CORPORATE MANAGEMENT GROUP gﬂ? f»« VAGENENT GROUP
Employment Application

Office Hours: Monday-Friday 9am-3pm ot voridonce manggemons & staffing crports”
Office Number: 507-838-5994

Office Address: 1232 Valley High Dr NW Rochester, Mn 55901

(APPLICANTS MAY BE TESTED FOR /L/_EGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (Last Name, First Name) (75}’/‘/'87’7'— 7;7 //V Date: //. XA . A/
Address: (street Address) _/ </ X R4 % k%/ﬁ S £ (Apt. /Unit #) g ﬁf

(City) /Qﬁcyéyﬂrffﬁ" (state) /L (zip Code)_S S5 ?67"7
Phone: S0 7 - §/ 2.$Z¢G Email: ijty Tan et ASFY @) S0 [ (D7
Social SecurityNo. &G 2« Y. o/L8 Date Avallable

Position Applied for: 7’90: 7LﬁDt/ CU#/!//Q /0@/ Desired Wage: /?00 ﬁ/é’m//\

Shift Available to work: /1St 2nd  3rd Employment desired: .~ Full-Time __ Part-Time

Are you authorized to work in the U.S? ,jes __No

o~ 7ext /e
How did you hear about USC? ?{/I’V; /ﬂa«rl///w’/f’ Referral Name /0//%’/

If under 18, please list age: DN

26

Do you have lysibilities or commitments that will prevent you from meeting specified work
No es

schedules?

yp P
Mailing Address) Completed
High School CEve | Stidovis L/ Corr U, oo
hah Mo, _ S¢ieee
) e
e

College 7 / ) / /

/ / /S
Bus. Or Trade School / / ﬁﬁ
A / /N
Professional School / : 7

l1|Page



CORPORATE MANAGEMENT GROUP c m G
Employment Application

Office Hours: Monday-Friday 9am-3pm

Office Number: 507-838-5994

Office Address: 1232 Valley High Dr NW Rochester, Mn 55901

CORPORATE MARAG

EMENT GROUP

U arkioe management & siaffing exper”

Company: _7@xilp _ MHea |4, re_ Sorvcey

SO RSR-Is5zo
Address: RAS //‘/Q‘SO//OYA/[” - S¢£ Supervisor: MM/WO/V'

~ ' Ghod
Job Title: SOi | fp@ofd/é'f/ﬂ/@f %ﬂ%ggftﬁ\g Wage: $ /%, 57 Ending Wage: $_/S-57
Responsibilities: O&'M}f’fﬂ/@/ f@f#g\ﬁ’/ 190G /0. /{/l/b(éllﬁﬁz; /){;V/W/_ Eery o
" o) Vo L Gt

From:§ - 20 TOV.C%\L){/ PKReason for Leaving: _The ?Oé}/t/ SN Md— = omd— G al ye
oK Saere ! 7@ 5y A 7£*/Vi ]y
May we contact your previous supervisor for reference? _Zé_ No 49 e G 4 ///

Company: _£ i (CouStrvediop Phone:__2/4/ ! T/ L

Address: 4/006‘/ (Sok Gee Supervisor: 3 ;i - (7///_1’

Job Title: Tear plot/ A&J}GI Starting Wage: $_/A /’4 Ending Wage: $ /4;/ / Z

Responsibilities: /)6//’ A, /“/24/// é&ujf‘y; 7LVC/K/%/MV§/L/Q /"4}/{/247 @W
Fromj7 J}G To: 1l 1? Reason forLeaving:‘/%/- Z////j ré7®/ f/ﬂ‘?ﬁeo/"fﬁ\/@ﬁ

May we contact your previous supervisor for reference? __Yes __No /€ i /{/&7 SO ge - @'/ Z/C’

Company Phone:
Address: Supervisor:
Job Title: Starting Wage: $ Ending Wage: $

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes  No

Copny . L . —
Address: Supervisor:
Job Title: Starting Wage: $ Ending Wage: §

Responsibilities:

From: To: Reason for Leaving:

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

[ certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, | understand that false or misleading information in my

application or interview_may result iiymy releas e L
Signature: M(ﬁ{&}/iﬂ% Date: /AR . 2 s

2|Page




CORPORATE MANAGEMENT GROUP gw@\ﬁ
Employment Application P 4
Office Hours: Monday-Friday 9am-3pm o workdonce smandgemon: & 4atfing e perts”
Office Number: 507-838-5994

Office Address: 1232 Valley High Dr NW Rochester, Mn 55901

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.

