Corporate
Management
Group

Workforee: Mangoment & Sl I pens

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 Alcohot Testing Policy

View Paystubs

Employee Notice of Employment and Wage

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

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

Login Name: 6()7 qq / OBAX
Login Password: M a @ OIS

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

&f Signature: /OQ/U/;S,@ZA Date: @‘ 2 — :\) C/(




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.
&

7

oy . ) =
By signature: - &7 17 b pate: W~ 2L & 2l¢

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 _E,?f.l'ﬁ?ft #g

V’I:l.;ﬁne;;:wm%\\?j o Al Name: Amine AL
Relationship: J\GW@V\“ v Relationship:_D UV
Phone Number: H¢7 ~ 4T 1-CEaF Phone Number: D01 -2~ A6

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.
/ /’ kel § ’//ﬁ; a ¥ P p ¢ 4
é’%- Signature: <Lz CEACT Date: = = <N X o

[

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.

g? Signature: /”“C/(('ljl’%@l/“ Date: S/ - 2%- 2 (A

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 O No @

Email:




Work OpportunityTax 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

-In the last two years, have you or anyone you've Lived/gith received TANF (Temporary Assistance

for Needy Families also referred to as welfare)? YeS§ING :

-Are you a veteran of the U.S. Military/Armed Forces? Yeﬁo?‘

-Are you a person who has a disability? Ye :

-Have you ever been convicted_of a felony? Yes/@

-Are you unemployed? Yes/No ~ —
\\ -Have you collected unemployment benefits at any time during your unemployment period?Yes@g)

" Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening

Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175

(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the

information you have provided and to manage the important WOTC jobs program.

If you agree with the following declaration, click the submit button to electronically sign the Forms

8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,

Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment

insurance offices, or other applicable agency to release verification of information to TCC. If the

name is incorrect, type in your correct name and click the submit button to electronically sign.

Under penalties of perjury, | declare that | gave the above information to the employer on or before

the day | was offered a job, and itis, to the best of my knowledge, true, correct, and complete.

\% Signature: A 42/7%7&@\ Date: ?* <L g/?~2 6/

Direct Deposit

Payday is weekly on Friday.

Bank Name MO@MW ALJF Routing # o4l 000014 Account# T 60U D ELO

(,.M""’M”—"__\*

@ng 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.

3;@ Signature: MQ? ‘fg@/\ -~ Date: QD“ 2 Q- Z(/(




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:

| 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.

E@g\ Signature: .. cialt C/jffu Date: 9“ 2<: - 2 C”'(

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.

I understand by signing this form that | am responsible to contact ESSG through the recruiter stated
below within 5 calendar days once an assignment ends. | also acknowledge that | have been
provided a copy of this form.

%S’ Signature: clal L}:M Date: g - 2 L U



%L\ Signaiure of Employee /(%R / % %}m Date [madyy; g)* 2 ? B Q\ u

Employment Eligibilitv Verification }_USCIISQ
Department of Homeland Security ol

LR . AR AR OME No.1615-0047
U.S. Citizenship and Immipration Services Epires 07310005

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

ANTI-DISCRIMINATION NOTICE: All employees can cheose which acceptable docurnentation to present for Form 10, Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable docementation employees must present for Section 2 or
Supglement B, Reverification and Rehire. Treating employess differerly based on their cifzenship, Immigration status, or national origin may be ilegal.

Section 1. Employee Information and Attestation: Employess must «mmple% and sign Section 1 uf me -8 no Iate%r tham Ehra first
day of employment, but not before accepting a job offer.

Last Mame (Family Name} Flrst Name {Glven Name]

Qihsr I.EEI Names ‘UEE& i aﬂﬁ

Micdle il ¥ any)
p
Al Moy ya n '
AgEress (Street Murnber and Name) ) Agt. Number (f any) | Cliy or Town ) Siate ZIP Code
QW0 crARles €T W RocHecTe & MN_= || 554D
ma:a of Bt {memy dw&'}w g U.5. Stala Securtly Mumbar Empioyee’s Emall Adress Employes’s Telephans Number
% [C L 0% 70 ¢ 9 Al alimaryandgo @ gmei( - (om | 50F -4 | 0§ AT
| am aw*.an that federal law Check one of the following boxes 1o afisst to your Sitzenship of irumigration staius (See page 2 and 3 of e nsectons.

i Xrsi " Bty

fines for false statements, or the | 1. # camen of the United States
use of false documents, in ‘ 2. Anondiizen national of he Uritad States [See [Bstuctons)
g.:?m;&chm; w;tth ttl,‘le c;mpl&tlcrln G( :D 3. Alawhs permanent resident (Enter USCIS or AcNumber. | [

is form. | aftest, under penalty - e - - :
of perjury, that this information, [] 2 anoncitizen jother than ttsm Numbere 2. and . above] autnortzed o wark Untl (s, date, I any)
including my seleetion of the box N
atbesting to my citizeaship or ¥ you shack Hem Sumber 4., enter one of thesa:
immigration status, is true and USCIS A-Mumber o Form 34 sdmisalon Numiber et Foraign Paesport Number and Couniry of 1ssnance
comect. )

provides for imprisonment andior ‘%

if 2 preparer and!or franzlator asslstsd you In completing Section 4, that person MUST compists the Praparsr andior Tranaiator Cerfification on Page 3.

