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New Employee Acknowledgement Form
Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password to view the new
hire forms that you signed during your CMG Interview. Please sign and date the bottom of this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment

Safety Policy
Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

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: S07770 T10e3
Login Password: g:u»u 3108

[ 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 thatif | have any questions concerning the content, itis my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now orin the future, that ! did
notreceive, did not read or did not comprehend the items or their contents.

Signature: *":(\W‘;\‘i\f ) . Date: __Al ‘b \U’! 20 PAVY



Employee Photo Release Form i

f, 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.

Signature: Q’QV’H-%& Date: _ <l “ jo ! 202y

Emergency Contact Information

Please list at least one person with one working phone number. We will only contact the name(s)
listed below if we are unable to get ahold of you or if there is an emergency.

Contact #1 Contact #2
Name: \’V\a\rxé’k\*‘we& claSew!  Name:

Relationship:__CnuSivi Relationship:
Phone Number:_%~n o 2—@2' 2? 22;“ 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
paperworkinto 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.

Signature: <>‘€‘x\f’\mh§\ Date: 3{[ lo t Lo TZ‘L(

Insurance Information

| understand that the CMG Staff defaults to decline insurance when entering my new hire

paperwork unless speciﬁed otherwise during my interview. | understand thgt | have 30 days after
my job offer to apply for insurance through ESSG via the log in information provided to me.

Signature: X1 LA Ci;f ' " Dpate: 2V [lo Zo U

g

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 6/ No

Emait S e Bhdiva\iwion 2 o0 2—@@\\«%@;\ ‘\1& eV




EEO Information

Please choose one option under the following:

Gender | Marital Status

-No Answer -No Answer -

-Female ' -Divorced

-Male -Married

-Non Binary ‘ -ynmarrfed

-Other : | | -Wi;jowed

Ethnicity Veteran -

-Alaska Native -American Indiaﬁ ,' -Vietnam Era Veteran

-Asian -Black or African American || -Veteran

e

-Hispanic Latino -Native Hawaiian -fj/o_n_—\_/e;e;an

-Other Pacific Islander-Two or more Races . ~-Other Protectéd Veteran

-Unknown Ethnicity  -White -Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer

@ Signature: AW TUW p Date: %‘m b lo/)Zo 2L



Employment Eligibility Verification USCIS

" : " Form 1%
Department of Homeland Secarity OME? %‘Eﬂ a7
118, Citizenship and Immigration Services | :

Expdees (TGL2A28

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.

ANTEDISCRIMINATION NOTICE: Allemployess can choose which arceptable docurnantation to present for Form 1. Emplowers cannol ask:
emplonees for documentakion bovesify snformation i Sectfon 1, or spacify which acceptable documentatinn employess must present far Section 2 or
‘Suppiﬁmem B, Remﬁcamn and Rehire. Treating employess. differently baaed on their citizenship, immigration stames, or nationsd origin maybe illeg=d.

' Last Mam || Faiﬁlh Name] l Firet pdame {G e Hams) Hliddie nitiat [ amy) | Oiher Las Mames Usan it wh
N 0 M EY N AN 2w v @aan
Adatess [“‘r:#t wiumber and | gk Number(ranyy | Sy orJown ) Siabz 2P Code
Gadel bl T Bonenes [
Db of B0t kmu'csmﬂmu LS. Soclal Becunty Mumber Emphopests Emall Adoress ' Empioye2's Telephona Mumber

Wil &R A7 [o]
| amm aware that federal taw Check oneofite r;:{mmg baxes io afisat io your citTanship or immigreiion status {See page 2 and 3 of e msctaes.
prevides. for imprisaoment andior e - .
fines for false statements, op the | L] l- #8020 o€ e Unted Staws

