Corporate
Management
Group

Worklorce Sangrm & Selfing Fapot

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
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: 607 G9¢ 24dg|
Login Password: /F%OS@ 1750

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.

' s Do D e
k= Signature: SIETAN iz o Date: L0~ U~ SO




Employee Phot‘o Release Form

I, ‘L AN }(/ = ¢y 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“gbgwsompany database.

),

o W . - [ T

w( Signature: 4~ = X et Date: L= 1~ eIy
v

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.

Qﬂiﬁﬁil Contact #2
Name: \ru.5Ccy i‘)x \n Name:
Relationship:_IAw > larinl Relationship:
Phone Number: <, 77 2500 S22 Phone Number:

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

This information will remain confidential and will only be used in the case of an emergency.
Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group to enter my new hire
paperwork into ESSG’s online Zenople Employee Portal. | understand that | will be provided access
via login namggnd password to view forms that have been entered on my behalf.

Yo o N N s o~
%\Signature: e Vi e Date: L0~ “— >N,

Insurance Information

lunderstand that the CMG Staff defaults to decline insurance when entering my new hire
paperwork unless specified otherwise during my interview. | understand that | haveﬂﬂgafter
my job offer to apply for insurance through ESSG via the log in information provided to me.

Ty £

s

_{Signature: __k (oS A ATSETN Date: _| (o=~ (= 20y

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:




EEO Information

S

Please choose one option under the following:

Gender Marital Status

-No Answer -No Answer

-@ -Divorced

7 e M”\\\i

e . i

-Male -Married _~

-Non Binary -U‘nmarried

-Other -Widowed

Ethnicity Veteran

-Alaska Native -American Indian -Vietnam Era Veteran

-Asian - -Black or African American -Veteran

-Hispanic Lati/nﬂp//‘ -Native Hawaiian -Non-Veteran

-Other Pacific Islander-Two or more Races -Other Protected Veteran

-Unknown Ethnicity  -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer

A P, -
%Signature: Fersn ?QUE;Y(') Date: 1O~ d— D0AY

Tt




Employment Eligibility Verification USCIS
' g e FormI-%
i Deggrtme&gt of H.-om&l;ané 'Semz ity OB Y01 613-‘3%’ .z
U.S. Citizenship and Immigration Services i

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

ANTI-DISCRIMINATION NOTICE: Al

employess for documentation 1o werly information i Section 1, or specify which acoeptable documentatidn employees must present for Section 2 or
Supglement B, Reverfication and Fehire. Treating empéoyees difierently based on their citzenship, mimigration status, or national origin may be legal.

All employees can esheoss which awsptable documentation to present for Form 0. Employers cannot ask

Section 1. Employee Information and Attestation: Em@iﬁyees ma.tst mple%e and mgn aeec’a ;
day of emplwmem but not tefnere amewng 3 job offer, ,

Last Name (Famity Namg)

;’snf Form |8 no Larter thar ?he first.

First Mame (Blven Nama) Muiz Miﬁ ;"? Eﬁ}‘) f:ruw Last Names Used @rf a0y

¥ J

A EN IR TAY | oV |
Adgress {Slreet Mumber and Name} Agt. Mumber §f anyy | Clty or Town Siate ZiP Code
D0 PN e ey PO e Mz B5q oy
Db of B frommidayyyyd U0, Sodld Seounty Mumbsar Employee's Emall Aogress Erplayes’s Telephare Mumber
i - 0 AN NRe R - R
o= U IS 0o 1 3 Olly e A, 06 @ el

T QG0 -S|
| am aware that federal law Cr@ect one of the fallowing boxes o aliest ie your cifzenship af b?m@‘a‘bn slats g&ee page 2 ant 3 of e mslnuctors.
pravides for imprisonment andlor |/

fines for false statements, or the D 1. A ciiman of the Unied States
use of false documents, in _D 2 Anoncilizen natonal of he Unted Biales (DB MBTUCIONS.)

connection with the completion of 3._A fawly permanent resdent (Enter USCIG of A-Number | |
this form. |abest, under penalty

of perjury, that this information ED 4. Anonoillzen jether than item Humbers 2. and 3. above) autiorized to work unii (exp. dae, I any)

including my selection of the box | 3 ,

attesting to my citizenship or it youl sheck Hem Humber 4., enter one of hess:

immigration status, is true and UBCIS &-Mumber | | Form 34 Admisalon Number oa Forsign Pzesport Humber and Coundry of lssuancy
comect Y- % e
| S of Employze - Todays Dale [wmumme
I S e Y\ i - 24

if 3 preparer snd'or tranelator agsisbed you In completing Section 1, that person MUST complats the Praparse andfur Tesnatator Cerlification on Pagﬂ 3.

