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CORPORATE MANAGEMENT GROUP ng GROUP
Employment Application

Office Hours: Monday-Friday 9am-3pm “yout scorkdorce management & statiing experts”
Office Number: 507-838-5994
Office Address: 1232 Valley High Dr NW Rochester, Mn 55901

Applicant Information 1

(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (Last Name, First Name) Dh oYe i /4 AJ!& Z12 Date:

Address: (Street Address) X616 Creora e towne Vi, N w (Apt./Unit#)

(City) @OC/LW kel . state) V] I\/ (zip code)_5590 [
Phone: (507 ) LY 69- 6049 Email: .y
Social Security No._ /7 F- 43 - 0 U 6 Date Available: - &391[@9{91
Position Applied for: __ ORen PoSition ‘P&’[[{/ﬁ 2/Sle{/s;red Wage: § Z& ?_xm& ‘SQ/O

Shift Available towork: __ 1%t/ 2" 39 Employment desired: __ Full-Time __ Part-Time

Are you authorized to work in the U.S?Y Yes _ No
How did you hear about us? (U A« ' l‘ff - T N Referral Name:

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work

schedules? 5( No Yes

Education

Number of Years Majo & egree

Type of School Name of Shool Location (Complete
Mailing Address) Completed
High School )01,‘ p,uelw e Vf) Oém@ieifc‘ bi@(mwf\
MarSha H MW/ “_Tenrs, ‘
College _ ) ' J; bf“‘
RC T Lot hester my J //7, Creae .

Bus. Or Trade School

Professional School

1|Page



CORPORATE MANAGEMENT GROUP grmg
Employment Application
Office Hours: Monday-Friday 9am-3pm s setkforce management § siatiag tperts”
Office Number: 507-838-5994

Offlce Address: 1232 Valley H/gh Dr NW Rocheste: Mn 55901

Previous Employment‘?' L 0
Company ( il WS . Phone:

134
Address: Wweot Do Wl{'mﬁ\: Supervisor: N e
Job Title: S.:J\% Starting Wage: S__{ 3 49 Ending Wage: $

Responsibilities: it omes Soyviesr, (O ins \mﬂ( Shor ki g Cgﬁi&
: : >7 >,
From:04Z [2c18fro: 0% /zz(SReason for Leaving: __Vlove C& Ownt 5 Xode

May we contact your previous supervisor for reference? ¥ Yes _ No

Company: ¢/ Cleptron, ot

Address: 15 35 UB - 14 fec.. WM Supervisor:
Job Title: i,uw\&\\/\i Starting Wage: $__]), 7% Ending Wage: $_ /4, ~

Responsibilities: wciig W)\ L (8N ko Dc:,jvglﬁé"‘ Testn ~ Hew  sall- ‘Sh:»gﬂfﬁ,
From: 2o & To: e L & Reason for Leaving: b@{’ Tes 9 f%P ot twi Lt

s

May we contact your previous supervisor for reference? % Yes _ No

Company: __O(NUO  Tngicdient  Phone: (505) 15 1070

f J
address: vl 15 Joll g Nw, 5/)3(1?:2‘{”#?; MW Supervisor: [V /[~
Job Title: __wiae Winy pedfo ¢ Starting Wage: $ Ending Wage: §
Responsibilities:  S%oclcin Neere  Cun matline  to Scople yoon .