| 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 ,7/7/&%/?@&” QW/ D%te: //( %ﬂ . 0?/

3|Page
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MISSOURI DEPARTMENT OF HEALTH
AND SENIOR SERVICES
FEE RECEIPT

N
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RECORDER OF DEEDS /VITAL RECORDS
1200 MARKET ST

RM 126

ST LOUIS, MO 63103
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R R BIRTH CERTIFICATION
gt 15 SOV
REGISTRANT(S):

BILLY GARRETT BILLY GEAN GARRETT JR
0 B9999-999999
0 1 cory
0, 0 O

YOUR RECENT REQUEST HAS BEEN ACTED UPON AS INDICATED BELOW: MO 580-0690 (10-2021)

DATE RECEIVED TOTAL AMOUNT AMOUNT THIS REQUEST PROCESSING FEE REFUND

] REQUIRED
11/12/2021 15.00 15.00 0.00 0.00

UNAPPLIED REMITTANCES ONLY VALID FOR ONE YEAR AFTER RECEIPT. When you inquire about your request,
please return this receipt. If a refund is indicated, it will be mailed within 30 to 60 days.

BIRTH CERTIFICATION
DATE FILED: JUNE 12, 1969 STATE FILE NUMBER: 124-69-028141
CHILD'S NAME: BILLY GEAN GARRETT JR

DATE OF BIRTH: MAY 21, 1969
COUNTY OF BIRTH: ST LOUIS CITY
SEX: MALE

MOTHER'S/CO-PARENT'S NAME (PRIOR TO FIRST MARRIAGE) :
VERDA J HURST .

MOTHER'S/CO-PARENT'S AGE: 18
MOTHER'S/CO-PARENT'S STATE OF BIRTH: MISSISSIPPI
FATHER'S/CO-PARENT'S NAME: BILLY G GARRETT

FATHER'S/CO-PARENT'S AGE: 23
FATHER'S/CO-PARENT'S STATE OF BIRTH: ALABAMA

Wity |l

e iy,

THIS IS A TRUE CERTIFICATION OF NAME AND BIRTH FACTS AS RECORDED BY THE BUREAU OF VITAL RECORDS, JEFFERSON CITY, MISSOURI \\\“f\{gﬁ— WEALTH ,g;/, o
N %,

ISSUED LOCALLY BY: ST LOUIS CITY ylan R. Bryant
DATE ISSUED: NOVEMBER 12, 2021 Deputy State Registrar




Pay Information

e lll!!lllllll‘llllIlll’l‘l’lllllll‘llll!!llll!!l!!lllllllillllllll

Name: ‘)/jé /l M 6 Q/%‘\ﬁb

Last4ofssN: 497 g0 1 6 9

l!lllIll!l!ll!ll!lllllll!llllll!!llllllll

Please mark what option YOu choose
Direct Deposit

Bank Name

Roufing Number

Circle One
Account Number

Checking -or§ avings

account number that] provide s incomrect.

Inifial 5A zcz

Bank of Americqa Money Network Card

1 Office Use Only |

Routing Number

Account Number




You have applied / are interviewing for the following position:

JOB TITLE: Portion / Cutter Starting Wage: $18.00 Shift/Hours: 15t (6 am to 230pm or later)
JOB OBJECTIVE: To trim and/or cut meat products according fo company
specifications.
QUALIFICATIONS (based on essential functions):

o Related experience preferred.

e Must be able to understand instructions and directions in the English language.