‘useof false ﬂwumemtsu in 2. Anoncitzen natounlof e Lntad States | [:\EF" Wﬂﬂﬁ:ﬁ
cennection with the completion of [T 734 fwis permanes restdert (Bmiar UG0S or A-Number.|
this form. 1 attest, under penalty E I i Gﬂ"\ U’\\ 2 Zﬁ W

of patjury, that this information, - Anomelizen jeehes ihan ram Mumbers: 2. a4, abave]. FoCtzRd toWork K (BT, A, 3T 3y
including my selaction of the boow

atbesting to my citizenship or 1you ghack them Humbier 4., enterong of Mess:
immigration status, is frue and USCIS A-Nombsr | Fomm 184 Admisaien Humer o6 Foreign Peespoct Mumisr and Couniry of Sssuancs
somect.
Signanre of Emplones Togay's Date [mmlavn -
0NN\ ' 2 nf 202y
Ifa pmpmar armtior tranelator assleted you In completing Section 1 tnatpamnm MIUST complate me’Pm STBE AN

dior Transiaiorn Cerfiffeatinn on Page 3.

E] Cherk hew Mau used ap attemztive [FAocEdure aLEhonized by DHS fo examine documeans,
Cartification: ;n atfeat, maamsmm of perjury, thak [1) | have examined tha documentation pressnted by tha above namsd (ﬂ"‘ SEJ‘ HEEmpyment
empioyes, (1) ihe abova-lated documentalion appears to be ganuine nd fa ralsta to the emplzyes mam Gitothe YK

bast of my knowledgs. the smphoysa is a:mmigg'to work lln%m iinited. sta'bﬂ'.;qa > emploges ramsd, and o the

Last Mame, Fret Mame and This of EMEOYEr 56 A UhIaised: FEprasentathes

8K n:mr.e of Emplages ar Aultionad FRepsesemsiteg Todays Dal oy}

Employers: Euslnass. or Qnganizsiion Mame

Employer's Business ce Ceganization Agdress, Cify or Town, Siate, ZIF Code

For reverification of rehire, complete Supplement B, Reverification and Rehire on Page 4,
Form I8 Edition 081023

Page 1 of 4



4

Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-In the last year, have you or anyone you've lived with received SNAP (Suppiemental Nutrition
Assistance Program also referred to as food stamps)? Yes/Mo

-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/p/o

-Are you a veteran of the U.S. Military/Armed Forces? Yes/y (o)

-Are you a person who has a disability? Yes/Mo

~-Have you ever been convicted of a felony? Yes/No

-Are you unemployed? Yes/r;llo

-Have you collected unemployment benefits at any time during your unemployment period?Yes/N’é
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.

If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day | was offered a job, and it js, to the best of my knowledge, true, correct, and complete.

Signature: &Mi%{; - Date: 2 / 1o / o2y
Direct Deposit /\

Payday is weekly on Friday. ' g:

Bank Name ‘ | Routing #/ Account #

Checking or Savings

l understand and acknowledge that if | do not provide a voided check with this direct deposit

form, 1 am responsible for any delays in payroll or extra'costs included if account number that
provide isincorrect.

Please check here if you do not have your account information or have an account. We
will provide you with a Bank of AmericalMoney Network Card.

, c
—_Please check here if you would like your paystubs electronically emailed to your email
address.

Signature: SCX\N‘“&K ‘ | Date: _;,\ \‘ Lo %‘ WAV




Background Check Authorization

|, hereby authorize and its designated agents and representatives to conduct a comprehensive
background check as part of the employment screening process. This baquround 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 qUaUﬁcatjons and suitability for the position.

5. Credit history check (if appiicabte): 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:

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 thatl have read and understand the terms of this consent form and
voluntarily consent to the background check described herein.

Signature: Zos CiNAA \\/é,\)fff : . Date: (—A{ (} ‘(’3 '} 7 g )/U.

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, (M

fails without good cause to affirmatively request an vadditional 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 quitemployment. 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
failto 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.

ﬁ’ Signature: Saviy WA Date: ‘& | j 18] f 202




AN DEFARTMENT | |
B B OF REVENUE i

2024 W-adMiN, Minnesota Wnthhaﬁdmg Allowance/Exemption Certificate

Employees ' ) ’ |
t@mg{’eﬁe E;er WM 50 your employer can withiicld the corrent Minneseta income tax from your pay. Consider completing a ne«f‘aﬁﬁsm 'l{uLd«NlN each
year zndwhen your personal or financid sitvation changes. ¥ no Form W-anN is in effect, the number of withholding aliowences deimed will be sero.

