Corpotste
Management
Group

Workorer Manganens & Seffing Fagerts

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

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

Login Name: 5o 219 9171 L’
Login Password: ,A_W\(" @ Of))’) 8

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

%Signature: JX Date: Q" /(L(;'/(Z A




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 company database.

J%iSignature: /ﬂ/%’/ %ate: (: /? 1/2/:(

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:_ A\ 1Shauu ‘ Hemran Name:
Relationship: Lve «“zﬁ( Relationship:
Phone Number:__ ) o 1 209 (€3 U 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 and password to view forms that have been entered on my behalf.

<7 <Signature: /C‘V‘ Date: B/Z;’/M

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
my job offer to apply for insurance through ESSG via the log in information provided to me.

pesunsure: L oot 1 2H U

Electronic 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 @/’/

&Emailz /;t///jﬂﬁ‘




Background Check Authorization

I, hereby authorize and its designated agents and representatives to conduct a comprehensive
background check as part of the employment screening process. This background 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:
l understand 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 consent to the background check described herein.

<gLSignature: V/q\/ Date: 0@(‘1’1 ( 20

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.

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.

—(KSignature: A/ Date: (0 /{LZ]' /%4

!




7% Work Opportunity Tax Credit
Please circle Yes or No to the following questions:
-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/(N,D
-In the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yesﬁu
-Are you a veteran of the U.S. Military/Armed Forces? Yes@jb
-Are you a person who has a disability? Yesﬂ\lj
-Have you ever been convicted of a felony? Yes@
-Are you unemployed@No

-Have you collected unemployment benefits at any time during your unemployment period?Yes{_Np)
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 Seif-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 it is, to the best of my knowledge, true, correct, and complete.

e Signature: /g‘/ Date: v 9(7 g (M
Direct Deposit

Payday is weekly on Friday.

Bank Name_U< NINK Routing #
<___Checkingor Savings

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.

=24S0Account # \0id (942859

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.

%\_\f:_Please check here if you would like your paystubs electronically emailed to your email
address.

Ve Signature: (,A;/ Date: {\Cﬁ ’ ‘}/L(? o

v T



Emplovment Eligibility Verification USCIs

Department of Homeland Security Form I-9

OME We. 1615-0047

1S, Citizenship and Immigration Services E QT35

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

ANTI-DISCRIMINATION NOTICE: Al employees can cheose which acceptable documnentation to present for Form FR. Employers cannat ask
employees for decumentation fo werfy information in Section 1, or specify which acoeptable documentation employess must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

‘Section 1. Employee Information and Attestation: Employ=es must complete and sign Section 1 of Form 10 no later than the first
day of employment, but not before secepting a job offer. . , . - , , '

Last Hama (Famity Namg} First Hams {Clven Name) Migdie Initial [ ary) | Other Last Names Usad (If an)}
Elm | | Abdigheleufll | wa
Aduress (Sireet Mumber and Mame) — Agt. Kumber {f ary) | Clty of Towm Hiate ZiP Code
. — p v ~N

1AL IATHCTse APl 304 | 30H Rl b MA-J] 5SS qu
| Dape of Bioh imenidesvy) US. Sedlar Secunty Number Empioyees Emall Adiress ) v Employes's Teleohons Mumbsr

a¢g EE 10373 Ak Voxon @M TQamuld o Ro1 314 434

I am aware that federal law iréck one of the foliowing baxes 1o atast to your cizenship ar mmigraton status JSee page 2 and 3 of the Instructons. ;o

provides for imprisonment andior ‘

fines for false statements, er the [] 1. Aclizenofthe United States

use of false documents, in _D 2. Anonctizen national of ihe Uritzd States (See ixstnictons.}

this form. I attest, under penalt = - p ;
of perjury. that this inf@muaﬁuf M. & noncttizen jother than ttem Numbsre 2. and 3. above| FUthorized to work Untl (e, date, I any)

including my selection of the box
atbesting to my citizenship er

cennection with the completion of Q:] 3. A lawhs pemmanent resident [Enter USCIS or A-Number] |

1 you check Hem Rumber 4., enler ong of hess:

i‘mmigmrjnn status, is frue and USCIS A-Numbsr . Form: 94 Admiealon Mumbser oR Foraign Paszport Number and Country of Izsuance
correct Q%Z’ﬁﬁt-’liq
# Slgnawure of Employes ' Togays Dale gmmumrdw ) 204

i a\preparer andlor franelator asslstsd you in completing Ssction 1, that person MUST complsis the Praparer andior Translator Certificafion on Page 3.

