CORPORATE MANAGEMENT GROUP
Employment Application
Office Hours: Monday-Friday 9am-3pm
Office Number: 507-838-5994

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

your workforce management & stoffing expearts”

Please fully complete pages 1-3

Full Name: (Last Name, First Name)

wi£sen  Toha

Date: 5"/8/22

Address: (Street Address) Q/O Fﬁff Mﬁ'L;/\ ?Z,L WCQ Box /5 (apt.funit#) __f

) s doce Cented MU

(state) /M N

(zip code) 55 2T

Phone: b0 7-5 359867 emait:_ Muddaholonat hot-Mail.. o
Social Security No. AL TA~=2 1= 64 0

Position Applied for:

hetevelS Availalle

Date Available:

Mo i/

Desired Wage:

Shift Available to work: 1%t ;\Ad __ 3 Employment desired: VFull-Time __ Part-Time

Are you authorized to work in the U.S? _L_/Yes __No

How did you hear about us? 4~ GV\Q/

If under 18, please list age:

Referral Name:

‘i‘z Nadw: gﬁ ﬂ\g

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

schedules? |~ No

Yes

Type of School |

Name of

W

Location (Co i

Mailing Address)

Years

Completed

Maj egree

High School /

qufaéfe

=

College /

Bus. Or Trade Schoo!

Professional School




CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: Monday-Friday Sam-3pm

Office Number: 507-838-5994

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

CORPORATE MANAGEMENT GROUP

“your workforce managemen: & stalfing experts”

Company: o — el Phone:

Address: V) CD/GP Cb nitel supervisor: __ Shaune ,ﬁé@ﬁ e
Job Title: é\JC/-g/) /\ 9 Starting Wage: $_ /8 °¢SEndingWage: $ 22+ o0
Responsibilities: UC/«*{. "Hgl

From:Z2osQ®  To2 OZI Reason for Leaving: Re (‘U\f/\er// to Foa '@i/(c’

May we contact your previous supervisor for reference? %s __No

Company: Phone:
Address: Supervisor:
Job Title: Starting Wage: $ Ending Wage: $

Responsibilities:

From: To: Reason for Leaving:

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

an: ... .

Address: Supervisor:
Job Title: Starting Wage: $ Ending Wage: $

Responsibilities:

From: To: Reason for Leaving:

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

Company: H‘ B .._ Phone:

Address: Supervisor:
Job Title: Starting Wage: $ Ending Wage: $

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes _ No

| certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, | understand that false or misleading information in my
application or interview may result in my release.

Signature: Jobhon L ILLOo Date: S5 —/85—A P

2|Page



You have applied / are interviewing for the following position:

JOB TITLE: Grinding Pallletizer Starting Wage: $15.00  Shift/Hours: 15t shift (46:50am —3pm)
JOB OBJECTIVE: To ensure that packaged meat weighs within the amount specified
according fo company specifications, is sealed and stacked on a pallet according to
specific pattern.
QUALIFICATIONS (based on essential functions):

e Related experience preferred.

e Must be able o read, write, speak and understand simple instructions and

directions in the English language.
e Possess basic and accurate mathematic skills.
e  Must not pose a direct threat fo the health or safety of other individuals in the
workplace.

e Must adhere to department dress code.
JOB FUNCTIONS: Every effort has been made to identify the essential functions of this
posifion. However, it in no way states or implies that these are the only duties you will be
required to perform. The omission of specific statements of duties does not exclude
them from the position if the work is similar, related or an essential function of the
position.
DUTIES/RESPONSIBILITIES: Check production schedule to determine product to be
packed, availability of necessary packing materials, shrink-wrap and pallets; Weigh all
boxes as they come down the line making sure they are within weight limit; Keep up
with speed of line; Tape and label; Palletize all labeled boxes according to pre-
established pattern, shrink-wrap full pallets; Place pallets in freezer using hand or power
jack; Change labels and tape on respective machines when nhecessary; Change boxes
between production changes; Pack patties and assist in cleanup at shift end; Work
effectively with others; Be dependable; follow safety rules; Care for property.
MACHINERY: Conveyor, forklift, metal detector, hand/power pallet jacks, tape
machine, bar coder, computer, electronic scale. ’
EQUIPMENT: Hand pallet jack, wrenches, combo, table, knives, luggers, cart.
WORK ENVIRONMENT: Standing on cement floor. Moderate to high noise.
Temperature range of 40-50 degrees Fahrenheit.
PHYSICAL REQUIREMENTS (with or without reasonable accommeodation): Ability to
ift/move 10-50 pounds continuously. Requires varying degrees of pushing, pulling and
ift to move boxes. Occasionally perform difficult manipulative tasks. Able to perform
tasks requiring action of muscles or groups of muscles such as walking and stooping.
Must be able to stand for prolonged periods of time (eight-hour shift).
MENTAL REQUIREMENTS (with or without reasonable accommodation): Able to
concentrate on minimal details with little inferruption. Able to attend 16 fask/function
for 60 minutes at a time. Able to remember verbal and/or written task/assignment for
an eight-hour shift.
WORK HOURS: Eight-hour workweek, Monday through Friday. Will be required to work
some Saturdays.