=S
From: O%/2.© To:05 /2.0>Reason for Leaving: ’ﬂ{)&_ ll"r h Condi tion

May we contact your previous supervisor for reference? _§£ Yes __ No

™

ompan: | Tie. ! Seheols Phone: [ 0‘5‘;}”’/
Address: %E‘ma !% 7\0\@/{‘{{ Supervisor: S A Wl

Job Title: 5S¢ lase ﬁ < ggi“&g Starting Wage: $_A¢J, ©“ Ending Wage: $_ Az, 50
Responsibilities: < @a/‘%mma@& D4 (ép dmi? Cé’i Y an L ¢ Lmv‘s ’i‘mib«ffé
Fromgyl ~o%  To: qug,»g Reason for Leaving: S e A2 L ewé

May we contact your previous supervisor for reference??é Yes _ No

I certify that my answers are true and complete to the best of my knowledge.
If this application leads E&employment, I understand that false or misleading information in my

application orinter\ée%/( ay result in mpnrelease. ) ) i
Signature: A /!_\{}5/ WL(M Date:_[[ = [p7 oA

2|Page




(e g )
CORPORATE MANAGEMENT GROUP CORTORATE mmemg
Employment Application
Office Hours: Monday-Friday 9am-3pm Fout o kfore management & statling exports”
Office Number: 507-838-5994

Office Address: 1232 Valley High Dr NW Rochester, Mn 55901

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,
| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

I authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG
permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

I understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. 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 by clients, government regulations or by CMG
policies.

I release CMG and other persons or entities from any claims that might be based on CMG’s decision to
conduct a background check.

I understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

I further understand that my employment with CMG shall be probationary for a period of ninety (90) days

and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

Date: M ///} %}’L{

3|Page

Signature of applicant [ . 'g“ﬂ%}g

L



TEMPORARY CREDENTIAL

Minnesota Department of Publy: Safety
Driver and Vehicle Services Division

445 Minnesota Street, Suite 175, Saint Paul, Minnesota 55101

A 0O 0

DL/ID #:

Y235-285-656-110

TEMPORARY CREDENTIAL EXPIRATION

Phone: 651-297-3298 TTY: 651-282-6555 28-Oct-2021
dvs.dps.mn.gov DATE OF BIRTH
13-Mar-1991

APPLICANT INFORMATION '
APPLICATION DATE 30-Jun-2021
APPLICATION NAME DHORE, ABDIAZIZ AHMED
CREDENTIAL INFORMATION
Name DHORE,

ABDIAZIZ AHMED
DL/ID Number Y235-289-656-110 . Date of Birth 13-Mar-1991
Residence Address 2551 GEORGETOWNE DR NW . .

ROCHESTER MN 55901-6880 Height Sft1lin

) Eye Color Brown

Card Mailed To 2551 GEORGETOWNE DR NW Sex Mal

ROCHESTER MN 55901-6880 ake

‘ Weight 170 Ibs.
Station Location 155 Rochester 11 Organ Donor No
Credential Type Standard ID Veteran No
Card Type " State ID
Endorsements Mone
Restrictions * None PRI
License Indicators “None
THIS DOCUMENT IS FOR THE TYPE OF CARD CONTACT US

INDICATED UNTIL THE EXPIRATION DATE
LISTED ABOVE. ‘

*  This document is void if the applicant is not in compliance with
all restrictions indicated on the record.

THIS IS NOT A STAND-ALONE IDENTIFICATION
DOCUMENT
YALID FOR DRIVING PRIVILEGES IF THE
RECORD INDICATES

Visit dvs.dps.mn.gov to:

*  Check the status of your driving privileges

*  Schedule a road test

Driver's License Questions
License Status, available 24/7
DVS Locations

Maotor Vehide Questions
TDD/TYY

651-297-3298
651-284-1234
651-007-2120
651-297-2126
651-282-6555



Auihorization fo Enter New Hire Information

By signing below, | authorize a member of Co

Group —Rochester Office — fo enter my new hire Paperwork into the
online Zenopole (NHO) site. | understand that T will be provided

access via login name and pPassword to viewthe forms that they
have completed on my behalf. '

reorate Management

/ )
Employee Signature: /;%zf/mg}/ &W)/ Date: _[[- (7] - R A

Insurance Information

[ understand that the CMG Staff defaults to decline iInsurance when

-enfering my new hire Paperwork unless specified otherwise during
my inferview.

l understand that | have 30 dg

ys affer my employment starts to apply
forinsurance tThrough ESSG vi

a the login information provided to me.