Section 2. Er;téwlo r Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
Eusiness days after the emelbpse’s first day of employment, and must phigsizally essiminie, or sxamine consictent with an Jternative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of decumentation from List B and List C. Enter any additional
documentaion in the Addigonal Information box; see Instructions ' . ,

List & |

ListB AHD ListC

Documant Title 1

Issuing fartvonty
Dozumest Number (T any)

Expiration Date i any)

Document Title 2 {if any) Additiopal Information

Issutng Aunhonty

Doziment Mumber (I amy)

Expiration Date (7 amy)

Document Title 3 (it any)

Issuing Authorty

Docirent Murmser [if any)

Expiraion Daie [f any) [[] cneck nens I you used an atematve prockdure autonzed by DHS 10 examing documans.
Certification: 1 attast, under psnalty of perjury, that (1) | have examined the documantation presented by the above-named | Tir=: D3y of Empioyment
employss. (2 the above-listed documentation appears to be ganulne and to relate to the employes named, snd (3} to the (Y-

beat of my knowledge, the smployes 13 authorized to work In the Untted States.

Last Mare, First Hame and Tiie of Employsr o AUnoezed Regrasantative Signaire of Emplayes or Authorized REpresenaive Today's Date oy s

Employers Eusinass or Organization Namea Empioyer's Business or Organization Agdress, Clty or Town, Siste, ZIF Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

Form I-9 Editon NE8LL23 Pagel of 4



EEO Information

Please choose one option under the following:

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

-No Answer

Gender Marital Status
-No Answer -No Answer
-Female -Divorced

{M% -Married

o e =
-Non Binary \‘Ufffﬂive
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian - ‘-Black or African Americaﬁf‘ -Veteran

\\‘\\N______._.__—/‘ __// I "‘\\

-Hispanic Latino -Native Hawaiian - -Non-Veteran /"

-b{iﬂer Protected Veteran
-Recently Separated Veteran
-Special Disabled Veteran

-No Answer

Signature: L//f;‘.\/’

e ] H
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|

w_4 Employee’s Withholding Certificate M IND. 1546-0074
Fam Complete Form W4 so that your employer can withfiold the correct federal income tax from your pay. S
Deparment o the Treasury Give Form W-4 to your employer. P @' 24
el Rewesue Serdce Your withholding is subject to review by the IRS.
/ St ep i: @y First name and midde hital -] Lastname . [ Sockal sacurity number
/ Enter Oi%d!éHal<uRMo>(cmur} "‘»’ £ RE-1- >~ 0343
/ p ’ AQdrEEs Does your name match the
[ persona Ot your seckal sacul
Inf tion A1 Alh(—ge I 264‘ cam?lfr%t.b;«mmymsg
orma City ar b:rm SHEte, and ZIF cogds i g;edtg&m 8:;?;1 Egcgn%s% 1018
, - g
R()uf\ﬁml NN > 9 ﬁ)U(’F or go foowww ssagov.
icp  [UTsingle or Marned Ming separately
[ marmied tming jolntty or Quamtying surviving spouse
[] Head of nousenhold {Check oney 1 you'Ts unmaTied and pay more than haif the £osts of keeping Uz & home Tor yoursell and 3 quaYIng Inahidual)

\Gompiete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. Sae page 2 for mors informaticn an each step, who can
claim exemption from withholding, and when to use the estimator at waw s, gowlW4aop.

Step 2:

Complete this step if you {1) hold more than one job at a time, or (2} ars marriad fifing jointly and your spouse

Multiple Jobs also works. The carrect amount of withholding depsands on income samed from all of thesa jobs.

or Spouse
Works

Do only one of the following.