Section 2. Em a%la%ew Review and Verification: Em o their authorized representative must complete and sion :
business doye m@ﬁy&e 5 fmz day of am@luryme anﬁ must physically sxamine or examine consistent with ms? pm o
wmmed bfg the Secrp ion from List A OR a mmbmstm of zdoaumnmm fm L:st B m‘sd lrsm Enﬁsr my,addmnna! ’
documentation n the Addiannal ln%nnnat%an h@x 06 Insuctions : L . o :

List A

Documant Titls 1

i=suing #&mmty ‘ ’
Dosument Mumoer (T any)

Expiration ale Tany)

Additional Information

e o b i i i

Documsnt Titie 2 [t any)

tssuing mmmy
Dmmsm Humm @‘f anyi

Expiration Date (1 any}

Document Titls 3 (It any)

&wmg ﬁmrm

Dawmm Mmm ot any}

[ cnecs neve 1 you used ap anemative procedure awhorzed by DHS 1o 283mins documanss,
Certincation: 1 attest, under penaity of petjury, that {1) | have sxamined the documentation preasnted by the sbove-namsed | (1o Day Al Emptoyment

smployes, (2) the abovs-liatsd documentation appears fo bs %gnmm and to relate to the employss named, and [3} to the (Mg yYYy):
bea! of my knowledge, the smpioyse Is suthorzed 1o work |n the Untted States.

Last Hame, Firet Hame and THle of Employer o Authodzed Regrasentative

Sigraturs of Employer of AUhOTTEe Represantative Todag's Dale JTrUodyyyY)

Empioyers Businass or Organizaton Name Empioyer's Busihess or Organization Address, Clty or Town, State, ZIF Code

For reverification or rehire, complete Su
Form -8 Editien 080123

lement B, Reverification and Rehire on Page 4.

Pagel of 4



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@
-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/N
-Are you a veteran of the U.S. Military/ArmedﬁForces? Yes@
-Are you a person who has a disability? Yes rﬁ
-Have you ever been convicted of a felony? Yes@
-Are you unemployed? Ye TN
N -Have you collected unemployment benefits at any time during your unemployment pernod”Ye@c?f

\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 8175
(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.

‘:Q/@ignature: ?OEVS \J)fz‘b”"\{) Date: 1O~ ‘- &)QL/

Direct Deposit

Payday is weekly on Friday.

A =1
Bank NameEave>ww Yinll . Routing # C0 100233 Account #Mémﬂm

C,C,Jleggng or Savings

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

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.

&@ignaturez 2‘3* Ay 'P!?\g‘\’@ Date: 1O~ - S03Y



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
inctude, 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,
inctuding any traffic violations and accidents.

Release of Information:

l'understand that, in the course of the background check process, may need to disclose my
personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.

By signing below, | acknowledge that | have read and understand the terms of this consent form and
voluntarily corisent to the baﬁgground check described herein. )

Signature: R emn CElexe Date: LO— 9 — 3eDy

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.

.f?w |
Slgnature: i\f ;5(: ?’;:‘w X ‘b E ﬂ“\g" Date: ki«»’}mh (/i” f }%,f




Ww-4 Employee's Withholding Certificate OME No. 15450074
Farm Complete Formn W so that your employer can withhold the correct federal income tax from your pay. L’F?‘ p
/" Depariment of the Trasury Give Form W-4 to your employer. 0 24
7 Imerns Fevenus Service Your withholding is subject o review by the IRS.
St ep i: {a} sy name and migde nftial Last n? { Soclal security number
Enter =a o
P I Addrazs Does your name mgltcn msw
ersona TEME DN YOUr sacial secy
: O A\ sz o : card? It ot to enswre you get
Information ‘Qé;ﬂ:\m avs;\ ar OF cooe kredig r\;m Mﬁ;{ Eggg;ﬁ e
. contsct S84 FIE1EE
C \(/\\ ’y’\\/\f D e XA 660[ bL/ or go to www.ssagov.
(&[] single or Marnied fiing separataly :
[Fuanted ming jointty or Qualitiing surviving spouse
(] Head of household {Check Suy It you're anmaTied and pay mons thar half the costs of keeging ug & home Tor yoursell and 3 quaiying Indhiualy

\Complete Steps 2-4 ONLY i they apply to you; otherwise, skip to Step 5. Soe page 2 for more informafion on each step, who can
claim axemption from: withholding, and when to use the estimator at www.irs. gowid4pp.