[ understand by signing this form, | have been informed about what posifion | am
inferviewing for.

Applicant Signature: b ASILLON  Date: S gg—gg
Interviewer Signature: , 7 Date:_§ — 25 -
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CMG Preliminary Questions

Name: %[\i’\ WILS o n/
Date: 51——,23/‘:22

Please Mark Yes or No
- IfFhired are You willing to fake g drug Tesf?@s No

1

2. Areyou able o work with pork and bee_f?@ No

Plegse Mark
3. What shiff to YOU prefere

OUr Preferred Posifion
| 7 2nd 3rd

Incldent

~N
Employee Signature chan ;f/éﬁ N\
InTerviewer Sign cﬁurgé i @i@




Authorization to Enfer New Hire Information

online Zenopole (NHO)] site. | understand That I'will be provided

access via login name and Password fo view the forms That they
have completed on my behalf. '

Employee Signature- fo/u« M&V\ Date- ?‘2?‘;\?&

lunderstand that the CMG Staff defaults o decline nsurance wh en

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

lunderstand that | have 30 days after my employment staris +o apply
for nsurance through ESSG vig the login mformation provided to me.

—
lagree: D) _UJ» (Inftian




Applicant Cerfificalion and

Authorization for Background Check
Please read the below sfafements and Inffial on the Indicated fine

(This Information will be mpuifed onfo fhe oniine NHO form ~Youwill be provided the login
. information during your inferview)

[ authorize Employer Solufions Staffing Group (ESSG) fo use the fnfon*nuﬁon and siatements
contained in this applcation 1o defermine my qualiications. | authorze ESSG fo make nquires of
my former employers, except as indicated in

This applicaiion, regarding my previous dufies,
responsibiliiies, performance., Compensafion

and eligibilify for rehire.

n ay be conducted 1o defenmine my
eligibiity for my hire by certain clenis of ESSG. This may include—butis nofimifed to,
Invesfigafions of cnminal and/or conviclion

records, driving records and/or a drug sCreen fest as
ulaiions or by ESSG policies.

! ave not omitfed any materiq] mformafion or Provided false or
misleading Information. | understand that

nay material omission or misrepreseniation will resyf in
my disqualfficaiion from considerafion for

employment or i discovered affer] begin my
employment, will result In my terminafion. -

If hired, [ agree fo abide by the polides and

I have read and agree 31 ("/ (nifial)

I hereby authorize Employer Solufions Stafiing Group. LLC and s designated agenis and

represenialives fo conduct o comprehensive review of my background Causing a consumer
reporft and/or an Invesfigative consumerreporiioc be

which the individual, company. firm.,
informafion or data received from oth
designated agents and representaiives shall maintain o mfo
auThorzalion m o confidential mannerin or

ncluding. buf not Imited to_ bqjdresses, sodial security num
i
I have read cnd agree L ~ (oifral



Employee Photo Consent Form
I -:YDL\/\ (;_/I(’Z\_(d/{,/ . ag
my photo for security PuUrposes.

Employee Signature Name: jQL\"\ KJ/Z\(& I\ )
—
Date:_5—295-29

reefolet CMG— Rochester office —to take and upload



CORPORATE MANAGEMENT GROUP- ]

New Employee Acknowledgemen; Form
Welcome fo CMG and Rochester Meaisl

AS a new employee. you wil be provided with The website, usemame and
password to view the new hire forms that YOu sj

gned during your CMG Interview.
CMG/ ESSG

Hedlthcare Nofice of Exchange and Websife for Enrollment
Safely Policy

Drug and Alcoho] Tesling Policy
View Paysiubs

Website: https://zenop] €.€sgazure.com/login /cmg
** do not fill out the below login name and password, CMG Wil pro