(@} Use the estimator at wivw.irs. gow\W4App for most accurate withholding for this step {and Steps 3—41 i you
or your spouss have salf-employment income, use this option; or

{b) Usze the Mulliple Jobs Worksheet on page 3 and ender the result in Step 4(c) belows or

{e} If there are only two jobs total, you may chack this box. Do the same on Form W-4 for the other job. This

option is generally more sccurate than (b} if pay at the lower pﬁmng& mb is more than half of tha pay at the
higher paying job. Otherwise, ) is more accurate AN . . e e e

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
ba mest accurate if vou complete Steps 34k on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or lesa {$400,000 or less if married fling jointly:
Claim Multiply the number of qualifying childran under age 17 by $2,000 §
Dependent
an g Other Multiply the number of other dependemts by 8500 . . . . . §
Credits Add the amounts above for qualifying childran and other dependents. You may add io
this the amount of any other credits. Enter the total here . .. 33
Step 4 {a} Other income (net from jobs). ¥ you want tax withheld for c«tlw“ ncome you
{optional): axpact this year that won't have withtolding, enter the amount of other income hers.
Other This may include interest, dividends, and refiremantincome . . . . . . . . |4Ha)|$
Adjustments () peductions. If you axpect to claim daductions ather than the standard deduction and
want to reduce your withhcl dmrg,, uss the Deductions Worksheet on page 3 and antar
therosulthere . . . e e e e .. 4B g
{c} Extra withholding. Enter any additional tax you want withhald cach pay period . . |4} [$
Step 5: Under penaties of perury, 1 declars that this certificats, to the best of my knowlsdge and beliel, is frus, comect, and compilste.
Sign P
Here Qg( ZD:;} ’ oH
Employee’s signature (This form is not valid unless you sign it} Date
Employers | Employer's name and address First data of Emmployer identification
Only smployment rumiper (MY

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 102000 Foemn W-4 o0



YY) QEPARTMENT
/A B BN OF REVENUE

2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate

Employees
complete Form W-4kIN so your employer can withhold the correct Minnescta income tax from vour pay. Consider completing @ new Form W-aKn each
year and when your persenal or financlal situation changes. If no Form W-4MN is in effect, the namber of withholding allowances claimed will be zero,

First Mtm and dnitiat Last Name ) . Socisi Senusity Number _ )
Ab& Sk W £ Wy 87 - 2F-63 93
Fermanent Sudness ) _ ' M&éﬁ;a\l Statuz {Check anel
Hiz  MAh St Sg APt 3o ke o e
4 City Shae ¥ Toge D Marriag
\ R ollhes ‘ey I S S G6i | mavies v witnhaic st sizner Singie rate

Complete Section 1 OR Section 2, then sign the bottom and give the completed fﬁl’ﬂ't to your employer.
[ section 1 — Determining Minnesota Allowances .
& Enter “1% if no one else can claim you as a dependent ... ... .. .. e o B

BEater "1% iffany of the following apply. - .. . oo e i B
* You are single and have anly one job
* You are married, have only ons job, and your spouse does not work
* Your wages from » second job or your spouse’s wages are $1500 or less
€ Enter “17 if you are marcied. Or chooss to enter *0° if you are married and have either 3 working
spouse or more than one job. (Entering 07 moy help you avoid hoving too lithe tox withheld.) . €
D Enter the number of dependents (other than your spouse or yourself)

vour will claim on your ta TRTUIM. L. ... e e 3]
E Enter “1" if your will use the filing status Head of Household fseeinstructions) .. ... . ... .. ... E
F Add steps A through E. if you plan toitemize deductions on your 2024 Minnesota income tax
return, you may also complete the itemized Deductions and additional Income Worksheet, ... F
1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet ... ... ... .. 1
z Additions! Minnesota withbelding you want deducted for each pay period {see instructions) . . ... PSR s 25

[] section 2 — Exemption From Minnesota Withholding -
Complete Section 2. you claim to be exempt from Minnesata income tax withholding fsee Section 2 instractions for qualifications). f applicable,
cherk ane box below to indicate why you believe you are exempt:
O & 1 mestthe requirements and claim exempt from both federat and Minnesota income tax withholding
I8 even though ¢ did not claim exempt from federal withholding, | claim exempt from Binnesota withholding, because:
* phad no ksinnesota income tax lability last vear
* [received & refund of all Minnesots innome tax withheld
« jexpett to have no Minnesots income tax lability this year
O ¢ all of these apgly:
* My spouse is a military service member assigned to a mititary lpcation in Minnesota
= My domicile {legal residence} is in another state
« | am in Minnesota solely to be with my spouse. My state of domicileis
[J o 1 3m an american indian that resides and works on  reservation for which (am enrolled {see instrucons).
Enter the reservation name:
Enter your Certificate of Degree of indian Blood (CDIBYEnraliment number:
L] & 1 3m a member of the Kinnesota Mational Guard or an active-duty U.5. military member and claim exempt from Minnesota withholding
on my military pay
F ireceive a military pension or other military retirement pay as calculated under U S. Code, tithe 10, secfions 1401 through $414, 1447
through 1455, and 12733, and 1 claim exempt from Minnesota withholding on this retfirement pay

