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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://zengQLe.esggzurg.qom/login/cmg

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

Login Name: ol el ? W L‘
Login Password: _\::‘3\") @ 1160 ‘ |

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

Signature: OO \\\\Y‘\\é@\? 2 . Date: A-[&-34




Employee Photo Release Form

[, Ta'ﬂi R anes 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: Tons Beases Date: 1-1%-3Y

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.

Conta %ﬁlﬂ Contact#2

Name: Paston Mae ' Name:_fs\w e
Relationship:_Partne Relationship: JARTINS

Phone Number:S0) - @03 - 2333 Phone Number: 3¢ 7- 373~ 4474

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.

A<§> Signature: _Loas, D a0s ~ Dater Aolgy

Insurance Information

| understand that the CMG Staff defauits 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.

%’“Signature: Lood [hsases ' Date: _d-1¥-34

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 é

Email:

e



‘Background Check Authorization

I, hereby authorize and its designated agents and representatives to conduct a comprehensive

background check as part of the employment scree'ning 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
bythe 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:

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 consentto the background check described herein.

)’V!%ignature: Jdond Reiages Date: 9-l¢-34

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 r
below within 5 calendar days once an assi
provided a copy of this form.

esponsible to contact ESSG through the recruiter stated
gnment ends. | also acknowledge that | have been

<*ﬁﬂSignature: TQN-\ R aaeg Date: 9-1y-24




Work Opportunity Tax Credit
y lar 1o
Please circle Yes or No to the following questions:
-In the last year, have you of anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? No
-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@
-Are you a veteran of the U.S. Military/Armed Forces? Yes@
-Are you a person who has a disability? Yes,@
-Have you ever been convicted of a felony? Yes@
-Are you unemployed? @No '

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
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 ETAForm 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) 8175. 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.

&SZ_Signature: ooy Doveaes Date: d-l1x-34

Direct Deposit
Payday is weekly on Friday.
Bank Name_{hime_ Routing #_(0 31101374 Account # G L #4541

r Savings

l understand and acknowledge thatif | 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. :

N
LPlease 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.

_&LPlease check here if you would like your paystubs electronically emailed to your email
address.

-

«Signature: (004 Diiases Date: 1-1¢-39
i
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Y, Foertitharalf Ifermation provided in Saction 1 GR Section 2 is cosrect.
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™ DEPARTMENT
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2024 W-aMN, Minnesota Withholding Allowance/Exemption Certificate
Emp:byees

»

Complets Form W-INMN so your employer can withbold the comrect Minnescim income tax from your pay. Consider completing a mew Form W-aKIN gach

year and when your personalor financia! situation chamges. I¥ no Form W-ShN is i effect, the nemberof withholding alloventes drimed will be zero.

YA m——r—y: A Rame So Senaity Number
Tony = A Reidoes xgm-o&eiggdzoi
P —— . Wesital Stakz (Checkoat
= Ma o - Siugle: Yaried, ButTegeil senrckads pr
(’iO( (S @i win) \\\*ﬂ&A( el (eedl m 554965 | &) Spouse &5 © nonresident aliem
Gy Staie T Code: [ rateries
D O neR e L[] sawsied, bust withihois ot izioar Sinziz rmte
\Cumpﬁete Section 1 OR Section 2, then sign the bottom and give the-completed form ta your employer.
A Enter “1” ¥ no one else cancolaim you as dependent .

BEute’r”i”ifawgofme‘mmnwingapply:.-..........-.----......._-._.' ................... B ®
* You are singls and have only pae job
¥ You are marvied, have anly one job, and your spouse dees not werk
* Yourwages from 2 second job or your spouse’s wages are $4500 or less
£ Enter “2” if you are marged. Or choose ta erterSg® Fyonare married and have eitherg ‘working
Spouse or move than one jub. (Extering 0 may felp you micid Bawing sop fitte tax witkbeld, J. C ¢!
BrEnter the number of dependents fother than Four Spouse or yoursel)
wou will chalim: On your t RV ... oo D __Q*_
E Enter 27 5 youw wilk use the fifiy stoms Hesd of Housshald ECERTvina crtwxloiet N E —_‘:L___
F sdd steps A through £ fyou plan toftemize deducions o your 2024 Minnesota income tax
Tetur, you may alss complets the itemized Deductions snd Additonal Income Workshest. . ... E ___.L_

1 Winnesots Allowsnces. Enter Step P fiam Section 1 above or Step 30 of the Itemized Deducions Worksheet
2 additfons] Minmesots withbodding yon want deductsd for each pay period (see instructions)