Login Name: 507 5?76 0[@ \04
Login Password- SU\) @/ %wb‘ D

vide you with this nformafion **




EMERGENCY CONTACT INFORMATION

Employer Solutfions Staffing Group In-Case of an Emergency-Noﬁﬁcaﬁon Informatfion

Please Iisf af leasf one
number.

pPerson wifh one working phone

Contact # 1- Confaci#2

Name: E&é Rlon e Name:_LTDSe //"360&(S

Relafionship: __ /7 Qi"lc/ ' Relationship:_ /7, GI’W/
27353587

Phone Number- 50 /- %:

Phene Number

Addiiional informafion YOUwant ESSG and our client 1o knowin the event of an emergency:

This inforrmafion wil remain confidenfial andwill only be used n fhe case of an emergency.



employer solutions staffing group..

PAYROLL DEDUCTION AUTHORIZATION

L, _SohA (1) on (Employee)
acknowledge that | oweEmployer Solutions Staffing Group for the
following:

O A payroll advance in the amount of $
O this advance will be paid back over the next
check(s)

0 Uniform Deduction in the amount of $
0 this uniform deduction is weekly
0 this uniform deduction is a one-time deduction

E(Other one-time deduction for K/FU\ Cﬂf&ﬁ
in the amount of $ \ -0 ~J

I hereby authorize Employer Solutions Staffing Group to deduct the
above amount from my paycheck(s) to repay this amount.

Upon termination of my employment, regardless of the reason, |

hereby authorize any unpaid amounts to be deducted in full from my
final paycheck.

Dated: S—25-22
Signed: Shin (A LsoN

Printed Name:  Jckn  (JiLson/

Confidential Page 1 10/28/2021



Employment Eligibility Verification,

\ TSCIS
Department of Homeland Secwrity ‘ Form I-9
U.S. Citizenship and Immigration Services OMB No. 1615-0047

Expires 10512022

I e
e may also consfiute legal discrimination. POy R ndVdual because the
pooon 1- Pmploy Sentomationan i Ates Bl Erplyses A on S
than the first days.of enigfpmfehtfbmuz‘éﬁoﬂgefd{e:_agceﬁf:mg‘_agjob:_oﬁéi;«)= SR g Lo -
Last Name (Family Name) First Name (Given Name) Middle Inifal | Other Last Names Used (If-any] 7
WiLSeon) Tohn P
Address (Streef Numberand Name) Apt.Number | Ciy orTo State ZIP Cod
2100 EastMan Sttt (| Qedoe (e tel MK [55727
Date of Birth (mm/ddfingy) U.S. Social Security Number Employee’s E-maif Address Employee’s Telephone Number
- -WTA ~ : ; RN T e
/54  |BTKI-DT7 Mukicholnat (ot rnaid Gry 50 F-535~T56 F
. lam aware that federal Iaw provides for Impri: T T z

latfest, under penalty of petjury, that I am (check
[}7- A cifzen ofthe Urited States

[_] 2 A noncifizen nafional of the Unfted States {See nstructions)

1-I - m - -

SCH0nF;0F For; /-9 o fater - I

one of the following boxes):

[[] 3. A lawful permanent resident {Allen Registration NumberUSCIS Number):

] 4-An alien authorized to work  unf] (expirafion date, Fapphcable, mVddiyyyy):

Sormne aliens maywrite "N/A” in the expiration date field_ (See nstructions)
Alfens authorized o work must provide onfy one of fhe Tollowing document numbers to complefe Form f.o- QR Code-Secdon 1
A Alfer Registaton Numbe:/USCIS Number OR Form 1-94 Admissio Nomper ot Foreign Passport Number: Do NerWERa In Tz Spocs

1. Allen Registration Number/USCIS Number-
OR

2. Formn -84 Admission Number:

OR
3. Foreign Passport Number:

C&un‘rry of Issuances

Signature: of Employee

//\(“}V’\ L«/M £ N

Preparer and/or Transkfor Cerfiication (chack one)::

[ 1 i potuse? prepardiortmpsislor, <[ Jos prepererts) bidortinos it -cori . )
st be chmpleted arilSored hel Préparers andortansitors tsiy i Completing Sedion )

Tatfest, inder penalty of perjury, that 1 have assisted i the complefion of Secfion 1 of this Torm and thratto the best of my

knowledge the informafion is frue and correct.

