

Address: 1501 W. 124th Ave Unit 500 Westminster, CO 80234
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Employee (please print your name here)