i certify that ol information pravided in Section 1 QR Section 2 (s correct. | understand there is @ 5500 penoity for filing o false Form Wik,
ﬁﬁ;&@aw’s Sprature Date Daytime Prone Humoer
o (6 (% [2¢ 1204 T A
Employeest Give the completed form to your emplayer.
Employers
See the employer instructions to determine if you must send a copy of this form 1o the Minnescta Department of Revenus. if required, enter your

information below and mail this form to the address inthe instructions. (Incomplete forms are considered invalid.] We may assess a 550 penalty for
each required Form W-4kt not filed with us. Ksep a copy for your records.

Hame of Empioyer Sirresols Tay 1D Humser Faceral Employer 10 Mumber [ FEIN]

Address City Itate 2P Code




'Calporm

CORPORATE MANAGEMENT GROUP CMG 5
Employment Application ‘ O b
Office Hours: Sam-4pm Mon-Thur, Som-3pm Fri

Office Number; 507-923-4855

Office Address: 3707 Commercial Dr. SW Rochester, MN 55902 CD a/l C a 0 O

ST epplicantInformationiag il e e D
(APPLICANTS MAY BE TT:'STED FORILLEGAL DRUGS AND A BACKGROUND CHECK WIf.L BE COMPLETED)

. ml .
Full Name: (Last Name, First Nome) ﬁ'lf)d’! g HO)<UU ”l ) ab&amaei Da’(e

Address: (Street Address) 4. 21 ‘(Tﬁ— ?T—‘ A‘P 772(7(,\! il (apt. funit#) | 2. [ é / (}_/,.}

(City) (state) WL I/ (2P Code) § 90 g

Phone: S6F 319 Gl?lu Email: _

Social Security No. g &> _,7,/;'- M3 7—3 Date Avaiiab!e:@\f\:ﬂ%‘( we

Position Applied for: Live Posdionm Desired Wage:

Shift Available towork: __ 1 2°¢ 3" Employment desired: __ Fu :'ﬁme __Part-Time

Are you authorized to work in the U.S? __ s __No

How did you hear about us? mg {’-—Yl n G‘{f Referral Name: SaAvi OCFQ)/ ‘ ‘ \(}\
If under 18, please list age: o Shcm 9 Coor \(\(/\

Do you have responsibilities or co mitments that will prevent. you from mee‘tmg specified work _ ﬁ ]5@9
schedules? No Yes I

Rrevious Employmient - SR TR

Company: I Phone: ‘ y 0 ’K,c\‘
Address: ' Supervisor: e 1

(Lo AU
Job Title: : %J(Q{L A

ik fi
Responsibilities: \3(/0& ¢ o
RN

From: To: Reason for Leaving: W of \€ "
May we contact your previous supervisor for reference? __ Yes __ No | Q ﬁ\(gm
Company: . phonet | _
Address: Supervisor: Ky /LPQ o

Job Title:

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes __No
A@@Qﬂﬂ N, -
N~ v
D\ ~v

1|Page



: Coeporate
CORPORATE MANAGEMENT GROUP CMG ot
Employment Application ke Samgrton & Sog e
Office Hours: 9am-dpm Mon-Thur, Sum-3pm Fri
Office Number: 507-523-4855
Office Address: 3767 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.

2

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-tbegin empioyment, 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.

| 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 additionai 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.

Signature of applicant CM Date: f 7' { 6// rl u

2iPage




CMG Preliminary Questions CMG

Corporate
Management
Group

Workforee Manggement & Stalfing Experss

Have you ever beer

Please Mark Yes orNo

. If hired are you willing fo take a drug teste @ No é
J
. Do you have any known food allergies to soy, wheat, peanuts, or milke Yes @

. Are you able fo work with pork?2 Yes @

CT(E( L5520 %{3
“North naon

2nd 3

. Which plcm’r do you prefer? LSOU’rh
. What shift to you prefere /1t
\

J ciime? Yes__ Nots \@

Explain
Incident

Interviewer Slgno’rurem W <Uf\z/’
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