FiTm N 2w Snicr, At Rme

: Y6 Moyl

5490 pandel P piult R Sy
S = N ==
Rac \q‘@k¥€f\/

P Cone [ 2taeiea
[ amiedt, best sitmhusiis ot Siepiar Sinmbz rate
Camplete Section 1 OR Secton 2,
D " ri i -

Hhen sign the bottom and give the conypleted foma fo your employer,
A Erter “17 if no one else can Claim youas adeperdent . oo oot 2

B Enter L" i any of the BlomIng BIDIE -« o oo v e e e e B
* You are single and have only one joki '
= You ave mrarried, have caly ons job, and your sponse does not work
* Your wages from = second job or your spouse’s wages are $1500 or less
& Enter “1” if you are maried. Or choose ta ertter “o™ iFponare manded and have either 3 working
Spouse-or mere than.one job. Entering 0™ may help yon micid Raving soo frtle tox withheld) . ¢
B Enter the number of dependents [other than your spouss or yours=If)
wou will claim on your e retum, ... ... .. e m e o o nmmm e o D
E Brter “17 § youawill use fhe fing stetus Headof Housshold e InStrueions).t v e e v e B
F sddsteps i through £ Fyou plan toftemire deductions on your 2024 Minnesots income tax
Teburm, you mey also complers the emized Deducfions:and Addiional Income wrorksheet.

‘Sl Seouity Namber

1 Minnescts Allowances. Enter Step Ffrom Section 1 above or Step 20 of the temized Deducticns Worksheet . ... ...... 1 O
2 additional Minnesors: withholding yo vent deducted for each Py pariod fSee MTCHORST e o o v o e e 25

D:E

Complete Secion 2 F youclaim to be exempt from ¥innesota income tax. withhelding {see Soct
Thek one box below to indicete wity vou believe you are exempt N
A imestthe requirements and dafm exempt from both federalznd Winnesors income tax withbelding
s pen though 1 did not elaim exempt from feders] swithholding, I dsim exempt from Minnesots withholding, because:
* Uhad no Minnesota income tex Hability last year
* lreceived a refond of all IMinmesota income ey withfeld
= [expet to-bave no Winnesets income tax Bability this vear
U ¢ a8 of theseappiy: .
* By spouse is 3 militany service mEmberassigned 1o a milkary location i Minnesot:
* Iy domidile (legat residence] i in another state o
~ ham iy Minnesota solely to be with oy Spodse. My state of domicileis
U temen amedcan mdin that resides and warks on.a
Enter the resenation name:
Enteryour Cerfificate of Degree of Indian Blood {&D&‘Ea}.a‘.ammﬂment nombeary
Oe am e member of the Minnesota Netions! Guard o

2 insrations for qualificasans]. if applicsble,

reservation forwhich 1 am enrolied (sée Irstructons).

Fan active-duty ULS. miitery member snd daim exempt from Winnesots withholding
o mvy pilteny pay
OF rreceives suilitary pension o ofher militry refirement pay s calculeted under 1S, Code, e 18, sacfions 1404 through 1414, 1447
through 1455, and 1373

» 2nd 1t exemmpt from Minmesnts withholding om this retirentent pay

4 ertify thatal information provided fo Section 2 OR Section 2 & corect. § srderstand there i g $500 panaity for filing o fafee Forms Meha,
Employees et

2 ! Datg — Timytime Phoris Numser
Cron U g B Tn | 2028 '
Employees: Gve He completed form w your empicyer. '

Employers

See the employer instructions to determmine iF you must send a. copy of s form tw the Minnesots Department of Fevenus. i required, enter your
nfarmation below and el this form 1o the address in the instructions.

