Corporate
. . Management
Group

Workfree Mamgement & Sulling Fxpents

New Employee Acknowledgement Form
Welcome to CMG and Reichel Foods!

As a new employee, you will bé provided with the welbsite, username and

password to view the new hire forms that you signed during your CMG interview.

Please sign and date the bottom of the sheet stating that you received your
login information. :

CMG/ ESSG / Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enroliment
Safety Policy

Drug and Alcohol Testing Policy |

View Paystubs

Website: https://zenopIe.esgaiure.cbm/lc)gin/cmg

** do not fill out the below login name and password, CMG will provide you with this information **

Login Name: __, 2077 0?95 ()0

\
Login Password: ;\) i
: B

e

2 g7

m <

i”i\\

L

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 times or its content, that it is my responsibility to address my
questions with my supervisor o CMG representative, and hereby waive any
claim, now orin the future, that | did not receive, did not read or did not
comprehend the items or their contents.

Signature: M%}%{?//W Date: 64\ > / gy



Pg lnformqhon

--------------------------------------------------------------------------

Payday is every Friday

Name: )OS,( QQ/Q“Q ﬂl@kﬁ/}\

Last 4 of SSN: 6™ G ©

Please mark what opﬂon you choose

Direct Deposit

Bank Name /fi‘ \f%’%’ AX { Q aNES)
Routing Number D O\CLO} %L{ @ﬁl—
‘ Circle One

y o A
Account Number 9)2 @0@\«% ﬁ—%? r- Savings

' 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 the
account number that | provide is incorrect.

Initial j}? L

Bank of America Money Network Card

| Office Use Only |

Routing Number

Account Number

| ou’rhor:ze ESSG to send my paycheck stub electronically ’ro ’rhe email address that is
listed below from this date forward.

Email

Initial



CMG Preliminary Questions CMGC/:M N

Management
—/
Name: =5/ %,v@ /L@Z,QU)(!]\

Group
T 0 Workfuree Management & Stafling Ey
pate:_ O~ [ 1% |30

Please Mark Yes or No

1. If hired are you willing to take a drug teste @ No
2. Do you have any khown food allergies to soy, v;hecf, peanuts, or milk? Yes @
3. Are you able to work with p’ork?@ No

Please Mark Your Preferred Position

4. Which plant do you prefer? North
5. What shift to you prefer? 1st 3rd

/

*To be comple’fed during or after interview*

Have you ever been convicted of a crime? Yes @o )

Explain
Incident

Employee Signature QM Q&”C’Z W
ln’rervnewer&gnofure %/&U\ %"
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CMG/Reichel Foods, Inc. $2,000.00 Retention Bonus

Thank you for accepting a position with CMG and Reichel Foods, Inc. By accepting this position, you are

eligible fora $2,000 Retention Bonus. Please read the below requirements and conditions about the i
sign-on bonus followed by your signature. - _ ‘

Reguirements and Conditions for the $2,000 Retention Bonus
You must pass all Reichel Foods, Inc. hiring requirements before you are eligible for hire
© Youmust complete the CMG/Reichel Foods, Inc. orientation
© You must pass a drug screen and background check
©- You must meet Réichel Foods, Inc. language requirements
© Youmust meet company policies and practices for attendance and performance

If you resign or your assignment ends, you will forfeit any remaining portion of the Retention
Bonus.

- The bonus amount is for $2,000 total
© You will receive weekly payments of $41.67 for 12 weeks (totaling $S500)
o Afterwhich, you will receive a $500 check from CMG after each quarter worked (i.e. 13
weeks) for the following 3 quarters. This totals $1,500.
- Payroll taxes (including State & Federal Income Taxes) will not be withheld from your $500

checks that are provided by CMG. You will be responsible for the tax liability when you file your
individual iIncome tax returns. ' :

- You will receive a 1099 for payments from CMG for any tax year you were paid the bonus.

*I acknowledge that | have read and understand the terms and conditions above regarding the $2,000
Retention Bonus with CMG ond Reichel Foods, Inc.

