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New Employee Acknowledgement Form
Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password to view the new
hire forms that you signed during your CMG Interview. Please sign and date the bottom of this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook .

Healthcare Notice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

Website: https://zenople.esgazure.com/login/cm

**do not fill out the login name or password. CMG will provide you with this information**

Login Name: %\7 3 (6 q q\g a
Login Password: J\/\/\()\@ 6 q X?

I'hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand that it is my responsibility to read and follow each document provided to me
and that if | have any questions concerning the content, it is my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
notreceive, did not read or did not comprehend the items or their contents.

Signature: _/7&@” éé%/mn/é/‘ . Date: /0 ~ [(/i' 1{:’

/ ’

V/




Employee Photo Release Form |

I, 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 mpany database.

Signature: /f'/,m QLA/%MV Date: /(’:3’/’(/@?_?

Emergency Contact 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
Name: Vol Name:
Relationship: \Df&‘i‘mu"’ Relationship:
Phone Number: ‘o?»?/(;ﬁlg"( 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.
Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group to enter my new hire
paperwork into ESSG’s online Zenople Employee Portal. | understand that | will be provided access
via login name aadfassword to view forms that have been entered on my behalf.

Kz&gnature fi.} Lo Z&w/ % - Date: L) - b/ 1<

Insurance Information

| understand 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
. e

my job offer to/agp)ly for insurance through ESSG via the log in information provided to me.

<] Signature: / o @i/&/éf\/ | ' Date: (0~ /q L<

Electror(c W-2 Consent

The IRS has approved employers to send W-2’s electronically to employees. You will receive your
W-2 faster and have access to your W-2 at anytime.

Would you like to receive your W-2 statement electronically? Yes &> No O

Email: A%x lose x/44aY @?fm (L con




EEO Information

Please choose one option under the following:

7
-Hiszpi/n;;tino -Native Hawaiian

-

-Other Pacific Islander-Two or more Races
-Unknown Ethnicity -White

-No Answer

Gender Marital Status
-No Answer -f\ée@
-Female -Divorced
N
- @ -Married
-Non Binary -Unmarried
-Other -Wiaowed
Ethnicity Veteran
-Alaska Native ~-American Indiah -Vietnam Era Veteran
-Asian -Black or African American || -Veteran

-Other Protected Veteran
-Recently Separated Veteran
-Special Disabled Veteran

-No Answer

{
>%QSigna’cure:/‘,//am el ea "




Employment Eligibility Verification USCIs
) : L . FormI-2
Department of Homeland Security

- yn . . . * OME N 1615-0047
5. Citizenship and Immiigration Services Expiress (7312438

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are fiable for
failing to comply with the requirements for completing this form. See below and the Instructions..

ANTEDISCRIMINATION NOTICE: Al employees can choose which acceptable documentation to present for Form 0. Emplovers cannol ask »
employees for dacumentation to wesily information in Section 1, ar specify which acoaptable documentation employess must present for Section 2 or
Suppépmem B, Revesification and Rehire. Treating employess. tf'ﬁere*ﬂr based on their cabzeaeship mtmlgrahnn states, or naticrad crgn may be legal.

|section 1. Employee Information and At - | Empio
day of employment. but not sbefure aecep ing & job offer,

LKt Hama (Family Namg} Flrel Hame iCiven Hams) Wigdie Intiat eyl | Other Last Names Usad {F anyh
%. 2r j[ SR
=L Nurrner and Name) Agh Number T any) | Ty or Town Siata ZiP Code
. \ . 7] { \ R i |
Cr 2& T Ve | Moches Jor Mz d] 55000
Diate off Bl ittty X LS. Sociat Seournty Humber Empioyes’s Emall address Ervployes's Teleghore NMumber
| am aware that federal law /Qneek one ofihe rbdk:&mg Daxes to abeetso your HRTenship of Fenigatian siatus {See page £ and 3 of ihe Mstructons |