O

{see Sectio: _méﬁ%;ﬁéﬁépf.@a@:cmaﬁs}~Bra\cpphcaﬁl&,

Complete Secfion 2 Fyom claim to be empt from Kinnesots income tax withholding
cherk one box below to indicate wity you belfeve you are exempt '
A et the requirements and clabm exemipt from both federal and Minnesotz income tax withhelding
U8 ewen thiowgh | did not.claim exempt from federal withhuolding, | dsim exempt from Minnessts withholding, because:
* bhad no KMinnesotz income tax abiliy Jast year
* lrecelved s refond of all Minmesata income tmx withfwld
® expert t have nt: Minnesota income tay IEbillity this year
Oc aior theseapply:
* by spouse is 3 militany service member essigned o a military breation in Minpesorz
* vy domicile {lagal residence] i in another state .
= lam i Minnesota solely to be with oy spouse. Wy state of domicileis
Obs aman Amencan fvdan thet resides and works on g reservation for
Enter the resenvation names
Enter your Certificate of Degree of mifan Blond {coEHEnrolment nomber:
e am: @ memiber of the Minnesotz Watonzd Suard or an
“on my muiEtary pay
OF treceivea military pensfon or offier military ratirervent pay =5 caboolated wmder U.s, Code, Hide
thrcugh 1455, and 12733, and telaimenampt from Minmespts winthbolding om this refirement B3y

wihiich | amy enrolled (sez fmstructions).

Ective-doty ULS. millitary miember 2od daim iexEmpt from Minnesots withho/ding

1D, sections 1404 through 11, 1847

¥ understand theve is.a 3500 panoity far g o falee Form Wb,

Empiloyesiztiepatine Cate Dajtimte Priorie Nurmzyer
Tong. Desee q-1%-349 ST~ ¢or-qud

Employses: Sive the completed farm o your employer.

Employers

See the employer instroctions to determine i you must send a copy of this form o the Minnesaty Department of Revenve. i requited, enter your
rfarmation belowand mail this form to the 3ddress in thie instructions. {Imoomplets forms are considered Tonalidl | we may assess 3 $50 penalty for
eadh required Form WAk not fled with us, Neep a copyfar yaur records,

Neme afEmpioper

inneak (D Numiser Fasseral Empoyer I Number (P21

Sdgrecs ﬁw Stabe: P Code




W-4 Employee’s Withholding Certificate O 0. 1545078

Complete Form W-4 a0 thet your employer can withhield e comrect federal incame tax from your pay.

D T Give Form W-4 to your employer. 24; @24
/" Interoet Rsverme Service *¥our withhalding is subject to review by the IRS.
Step 1 lak Fist name and midde itk Lest name by Socklsecurity number
Enter Toas ) Retases
P al Address Does. 3:“15' name imateh e
ersonal ’ name ﬁewmg
Information oL _LCCts Becod oy Gue cant? ;&Té” ?ﬁ?&m g
Chy ar down, Giele, and 2P cods wontzct 854 ut 000-TrE-1212
Rockesior Ma 1 GO b N 553G
1 ] singfe or Mared fiing separatedy ‘
[ Marmed ming [ointty or Qualitying Sirvhing spouse
[ =ad of nousehold [Chack ook If You'Te UNMETHA Rl DAY MOPS ‘tnam haltine costa of keeoing p & home Tof yoursel and & guatfying indhidial)

Complete Steps 2-4 ONLY if they apply to you; otherwize, skip ta Step 5. See page 2 for more information on each step, who can
claim exemption fram withheiding, and when to usa the estimatar at wwmirs.gow/W4dpp.

Step 22 Complate this step if you {1} hold more than one job &t a fima, or {2) ana marred filing fointly and your spouse
Multiple Jobs alst works. The eomect amount of withfholding depands on incoms samed fram all of these jobs.
ot Spouse Do enly ong of the following.
Works {a) Usa the estimator at wwav.irs.gowWadpp for most accurate withholding for this step (and Steps 9. If you
or your spouse have self-employment income, use this option; or
{B) Use the Muliiple Jobs Worksheet on page 2 and enter the result in Step 4T) balow; or
(e} If thare are only two jobs total, you may check thiz box. Do the sameson Form W-4 for the other jab. This

option is gensrally more accurate than {) if pay &t the lower pa}mgl job is more thean half of the: pay at the
higher paying job. Cihenxiss, ) is more apcurate .

