Corporate
Management
Group

Workfurer Mangraoens & Seafling Fvperes

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 v

Employee Notice of Employment and Wage

N
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: © "3\550[ G/! G( 9\
Login Password: \! Q0 @ L\’;)L( (/

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.

ﬁ Signature: AM S Q \?CE allg Date: Q » — i -7 o 2%




Employee Photo Release Form

l, “AM Se b Mdalla 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.

‘}ZSlgnature Lu st abd arg ‘ Date: 15! Lo

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.

M Contact #2
Name: WC\""‘/(W( Hassan Name:
Relationship: S‘é'é[w;) Relationship:
Phone Number:_4 (1= 34 - T763 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 name and password to view forms that have been entered on my behalf.

;/(/Signature: AU S & abd 41l g Date: - 0~ T

Insurance Information

l 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.

% Signature: S qu({ 4 (LA Date: WA R L4

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 N&)
~ y y y O N O

Email:




Employment Eligibility Verification USCIs

. Form I-9
I)ep::’{rtmeumt of Home]jand .Secmfltg.j OME: ¥o 1615-0047
.S, Citizenship and Immugration Services -

Expdres 07312025

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are fiable for
failing to comply with the requirements for completing this form. %ee below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Fomm 8. Employers cannot ask
employess for documentation 1o werffy information in Section 1, or specify which acosptable documentation employess must present for Saction 2 or
Suppiement B, Revsrification and Rehire. Treating employees differently based on their cifzenship, inmigration states, or nationa! origin may be ilegsl.

Section 1. Employee Information and Attestation: Employees must complete and sign S=ction 1 of Form 1-0 no later than the first
day of employment, but not before accepting a job affer. o - - - o

A ‘Last Name [Famity Namz}

Flrezt Mams [Clven Mams) Aigdle Ingal pf any)

Oher Lagt Mames Used {If any}

/| ibolatia | MNuswy _ s '
/| Aduress (Sireet Mumber ad Name) ’ Apt. Number (7 any) | Clty or Town Tate P Code
| BOF HUst ww E 7 botlos e MN_- |l 790
|| Dmte of B jrenddanyyy 1.5, Socla Secury Mumber Empioyee’s Small Adress . Ervployes's Telephons Sumber
( ol 1312003 Bidy3us4o] qqégmgg Q5 Qgmallt| Gl2-55¢-(z92
| | am aware that federal law Check one of the following boxes o atiest io your stranshlp of Immigraiion stamws {Jee page 2 ant 3 of e mstnustons.);

provides for imprisonment andior p . y )

fines for false statements, or the [] 1. Astizen of the Urited Staes

use of false documents, in [ [ ] 2 Anonchizen naional of he Urited Stales (582 INSITUCIONS.)
cﬁﬂ?ﬂ“&n‘ with the cd@mplemlf; f IZ 3._A Jawhs pemanent resident (Enter USCIS orANumter) | OO - [ F 6 — 89 5

this form. [ atlest, under penal ‘ - —— -

of perjury, that this information, [] 2 Anoncitizen joiher than itsm Numbers 2. and 3. above] FUNOrzEd 10 WOk urkl (e, date, I ay)
including my selection of the box

attesting to my citizenship ar ¥ you check tem Number 4., enterone of Mleear
immigration status, is true and USCIS A-Mumber or Form 94 Admisaicn Numbar o Foraign Passpert Numbar and Country of lzsuance
correct. "
% SIgnaurE of Employee ; V Tozay's Dale [Mvadyiyy,
h | (<
Ausue  aodallg T[S [rorc

If a preparer andor franelator assleted you In complsting Section 1, that pereon MUST compiats the Pre

Section 2. Erg{xla er Review and Merification: Employers or their autharized resresentative must complete and s Section 2 within three
business daye after the emp?ee‘s firs! day of emoloyment. and must physically examine, or examine cansistent with an Jltemative procedire
suthorzed by the Secretary of DHS, documentation from List & OR a combination of documentation from List B and List C. Enber any additional
documentation in the Additonal Information box: see Insiructions. . , o .. ...

