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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
N

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

.Login Name: 607 qq O l \ (7
Login Password: O(“ C @ @YSL!

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
guestions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
notreceive, did notread or did not comprehend the items or their contents.

‘ & Signature:

- vate: Jo 22/ 244




Employee Photo Release Form |

l C_e¢ K{j < agree to let Reichel Foods use my picture for internal security
purposes. | also agree to submit a written request to Reichel Foods iff/when | wish my photo be
removed from the company database.

Date: LU | 3 ";’}“c’,

%Q‘Signature:
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 Qx:f; Ll Name:

Relationship: Relationship:

. JE o £ )
Phone Number: ‘QZ” Y / 7 (o= é Phone Number:

Additional mformatlon you want ESSG and our client to know in the event of an emergency:

e

}" { p 3/ ’:K i L 777 ;%rﬁ:k‘fz,' / ,ﬁ\ f > Py gy
T 7

S e o

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.

NN =i T

£ v ,'A 1Ty Ty
Xz Signature: fiveo Date: 011/ A

Insurance Information

I 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 i msurance through ESSG via the log in information provnded tome.

K“\Slgnature w?% L " Date: ’/// / 7/42

‘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 o

Email: f\@ Yo L 7o o é‘/é@* L 4] /5 G s (//i L et

%4 </




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 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 app[icable): 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:
[ 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. Y
- / (
Signature: qi?»s..; - , pate: Lo/ Qk// 24

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.

[ 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.

%’Signa‘cure: o= Date: (@,/ /] ,/,;L(’f




/

‘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/No
-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)? Yes/No
-Are you a veteran of the U.S. Military/Armed Forces? Yes/No
-Are you a person who has a disability? Yes/No '
-Have you ever been convicted of a felony? Yes/No
-Are you unemployed? Yes/No

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
\ 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 it is, to the best of my knowledge, true, correct, and complets.

o

giﬁignature: Date: L7 ’g"‘i"/: /“if
&
Direct Deposit
Payday is weekly on Friday.
Bank Name_(¢Cé /g« /};w /«__ Routing#_L "} L0762  Account# /2 0dpn /7 L L5 25

éheckmg or Savings

I 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.

E?Z}ngignature:




EEO Information

Please choose one option under the following:

Gender Marital Status
-No Answer -No Answer Eat
-Female -Divorced
=
-Male -Married
-Non Binary -Unmarried
s
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American indian -Vietnam Era Veteran
-Asian -Black or African American -Veteran
-Hispanic Latino -Native Hawaiian -Non-Veteran

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

~No Answer

e

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

-No Answer

2%> Signature: «,’A}W

Date: /0 U-Q’ / ?Qf



Employment Eligibility Verification USCIs
i . . . FormI2
Department of Homeland Security -

- ora . ‘ . A OME No 1615-0047
7.3, Citizenship and Immigration Services Epires 07310025

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

ANTIDISCRIMINATION NOTICE: All employees can choose which aceapiable documentation to presest for Form 2. Emplowers cannot ask
employess for documentation towerfy information it Section 1, or specify which acceptable documentation employess must present for Section 2 or
Suppiement B, Revesification and Rehire. Trﬂanng employess »cfmercnﬁy based on their cmzenfshtp. mnrmigration status, or national origin may be dleggs

LAt Hame i Famm' Namaja P Name zgm Nams) Nigdle Intal [f ary) | Other Last Mames Used 17 any)
Lol [ ek (eCelra Yoty |
Adiress (Strest Musmber and Name) Agh Mumber[rany | CHyorTown o/ Siate P Code
2Ly o (0 6§ dnr pd=d 55 90!
U | ote of Bt ymoniod Y U.S. Sociat Securly Humber Empioyees Emall Adress ' Employes's Telaghone Mumbier
\, allollqe LY=o 62554l il u/ st N K pt 224 SO 190 67
/ ;
| am aware that federal law Check one off thamib.,s.mg Deanes i afsst o your, chizenship o &m*mgmﬂ:m stz‘wz {See page 2 and 3 of e Instructaes. )
prevides for imprisonment andlor f

fines. for fatse statements, or the e ofiean o he Unted States __
use of false documents, in i A noncitizen natonal of the Urited Siates [Dee hsmctons)

Tz
- - i
connection with the completion of % 3. Alawi permanent resident (Extes USCIS or A-Number ] |

this form. |attest, under penalty
of perjury, that this information,
including my selection of the box