Complete Steps 3-40) on Form W-4 fm' onty GNE of these jobs. Leave those steps blank forthe ofher jobs. [Your withhobding will
be most accunate i vou complete Steps:3-4E) on the Fomm W-4 for the highest paying job.)

Step 3: If your total incame will be $200,000 or less {8400,200 or less. § mamied filing joimtiyi:
Claim Kultiply e number of qualifing children under age 17 by 52,000 §
Dependent . . ) -

and Other Multiphy the number of other dependents by8soe . . . . . &

Credits

Add the amounts abows for qualifying children ard other dependmﬁs. You may add to
this the amount of amy other credits. Enter the total here

. t e e e s 3§
Step 4 {a} Gther fncome fnet from jobs), If wou want tax withheld far nthar oome Jou
{optional): axpact this year that won't have withholding, enter the amount of other income hers.
Other This may include interest, diddends, and retiremantincoma . . . . . . . . [|Ha) &
Adjustments @y peductions. If you expect fo claim deductions pther than the standard deducfion and
want fo naduca your mthmﬂdmgu usy the Deductions Worksheel ro mags 3 and antar
the resuftbers . . . i e e e e e s . A |5
{ic} Extra withholding, Enter any additionz] t2% you want withield cach pay period . . |4fc) [B
Step 5: Linder penatties of peury, | deciars that this cerfiicate, toths best of my knowlzdge andibelief, is-mue, pomact, and complats.
Here | Jopd Devaees 9-1g-34
| Employee’s signature [This form is not waﬂxdl unlncss wou sigm 1t Date
Employers | Emplayer’s nams and address ' . First data of Empioyer identificetion
Only ' ‘ smiployment number EI
For Privacy Aot and Papecwork Reduction fict Notics, see page 8. Caf No. 100800 Form W4 ooagy



Emplayment Eligihility Verification USCES

o3 . Form I
Department of Homeland Secarity OME Ko, 15150047
17.8. Citizenship and Immigration Services

res (71200

START HERE: Employers must ensure the form instruetions are available to employees whient rompbeting this form. Employers are lisbie for
failing to comply with the requiremeants for completing this formn. See below and the nstmclions.

ANTIDISCRIMINATION NOTICE: 4l emplnyees can choose which apceptable documentaticn o presenta‘arFm | 558 Em@@o)cesswmcftasik ‘
employeas for documentation tovesify information in Section 1, or specify wibiich acceptable documentation efmme& sk present for Section 2 or
Suppiement B, Revedgficaion and Fehe. Treating employees differenthy based on thelr cifizenship, Fnmigration:

status, or naticnal orginmaybe llegel.
0 LA kA 9 :I:X‘.
T L;amme'ﬁamlry Name} — FIrst Nama {Given Narm-:q ‘ Il Initi sy | Other st Names Usaat 7 any)
Rriase oaR \ |

AGITESS (Street Number and Name} 20t Nurabar (5 anyy | Chy or Toum State ZP Code
Y00 mow breodeon asg I Rothnesier Moz l] 354cs
‘\ Dxzbe O EGY TImAdgng 1S, Social Seouriy Humbey Empingee’s Emall Adtress Empicyez's Teleptions Mumber
} 5. Tal i ialey - . o . -

3-2-04 Bls qloiyi7i7io 2l DL aaes 100G @ Goein.com S -Gt -quy

T am aware that fedegallaw y /Eneck one ofibe taliawing axes &0 st in your cizenship or immipation sizws {See fage 2 Znd 3-0f i Insinaans.

provides for imprisooment andloy M : N

fines: for false statemants, or the L Aizen st i Lnlied States v

use of false documents, in { | T ] 2 Anonciizen naiional of ihe Unttad States (Sea Insnicions

fh?m]?:cﬁml:fgh i_liwcgmp‘hﬁorfﬁﬁ] 3. Alawiol pemanant resident [Entey USCIS ar A-Numper) |

s form. | stiest, under penalfy - - - - - -

ofp arjury. that this mm‘:ﬁmff' \1;] #monediizert jothes iz Har Mumbers 2. 203, AbovE] SURDrTed f0 work Uil {ep. date, i amy)
ineluding my selection of the box '

atbesting to my cifizenship oc IFyma ehack Moo Humber 4., anierpng of Mesas .
immigration status, is tue and USCISs A-Mumhes | | Form 94 Admizaton Mumibss o Foreign Raseport Mumber and Country of fsamantea
corrack.

% Signaure of Emplovee
4

| oaays Date G
Tond. Reddes J-15-a4
If 2 praparar andipr franzlator asslated you In complaiing Section 4, thet pacacn MUST complste ite Propsnec andfor Tranatstor Confifiesiion on Paga 3.