Employee Name Signature ) ' Date

‘ s N f‘w@%@\ &WMM oA |13) 2o

CMG Representative Name CMIG Represe/ic\ive Signature Date
|
]

vm //V(f;%« 7’5/ 9 171303 2 ‘

%



Applicant Cerlification and Authorization for Background Check

Please read the below statements and initial on the indicated line

(This information will be inputted onto the online NHO form -~ you will be provided the login
information during your interview)

I authorize Employer Solutions Staffing Group (ESSG) to use the information and statements
contained in this application to determine my qualifications. | authorize ESSG to make inquires of
my former employers, except as indicated in this application, regarding my previous duties,
responsibilities, performance, compensation and eligibility for rehire.

l'understand that comprehensive background checks may be conducted to determine my
eligibility for my hire by certain clients of ESSG. This may include - but is not limited to,
investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required y clients, government reguiations or by ESSG policies.

Irelease ESSG and other persons or entities from any claims that might be based on ESSG’s
decision to conduct a background check. | certify that all statements made in my application
are frue and accurate and that | have not omitted any material information or provided false or
misleading information. I understand that nay material omission or misrepresentation will result in
my disqualification from consideration for employment or if discovered after | begin my
employment, will result in my termination. :

If hired, | agree to abide by the policies and procedures of ESSG.
I have read and agree \W (_/ (initial)

I hereby authorize Employer Solutions Staffing Group, LLC and its designated agents and
representatives to conduct a comprehensive review of my background causing a consumer
report and/or an investigative consumer report to be generated for employment purposes. |
understand that the scope of the consumer report / investigative consumer report may include,
but is not limited to the following areas: verification of social security number, credit reports,
current and previous residences, employment history, education background, character
references, drug testing, civil and criminal history records from any criminal justice agency in any
or all federal, state, country jurisdictions, driving records, birth records, and any other public
records.

I further authorize any individual, company, firm, corporation or public agency to divulge any
and all information, verbal or written, pertaining to me, to Employer Solutions Staffing Group, LLC
orits agents. | further authorize the complete release of any records or data pertaining to me
which the individual, company, firm, corporation or public agency may have to include
information or data received from other sources Employer Solutions Staffing Group, LLC and its
designated agents and representatives shall maintain all information received from this

authorization in a confidential manner in order to protect the applicants personal information,
including, but not imited to, addresses, social security numbers and dates of birth.

"
I have read and agree J QL (initial)



Authorization to Enfér New Hire Information

By signing below, | authorize a member of Corporate Management Group —
Rochester Office — to enter my new hire paperwork into the online Zenople
(NHO) site. | understand that I will be provided access via login name and
password to view the forms that they have completed on my behalf.

Employee Signature: M@«M\%”\ﬂ%@ Do’re % }//Lg 5?/?—»

Insurance Informqhon

| understand that the CMG Staff defaults to decline insurance when entering my
new hire paperwork unless specified otherwise during my in’rerview.

| understand that | have 30 days after my employment starts to apply for
insurance through ESSG via the login information provided to me.

I agree: v\)r\” ____(initial) -

Elecironic W-2I Cohsenf:

The IRS has approved employers fo send W-2 electronically to employees. Employees
who choose to receive their W-2 statements electronically will have the following
advantages. Faster access to your W-2. Ongoing availability to view the W-2. Ability to
reprint as many times as needed.

Would you like o recéive ur W-2 statement electronically?

By completing the box below, you are consenting to receive your W-2 by email to only the email address
that you list. A paper copy will not be provided. This option can be changed at any time but remains in
effect until you inform ESSG that you would like to revoke ybur consent.