ListA

arar andior Translator Cerlification on Page 3.

ks

ListB RHD GstC

Diocument Tite 1

{ssuing Auhonty
Ciocurnent WumpDer i any

Explration Dale (famy)

Documsnt Titis 2 {if any) 'A&sﬂiﬁmaﬁ Information

Jssuing Authority

Document Mumber iif any|

Expiration Date (7 any)
Document Titis 3 if any)
d

fesulng Aathority

Document Nurmber (f any]

Expiration Date {f any)

[:] Ciheck here IT you used ar altemative meedurs Juthorzed by DHS 10 SXaMIne documenis.

Certification: 1 attest, under panatty of perjury. thak (1) | have examlnad the documentation presented by the above-named thaa? af Empoyment
employss, {2) the abovellated documeantation sppears to be ganulne and ta ralate to the amployes named, and (3} te the (reniddiyyyy
bes! of my knowledge, the smployes |2 authorzed to work In the United States.

Last Name, Fret Mame and THle of Employer o duthodzed Regrasentative Shgnanure of Employer or Authorized Representaive Today's Dals mevodiyyyy)

Empioyers Euslness or Onrganizadon Mame Empioyer's Business or Crganitzation Address, City ar Town, State, TIF Code

For reverification or rehire, complete Su;
Form -9 Editien 080123

lement B, Reverification and Rehire on Page 4.




EEO Information

Please choose one option under the following:

Gender Marital Status
-No Answer -No Answer
-Female -Divorced
@ -Married

-Non Binary < nﬂr/ﬁﬂa?fréam)
-Other -Widowed
Ethnicity Veteran

-American Indian

:Black or African American
T Se el

-Alaska Native
-Asian
-Hispanic Latino -Native Hawaiian
-Other Pacific Islander -Two or more Races

-Unknown Ethnicity  -White

-Vietnam Era Veteran

-Veteran

<Nofi-Veteran

-Other Protected Veteran

-Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer
\g" Signature: _SA M S\ I A KCR G\ q Date:

. ‘\"’\‘»7071",\




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 §NAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/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 Eorces? Yes/r((;

-Are you a person who has a disability? Yes/ ).

-Have you ever been convicted of a felony? Yes/ﬁi\)

-Are you unemployed? Ye@

-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 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 is, to the best of my knowledge, true, correct, and complete.

% Signature: Sn S E Qb Jon\e Date. 115~ 17

Direct Deposit

Payday is weekly on Friday.

Bank Name_WZUS q,‘ar?o Routing#__ O3/ 000019  Account# [225455953

Checkinglor 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 e ™
%Signature: AN > SA C O\&/)& A\ o Date: T e




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 responsibitity.

Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents.

Release of Information:

I 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 checl¢ described herein. _ g e
by signature: A s Sl G Lt ae Date: - LS~ (

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.

%, Signature: A\ L ,&L/x% A ( C\ i\ EC\ Date: 4T e kel




m1 DEPARTMENT
, | B 8 OF REVENUE

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

Employees
Complete Form W-ahMN so your employer can withhold the correct Minnesata income tax from your pay. consider completing a neyw Form W-3MMN each
year and when your personal or financial situation changes. 1f no Form W-4MN is in effect, the number of withholding allowances claimed will be zero,

First Narme znd Initial Lozt Hmme Sockd Sensity Number
~wyp A PG Lalla I YIS H6
Fermanent Agoness ) Mpurita! Status gl?henkaasfz
SO s e by €7 o B g s ey s
S e Stave TF Coae [ neeriee
M §590] [ mimrsies, bor witnhate ot niger Singla e

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
[0 section 1 — Determining Minnesota Allowances :
£ Enter “1” if no one else can claim you as a dependent ..... ... [ ................ R )

* You are single and have only one job
* ‘vou are married, have anly one job, and your spause does notwork
* Your wages from 3 second job or your spouse’s wages are $1500 or less
€ Enter “1” if you are married. Or choose to enter *0° if you are married and have either 3 working
spouse or more than one job. {Entering “0° may help you oveid hoving too fitde tex withheld.) . ©
B Enter the number of dependents jother than your spouse or yourself)

vou will claim on your e TetURm. . .. e ]
E Enter “17 if you will use the filing status Head of Household fses instructons). ... ............. E
F add steps & through £ 1f you plan toitemize deductions on your 2024 Minnesata income tax
return, you: may also complete the itemized Deductions and Additional Income worksheet. . . .. F
1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the itemized Deductions Worksheet ... ........ 1 o
2 Additional Minnesota withholding you want deducted for each pay period (see instructions) . .. ..o voe e 25