{incompiete forms are considered invalid.] we WY assess 3 S50 penaity for
each required Form W-35AN not Hedwithus. ¥eep a copy far your records. - )
Name orEmesayer Soirnasntm T D Humser Facaral Empioyer i Mumber (£
Adress

ity Shate: IFCode




W-4 Employee’s Withholding Certificate OME o, 15450074
Farm R Cormplete Form W4 ap thet your employer canwithfiold the correct fedaral inccime tax from your pay. 2y g
oo 2024
Deprramert of the Traasury Give Form W-4 1o your employer. » 2 .
Imemck; Beverue Servce: Your withhokding is subject to review by the IRS.
wd figdie Lest rame ) Sechlsacurity: mmner
Step 1: {8} Fet nams an X\ . .
Ent [w*'x\"V\\ Yo &\VLW\WI& i | o ayed 2q49-399 2 ed
PA =T | w . m%u;ﬁn;mmmgmnme
ersona é 4 mame: sonlal Faruy
g . b . ’ card? ol bvensure you g
Information %rﬁm Z»:‘ﬁ/am 3&1 O\‘i\ L fz D 3/\/1 oreditfor waur ngrmna% g
ex ' £ORT=Ct S5A 2t 8007781 210
\{\(:S \/ iy o G000 MY, S5EL0TA,
e Zs(mgle or Marmad fing separately '
[ married ming joimtty of Qualtying Suriving spolse
[Tl read of nousehold {CReck oy B you T2 AUNATIST i pay Mo than: half e cosis of keeping 1p 2 home Tor yoursel and 2 quakying Indhidial )

Complete Steps 2-4 ONLY if they apply to you; otharwise, sﬁﬁ Yo Step 5. See page 2 for more information on each step, who can
claim examption from withhelding, and when fio use the astimator af wwweis. gowli44pp.

Step 2 Complets this step if you {1} hold more than one job & & me, or {2) aremariad filing fointly and your spouse
Multiple Jobs alisc works. The carrect ampunt of withfiolding depends an incoms gamed from all of thess jobs.
or Spouse Do oply ong of the fnllmmmga.
Works {a) Uze the estimator at wwsrirs. gow'Wedop for most accurste withholding for ms step {and Steps 34 f
ar your spousehave self-smpioyment incoms, use this cplion; or
{b} ise the hMutipls Jobs Werksheeat on page 3 and enter the resultin Step ) belows or
fck If thare areonly two Jobs total, you may check this box. Do the sameron Fomm W-4 for the ofher job. This

option is gensrally more accurate than &) if pay st the lower paymg jebis mora than half of the pﬁ o at the
higher paying 1ob Cihenwisa, x(t: s mans am:urat»: ' . .

- e s e . -

Complete Steps 3-4{bj on Form W-4 for only GNE of these jobs. Lea&fe thoss steps blank forths otnefjab& [Your vé;ﬁhhobdimg willl
ba most accurate if you complete Staps 3—4(b) on the Fomm Wi-¢ for the highast paying job.)

Step 3: if your total income will be $200,000 or lzss {$400,000 or less i mamied fing jointhy:
Claim Mulfiply the nurmber of qualifing children under age 17 by 32,000 3
Dependent e . . o
and Other buliphy the number of othar dopandemds by ®s00 . . . . &
Credits Add the amounts above for qualifying children and other dapendents, You may add to
this the amount of any oiher credits. Enter thetolal here . . . NP 38
Step 4 {2} Gther income {mot from jobs). If wou wask tax withhald far other mcome you
{optional): axpect this year that won't hrawve withiholding, ember the amount of cther income hers,
Other This may includs intersst, dividends, and ratxrement ncoms . R B <1
Adjusiments () Deductions. If you expect fo claim deductions other than the standard daduation and
swant fo raduce your mthhcédmg uss me Deductinns. Worksheet on ‘pags 3 and emtar
the rasult hers T I <1 5
fc} Extra withholding. Enter any addifional tax you wart withbeld each pay period . . |44} |8
Step 51 Lindier penaliizs of parury, | declars that this cartificate, to the best of my knowdetdge and belfef, fa true, comact, and compiste.
Sign C o ‘ :
Here =IVALLREY ' 2 lo] 202\
Employee’s signature (This fcrm s not valid unless wous sign i) Date
Employers | Emplayers nams snd address o - First date of Employer idemification
Only ) SmploymEant numibes (EIY

For Privacy Act and Paperwork Reduction Act Notice, see page 8, " Cat Me. 102200 Form W4 peog)