| agree: A ‘ l\ (initial)




Applicant Cerdification and Authorization for Background Check

Please read the below sfafements and inifial on the Indicated fine

(This information will be inpuited onto the onfine NHO form —you will be provided the login
information during your inferview)

[ authorize Employer Solufions Staffing Group (
contained in this application fo detfermine m G fo make nguires of
my former employers, eXcept as indicated in 1R il

responsibilifies, performance, compensafion

lunderstand that comprehensive background checks may
eligibllity for my hire by certain clients of ESSG. This may include - butis not limited To,

invesfigations of criming] and/or conviction records, driving records and/or a drug screen test as
required y clients, govemment regulations or by ESSG policies.

be conducted 1o defemmine my

If hired, | agree fo abide by the policies ang

Ihave read and agree é%,b (inttial)

procedures of ESSG.

I hereby authorize Employer Solufions Staffing Group,
prehensive review

references, drug tesiing, civil and crimingl history reco

or all federdl, state, country jurisdicfions, dniving records, birth records, and any other public
records.

I further authorize any individual, company, firm, Ccorporafion or
and all information, verbal orwriften, perfainj

oriis agents. | further authorize the comple
which the individual, company. fimm, Corporatfion or public ag Ji

ENcy may have fo include
other sources Employer Soj

informafion or data received from ufions Staffing Group, LLC and ﬁ‘s
designated agents and representaifves shall maintain i Informaiion recefved from this

authorzafion ina confidential manner In order o protect the applicants personal Information,
including. buf not Iimited to. addresses, soci T i

I have read and agree \ (oifian



CMG Preliminary Questions
Name: ﬂ;]oclttcm? Dhove
Date: __ {[-]7- 2w M

Please Mark Yes or No

1. If hired are you willing to take g drug tfeste (Yes) No

Y
2. Are you able to work with pork and bee:f?@ej‘ No

Please I_V\ark Your Preferred Posifion
3. What shift fo you preferz T (204/ 3

*To be completed during or affer inferview*

Have YOU ever been.convicted of o misdemeanor or felony2 Yes No_X
Explain
Incident

' /7
]
Employee ngncm;}( / M%‘“]/}/ &Aﬂ’“l/

Intferviewer Signature




1%

CORPORATE MANAGEMENT GROUP:.

New Employee Acknowledgement Form
Welcome to CMG and Rochester Meais!

AS A new employee, you will be
pPassword to view the new hire f
Please sign and date the botto
login information.

CMG/ ESSG

provided with the website, usemame and
orms that you signed during your CMG inferview.
m of the sheet stating that YOu received your

Hedlthcare Nofice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy
View Paystubs

Website: https://zenople-esgazure.com/login/cmg

** do not fill out the below login name and password, CMG will provide

Login Name: 567 L’f Lp Cl Lp @) L% q
Login Password: F}C[ @ @ (qu@

You with this informaiion **

I hereby crcknoWIedge that I have been provide
view the items listed above. I understand that it
follow each document provided to me and that 1

d with the login information +o

claim, now orin the future, that | dig not receive, did not read or did not
comprehend the h‘ems or their contents.

Signature: ﬁ/é{/aﬁ‘}/\l)/ﬂ QLVL/ Date: |/~ 1922




Employment Eligibility Verification USCIS
Department of Homeland Security Form I-9
U.S. Citizenship and Immigration Services OMB No. 1615-0047

Expires 10512022
»START HERE: Read insfrucfions carefully before co

mplefing this form. The instructions must be available, eitherin paper or electronically,
during completion of this form. Employers are [iable for errors in the completion of this form.
ANTI-DISCRIMINATION NOTICE: Itis il

egal to discriminate against work-authorized individuals. Employers CANNOT speciy which document(s) an
employee may present fo establish employment authorization and identity. The refusal o hire or confinue to employ an individual because the
documentation presented has a fiture expiration date may also consfitute Tllegal discrimination.