4. Anonciiizen joehes ihan ftam Numbers 2. and 3, above]aioerized jo wosk untl (. daie, Fany)

atbesting to my sitizenship or I you eheck Hem Humbier 4. enfer on ar:aesa:
immigration status, is frue and USCIS aMumber | | Form k94 Admisafon Mumiber | | Foreign Passport Numiber and Country of ixsuance
comeck. 2L -HIE g

{.f.ysxgaazm-e o Emgqree Todays Date [mmaGvyy}

e 1 iof22] 24
fta prspasar amllur franglaior aeslated you in compﬁaéfmg Section 1, that person MUST complats the Proparsc andtor‘hama&stm Cerfifieafion on Page 3.

Section 2. Emplo ey mployers oo their Alithorized representat
business days ailtae % e Paiedzmwsiphﬁné’) : n?g

emp
authorzed hyahe oeae bmaﬁ

ditional Information.

W)

D Ciheck nese IMyou used 3n altemabne FAocEdure althoraed by DHS o examine documanss.

cgmmcaﬁm 1 atiat, under panally of parjury, that [1) | have examined the documantation pressnted by the above-nameg | U=t Dy afEmpioyment

amployes, (2} the above-llated documentation sppears to be genulne and to relate tothe amployes named, and (3} to the (menidyY Yy
best of my knowledge, the empioyse iz suihorized $o work In the Lintted Staten.

Last Mame, First Name and Tiile of Emiployer or Authoelzed: Regracentative

Sigraure of Emplayes or Authorzed Represantaihe Today's Date fmmisdryyyy}

Emgloyars Eusinass or Qmganization Mams Empioyer's Business oo Cvganization Address, City or Town, Slate, ZIF Code

For reverification o rehire, complete Su
Form -9 Edition 088323

lement B, Reverification and Rehire on Page 4.

Page1 of 4



W-4 Employee’s Withholding Certificate OMIZ. 0. 15450074
Fom WE Complete Form W4 so that your employer can withbold the correct federal income tax from your pay. =y .
Depanmant of the Transury Give Form W-£ to your employer. e @ 214

' imema Ravemes Serdce *four withholding is subject to review by the IRS.
Step 1: (g Fist name and midde ntie Last name ) Sccklsecurity number
Erter Celelig () s
p nal Addrass . masy:;hw mam;i Me
i N1/ L7 N Car2 [ ny o etz yo et

o Cliy or fown, stzss, and 2P coos credtt for waur samings,

. - conizet S8 at SO0-TTa121R
folhy g (Lt~ oS 59O / oF GOl RRL ISR,
fch Q\Slmg!e or Marmed Tlng separabaty '
[ Marred tiing jointty or Qualitding Surdving spouse
[ tead of nousehold {Cneck onfy B 002 ERMATIAC 860 paY More fhan hall the costs o7 keeping 1o 2 Rorme Tor yorsedl and & quatiying Imdhndnal)

N Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Sfep 5. Sae page 2 for more inforrnafion on each step, who can
claim exemplion from withholding, and when to use the estimator af wwwirs. gowli4Acp.

Step 2: Complata this. step if you {1} hotd more than one job at 2 tme, or {2) ars maried fifing fointly and your spouss
Multiple Jobs alac works. The carrect amount of withiolding depends on income samed from alf of these jobs.
or Spouse - Do only one of the fnl[ewun:gL
Works {a} Usa the estimator af wis.irs. gow't¥4dpp for most accurate withholding for this step {and Steps 2. if you
ar your spousa have self-caipioymant incomse, use this option; or
{b} Use the Mulliple Jobs Waorksheet on page 3 and ender the pesult in Step 4(c) balow; or
fc} I there are orily two jobs tatal, you may check this box. Do the sameon Form W4 for the other job. This
option is gensrally mors accurate than b0 if pay st the iower paymg ;@h is mora than half of the pa}fai the
higher paying jOb Ctherwisa, &) iz mare accurate I, . - -
Complets Steps 3-4{b} on Form W-4 for only ONE of these jobs. Leawa thoss steps blank for the other jobs. [Your withhofding will
ba mest accurate if you complete Staps 3-4ib) on the Fomm W-g for the highest paying job.)