[ consent to receive my W-2 by email at the address listed below from this date forward.

i [(AZAGH6. 0 158 355 o)
| agree: 4\g(/ (initial)




Empipyment Eligibility Veriﬁﬁation

 USCIS
Department of Homeland Security Form -0
U.S. Citizenship and Immigration Services ' s 150047

SO,

Expires 104312022

Section 1. Employee Information and Attestation (Employee
than the first day of employment, but not before'atcepting a Job offer’)

Last Name (Famity Name) First Name (Given Name)
=

N =il

Adt‘:iress (Streét Number and me) . Apt. Number State}\)‘
- 7 , (U .
26 4l VW eunesdor M
Dfte of Birth (mm/ddfyyyyy U.S. Social Security Number Employee's E-mail Ad}izé Employee’s Telephone Number
/

Catinry CIoR)- B3PI~ 5200 0) G 26, 2 -G22- (D

l'am aware that federal law provides for imprisonment and/or fines for false statements or u/s of false documents in
connection with the completion of this form. ‘ '

[ attest, under penalty of perjury,

S must complefe and sign‘:Sectionﬁ -of Form -9 no later W

Middle Initial

Other Last Names Used (if any)
ALV
City or Town

ZIP Code

thatlam (check one of the following boxes):

@ 1. A citizen of the United States

[ 2. A noncitizen national of the United States (See instructions) . —’

E] 3. A lawfill permanent resident (Alien Registration Number/USCIS Number):

D 4. An alien authorized to work ~ unil (expiration date, if applicable, mm/ddlyyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions) |

Aliens authorized to work must provide only one of the followin

g docurment numbers to complete Form 1-9- QR Code - Seatlon 1
An Allen Registration Number/lUSCIS Number OR Form |-

Do Not Wrile In This Space
94 Admission Number OR Foreign Passport Nurnber.
1. Alien Registration Number/USCIS Number:
OR
2. Form 1-94 Admission Number
OR
3. Foreign Passport Number:

Country of Issuance:

R, ol
Y

Preparer and/or franslator Certification (check one): St
I did not use a preparer or transfator. * D A preparer(s) and/or translator(s) assisted theAem_plboyéejq-q’qm’gxlgﬁng S_e;ct_ion"‘l..' ' .
(Fields below mustbe completed and signed when Preparers and/or transiators assist ar én?p/.oyéé_'in:'cdn'vpl{etfng. Section 1.)
I atfest, under penalty of Perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my

Today's Date (mm/dd/yyyy)
BRI i

knowledge the information is frue and correct. ‘
’ Signature of Preparer or Translator

lft Name (Family Name)

Address (Street Number and Name)

Today's Date (mm/dd/yyyy)

First Name (Given Name)

City or Town State ' |ZIP Code

—

G . Emplover Completes Next Page ! €f

- f3
Form 1-9 10/21/2019 Page ] of 3

(o1 |



CORPORATE MANAGEMENT GROUP . CMG S

Group

Em p] oym ent App | ication ’ N Waeklunve Muospatent § Staifiine Exprts
Cffice Hours: Qam-dpm Mon-Thur, Sam-3pm Fri

Office Mumiker: 507-223-4955

Office Address: 3707 Commercial Dr. SV Raochester, (N 55902

[APPLICANTS MAY BE TESTED FOR /LLEGALDRUGSAND A BACKGROUND CHECK W/LI.BE COMPLETED)

Please fully complete pages 1-3
N O T_T?Yae;(
Full Name: (tost name, First Name) /-QQ)’(‘QZ “L@?ﬂé\@\ 7&&/ Date 2) /2-2

J
Address: (street Address) %6““ ZV\A B(V(:é\ ML (Apt /Unit#)
(City) Q{L)\/\L%&«QJ\/ (State) N\ M (zip code) SOYOL

Phone: o1 "Q7%’(n2qo Email: _ } ST SOOXD 1SAS2S (oren
Social Security No. b% LE) (bt}ﬂ\ {0 Date Availal# %
Position Applied for: gOJ»\‘\‘D{JF\(‘WY\ Desired Salary m@&\‘i&lﬁ\

Shift Available to work: __ 1t _@ __3“ Employment desired: __ Full-Time __ Part-Time