. ; { sl il
fines. for false statements, or the 1. offzen o the Urited States

use of false .dmumean i ! 2. Anoaciizen nafonal of the Urited States [:3&5 ch&b
connection with the completion of [ ] 3 & whs pemansnt resigent (Enter USCIS ar A-Number.) |

this form. attest, under penalty — " — ' - ———————— _ -
of perjury. that this information. [\ - A 7oACiiZEn josher ihar Item Numbers 2. and 3. above) AUMCrzed to Work urntl (2. date, £ amy)

ineluding avy selection of the box

pravides for imprisooment andior %

attesting to my citizenship or Bou ghack e Mumber 4., enber one of thesar
immigration status, is ffue and USCIS s-Mumbar || Form K94 Admisalon Mumbar || Forsign Passport Number and Couniry of {ssuance
cormrech - )

;< Signaiure of Em,:lm,we, ms:ays Eate {mmldaien
Klene /o G~ - | l0-(Y- 7025
or franslatar azaleted you In complsting Section 4, that pereon MUST complates the Preparst andior Transiator Ceritficafion an Page 3.

Section 2. Em a{? aé_lo» Review and Werification: Emplovers or thair atthorize
tusiness days afte ;}%ﬁ st day of employment. and must phgsically exarmine, or examin
authorized by fhe Secse DHE, docisnentation fromList AOR.3 cambmam dmumMm‘ﬁu

decumentation i the: m}:gonal, ndom

DocumentTita1

oo )

Bocument it 2 AdGitonal information

[:| Check hese Mot usad an atemative pAOCEQUTE AuihorEed by DHES 10 examine documanis.

cmmca‘hm | aﬁast. under penafty of perjury, that [1) | have examined the documantation preasntsd by the above-nameg | 1=t D3y GTEmpioyment
employas, {2) the abova-leted dotumentation appears to be ganuine and fo ralats to the amployes named, and (3} to the (MY Yy

best of my kmowledge. the smpioyee | suthorized 1o work in the United States. '

Lagt Hame, Furst Name and THiz of Empioyer of Authodzed: Regrasentative Bignaiurs of Emplayer of Auifiorzed Rapresematve Todays Date Fnmiodinyh

Empioyers Easinass or nyanization Nama Empioyes's Business. oo Duganization Addrass, Clty or Tewn, Siate, IR Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form I8 Edition 0&01/23

Page1 of 4



Background Check Authorization

[, hereby authorize and its designated agents and representatives to conduct a comprehensive
background check as part of the employment screening process. This bagkground check may
include, but is not limited to, the following: :

1. Criminal background check: This may involve researching and reporting any criminal convictions
or pending criminal cases. ' :

2. Employment history verification: This may include contacting past employers to verify work
history, job titles, dates of employment, and reasons for leaving.

3. Education verification: This may include verifying academic degrees, diplomas, and certificates
from educational institutions.

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qUalifications and suitability for the position.

5. Credit history check (if applicable): This may include obtaining information related to the
employee’s credit history and financial responsibility.

Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents. '

Release of Information:
lunderstand that, in the course of the background check process, may need to disclose my

personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.

By signing below, | acknowledge that | have read and understand the terms of this consent form and
voluntarily co to theé){jckgroun,,d check described herein. . R
% Signature: A Hoaa A hgn Date: (() - /C/ - /ZQV

Notifica({;i: 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.

I 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 cWis form. /
a%L»Signa‘cure: v e é},&[ I~ Date: /0 &/@L( - 1{\,.




f/Work Opportunity-Tax Credit

' Please circle Yes or No to the following questions:

' -Inthe last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/gﬂp _
-in the last two years, have you or anyone you've lived with ré’éeived TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yeslﬁ\fj) -
-Are you a veteran of the U.S. Military/Armed Forces? Yes‘/@)
-Are you a person who has a disability? Yes/@z} - '

. -Have you ever been convicted of a felony? Yes/
x -Are you unemployed? @/No :

-Have you collected unemployment benefits at any time during your unemployment period?Yes/
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.
If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | 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, correct, and complete.