L] section 2 — Exemption From Minnesota Withholding ,
Complete Section 2 i you claim to be exempt from Kinnesota income tax withhalding fsee Sectivn 2 instructions for guaiifcatons). i applicable,
check ane bow below to indicate why vou believe you are exempt:
(] & s mestthe requirements and claim sxempt from both federal and Minnesota income tax withhelding
(s even though ¢ did net claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
* [ had ne Minnesora income tax Habilivy last vear
* [received & refund of all Minnesota income tax withheld
* Lexpect to have no Minnesots income tax liability this year
[J ¢ afl of these apply
* My spouse is 3 military service member assignad to 3 military location in Minnesots
* by domicile [legal residence] s in another state
* [am in Minnesota salely to be with my spouse. My state of domicile is
D D {am an American indian that resides and works on 3 reservation for which | am enrolled fsse instructions).
Enter the reservation name:
Enter your Certificate of Degres= of Indian Blood {CDIB Y Enrofiment number:
E tam a member of the Minnescta Wational Guard or an active-duty U.5. military member and daim exempt from Minnesots withhoiding
an my military pay
OF ireceivea military peasion or other military retirerent pay as calculated under US. Code, title 10, secfions 1401 through 1414, 1847
through 1453, and 12733, and § daim axempt from Minnesota withholding on this retirement pay

i vertify that all informaiion provided in Section 1 OR Section 2 is correct. Y undarstond there is o 5500 penaity for fling a folse Form w-sran.
Empioyes’s Sigrature Date

Dmgtime Phone Numzer
Yy Syt L Ldallg {1\16\\7 =
Employees: Sive the completed form 0 your emplayer. A '
Employers

See the employer instructions to determine if you must send a copy of this form to the Minnescta Department of Revenue, i reguired, enter your
information below and mail this form to the address inthe instructions. {Incomplete forms are considered imvalid.] we may assess a $50 penalty for
each required Form W-35N not filed with us. Keep 2 copy Tar your recards.

Hams of Employer Mimnesore T (D Humosr Fegernl Employer D Nomiver [FEN]

Address Eity Stabe: oiP Code




- W=4

Deparimens of the Tremsury
interminl Heverwe Bervice

Employee’s Withholding Certificate

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

Give Form W-4 to your employer.
Your withholding is subject to review by the IRS.

CME ND, 15450074

Step i {a Pt name ard migde b Last name Boclal security number
Enter {Uivf A W ocke 4 yw%»f{%
Persaonal Addrass Does your name match the

[50F Hdist ww #art EF

Information

City or Sowm, giate, and 3P code dzot T84 Bl AO0-FIR-12 2
- - e g
poches bt pmn T5qod orgotey a»ms&s.g&%

Name on your social securt
card? 17 nol, 1o easune you get
credit 1or your samings,

i) [ single or Married fiing separstely

(] married ming jointty or Guatttying surviving spodse
[] Head of household {Checs ohey # YoU'TS UNMETIG and paY Mors than: half 08 Gos%s BT keeping LD & home o7 yoursell and 3 quatying Individual )

Complete Steps 2-4 ONLY it they apply to you; otherwise, skip to 8tep 5. See page 2 for more information on each step, who can
claim exempion from withholding, and when to use the estimator at www.irs. gow/ W dAop.

Step 2:
Multiple Jobs
of Spouse
Works

Complete mié step if you {1} hold more than one job at a time. or (2} ans marred filing jointly and your spouse
alsz works. The comect amount of withbolding depends or: income samed from alf of these jobs.

Do only one of the following.

{a} Use the estimator at www. irs.gow WAoo for most accurate withheolding for this step (and Steps 3-41. if vou

ar your spouss have self-employment income, use this oplion; or
{b} Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4{c) balow; or

{c} I there are only two jobs fotal, yvou may check this box. Do the same on Fom W-4 for the other job. This
oplion is ganaraliy maore scourate than () if pay at the tower paymg job is mora than half of the pay at the

higher paying job. Ctherwisa, (&) is more accurate

Complete Bteps 3-4(b} on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. [Your withholding will
be mest accurate if you complete Steps 3-4(k) on the Form W-4 for the highest paying job.)