oo qon 1 Employ SeInfomaton ant Afiesalon: Erployses mistcinE ST Same
than the first day.of.employment. iht iriot befbre accepting ajob offer) - . T
Last Name (Family Name) First Name (Given Name)

Dheve A\l

“F:0f Form.J-9 o Iater -

e o -

sed (if any)

Middle Initia] Other Last Names U
e

Address (Streef Numberand Name) Apt. Number City or Town

State ZIP Code
RO 16 Gievme t owne Dr| yw Qe:?@/if\cske/ MmN

>59¢4
Date of Birth (mm/dd/yyy) H.s. Social Security Number Employee’s E-mail Address !

Employee's Telephone Number
63-13- 192\ |MEA-M3 - CEME

I am aware that federal 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,

thatlam (check one of the following boxes):

[ 1- A citizen of the United States

[] 2 Anoncifizen national of the United States (See instructions)

& S-Alewful permanent resident  (Alien Registration Number/USCIS Number): ﬂ ﬁ O ? 995 £ 1% U

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

Alfens authorized fo work must provide only one of the following document numbers to complete Form /-9- Do gﬁ%":;fﬁ:? -

An Alferr Registration Number/USCIS Number OR Form [-94 Admission Number OR Foreign Passport Number. P

1. Alien Registration Numbe/USCIS Number-
OR

2. Form -84 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuances

7 Vi )
Signature of Employee ((/( %& A )/ W Today's Date (mm/ddyyyy)
? ) ( ;/
]

[-% - PR
preparer and/or TransIat5T Cerfiicain;(Check one) . R L
[ 1 did mot use:3 preparérior transialor, ™[ s praparas(ey Sutionts

(Flelds below must bé completed arid signed v

Signature of Preparer or Translator

Today's Date (mm/ddfyyyy)

Last Name (Family Name)

First Name (Given Name)

Address (Streef Numberand N‘ame)

City or Town State ZIP Code

G U Brployer Corpleces e Pagers’|

Form -9 10/21/2019

Page 1 of 3



Pay Information

lllllllllllllllllllllllll!ll!llx!lltll!l!lllllllllll!lll

Name: ﬁbC((éd(Z,;Z/ ‘h \/\o*/e,

Last 4 of SSN: O 6 Y 6

Please mark what option you choose
Direct Deposit

Bank Name

Roufing Number

Circle One
Account Number

Checking -or- S avings

I Undersfand and acknowledge that if I do not provide a voided check with this direct

deposit form, | am responsible for any delays in payroll or exira cosfs included i The
account number that| provide is incomrect.

Inifial

:& Bank of America Money Network Card

1 Office Use Only |

Routing Number

Account Number




ACCOUNT INFORMATION SLIP/VCLANTE DE INFORMACION DE CUENTA

STEP 1/PASO 1:

-, Complete the following information/Completa los

. siguientes datos
First Name/Nombre:

LUUooooooon

Last Name/Apellido:
JUooudooonog
Employee D Number/NUmero de Empleado:

Loobogdadon

Social Security Number (optional)/ Nimero de Seguro
Social (opcional)

UUb-00-ooo

BALANCE and TRANSACTION LIMITS SCHEDULE

Load Limitations

Maximum Account Balance?

ACH Deposit of Other Funds (Direct Deposif) Load?
Load check funds via Mobile App*>?

Load Cash at Load Location*23

Secondary Account

Secondary Account Transfer

Withdrawal Limitations*?

ATM Withdrawal Limit

Money Network Check Limit

Bank/Teller Over the Counter Withdrawal
ACH Transfer fo Dcmestic Bank

ACH Transfer to International Bank

STEP 2/PASO 2:

-~ Detach this slip and provide it to your employer.
You will notneed this information, again.

Desprende este volante y entrégaselo a tu patrono
o empleador. No necesitaras usar esta informacion
nuevamente.