Are you authorized to work in the U.S? @ No

-‘How did you hear about us? ’roumt‘(/y rQJb\ Referral Name: "’;bg Q/ I Q% :TK‘.
If under 18, please list age: 1:\“

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

schedules? m Yes
N/

Type of Schoo! Name of Schoot Locati (Complete | Number of Years | Major & Degree
Mailing Address) Completed .
High School A by \/Jowsml\(—l. gﬁj\w E)Qhem\{
AL e LR | P00 Ginayeding
bl e S ueoyr-
College /

Bus. Or Trade School

Professional School

l1]Page



‘ ) P &
CORPORATE MANAGEMENT GROUP CMGase )

Employment Application .

Cffice Hours: Dam-dpm Mor-Thaur, Sam-3om Fri

Office Number: 507-923-4955

Office Address: 3707 Comemercial Dr. SW Rochester, MIN 55902

Wuekforce: Mamapanent & Stalling Esperes

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 su bsequent 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 rémain 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, nvestigations 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.

l'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 fora period of ninety (90) days

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

Signature of applicant w %\‘)\7@& e Date: 2 /?)}2:2/

3|Page
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Corporate
. A Management
Group

Workfuree Mamazement & Stlling Fxperts

New Employee Acknowledgement Form
Welcome to CMG and Reichel Foods!

As anew employee, you will bé provided with the website, username and

password fo view the new hire forms that you signed during your CMG interview.

Please sign and date the bottom of the sheet stating that you received your
login information.

CMG/ ESSG / Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enroliment
Safety Policy

Drug and Alcohol Testing Policy |

View Paystubs

Website: https://zenople.esgaZure.com/IOgin/cmg

** do not fill out the below login name and password, CMG will provide you with this information **

Login Name: , 5‘07 ?"25 I@&QD

Login Password: ™ \\j*\&@ q\QM@ .
1 ; :

3

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 times or its content, that it is my responsibility to address my
questions with my supervisor o CMG representative, and 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: %@%{/@Wﬁfjw Date: 6%& \5 /2@



Pa Informohon

--------------------------------------------------------------------------

Payday is every Friday

Name: DU&( Qﬁ/ﬁd? J&b(%ﬂk
Last 4 of SSN: _o=F O b

Please mark what option you choose
Direct Deposit
Bank Name /l—’al\f%’g" A%\ & Lo

Routing Number ) O\ ﬁ/O\i Q/Cs% @_/j—
‘ ‘ Circle One
i - c i
Account Number ‘tﬁ/\/l OOQ\'E ﬂ:&g’@ﬁ% r— Savings

I'Understand and acknowledge that if I do not provide a voided check with this direct
deposit form, I am responsible for any delays in payroll or extra costs included if the
account number that | provide is incorrect.

Initial )L

Bank of America Money Network Card

1 Office Use Only |

Routing Number

Account Number

I authorize ESSG to send my paycheck stub electronically ’ro ’rhe email address that is
listed below from this date forward.

Email

Initial



CMG Preliminary Questions CMG/;‘M
Management

NG me:-—'—gy/ /)\Z‘Q)‘/é /‘V@Z’Q\)é)?\ Workfure Muanagement & j:::pl\l wrts
Date:_ Ol | 5 £1’2

Please Mark Yes or No

1. If hired are you willing to take a drug test? @ No

2. Do you have any known food allergies to soy, wheat, peanuts, or mike Yes / No)

3. Are you able to work with pbrk?@ No

Please Mark Your Preferred Position

4. Which plant do you prefer2 (< South North
5. What shift to you prefer? Tst 3rd

!