Step & If wour total income will be $200.000 or less {$400,000 ar less if rarmied fling jointhy:
Claim Multiply the number of qualifying children under age 17 by $2,000 § @@
Dependent
o Othor Multiply the number of othsr depsndants by 8500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add o

thiz the amount of any other credits. Enter the total here .. 2§
Step 4 {a} Cther income {not from jobs). I you want tax withheld f0¥' etr%s{ fncome you
{optional): axpact this year that won't have withholding, entor the amount of other income hers.
Other This may include interast, dividends, and retirement income . 4{a) |5
Adjustments (B} Deductions.. If you expect fo claim deductions oiher than the standard deduction and

want to naduce your mthhe::}dmg, use the Deductions Workshaet on page 3 and enter
the rasult herg ) e e e e . 4} 15

{c} Exira withholding. Entar any additional tax you want withheld each pay period . 4c) 1§
Step 5: Under penalties of perjury, | declare that this ceriificate, tothe best of my knowledge and belief, is trus, orsct, and compdsts,
Sign ¥
Hore  # cuSup  atdaile T A—i5-1

Employee's signature (This form is not valid unless vou sign it.) Date

Employers | Enployer’s nams and address First date of Employer identification
Only employment rumber (EINJ
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. Mo, 108200 Foem W~4 2004



CORPORATE MANAGEMENT GROUP CMG &
Employment Application wx-rmm Sngeen & Sl Fxpers

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

Applicant Information |

(APPLICANTS MAY BE TESTED FOR [LLEGAL DRUGS AND A BACKGROQUND CHECK WII.L BE COMPLETED)

Full Name: (Last Name, First Name) \{MSM/:F A 5’/@170 Mﬁ/@? [/‘T Date:

Address: (streetadaress) . | 5 O F L s N W (Apt. /Unit #) 4= %
ciy)_ B o Chlster stare) __IVIN Ml\) (ziP Code) .S S 90 /
Phone: __ (/2 - Agg?»é?fiz‘ Email:

Social Security No. 3 i Y LII‘ 2 L/é{”fé Date Available: _Auj} C{ﬁﬂ/

— J
Position Applied for: __ 0w~ [0S+ e e Desired Wage: __ 1.1

Shift Available to work: _@t _@d _@ Employment desired: __ Part-Time

Are you authorized to work in the U.S? __Yes - No

How did you hear aboutus?  P@4er2ce Referral Name: /)r L Qaﬁ—e (/TMMTW/

If under 18, please list age:

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

schedules? @ Yes SS@(\dY}’\

Previous Employment

Beng VolhG (lime  rhone K07 —gi7-9] Yo g

Company: o

Address: 3 pli2 PZonme ¢y N Supervisor: b oAa M M W

JobTitle: | T P L\'\<
v 1 \(\QO

Responsibilities: }%O L

. . e L o WCO

From: P‘/,,Dﬂ To: 61/\4-3 Reason for Leaving: @gj (j/f/

May we contact your previous supervisor for reference? ____ No %\ 0

Company: Phone:

Address: Supervisor: M@A@\’\

Job Title: W\

Responsibilities:

From: To: Reason for Leaving: /X;T/ P’é(\m

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



Corporate
CORPORATE MANAGEMENT GROUP CMG G
Employment Application Forton Mvsament & S Fyr
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri gl
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55802

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.

ignature of epplcant &i\-%éu\ = “@jﬂgﬁ?@ﬂ% owe: Ul 19 2424

2]Page



Management
Group

CMG Preliminary Questions CMG Copors

Workforee Mamagement & Staifing Exjrers

Please Mark Yes or No

i
1. If hired are you willing to take a drug test? @ No j»/§
2. Do you have any known food allergies to soy, wheat, peanuts, or milk2 Yes @

3. Are you able to work with pork? Yes @ %

Please Mark Your Preferred Position 5
4. Which plant do you prefer? North ALUES e oo

5. What shift to you prefer? 2nd Rounl#_
35 Standhy

Have you ever been convicted of a crime? Yes___({No)

Explain
Incident

Employee Signature - N joA\ a Va

Interviewer Signature %Mﬂ) M/l QJ;A!'@‘LW
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