Section 2. Em a%: ﬂ\iea' Review and Verification: Employers or their authorized reoresentative must complets and i SQctmn 2 within three
business days after the empl s first day of erployment. and must physically examine, or examine consistent with an peocedire
authorzed by the Seeretary of DHE, documentstion from List A OR a wmbmamnn of dccumemamn from List B and EL;S%C EntEr amsy add;tmnsl
documentation in the Additonal Infonmation box; see Immmuns

ListA

ListB — —LstC

Documant THis 5

{ssuing Aunhorty

Docurment Numper (it any]

Expiration Bate pr any)

Document Tikts 2 [it m& dditional Information

Issuing Authiortty

Docurent Mumber (i any)

Expiration Date (7 any)

Docirmant Title 3 (I any)

[ssuing Authoniy

Oocument Numper | any)

Expiration Date [ any)

[[] cnecanere 1t you used an atiemate procedure auhonzed oy DHS 1o SXaMINe dOCUITRNS.

Certification: 1 atfest, under psnalty of petjury, that {1) | have examinad the documsntation presented by the above-named | [ 1o D3y of Empioyment
employse, (2} the above-llated documentation sppears to be genuine and fo relate to the employse named, and (3} to the [menddEyYYy Y
best of my knowledge. the employes 12 authorized to work In the Untten Siates.

Last Mame, First Name and THie of Employer or Anonzed Representative Sigraturs of Emplayer or Aharzes REpresentaiive Today's Dale (maodyyey;

Employers Euslpass of Organlzalon Mama Empioyes's Business oo Organization Address, Ciy or Town, Slate, 1P Code

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

Form I-0 Editien 080023 Pagel of 4



EEO Information

P

Please choose one option under the following:

Gender Marital Status

-No Answer -No Answer
@) -Divorced

-Male @

-Non Binary -Unmarried

-Other -Widowed

Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran
-Asian lack orAfricaléTE'Lcén -Veteran

-Hispanic Latino -Native Hawaiian N@er;@

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

-No Answer

e

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

-No Answer

\KK Signature: Ve {OJ'ZZ[QL,\

Date: % e Z

3

<

q

L



~n W=4

Depanment of the Tesasury

Employee’s Withholding Certificate

CNIE. 0. 15450074

Complete Form 'W-4 5o that your employer can withhold the correct federal income tax from your pay.

Give Form W-4 to your employer.
Intemal Bevenus Service Your withholding is subject to review by the IRS.
| St ep 1 @} Firss pame and middie nfta Lastname @ Soclal security number
e Moryon A ALl
p er al Addrass Does your name match the
ersen } . RAME 0N Your sockal securty
Information 3 60] ¢ ﬁ'ﬁp\ LES T Nw Card? It Tk, b ensure you ges
CHy aor fown, S2Eie, and JF coos \ credtratgg &_z;;u;t eg;;?%s oa
; ) Lot 21211
ROCH&STép\ ) M |\) 550}@ TF G0 10 WWW. S0V,
ey [X]single or Married ming separately
U Marred fiing jolrtty or Qualitying sunduing spouse
[] head of nouseholt (Check oréy 1 you're tnmaTled andi pay moee than half the £osts of Keeging Ug 2 home Tor yourself and 3 quaying Indbeidual)

“Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. Soe page 2 for more informaticn an each step, who tan
claim axemplion from withholding, and when to use the estimator at www.irs. gow44op.

Step 2:
Multiple Jobs
or Spouse
Works

Complate this step if you (1) hold moare than ane job at a tims. or {2} are marrsd filing jointly and your spouse
also works. The carrect amount of withbolding depends on income samed from all of these jobs.

Do anly one of the following.