*To be complefed during or after interview*

Have you ever been convicted of a crime? Yes (ﬁi )

Explain
Incident

Vot Woity Nmpm—
Employee Signature (O @ R’% /g}l%z
lnTervieWerSignQ’rure %/M/(/\ . - —
| A




. Corporate " . .
: Management ‘r] i
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CMG/Reichel Foods, Inc. $2,000.00 Retention Bonus

Thank you for accepting a position with CMG and Reichel Foods, Inc. By accepting this position, you are

eligible fora $2,000 Retention'Bonus. Please read the below requirements and conditions about the
sign-on bonus followed by your signature. -

Requirements and Conditions for the $2,000 Retention Bonus
- You must pass all Reichel Foods, Inc. hiring requirements before you are eligible for hire
© You must complete the CMG/Reichel Foods, Inc. orientation
0 Youmust pass a drug screen and background check
0 - You must meet Réichel Foods, Inc. language requirements
© Youmust meet company policies and practices for attendance and performance

- Ifyouresign oryour assignment ends, you will forfeit any remaining portion of the Retention
Bonus.

- The bonus amount is for $2,000 total

© You will recelve weekly payments of $41.67 for 12 weeks (totaling $500)
o Afterwhich, you will receive 3 $500 check from CMG after each quarter worked (l.e. 13
weeks) for the following 3 quarters. This totals $1,500.
- Payroll taxes (including State & Federal Income Taxes) will not be withheld from your S500

checks that are provided by CMG. You will be responsible for the tax ltability when you file your
individual income tax returns. ' :

- Youwill receive a 1099 for payments from CMG for any tax year you were paid the bonus.

*I acknowledge that | have read and understand the terms and conditions above regarding the §2,000
Retention Bonus with CMG and Reichel Foods, Inc.

Employee Name Signature ' Date

it Dt A ) W@Q/W%é/ )

CMG Representative Name CMG Represe \tive Signature Date .
Flt N Seotir 755\ - SRR CEER
- J B ‘




Applicant Cerlification and Authorization for Background Check

Please read the below statements and initial on the indicated line

(This information will be inputted onto the online NHO form ~ you will be provided the login
information during your interview)

I authorize Employer Solutions Staffing Group (ESSG) to use the information and statements
contained in this application to determine my qualifications. | authorize ESSG to make inquires of
my former employers, except as indicated in this application, regarding my previous duties,
responsibilities, performance, compensation and eligibility for rehire.

lunderstand that comprehensive background checks may be conducted to determine my
eligibility for my hire by certain clients of ESSG. This may include — but is not limited to,
investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required y clients, government regulations or by ESSG policies.

I release ESSG and other persons or entities from any claims that might be based on ESSG's
decision to conduct a background'check. | certify that all statements made in my application
are frue and accurate and that | have not omitted any material information or provided false or
misleading information. | understand that nay material omission or misrepresentation will result in
my disqualification from consideration for employment or if discovered after | begin my
employment, will result in my termination. :

If hired, | agree o abide by the policies and procedures of ESSG.
| have read and agree \}75 L (initial)

I hereby authorize Employer-Solutions Staffing Group, LLC and its designated agents and
representatives to conduct a comprehensive review of my background causing a consumer
report and/or an investigative consumer report to be generated for employment purposes. |
understand that the scope of the consumer report / investigative consumer report may include,
but is not limited to the following areas: verification of social security number, credit reports,
current and previous residences, employment history, education background, character
references, drug testing, civil and criminal history records from any criminal justice agency in any
or all federal, state, country jurisdictions, driving records, birth records, and any other public
records.

I further authorize any individual, company, firm, corporation or public agency to divulge any
and all information, verbal or written, pertaining to me, to Employer Solutions Staffing Group, LLC
orits agents. | further authorize the complete release of any records or data pertaining to me
which the individual, company, firm, corporation or public agency may have to include
information or data received from other sources Employer Solutions Staffing Group, LLC and its
designated agents and representatives shall maintain all information received from this '

authorization in a confidential manner in order to protect the applicants personal information,
including, but not limited to, addresses, social security numbers and dates of birth.

| have read and agree J (initial)



Authorization to Enfer New Hire Information

By signing below, | authorize a member of Corporate Management Group —
Rochester Office — to enter my new hire paperwork into the online Zenople
(NHO) site. | understand that I will be provided access via login name and
password to view the forms that they have completed on my behalf.