«541 Signature:/j/ﬁwv @l/f/f/é::\/ Date: [Cj ((’(/” 7C
7 T ,

Direct Deposit

Payday is weekly on Friday.

Bank Name C‘L\; (“’V\‘u
',/:’”“\%_ '

lg:;ecki ig or Savings

Account # Zu‘ %{C}L{ QH SS @L{

l understand and acknowledge that if | do not provide a voided check with this direct deposit

form, | am responsible for any delays in payroll or extra costs included if account number that
provide is incorrect.

Please check here if you do not have your account information or have an account. We
will provide you with a Bank of America Money Network Card.

— Please check here if you would like your paystubs electronically emailed to your email
address.

7{: Signaturez/m e C% ,g,gé’: , _ Date: /O /&/ A g“




Form W-4

Employee’s Withholding Certlficate

Complete Form W-4 so that your employer canwithfiold the correct federal income: tax from your pay.

CIEEL 0. AS4E-0074

LRI r
Depcrm o the Traasary Give Form W-£ to your esnployer. % LQ} 24
/ Interm Revene Serdice "Four withholding is subject tn review by the IRS.
Step 1: (@) Evet name and midde inttisl Last rams o} Sechalsscurity number
/ Enter AV is‘c?u ,{{A A@u : ( w2
Addrass. M Does your pame match ihe
Personal o\ 7 ‘K (2{,\,\ A\) K./ N l\() {camﬂ mot bwmafm ga
Information | oprertast s am e co o, 10
i
OChe W, M B %CO( £ GO MWW, 355G,

& [X]Single o Married Tiing separstely

[ marmied ming ooty or Qualinging surkiving spouse

[} Head of nousehold [Caeck oy B you'te ummarTiad and pay mope than hall ihe costs of keeping v 2 home Tor yeursel! and & quakying ndhidual )

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. Sas page 2 for more information on each stap, who can
claim exempfion from withthoiding, and when to use the estimator af wuwweirs. gow 4o,

Step 2: Complete this step if you {1} hold morethian one job at a tims, or {2) ara marrad fifing fointty and your spouse
Multiple Jobs alse works. The carect amount of withfiolding depends on income samed from all of thess jobs.

or Spouse Do only one of the following. ‘

Works

f{a} Use the estimatar at wiwiw.irs. gow bt dop for most accurates withhsiding for this step (and Steps 3-41. Fyou

aryour spouss have self-employment incomse, use this epdion; or

{b) Use the Mulliple Jobs Worksheet on pags 3 and ender the result in Step 4ic) balow; ar
{c} I therz are only bwo jobs total, you may check this box. Do the sameon Form W for the other job. This
opfion is genaraliy mors acourate than { {L) if pay st the lower ;psaymg jobis mora than half of the pa}* at the

higher paying JOD Cthenwisa, &) is more accurate

- - - e e -

Complete Steps 3-4(b} on Form W-4 for only ONE of these jobs. B_eave thoss steps blank for the other jobs. {Your m’thhofdlng will
ba most accurate if yvou complete Steps 3—4(b) on the Formi -4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less $400,000 or less if mamied fling jontlvy:
Claim Mulfiply the nummbar of gualifdng children under age 17 by $2,000 3
Dependent Sofrt . » N - _ g
and Other Mulliphy the number of othar dependants by 8500 Lo s
Credits Add the amounts abose for qualifying children and other dapenden‘és_ You may add o
this the amount of any other credits. Enter the total here R 25
Step 4 {a) Cther income [not from jebs). I you want tax withheld for mhnr noome you
{optionalk: expect this year that wont hava withtolding, enter the amount of other incomsa here.
Other This may includs interast, dividends, and refirementincome . . . . . . Afa) |5
Adjustments {b) Deductions. If vou axpect fo claim deductions sther than the standard deduction and
want fo naduce your mthhcédmg, use e Deductinns Worksheet on page 3 and antar
e result hera e e e e e w . . (4B B
{c} Extra withholding. Enter any additional tax you want withhald cach pay period . . |4c) | O
Step 5: Windiar penalties of patury, 1 declars that this certificate, tovthe bas%tm‘ Fey knowledge-and belief, i true, cormect, and complzts.
Sign