Step 2: Complete this step if you {1) hald mare than ane job at a tims, or {2) ara marriad fifing jointly and your spouse
Multiple Jobs also works. The camrect amount of withholding dv-pﬁrsss on income samed from alf of theso jobs.
or Spouse Do only one of the following. :
Works (a} Use the estimator at wiww.irs.gowW4App for most atcurate withholding for this step {and Steps 3-4). f you
ar your spouss have self-employment income, use this option; or
{b} Use the Multiple Jobs Worksheet on page 2 and entor the result in Step i) balow; or
{c} If there arg only bwo jobs total. you may check this box. Do the same on Formm W-4 for the other job. This

aption is qnnerally mare accurate than (B if pay at the lower paz,ﬂng j&b iz mora than half of the pay at the
higher paying job. Ctherwisa, ©) is more accurats . . e e N

Complete Steps 3-4{b} on Form W-4 for only ONE of these jobs. Loave those steps blank for the cther jobs. [Your withholding will
ba most accurate if you complete Staps 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 fling jointlyy:
Claim Multiply the number of qualifying children under ags 17 by $2,000 §
Dependent
an 3 Other Multiply the number of other dependemts by 8500 . . . . . § §
Credits Add the amounts above for qualifying children and other dopendents. You may add o
this the amount of any other credits. Enterthetotalhere . . . . e e e e 3 5
Step 4 (a) Other income {not from jobs). If you wart tax withheld for mrw income you
{optionall: axpact this year that won't hava withhelding, enter the amount of other income hers.
Other This may include interest, dividends, and retiremantincome . . . . . . . . |4a&)|s
Adjustments {b) Deductions. If you axpect to claim deductions other than the standand deduction and
want 1o reduce yvour withholding, uss the Deductions Workshast on page 3 and anter
therssulthers . . . . . . _ L L L L L L L L oL oL o .. |am3
{e} Extra withholding. Enter any additicnal tax you want withheld sach pay period . . |4c) [$
Step 5: Under penaltizs of perury, | declare that this cenfficate, to the best of my knowledge and balief, i tus, comsct, and complsts.
Sign -
Here 363 Kosn Do |0~ A~ 3oy
Employee’s signature {This form is not valid unless you sign it) Date '
Employers | Employer’s nams and address First date of Employer idenffication
Only amployment. number EIM)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Tt No. 108200 eormn W4 2eoay



DEPARTMENT

OF REVENUE

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

Complete Form W-4MHN 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. If no Form W-4MHM is in effect, the number of withholding allowances taimed will be zero,

me»sme =nd initar Lask Nama Sorixl Seourity Numpsr
e T y
KOS D A = LEO - S\ - e
Fermsnsnd thness Msntsl Statuz [Cherk onsl
o — N L . Simgle; Karried, Byt Ieguty ssoartad; or
2 %ﬁ) 1\ W 53”‘ g [:] Spm:fslmx\r.&d: jary

L Oy Skmte ¥ Coge g Wimrnias

A K a\Q\ “\C‘\}& o VAV s yRe [] merriec; mur witnhote at rizher Singis rate

Comp@et& Section 1 OR Section 2, then sign the bottom and give the wmpieted form %o your employer.
['Section 1 = Determining Minnesota Mlowances
A Enter “1° if o one else can claim you as 3 dependent

BEnter "1 ifany of the following apply. - .- o e e B
* You are single and have only ooe job
* You are married, have only one job, and your spouse does not work
* Your wages from a second job or your spouse’s wages are 51500 or lass

€ Enter “1” if you are married. Or choose to enter *0° if you are married and have either a wnrkmg
spouse or more than ane job. (Entering "0 may help you avoid koving too little tox withheld.) .

o Enter the number of dependents [other than your spouse or ymimeli%

wou will claim on your tax FREUIN. .. . ... s e .o
E Enter “1 if you will use the filing status Head of Household fsesinstrucions)l ... ............ E
F &dd steps 4 through E. if you plan to itemize deductions on your 2024 Minnesota income tax

return, you may also complete the ltemized Deductions and additional Income workshest, . ... F