B ] chect hese: ryon wsed an altemaibze pmosdurs amhortzed iy DHS io SEmine doeumans,
Cortifioatton: | atteat, under panatly of perjuny, Biak [5) | have examin

I i the documentation preanton iy tha shove-nameg. | T Do STEmpagmEt
empioyse, 1) ihe above-llated documentation appears to'ba ganuine and b ratale to the-amployes named, smd {3) o the. {omi
beat of my knowladge. the smployes s atdhorized o work o he Untted Sistes, ’

Las) Hame, First Mame and T of Smpoeyer o Asnesed Renozssmatie

Sigratms of Bmplyper of Aaiorzsd Represeaiaes Todays Date grmisdipenyl

Employer's Businass. or Omganizson Mams

Employee's Business.or Dwgantzation Aodress, Cify or Town, Sebe, TR Code

Forreverification or rehire, complete Supplement B, Revedfication and Refire on Page 4.
Fom -6 Edifien D8/GL2S ‘

Pazel of 4




EEOQO Information

Please choose one option under the following:

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

~No Answer

Gender Marital Status

. -
-No Answer CNO_@S/W@J
-Female -Divorced
(—Ma\L\e\\; -Married
-Non Binary -Unmarried
-Other -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian -Black or African American)|| -Veteran

‘// -

~Hispanic Latino -Native Hawaiian

e

-Other Protected Veteran
-Recently Separated Veteran

-Special Disabled Veteran

-No Answer

Date: C{'l &4

<£<Signature: {{\) N ‘\ A
v




CORPORATE MANAGEMENT GROUP CMG sz
Employment Application m,,mm Smgament & S Expons

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

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

Full Name: (tast Name, First Name) Ipay d aies Dhoases ir. Date: 9/i¢ja
Address: (street Address) 4oy 00rin Desadmay aw (Apt. /Unit #) _306
(city)_Pochester (state) M\ (2IP Code) 55906
Phone: S(17 -Cai -qu Email: Rjd e stenalrv@me . com

Social Security No._31Y =04 -7700 Date Available: § /5 /24
Position Applied for: Fend.  manyfacton Desired Wage:sg®&  § (S

Shift Available to work: /15t j[_ 2nd i 34 Employment desired: ]L Full-Time l Part-Time
Are you authorized to work in the U.S? KL Yes __ No

How did you hear about us? In deed Referral Name: Tony
If under 18, please listage: N/ A4 U\i\c\w{

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

schedules? \/ No Yes

Previous Employment

Company: _Naimary A Phone: 587 - Uyg-¥i59 ¥QW:»L;\
Address: |00 1% Aue. AU, Ausion, Mn SS9 Supervisor: A/ A \p e\é@b\
Job Title: [\a;},x Mainrengace. 0

Responsibilities: iegn  BareaRroo b bhe  Sia@z. KLS \\
T . , _ ~
From:_&«é—&g To: [[~[-33 Reason for Leaving: A0 &y cochegrer.

May we contact your previous supervisor for reference? __ Yes LZ_ No ,{\Q k@(\(/

Comany: A | Phone: §a7- 513-¢724¢ \

Address: {Jarthouese Rieza, 30id. 55™ & W Supervisor: /G//‘\- %C\\

JobTitle: _ Stocicer

Responsibilities: o Qe the ¢hreq Dleor.

From: G -(s-3% To: | 3<{(=33 Reason for Leaving: focuse d oece 00 et ob Yoy Yeone .

May we contact your previous supervisor for reference? ___Yes g_{_ No
e \@mg(eﬂ%

1|Pag\e//
Gy -




Corporate
CORPORATE MANAGEMENT GROUP ' CMG sop
Employment Application ) klor Msggment & Sl P
Office Hours: 9am-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.

| 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.

I 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.

I 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 V.K}(\EL R adeg Date: 4 /¥ o

2|Page



Corporate
Management
Group

CMG Prehmmary Questions CMG

Workforee Munsgemenr & Swfling Expers

1. If hired are you willing o take a drug teste @ No ﬁ

2. Do you have any known food dllergies to soy, wheat, peanuts, or mikk? Yes @

3. Are you able to work with pork2 Yes @
Blegse MarkNou

4. Which plant do you prefere  (South)
5. What shift to you prefere 1t 2nd

R N R
aviciceioisicimes Yes No_l/
Expldin
Incident

Tons NWeldseq

Interviewer Signature \%Mo\‘ ng {4 Mﬁ’v\
/
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