///{(/&: - - /O [d ZY

[ [Tis form is not valid unless. vou sign it)

Employers /Esmplcrfafs. narms and address o First date of Empioyer identification
Only smployment numbes EIY
For Privacy Act and Paperwork Reduction Act Notice, see page 3. " Oat Mo, 102200 Foern W4 (2000



AN DEPARTMENT

'8 B8 OF REVENUE e
2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate ~ 2+ 2 ¢ 6 1 1
/ Employees |

/ Complete Form W-INN so your employer can withhald the correct Minnesata income tax from your pay. Consider completing a newe Fsrm '»vff-amw each
year znd when your persenal or financia) sitvetion changes. If no Form W-4mN is in effect, the number of withholding allowances claimed will ke zero,

First Nerms 2awt Inital LastNsme :Sq:iaii Semﬂ?}fumﬁ&r

T M , F\SM\EM 4 &Lﬁ;ﬁég Sfﬂq
Fermunent - . 2 3 {Check anek -
Qg 2 e N MU Sl g s
PN Stxe 27 Cote [T rarcies

\: MFL ‘%/ [ psies, b witnholu ot tizfeer Single cate

omplete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
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* You are single and have only one job
* ‘¥ou are married, have only one job, and your spouse does not work
* “our wages from 3 second job or your spouse’s wages are $E500 or fess
£ Enter “1” if yoo are marrisd. Or choose to enter *o” ifyou are married and have sither 2 working
spoase or more than one job. [Entering “0” may help you oveid hoaving too litte tox withheld,) . €

D Enter the number of dependents {other than your spouss or yourself
you will clzim onyourtax retusn. ... ... ... .. e e e b, PO o
E Enter “2%if you will use the fling status Head of Housshold {seelnstructions). ... oo B
F Add steps A through €. fFyou plan to itemnize deductions on wour 2024 Minnesota income @x
return, pou may also complets the itemized Deductionsand sdditional Income Worksheet, . . .. o
1 Minnesots Allowances. Enter Step F from Section 2 above or Step 10-of the Itemized Deductions Worksheet .. ... ... 1 \
2 additional Minnesotz withholding you want deducted for each pay period (see instructions). .. ..o I 25 O
[ section 8 Withholding -~

Complete Section 2 i you claim to be exemipt from KMinnesota income tax withholding [see Secton 2 instructions Jor gualiffcatans). if applicable,
chack one box below to indicate vy vou believe you are exempt:
A P meet the requirements and daim exempt from both federal and Minnesora income tax withhelding
Os even though 1 did not claim exempt from feders! withholding, | chaim exempt fram Minnesot withholding, because:
* Ihad no Minnesots income tax Bability last WBEE
* lreceived a sefund of all Minnesota income tax withheld
* bexpertto bave no Minnesots income tax fability this year
O ¢ all of these applye .
* My spousais 3 military service member assignad to a military location in Minnesotz
* My domicile {fegal residence] is in another state
* lam in Minnesota solely to be with my spouse, My state of domicile is
o 1aman #rmerican indian that resides and works on a reservation Tor wehich 1 am enrolied (see fmstructions).
Enter the rezenation name:
Enter your Certificate of Degree of Indian Blood {CDiB} Enrolment number:
E i3m = member of the Minnesota National Guard or an active-duty U3, millitary member znd daim exempt from Winnesota withholding
on vy militany pay :
F ireceive a military pension or other military retirernent pay 25 cafculated undsr s, Code, title 10, secfions 2404 through I41a, 1447
through 1455, and 12733, and 1 daim exempt from Minnesota withholding on this refirsment pay

i certify that all information provided in Section 1 OR Section 2 s comrect. § understand there is g $500 penaity far filing o folse Form Whatan,

ployes s terature . Cabs o isytierre: Phawie Numoer
S AN 2i i 0-1U-1g
A /ey Yy | 6 -
;Emylﬁyes: Give the completed form to your employer. N
Employers
See the employer instructions to determine if you must send a ropy of this form 1o the Minnesots Department of Revenus, i required, enter your