{a} Use the estimator at www.irs.gowrWedop for most accurate withholding for this stop {and Steps 39—, if you

or your spouss have self-employment income, use this option; or
{b) Use the Mullipls Jobs Worksheet on page 3 and enter the result in Step 4{c] below; or

{c} I 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 genserally mare accurate than {b) if pay at the lower paymg Jﬁb is more than half of the pay atthe

higher paying job. Otherwise, &) is mare accurate

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

Step 3: if wour total income will be $200,000 or less ($400,000 or less if married fling jointly:
Claim Multiply #he number of qualifying children under age 17 by $2,000 §
Dependent Multipy th .
and Other ultiply the number of other dependents by 8800 . . . . . §
Credits Add the amounts above for qualifying childran and cther dependents. You may add fo

this the amount of amy other credits. Entar the total here 35
Step 4 {a} Cther income (not from jobs). ¥ you want tax withheld for mh@r income you
{optional): axpect this year that won't have withholding, enter the amount of other income hers.
Other This may include interost, dividends, and retirement income . . . . . 4ia) |3
Adjustments (b) Deductions. If you expect to claim deductions offier than the standsrd deduction and

want to reduca your mthmldmg* use the Deductions Warkshaet cn page 3 and anter
the rasult hera . O I ]

{c} Extra withholding. Enter any additional tax you want withhseld each pay period . 4c) |5
Step & Under penalties of perury, 1 declars that this certificate, to the best of my knowlsdge and belisf, is frue, comect, and complets.
Sign ) 7o
Here W/Z“f‘@/ L Q "al Q - ‘Z u

Employee’s signature {This form is not valid unless you sign it) Dato

Employers | Employer's nams and address First dats of Employer identification
Only employment number EIM}
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 102200 Forn W-4 peog
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m‘ DEPARTMENT

' @ OF REVENUE

2024 W-4MN, Minnesota Withhelding Allowance/Exemption Cert;ﬁr:ate
Employees

Complete Form W-aMN so vour employer can withhold the corrert Minnescta income tax from your pay. Consider completing a new Form W-3hMN each
f year snd when your personal or financial situation changes. 1f no Form W-4MN is in effect, the number of withholding allowances daimed will be zero.

First Biames mnd initiatl Last M Sorisd Senmh,' RMumber
Maryopn A Al O/ 770 @C/
Fermansit Acness Marital Status ek onef
AE0]L (HARLE (T NW Aol vt e
] N Gemte i Eaﬁif' Amrrimd
RD ( ﬁ{: s Q 4 N & 607 1% \ hisrries; but withiholt Bt higher Singls mate

Complete Section 1 OR Section 2, then sign the bottom and give the com;ﬁeted form to your employer.
[ section 1 — Determining Minnesota Allowances

#Enter “1% i no one else can claimyouas adependent ... .. ... i e .

B Enter *1% if any of the followingapply .. ... ... .. ... P e et B
» You are single and have only one job
= You are married, have anly one job, and your spouse does not work
* Your wages from a second job or your spouse’s wages are 51500 or less
€ Enter 17 if you are married. Or choose to enter "0 if you are married and have either 3 working
spouse or more than ong job. {Entering “0” moy help you ovold haoving too little tox withheld. ). €
b Enter the number of dependents §athes than your spouse or yafurself}

vou will claim on yourtax refum. . ... ..... . R
E Enter “1™ if you will use the filing status Head of Housshold (see instructions)................. E
F Add steps A through E. if you plan to itemize deductions on your 2024 Minnesota income tax
return, you may also complete the itemized Deductions and additional Income workshest, . ... F ;1
1 Minnesota Allowances. Enter Step F from Sectien £ sbowe or Step 10 of the Itemized Deductions Worksheet ... .. ...... 1
2 additional Minnesota withholding you want deducted for each pay period {see instructions) ... ... ... . ... . .. 25

[ section 2 — Exermption From Minnesots Withholding

Complete Secion 2 if you clain to be exempt from kdinnesota income tax withholding {see Section 2 instructions fe:lr guaiifications]. if applicable,
theck ane bax below to indicate why you believe vou are exempt:
O a i mestthe reguirements and claim exempt from bath federal and Minnesota income tax withholding
s even though ¢ did not claim exempt from federal withholding, | dlaim exempt from Minnesota withholding, becauss:
* }had no Minnesots income tax lability last year
* preceived 3 refund of all Minnesota income tax withheld
= }expect to have no Minnesota income tax lability this year
O ¢ all of these apply
* My spouse is 3 military service member assigned o a military location in Minnesota
= My domicile (legal residence) is in another state
* [am in Minnesota solely to be with my spouse. My state of domicileis
[ b tam an american indian that resides and works on a reservation for which | am enroiled {ree Instructions),
£nter the resenation name:
Enter your Certificate of Degree of Indian Blood [CDIB)/Enroliment number:
E | am a member of the Minnesota Mational Guard or an acfive-daty U.5. mifitary member and claim exempt from Minnesota withhodding
an my military pay
OF treceivea military pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
through 1435, and 12733, and { daim exempt from Minnesota withholding on this retirement pay

i ceetify that ol information provided in Section 1 OR Section 2 is correct. | understond there is @ 5500 penoity for filing o folse Form W-aaN,