Signature: of Preparer or Translator

I£8ng Secton 1. - -

Today’s Date (mm/ddfyyyy)

Last Name (Famiy Name)

Fast Name (Given Name)

Address (Streef Numberand Name)

City or Town State ZIP Code

& L Trmployer; Conmplones Nexi Page s | &

FormT-9 10/21/2019

Page1 of3



Pay INnformation

XX xnxxxnlnxunrnrnxxnxxxxxxxxx:xxxxxx:xnxxxnnxnxuxxxnnxnxx:xnnzxxxxxxxnmxzx:uxxxn

Name: i“/;/\ WiLcor/
Last 4 of SSN: 564 ¢

_ Please mark what opflon you choose
‘/Direcf Deposit
Bank Name MFD/

Rouling Number O 73 7 022002/

Circle One

Account Number_ 2O 4D Checking —or

account number that] provide is incorect.
Infial_J &/

Bank of Americg Money Network Card

1 Office Use Only 1

Routing Number

Account Number




‘EVerify

Case Verification Number: 2022145190935FB

Report prepared: 05/25/2022

Company Information

Company ID: 1284996 Company Name: ESSG - Corporate Management
Group
Client Company ID: 1284996 Client Company Name: ESSG - Corporate

Management Group

Employee Information

Name: John Wilson Date of Birth: 10/15/1961
U.S. Social Security Number: ***-**-8640 Employee's First Day of Employment:
05/25/2022

Citizenship Status: U.S. Citizen

Document Information

List A Document: U.S. Passport or Passport Card

Document Number: 585719152 Expiration Date: 07/30/2028

Case Information

Case Status: Closed Case Submitted By: Diana Elton

Current Case Result: Employment Authorized  Reason for Closure: Employment Authorized
Auto Close



m1 DEPARTMENT

OF REVENUE

2021 W-4MN, Minnesota Employee Withholding Allowance/Exemption Certificate
Employees

Complete Form W-4MN so that your employer can withhold the correct Minnesota income tax from your pay. Consider completing a new Form
W-4MN each year or when your personal or financial situation changes.

Employee’s First Name and Initial Las;t Name Employee’s Social Security Number
chn (JASON 74— J—EE40
Permanent Address . . : . Mari 7 Status (Check one):
A0 East Main Sttt pipt [ Boxcss | prssiisimyammse
City ! State P Code/ D Married
/}j&’ /C"I’\ !’ZL(O{‘ M M 5215’74?2 7 D Married, but withhold at higher Single rate

Read instrijétions on back. Complete Section 1 OR Section 2, then sign and give the completed form to your employer.
Do not complete both Section 1 and Section 2. Completing both sections will make the form invalid.

(3 section 1 — Determining Minnesota Allowances

A Enter “1” if no one else can claim you as a dependent ...... / ..................................... A _L—_
B Enter “1” if any of the following apply: . . ..o v o L B __ 2L

¢ Youare single and have only one job
* Youare married, have only one job, and your spouse does not work
*. Your wages from a second job or your spouse’s wages are $1500 or less
C Enter™1”if you are married. You may choose to enter “0” if you are married and have either a

working spouse or more than one job. (Entering “0” may help you avoid having too little tax withheld.) ... .. Cc
D Enter the number of dependents (other than your spouse or yourself) you will claim on yourtax return. ... D
E Enter “1” if you will use the filing status Head of Household (seeinstructions). «.c..c. oo E__ L

F Total number of allowances claimed. Add steps A through E.

If you plan to itemize deductions on your 2021 Minnesota income tax return, you may also complete the
itemized Deductions and Additional Income Worksheet F _L_

[ section2 — Exemption From Minnesota Withholding .
Complete Section 2 if you claim to be exempt from Minnesota income tax withholding (see Section 2 instructions for qualifications). If applicable,
check one box below to indicate why you believe you are exempt:
O A I meetthe requirements and claim exempt from both federal and Minnesota income tax withholding
O& Even though 1 did not claim exempt from federal withholding, I claim exempt from Minnesota withholding, because:
* I'had no Minnesota income tax liability last year :
« Ireceived a refund of all Minnesota income tax withheld
= | expectto have no Minnesota income tax liability this year
[J ¢ Ali of these apply:
= My spouse is a military service member assigned to a military location in Minnesota
* My domicile (legal residence) is in another state
= lamin Minnesota solely to be with my spouse. My state of domicile is
0 D 12m an American Indian that resides and works on a reservation
[JE 1am a member of the Minnesota National Guard or an active duty U.S. military member and claim exempt from Minnesota withholding
on my military pay : )
OF receivea military pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and | claim exempt from Minnesota withholding on this retirement pay

Minnesota Allowances and Additional Withholding /
1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the temized Deductions Worksheet .. 1
2 Additional Minnesota withholding you want deducted each pay period (see instructions)

! certify that all informotion provided in Section 1 OR Section 2 is correct. | understand there is a $500 penalty for filing a false Form W-4MIN.