?nﬁntmatiqn below and miail this form o the addrass in the instructions, {incomplete forms are considered invalid.] we may assess 3 550 penalty for
each required Form W-35% not filed with us. Keepa copy far vour records. - ’

Hamz ot Empoayer Sdinmesaky TeelD Nurmber Fedieral Employer i Numb-sr {Fan]
Address Lity Shaite: ZF Code




/0//4 torporate
CORPORATE MANAGEMENT GROUP 92 CMQG &
Employment Application AM e i
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

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

Full Name: (Last Name, First Name) AC’\\/\ {/‘ft W(‘\%\ Date: (] / “'\ [ZL(

Address: (street Address) C\Y,C[ ()’fk\ AJQ DU\ J (Apt. /unit#)

(City) %D"\L@*‘ ST (State) M }\\) (zIp Code)M_
Phone: 03 741~ L}fL;L\ Email:

Social Security No. HO\ 77- %@ Date Available: ‘0/“4\ /'LL\
Position Applied for: A(/M Desired Wage: [ I

Shift Available to work: Zﬁ\St 7K2"‘Il 3 Employment desired:}QFull-Time __Part-Time
Are you authorized to work in the U.S?L Yes _ No

How did you hear about us? Referral Name:

If under 18, please list age:

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

? 7
schedules? 2( No Yes ~O0

Previous Employment
Company: _C-oit 4 (aue, SHd Phone: _ {67 ~ 161~ Gual

AN
Address: K:OO 4[A"§\UOCJ‘€ P’\D jC Supervisor: VAN ?)Y} ’QQ
Job Title: K Lo (oo K

eal
Responsibilities: COOK hiesl/ (;:9} Caanidn, » W‘ €00<\ N gccw'
From: 2oL 5 To: MReason for Leavmg ﬁ?W\/Jr J—VVV\Q, )
May we contact your previous supervisor for reference? XYes _ No /\QQV\\C ¢
Company: _ g LW/[ Phone: _ ¥ - (ﬂfauw{!!s”
Address: _[04S q §+ i\)w nw\/\gc o HN supervisor: _4ewy 0 MO

Job Title: _[_“la¢_ (enl4 C@'{\CQYY\S
Responsibilities: _{)/ %J &Cooi L C ml ﬁdﬁe i ANINYS - |
From: QL4 To: 7—OL% Reason for Leaving: Y\O‘( {\\L‘X‘{

May we contact your previous supervisor for reference? >\Yes No

ACK@\D’\V 1|Page



Corporate
CORPORATE MANAGEMENT GROUP CMG
Employment Application ok Mamganenc & Suffg Fers
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri : -
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

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.

| 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.

| 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.

) ":/\ ,{‘7
Signature of applicant_2 - C&g ypd S~ Date:

2|Page



CMG Preliminary Questions
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1. If hired are you willing fo take a drug teste @ No

2. Do you have any known food allergies fo soy, wheat, peanuts, or milk2 Yes @

3. Are you able fo work with porke Yes @

g‘q:, A 'fn°$£"<" PR

PlegseiMaiicYo
4. Which plant do you prefer2 outh

5. What shiff fo you prefere QS"/ 2nd  3F

SR

ST
‘eckPosiion i }\/

e P P S A RS A S

Hove oo ieloc e convicic i Gienes Yes_ No_X
Explain

Incident

o
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