[ section 2 — Exemption From Minnesota Withholding
Complete Sertion 2 if you claim 1o be exempt from Minnesota income tax withholding fsee Section 2 instrections for gualificotens}. if applicable,
check ane box below to indicate why you believe you are sxempt:
O & t meet the requirements and caim exempt from both federal and Minnesota income tax withheiding
Os even though i did not claim exempt from federal withholding, | claim exempt from ainnesota withholding, because:
* thad no Minnesota income tax liability last year
* preceived s refund of all Minnesota income tax withheld
* expect to have no Minnesots income tax lability this year
[ ¢ a8 of these apply:
* My spouse is 3 military service member assigned to 3 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
D O & am an &mverican indian that resides and works on 3 reservation for which | am earolled (see instructions).
Enter the reservation name:
Enter your Certificate of Degree of indian Blood (CDIBY Enroliment number:
E iam a member of the Minnesota Mational Guard or an active-duty 1.5, military member and claim exempt from Minnesota withholding
an mvy military pay
F ireceive & miltary pensicn or other military retirernent pay as caiculsted under U.S. Code, title 10, sections 1401 through 1414, 1447
threugh 1455, and 12733, and  claim exempt from Minnesota withholding on this retirement pay

\ ¢ certify that ol information provided in Section £ OR Section 2 is comrect. ) understond there is 0 $500 penaity for filing a folse Farm WSk,
\{ Dsytime Phone Numser

; Eng;;fms::%: Sigrature ~ Dt
V _Yoen ‘Q& =0 (0- 0~ 36D
Emgployees: Give the completed form to vour employer

Employers

see the employer instructions to determine if you must send a copy of this form 1o the Minnescta Department of Revenue. if required, enter your
information below and mail this form to the address in the instructions. {incomplete forms are considered invalid.] Wwe may assess 2 $50 penalty far
each required Form WwW-sMN not filed with us. Keep a copy for your records,

1

o Qo= Ykl

Hame of Emgioyer

Simevesots Tae 1D Mumer

Fagaral Emploper 1T Samper [FEN]

Adoress City

Shabe

2iF Code




Corporate
CORPORATE MANAGEMENT GROUP CMG Sove /
Em p l Oym e nt App ‘ i Cati on W‘orkru Murgzement & St Expems
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri \
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

. ‘ | Applicant Information ‘ ‘
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, FirstName)'Zo‘fmA A P\Z\E’\(; Date: d — {0+
Address: (street Address) DG AN S\ = (Apt. /Unit #)

(City) ‘?\O\‘? NSTE LD (State) i \\ (zIP Code) SH Y
Phone: 5= Afo— ZHUie\ Email: {65 Rede TIRG (D sl o (ana

Social Security No._ (50— D L= 10 Date Available:

Position Applied for: Desired Wage:

Shift Available towork: __ 1%t 2"d 3@ Employment desired: __ Full-Time __ Part-Time
Are you authorized to work in the U.S? &Yes __No

How did you hear about us? Referral Name:

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work gﬁ\}
schedules? _ X No Yes ”ﬁﬁ ‘
! ; “"\
Previous Employment e \)5@ .
Company: __ i owC \/*!\\\ %/t \ - Phone: \ a\(/a’\
Address: Supervisor: }’5@ A
N \iv

Job Title: : ‘Q\‘Qﬁcy\@”
Responsibilities: U

. . . ~ K
From: To: Reason for Leaving: \ 4_(/ C‘}V
May we contact your previous supervisor for reference? __ Yes _ No ' Qgﬂ
Company: Phone: |
Address: Supervisor: S{L\-@b
Job Title: /U{(\%
Responsibilities: \f\O QX\C
From: To: Reason for Leaving:

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

o Ba »\@v"d [ pern

[_\ ccoNe



CORPORATE MANAGEMENT GROUP CMG &
Employment Application Workloes Moy & Sufog e

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

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 /izé T Pﬁ\bxo Date:ot /;/Q /Z&u

2|Page



CMG Preliminary Questions —
anagement
lﬁﬂv’?\w 2K @M CMG Group

;(“w. 2

Workforee Wanogemenr & Staffing Esperss

g

PleasoMark v

2

1. If hired are you willing to take a drug teste  Yes / No
2. Do you have any known food allergies to soy, wheat, peanuts, or mikke Yes @

3. Are you able to work with por@ No ;6

e ;rr—a

Bledse Manyo
4. Which plant do you prefere  South _
5. What shiff to you prefere st

TR
) R

AN

Explain
Incident

e "W ﬁ

Interviewer Signature Y\OS& e







i Card Expires: 08/03/26

Resident Since:  08/03/16







53643560 LML AL AN R

13 1l found, drop In any US Maflbox, USPS: Mall to USCIS, PO Box 8480085, Laa's Summil, MO 64002-8005
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