Employee’s Signature__. . Date " Daytime Phone Number
o~ o — . ol
hr (o 525 — 22 8074357567
Employees: Give the completed form to your employer.
Employers
See the employer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. If required, enter your
information below and mail this form to the address in the instructions. (Incomplete forms are considered invalid.) We may assess a $50 penalty for

each required Form W-4MN not filed with us. Keep a copy for your records.

Name of Employer

Federal Employer ID Number (FEIN) Minnesota Tax 1D Number

Address " City State ZIP Code




. w_4 Employee’s Withholding Certificate OMB No. 1545-0074

B~ Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury P~ Give Form W-4 to your employer. 2 @ 2 2

Internal Revenue Service P- Your withholding is subject to review by the IRS.

Step 1: (a) First name and middle initial Last name (b) Social security number

Enter Sohn LJitSonu HT4—2 75640
Address P-Does your name match the

Personal

Information

13 . [ i B
2/0 Fast Mhn ST ,43?5 [ CO. /75 Gard fi ot 0 enure you get

City or town, state, and ZIP code credit for your earnings, contact

Cnter (1W 55927 pr et

(c) Sihgle or Married filing separately
D Married filing jointly or Qualifying widow(er)

I:I Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 24 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following. '

Works (a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate
withholding; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . B []

TIP: To be accurate, submit a 2022 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

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
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 > $
Dependents
P Multiply the number of other dependents by $500 . . . . B §
Add the amounts above and enterthetotalthere . . . . . . . . . . . . . 3 13
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . |4(@]|$
Adjustments (b) Deductions, If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . . . . . . . . . . |4D)IS
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign o =
Here SEISELIN Lo }5%2542\
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer’s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2022)



U.S. Office of Personnel Management ETHNIC]TY AND RACE ID.ENTIF ICATION

Guide fo Personnel Data Standards (Please read the Privacy Act Statement and instructions before completing form.)

Name (Last, First, Middle Initial) Social Security Number Birthdate (Month and Year)

MZAS@U DE\Z\V\ }{ 474/”27’?{%@ Jo—/5=4/

Agency Use Only

Privacy Act Statement

Ethnicity and race information is requested under the authority of 42 U.S.C. Section 2000e-16 and in compliance with
the Office of Management and Budget's 1997 Revisions to the Standards for the Classification of Federal Data on Race
and Ethnicity. Providing this information is voluntary and has no impact on your employment status, but in the instance
of missing information, your employing agency will attempt to identify your race and ethnicity by visual observation.

This information is used as necessary to plan for equal employment opportunity throughout the Federal government. It
is also used by the U. S. Office of Personnel Management or employing agency maintaining the records to locate
individuals for personnel research or sSurvey response and in the production of summary descriptive statistics and
analytical studies in support of the function for which the records are collected and maintained, or for related workforce
studies.

Social Security Number (SSN) is requested under the authority of Executive Order 9397, which requires SSN be used
for the purpose of uniform, orderly administration of personnel records. Providing this information is voluntary and failure
to do so will have no effect on your employment status. If SSN is not provided, however, other agency sources may be
used fo obtain it.

Specific Instructions: The two questions below are designed to identify your ethnicity and race. Regardless of your answer to
question 1, go to question 2. )

Question 1. Are You Hispanic or Latino? (A person of Cuban, Mexican, Puerto Rican, South or Central American, or other
Spanish culture or origin, regardless of race.)
OYes ([J No

Question 2. Please select the racial category or categories with which you most closely identify by placing an “X" in the appropriate
box. Check as many as apply.

RACIAL CATEGORY
(Check as many as apply) DEFINITION OF CATEGORY

(O American Indian or Alaska Native A person having origins in any of the original peoples of North and South America
(including Central America), and who maintains tribal affiliation or community
attachment.

[ Asian A person having origins in any of the original peoples of the Far East, Southeast

. Asia, or the Indian subcontinent including, for example, Cambodia, China, India,

Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

[ Black or African American A person having origins in any of the black racial groups of Africa.

(J Native Hawafian or Other Pacific Islander | A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or
other Pacific Islands.

Wite A person having erigins in any of the original peoples of Europe, the Middle East, or
North Africa.

Standard Form 181

Revised August 2005
Previous editions not usable

42 U.S.C. Section 2000e-16

NSN 7540-01-099-3446