FOR EMPLOYER USE ONLY

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
7277631800447719

PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

Money Network® Checks and Money Network Cards are issued by
MetaBank®, Member FDIC.

Limit Amount
$8000°
$4000 per day | $8000 per calendar month®

"$25-2500 per check | $5000 per day | $10000 per month®

$2500 per transaction and per day | $5000 per month*%?
$8000 maximum account balance
$1000 per day | $2000 per month

- Limit Amount™.2

$600 per. transaction and per day

$9999.99 per Check and per day

$8000 per transaction and per day

$8000 per transaction | $16000 per day | $64000 per month
$1000 per transaction and per day | $2000 per month



Employee Withholding AIIowance/Exempﬁon Cerfificate
2021 State - Minnesotfq

Choose Filling Stafus

® Single; Married, but legally separated: or Spouse is g nonresident alien

Married

-

EA

Maried, but withhold ot higher Single rate

Exempt Siatus .
™~ Yes

3 No

b

Seciion 1 — Determining Minnesota Allowances

A_Enter “17 for yourself if no one else can Claimyou as a dependent...

|

B.Enter 17 If: * You are single and have only one job: or-
You are marmied, have only one job, and YOUur spouse does not work: or Your wages from o

1%]
’m
0
0
3J
Q
o)
o
9]
<
o)
c
-
]
i,
0
&
0)
7]
2
o)
9
0
9
—
3
(@}
o
.
0
a

C.Enfer “1” for YOUr spouse.You may choose to enter 0" i YOU are maried and have either
a working spouse or more than one job_Entering “Q” may help you avoid having too iffle tax
withheld ).

'

pendents (other than YOUur spouse or yourself) you will claim on
your fax refum.

EEnfer “17 i you will file as Head of Household (see instructions for

qudlifying as Head of
Household)_.”

Total number of allowances you are claiming.Add steps A through EJf You plan to ifemize
i I YOU may also complete the lfemized Deductions

Additional Minnesota withholding you want deducted each pay period

]

[ cerfify that all information provided in Section 1 OR Se

clion 27s corrécf. lunderstand there
s a $500 penalty for filing a fg withholding ail

owance/exemption Cerifficate.
I have read and agree:s !/ ‘ e Daier i[\ /7 Do LA




Employee’s Withholding Allowance Cerlificate (Federq] W4)

You may claim exempiion from this yeorwifhholding if'you BOTH: had no federal income fox
liability in the previous year and you expect fo have no federal income tax liability this year. If
You claim exempt, no federq] income fax is withheld from your paycheck; you may owe taxes
and pendalfies when you file your current years fax

retum.
Would vou like fo claim exempiion from Federql Income Tax?
'
L Yes ) No

Choose your filing status

Single or Mamied filing separately

—~

Married filing jointly (or qualifying wid ow(er))

Head of Household (check only if you're unmaried and Pay more than half the costs of
keeping up a home for yourself and g qudlifying individual )

—~

Are vou married filing jointly and vour s
i~ i~

Yes No
Do you hold more than one job at a fime?

- —~
<

Pouse dlso works?

Yes T No

Claim Dependents-

To claim dependents if your income will be $200,000 or less ($400,000 or1
jointly) ) ' .

Do vou have qualifying children under age 172

o

ess If manied fiing

Yes i No (Ifyes, how many? )
Do you have anv other dependenis?

@ Yes i No

Other Adjusiments:

Other Income (not from Jobs). Ifyou want fax withheld for other Income you expect this
year that won't have withholding, enfer the amount of other income here. This may include
interest, dividends, and refirement income.

'Deducﬁons- If you expect to claim deductions other than the stfandard deduction and
want fo reduce your withholding, use the Deductio

ns Worksheet on Page 3 and enter the
resvult here. )

Exira Wh‘hholding-. Entfer any additional ax You want withheld each pay period.