Corporate
CORPORATE MANAGEMENT GROUP CMG
Employment Application ol Massmene & Sufl B9
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) S a1 N O 3\/(0 6//6‘( /’“//?// Date: | © 2‘,50[ %L/
Address: (street:Address) 5 7 53 Q B 0\1//(0§ = / RD | \(0\ / taot. Junit#) _ SO Y

(City) /ZO C [7% Cdey [ l‘( state)__ TN (ziecode)_S S SO/
Phone: 5\0 ,% 20/ Fo €3Email:

Social Security No. Oqg P +F 20 8 Date Available: (O/O //2‘0%/—/

Position Applied for: A w/ Desired Wage:

Shift Available to work: __ 15t _(-2nd ___(3rd Employment desired: __ Full-Time __ Part-Time

Are you authorized to work in the U.S? L~ Yes __ No S)Y&ﬂdm
How did you hear about us? Referral Name: -

If under 18, please list age: 95

Do you have responsibilities or commitments that will prevent you from meeting specified work 5
schedules? 4 ___No Yes \i &5@\4@(@
e

Previous Employment’ F il
Company:

Phone:

Address: Supervisor:

Job Title:

Responsibilities: ,
From: To: Reason for Leaving: @)

May we contact your previous supervisor for reference? __Yes __ No D’/ V

Company: | - Phone:

Address: Supervisor: %’ \/
Job Title:

Responsibilities:

From: To: Reason for Leaving:

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

\%@X’_)"X‘CC\ . 1|Page



Corporate

CORPORATE MANAGEMENT GROUP CMG &
Emp | oyment App lication Warkloroe Maygement & Stofing Eqrons

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. (CM@G),
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.

| 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.

| 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.

m NN , Ay ey
Signature of applicant i:;“)(&“{”ﬂ\\;}\u Date: B\? fd/ L0 2

2|Page



Management

CMG Preliminary Questions CM G

Nq me: C;&m “5{2 ‘ m@\f’t@& WCé Workforce Munagement & Stafiog Expers

3

Please Mark Yes or No

1. If hired are you willing to take a drug teste Yes No ﬁs

2. Do you have any known food allergies to soy, wheat, peanuts, or mikk? Yes _No-

3. Are you able to work with pork? Yes/N;, L/ <Q

. - 9
Please Mark Your Preferred Position O%\Sc/ngic g
4. Which plant do you prefer2  South North/ \QOM e
5. What shift to you prefer? st 2nd }%’9 g’% @ Do

Have you ever been convicted of a crime? Yes___ N,O'L«

Explain
Incident

Employee Signature Cﬁﬂ\fﬂ\%O

0/ N~
Interviewer Signature Z@[t&ﬁ //)/( Il <







& For: SAMIYO ABDIRAHMAN MOHAI\T/JIAED

Jrot

Note to employers, local, state or federal agency granting benefits:

Please visit the CBP 1-94 Public Website and click on the tab for “Get Most Recent |-94” to perform a
search for the applicant to confirm that the biographic and travel information displayed on this 1-94
printout matches the “Get Most Recent 1-94” returned results for this applicant.

Most Recent 1-94

Admission (1-94) Record Number : 194141182A4
Arrival/lssued Date : 2024 September 30

Class of Admission : RE

Admit Until Date : D/S

Details provided on the 1-94 Information form:

Last/Surname : MOHAMED

First (Given) Name : SAMIYO ABDIRAHMAN
Birth Date : 2004 April 01

Document Number : 253031764

Country of Citizenship: Somalia

p Effective April 26, 2013, DHS began automating the admission process. An alien lawfully admitted or paroled into the UsS.isno
longer required to be in possession of a preprinted Form 1-84. A record of admission printed from the CBP website constitutes a
lawful record of admission. See 8 CFR § 1.4(d).

p» If an employer, local, state or federal agency requests admission information, present your admission (1-94) number along with
any additional required documents requested by that employer or agency.

P Note: For security reasons, we recommend that you close your browser after you have finished retrieving your 1-94 number.

OMB No. 1651-0111
Expiration Date; 10/31/2024

Privacy - Terms