Employee Signature: M%W’/M\”ﬂ@ Date: GU{ Eﬁg 22

Insurance Informqhon

I understand that the CMG Staff defaults to decline insurance when entering my
new hire pagperwork unless specified otherwise during my interview.

| understand that | have 30 days after my employment starts to apply for
insurance through ESSG via the login information provided to me.

[ agree: ‘XQ F\/ (initial) -

Elecironic W-2h Cohsenf:

The IRS has approved employers to send W-2 electronically to employees. Employees
who choose to receive their W-2 statements electronically will have the following
advantages. Faster access to your W-2. Ongoing availability to view the W-2. Ability to
reprint as many tfimes as needed.

Would you like to receive your W-2 statement electronically?

By completing the box below, you are consenting to receive your W-2 by email to only the email address
that you list. A paper copy will not be provided. This option can be changed at any time but remains in
effect until you inform ESSG that you would like to revoke ybur consent.

I consent to receive my W-2 by email at the address listed below from this date forward.

il [TZI50G 0 (5% 355 oo,
| agree: 4g(/ (initial) J




Employment Eligibility Verification ' ~ UsCTS
Department of Homeland Security Forma I-9

& e . I . OMB No. 1615-0047
. ’U.S. szenshxp' and Immigration Services Expires 1043112022

NI XTR

»>-START HERE: Read instructions carefully before completing this form. The fnstructi_ons must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form. ’

ANTI-DISCRIMINATION NOTICE: It is fllegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and idenlity. The refusal to hire or continue to employ an individual because the
dgcumentaﬁon presented has a future expiration date may also constitute illegal discrimination. '

Section 1. Employee lnform'aﬁon.‘and Aﬁestaﬁo'n (Employees must complete and sign' Section 1.0f Form I-9 no Jater 7

than the first day of employment put not before'atcepting a Jjob offer’)
Last Name (Family Name)

5 —laom

Middle Initial Other Last Names Used (i any)

ALY

First Name (Given Name)
e

Se

Adz‘:(ress (Streét_ Numberand me) Apt. Number City or Town .| State ZIP.Code
26 Uhp ﬁ? Nw ' @a){\oglor W (o
Date of Birth (mm/dd/yyyy)y U.S. Social Security Number Employee's E-mail Ad S Employee's Telephone Number
O /o |l HB- R et NOZ) eed S22 (D00

lam aware that federal law provides for imprisonment and/or fines for false statements or L{Sj/offalse documents in

connection with the completion of this form.

Iattest, under penalty of perjury, that [ am (check one of the following boxes):

K] 1. A ctizen of the United States ' ' j

D 2. A noncitizen national of the United States (See instructions)

D 3. Alawiful permanent resident (Alien Registration Number/USCIS Number):

D 4. An alien authorized to work until (expiration date, i applicable, mm/dd/fyyyy):

Some aliens may write “N/A" in the expiration date field. (See instructions)

. . . QR Code - Section 1
Aliens authorized to work must provide only one of the following document numbers to complete Form J-9: Do Not Wrile In This Space
An Alien R

egistration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number

OR

3. Foreign Passport Number:

Country of Issuance:

i : : ' Today's Date (mm/gd/yyyy)
FENER Jowe . SR EIRY
v
Preparer and/or fransiator Certification (check one): ST i .
I did not use a preparer or translator. - D A preparer(s) and/or translator(s) assisted the_em‘pl'oyee.g’q-qqr'p'plgtipg \S_gctiorll' ‘I.._ .
(Fields below must-be completed and signed when preparers and/or transiators assist an én?p{oyéé_‘in:;dmpl:eting.Secﬁon 1.)
[ atfest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct. ‘ ‘
Signature of Preparer or Translator : Today’s Date (mm/dd/yyyy) 7

Last Name (Family Name) First Name (Given Name)

City or Town State - |ZIP Code

}j\dd ress (Street Number and Name)

Sp . _Emplover Compleses Next Page | @y

——i

’ Page 1 of 3
Form 1-9 10/21/2015