Under penalfies of perury, | declare that | have examined this Ceriificate and, fo the best of
my knowledge and bellef, ﬁ‘}t 5 Fomect, and complete
/i

I have read and agree: e Daie: _[/’//77 - 2o
i

/7
/.



EMERGENCY CONTACT INFORMATION

Employer Solutions Staffing Group |

n-Case of an Em ergency — Noftification Information

Contact # 1- Contact# 2
Nome: ﬂmi e Do Name:
Relationship: __ Sie tey Relationship:

Phone Number C’:J’G/}r) s-lo ¢

Phone Number




Work Opportunity Tax Credit Questionnaire

This Compah')'r .p.arﬁdpa'tes in f'ecie'ral and/ér state tax credit programs. ”I'he'infonnaﬁoﬁ you givé will be used to determine the
company's eligibility for these programs and will in no way negatively imp

act any hiring, retention, or promotion decisions.

Do any of these sta"tements apply to you?

You ora household memb er received___

Unemployment compensation in 2020
Axny type of government assistance
Welfare/TANF

Food Stamps/SNaP

Social Security Tncome benefits

LR 2 I ]

You._

Have been approved to receive unemployment compensation 2020
Served n the U.S. Armed Forces

Recefved vocational rehabilitation services

Were convicted of a felony

L B I ]

YES/NOT SURE /NO )

Ifyou marked yes or mot sure,

please answer the following questions-
Are you under age 402 YES/NO

What is your date of Birth? QMM/DD/YY YY)
Have you previously worked for Employer Solutions Group? YES

PLEASE ANSWER THE FOLLOWING

i -Not Sure? Select'YES and we will verify for you.
1. Have You served in the U. S. Military?

YES /@/ NOT SURE -If you answered NO, sKip to question #7.

2. I® you unemployed for at least § months in the past year?
és NO /NOT SURE

4. Are you enfitled to compensation for a service-related disability?
YES @ NOT SURE

5. Were you diseharged or released from acfive duty In the past year?
YES /KO /NOT su

6. In what year were you discharged from active duty?

7. Have you or Someone in your household recejved or stopped receiving T.ANF (Welfare), childcare,
housing, or fransportation assistance in the past 2 years? :

YES/NO /NOT SURE -Ifyou answered NO, skip to question #£13.



8. Did yo ehold member receive assistance at least 9 months in the past 18 months?
YES{'NO/NOT SURE>

9. Did you o ehold member recefve assistance for at least the past 18 months?
YES/NO/NOT SUR

12. Choose the state in

which you received your TANF (Welfare) benefit.
WHAT STATE?

13. Have you received SSHSocial Security Income) benefits in the last 90 days?
YES /NO /NOT SURE

14. H ou received vocational rehabilitation services?
YES NOJ NOT SURE

IFYES: Select the rehabillitation service, you received. '
STATE AGENCY / VETERANS ADMINISTRATION / TICKET TO WORK

i W, during which you received some
unemplaoyment compensation?
YESfNOY NOT SURE
IFYES:

When were you unemployed?
From

MM/DDNYYYY
Whatis the state in which you received compensation?
WHAT STATE?

16. Were icted of a felony or released from prison fora felony in the past year?
YES KNO / NOT SURE
IFYES:

What was your convicfion date?

MM/BDYYYY
What was your release date?

MM/DD/YYYY
Choose your conviction stafe.
WHAT STATE?

]

Was it a Federal or State Conviction?
FEDERAL / STATE

Did you receive deferred adjudication?
YES/NO/NOT SURE

17. Have you received g conditional certification from the state workforce agency (SWA) ora participating
local agency for the work opportunity credit?

YES/NO /NOT SURE



Employee Photo Consent Form

1,_A{qc\§ gt . agr

ee o let CMG - Rochester office — to fake ang up
my photo for security purposes.

y )
Employee Signature Name: Wéﬂ'ﬂzf ' ﬁﬂn/m,
Date:__\|- ENpVYX|

load