Empioies’s ﬁgmurz

Darr'em: Prone Humbser

A e e - O D ] G

employees: Give te completed form to your emplayer,
Employers
See the employer instructions to determine i you must send a copy of this form to the Minnesota Department of Revenue. i required, enter your

information below and maif this form to the address inthe instructions. (Incomplete forms are considerad invalid.] We may assess 3 550 penalty for
each required Form: W-384N not filed with us. Keep a copy for your records,

Name of Emploger Wimnesats T (Y Numidar Fagerat Empioyer i Momier (FEIN]

Address City Fhabe 2IF Code




CORPORATE MANAGEMENT GROUP CM( e
Employment Application Worklr \1 mens . Sl P

Office Hours: Sam-4dpm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

v ‘ Applicant Information ‘
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE COMPLETED)

Full Name: (Last Name, First Name) __. (/\ //a/} @@44 Date: % - 2@"2U\
Address: (street Address) 2 @g? @/ Chaplaes ‘(iT A/ A (Apt./Unit#)

(City) fQ @C e %TQ | (State) AT AL (ZIP Code) L g g(}/
Phone: 4= f\”‘fi.'lé%? Email: /5O 7) U[C)/O LA

Social Security No.__¢ /) 270 Q G/}; Date Available: f?« 2-2 (,/(
Position Applied for: Desired Wage:

Shift Available to work: gZiSt __2M 3 Employment desired: ,‘/Full-Time __Part-Time
Are you authorized to work in the U.S? _Yes _ No

How did you hear about us? F‘W\Q ﬂD’i Referral Name: ﬁ)\d umer  Aele ¥y -

If under 18, please list age:

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

schedules? \/No Yes Zﬁ\m(“
Empl-oyme T | ‘ Phoe: B e %\M(U}
Address: Supervisor: O&‘ W
Job Title: Y\Ok 09(\‘0\ ‘
Responsibilities: Y\(\

From: _ Q017 To: __Q 0\GReason for Leaving: __ Covong ~ind £ /m\(ji Of L ﬁg S-

May we contact your previous supervisor for reference? \Yes __ No T—T ‘f\/"(

Company:_ Stou bndge | Phone:

J -
Address: Supervisor: (\O
. e
Job Title: @ % 650\
5 \ 3

Responsibilities: OY\ 5 ' .
From: 2019 To: _2¢ 19 Reason for Leaving: \OK‘LJJ OfF (/

May we contact your previous supervisor for reference? 1,/ Yes __ No \\Q@@O\%ng/

\ s
| ”CQ\FTKCC |
Ae Bé -

DT -



CORPORATE MANAGEMENT GROUP CMG &
Employment Application W Nmgement & Sl Fapers

Office Hours: Soam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, inc.,
| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

I authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG
permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

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

| release CMG and other persons or entities from any claims that might be based on CMG’s decision to
conduct a background check.

lunderstand 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 /{CUL%L(Q/L/\ Date: %3 - L@j - 2\(/(

2|Page



Management
Group

CMG Prellmmary Queshons CMG Corporate

Workforce Management & Swalfing Expers

Please Mark Yes or No
1. If hired are you willing to take a drug teste No jﬁf

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

3. Are you able to work with porke Yes @ 3:0§
ASCuUss
Please Mark Your Preferred Posifion 2 s.00
ralPrR)
4. Which plant do you prefer? outh/ North l
5. What shift fo you prefer? (o) e 3e Rownen

Have you ever been convicted of a crime? Yes_@_ %

Explain
Incident

Interviewer Signature M%//& j /}L 37(7@}'“\







- Endor fenti -Sp s/ Anotactanex
l( your.| passport explres wnhm six months of Yyour date of depanure, you may be denied entry into some countries.

msseronr morre LBy @E\’ﬂ GIRED) @Tﬁlﬂ@ﬁ OEFAVIE

Typefl'ypempo Code/Code/Cédige Passport No./No, du Passepqrtho. de Pasaporta

oy ° usa AO4453704 i

I ETAS o

T RS Surname/Nom/Apellidos e,
Given names/Prénoms/Nombres ’ - : e

MARYAN ADDOW

S
allt lid
UNITED STATES OF AM
Date of birth/Date de paissance/F:

01 JAN 1968

Sex/Sexe/Sexo

Place.of birthiLieu de naxssaﬁ//wg

SOMALIA

Date of issue/Date de délivray

28 MAR2023

Date of expira i IData dlexpirath n/}:eéka de caduq

27 MAR 2033 Lo
AuthorltylAutorlté/AutorIdad
UNITED STATES _‘DEPARTMENT OF ST

P<USAALIK<KMARYAN<KADDOWKLK<CLLLLLLLLLLLLLLLLLL
A044537043USA6801014F3303274562337261<614284

I
i
i