Step 3: ¥ wour total income will be $200,000 orless {$400,000 or less if married fling jointhyi:
Claim Muliply the number of qualifdng children under age 17 by 32,000 5 &
Dependent . . . , o
and Other Kuffiply the numberof nther dependants by 8500 . A
Credits Add the amounts above for qualifying children and other dependents. You may add jo

this the amount of any other credits. Enterthetotal here . . . ‘e e 38
Step 4 {a) Other income {not from jobs). I you want tax withhslid for uﬂm‘ income you
{optional): expact this year that won't hava withholding, enter the amount of cther incoma hens,
Other This may includz interest, dbidends, and retiremnentincome . . . . . . . . | Hal %
Adjustments 4y peductions. If you expect to claim deductions oifier than the standard deducfion and

want fo paduce your mthhaldmg; use the Deductinns Workshaet on page 3 and entar
therasultbers . . . e e e . .. . Al 5

{c} Extra withholding. Enter any addifional tas you want withheld each pay period . . |4} |$
Step 5: Undier panalties of parury, | declare that this certilicate, toths besk of my knowdedgs and belief, s inse, comect, and complizts.
Sign ' ‘ ‘
Here &7 :

Employee’s s:gnature {This fomm is not valid unless wou sign i) Dale
Employers | Emplayers name and addrees o : First date of Empioyer identification
Cnly employmeant rarmiber [EIM
S Ce YA -
Lecery Jer lecelis

For Privacy Act and Paperwork Reduction Act Notice, see page 3, " Cat No. 102900 Foern W-4 ooy



MM DEFARTMENT
' B 8 OF REVENUE

2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate
Employees ' )
Complete Form W-aMN so your employer can withhold the correct Minnescta income tax from your pay. Consider completing 3 new Form W-aMN each
year and when your personal or financial situation changes. 1f ne Form W-AMMN is in effect, the number of withhiolding allowances ciaimed will be zero.

1 ‘ig

2a6 1

Firss iarma snd nitial Last Hame Socks! Senudty Number L
e 7 . > s . Z /
Celerrg Buds O9F -0b - 288y
Fermenent Aokdvess ’ Bl Status {Check onel Y
T ) - : Sinzhe: Married, ot | ity semrsted; or
[f[ i ‘:;’ ' (}% N/ &] S;?anf’:ammaid:rﬁ fier
L oy » Stane 7 Code: [ mearties
/ot ¢ § iy ,’?f’j/? ¢ g‘}?g}' [ Marrien, oot witnhota ot tiger Singiz rate

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
[ Section L — Deteriiring Miniesota AlOWANGES oo

#.Enter “1* if no one else can cfsim you as 3 dependent

D ——

* You are single and have only one jobx
* You are married, have only one job, and your sponse does notwork
* our wages froem 3 second Job or your spouse’s wages are $1500 or less
& Enter "1 if you are married. Or choose to-enter “0™ i you are married and have either 3 working
spouse or more than.one job. (Entering 0™ may help you avedd hoving too lite tax withheld}. ©
B Enter the number of dependents {other than your spouss or yoursslT)
wou Wil cliaim on yourtaxreturn. ... ... ....... ey e e e a e tra .. P D

E Bnter “17 i you will use the filing status Head of Household fsee instrucons). .. ........ weveooE
F &dd steps & through E_ Fyou plan to rernize deductions on wour 2024 Minnesots income tax
Teturn, pou may also complete the temized Deductions and additional income 'Worksheet. ... E

o~
1 Minnesota Allowsnces. Enter Step F from Section 1 abowve ar 5tep 10 of the ltemized Deductions worksheet ... . ..., ... 1 et

Kinnesota income tax withholding Jsee Sectdon 2 instractions for gualiffcotans). If applicable,
check one box below to indicate why vou believe you are exempt;
A tmeet the requirements and daim exempt from both federaf and Minnesota income tax withhelding
Oa even thewgh 1 did not claim exempt from federal withholding, I chaim exempt from Minnesota withholding, because:
* thad no KMinnesota income tax Gability last vear
* breceived a refund of all Minnesota income tax withheld
* bexpectto have ao Minnesots fncome tax lfability this year
Oc aner thess apply: .
* By spouse s 2 military service member assigned to amilitary location in Minnesotz
* vy dumicife {legal residence) s in another state
* lLam in Minnesot solely to be with my spouse. My state of domicileis
O o ramanamerican trdian that resides and works on a reseryation for vehich | am anrolled (see fnstructions).
Enter the rezeration name:
Enter your Certificate of Degree of Indianm Blood (CDIBY Enraliment number-
E Fam s member of the Minnesota 1
on pvy millitary pay
F Ireceive s military pension or other military retirement pay &5 caloulated under U.S. Code, tithe 10, sections 1404 through 1214, 1447
through: 1455, and 12733, and 1 dlaim exemypt from Minnesota withholding omn this retirement pay

ationa! Guard o an atve-duty U.5. mitlitary member and daim exempt from Minnesota withholding

L certify that .ol information provided in Section 1 OR Section 2 is comrect. § understand there iz g 5500 penaity for filing o folce Forms Wstabi,

71 EmployessSamature Date , , Lispptimte: Phowie Nurmme
R = W = [ s 170 / ey 1' ]
- < L e et [ {; / / ) ?f b P L /{
Employees: Give the completed form to your employer. '

Employers
See the employer instructions to determing i you must send 3 copy of this form to the Minnesots Department of Revenue. if required, anter your

inﬁdrmaﬁccln below and mail this form 1o the address in the instructions. {imcomplete forms are considered tnvalid] We may assess 3 $50 penalty for
each required Form W-3MN not filed with.us, Keep a copy for your records. ’

Harnz of Empsoper ) Siinmesnty TecD Humder

Federal Employerio Number [FEN]

&udress gty State: TP Tode




CORPORATE MANAGEMENT GROUP CMG )

Employment Application . /\/\,UZ?) &N\ Vol Mo & S Expos
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri q,i OO
Office Number: 507-923-4955 ' @

Office Address: 3707 Commercial Dr. SW Rochester MN 55902

' 7 Applicant Information’. W ‘ p
(APPLICANTS I\/IAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE CO/\/IPLETED)

Full Name: (Last Nome, First Name) (C L1 L JL Date: | D/ / ?// 2oy
Address: (street Address) 17/ A/5E N W (Apt. Junit#) 2 2L

(City) % 0 Cn vc;i A (State) _112 7 (zIP Code) _ S /é' o]
Phone: _ $ox 79D /47 Email: (wm V74 /276(,@![.@*7‘&% b 4 & G/ o -
Social Security No. O 72 —p4 — 2% Sq« Date Available: /A///za [24r
Position Applied for: Tﬁ; A P%adw.%ﬁ- ’ Desired Wage;&ZD

=
Shift Available to work: L@ﬁ_ 3@ Employment desired: #” Full-Time __ Part-Time
Are you authorized to work inthe U.S? __Yes __ No

How did you hear about us? ﬁ/,cw oﬂ Referral Name: #\mpf ‘),//ip/‘/x Jo
> g 7

6 %@f‘ﬂ[ Mﬁ"!

If under 18, please list age:

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

schedules? @ ) Yes ‘\Q

CO!’] _@3‘75{’//% ' // k/ (—'Dh ST mw VTt f“\ Phone: fc:f‘ 17 - 3/—?\ 5
Address: 4220 ¢St <P o Supervisor: _Ne 4 2o (s .
Job Title: _[Ls v /)éJ\‘ H‘(/ (toet

Responilbxhtles

From: To:/n//# Reason for Leaving: St (¢ 7’5¢/e//;€ 4 (\) N

May we contact your previous supervisor for reference? “"Yes  No

Company:

Phone: ¥
Address: Su per\/isor: m(\o{\/e
, ' s
Job Title: ' *jx\}\i
. v
Responsibilities: %@”}\ﬂ /15
From: To: Reason for Leaving: ' |

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




Corporate

CORPORATE MANAGEMENT GROUP | CMG &
Employment Application Warkloree Musgeent & Staug 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.

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 | 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.

| 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.

Signature of applicant Date:

2}/Page



CMG Preliminary Questions
Moo

wv‘owvu,, —é C / (C\ ~
e %W’w Rt

4 s NG ARL LY

/@/J_ffwf

Corporate
Management
Group

Workloree Manopement & Staffingy Expers

B

er

NG Ve ArND

If hired are you willing to take a drug feste )’gs No f<

2. Do you have any known food allergies fo soy, wheat, peanuis, or mike Yes  No

3. Are you able to work with pork2 Yes No jg
Please MY uRETaTe -

4. Which plant do you prefer2  South %

5. What shiff to you prefere It 2nd 3 ~

Tremmea .-‘ :"kﬂ""" v
SOHK ;fc;,frme Yes___ No

Explain
Incident

Q% -zx- ‘;}3‘3"” ATy ”wff”"""bﬁ ,q j ‘

Y/ g , .
Interviewer Signature j 4 /\: 0/ 3 '\;/h/ J‘»“KJ&T\

~.
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