e Possess basic mathematics skills.
JOB FUNCTIONS: Every effort has been made to identify the essential function of this
position. However, it is no way states or implies that these are the only duties you will be
required to perform. The omission of specific statements of duties does not exclude
them from the position if the work is similar, related or an essential function of the
position.
DUTIES/RESPONSIBILITIES: Open packages, run through line and needler; Trim primal cuts
to specifications; Trim weight steaks o specifications; Box and weigh trim; Preform
packager duties as required; cut end cuts and pieces into desired pieces; put steaks
intfo packaging machine with accuracy in weight and neatness; capable of bagging
and weighing; palletize all boxes; use hand jack; fill boxes with finished product; assist in
cleanup; work effectively with others; report to work on time; follow rules; care for
property ’
MACHINERY: Conveyor, tape machine, bar-coder, packaging machine, needler,
cutting machine, computer and electronic scale, Sanova line, Cryovac, Skinner
EQUIPMENT: Hand pallet jack, combo, table, knives, luggers, carts, PPE.
PROTECTIVE EQUIPMENT: bump cap, nitril apron, rubber boots and gloves, face shield
and goggles.
CHEMICALS: Bleach.
WORK ENVIRONMENT: Standing on cement floor. Moderate to high level of noise.
Temperature ranges from 30-50 degrees Fahrenheit (-10 degrees in blast freezer).
PHYSICAL REQUIREMENTS (with or without reasonable accommodation): Ability fo
ift/move 10-50 pounds continuously. Requires varying degrees of pushing, pulling,
bending and lifting to move boxes. Must be able to continuously perform simple
repetitive and manipulative tasks such as cutting steaks. Able to perform tasks requiring
action of muscles or group of muscles such as walking and stooping. Able to stand for
prolonged periods (eight-hour shift).
MENTAL REQUIREMENTS (with or without reasonable accommodation): Able to
concenirate on minimal details with little interruptfion. Must be able to attend to
task/function for 60 minutes at a time. Able to remember verbal and/or written
task/assignment for an eight-hour shift. Must be able to read and use a pound
percentage scale.
WORK HOURS: Asrequired, Monday through Friday workweek. Will be required to work .
some Saturdays.

I understand by signing this form, | have been informed about what position | am
interviewing for.

Applicant Signature: A / ,
Interviewer Slgncn‘ure Pa(® - LAL z/




CMG Prelirhinqry Questions

Name: 7 ///k/ 6&‘7%’&77‘
Date: / / AA-2)

Please Mark Yes or No

1. If hired are You willing to take g drug Teste,

2. Are you able to work with pork and beefe @ No

Please Mark.‘{ our Preferred Posifion
3. What shift fo you preferz (As/) o2ma 3w

*To be completed during or after inferview*

Have you ever been.convicted of a misdemeanor or felony2 Yes 4
Explain

Incident DUf

Employee Signature ﬁ /&% O@MW
]
Inferviewer Sign crI'urg_/ v.m

~ =




Authorization to Enter New Hire Information

online Zenopole (NHO) site_ | understa

access via login name and password
have completed on my behalf. '

nd that | Will be provided
To viewthe forms that they

EmployeeSigncn‘ure:_/;% (7{%;}////@’\7 bc’re: // 47,2 -2/

my interview.

[ understand that | have 30 da
forinsurance through ESSG vi

I agree: / 26 (initial)




CORPORATE MANAGEMENT GROUE‘._{,:.P:

New Employee Acknowledgement Form
Welcome to CMG and Rochester Meatis!

As a new employee, You will be provided with the website, Usemame and

orms that you signed during your CMG inferview.

login information.
CMG/ ESSG
Hedlthcare Nofice of Exchange and Websife for Enrollment
Safety Policy

Drug and Alcohol Testing Policy
View Paysiubs

Website: h’ttps://zenople-esgazure.com/login/cmg

** do not fill out the below login name and password, CMG will

Login Name: 507 5/7<b0q
Login chssword:%ﬂ (ﬁa Z O Z (0 q

provide you with $his information **

| hereby acknowledge that | have bee
view the fems isted above. l underst
follow each document provided fo

n provided with the login information to

and that it is my responsibility to read and
me and that if | have any questions

Signature: 73@%@{/W/Dcfezjx ZZ Z s



Applicant Cerlificafion and

Authorization for Background Check
Please read the below sfatements and Inifial on the Indicated fine

(This information will be inpuifed onfo ihe online NHO form —you Will be provided the login
Information during Your inferview)

[ authorize Employer Solutions Staffing Group (ESSG

) To use the informafion and statements
contained in this application fo detfermine my qualifications. | authorize ESSG o make Inquires of
my former employers, except as indicated in §

his applicafion, regarding my previous dufies,
responsibilifies, performance., compensafion and eligibility for rehire.
lunderstand that comprehensive background checks may be conducted o defermine my

eligibility for my hire by certain clients of ESSG. This may include — butis not limited fo,
investigafions of cnminal and/or con iction re

required vy clients, govemment regulations or by ESSG policies.

If hired, | agree to abide by the policies and

lThave read and agree / 3 CZ (inifial)

procedures of ESSG.

I hereby authorize Employer Solutions Staffing Group,
represeniaiives fo conduct g Comprehensive review
report and/or an invesfigative consumerrepori fo be
understand that the scope of the consumer report /
butis not limfted o the following areas- verificafion

LCandHs desighated agents and

of my background causing a consumer

generated for employment purposes. |

investigatfive consumer report may include,

of social securiy number, crediy reporis,
educalion background, character

rds from any criminal Justice agency in any
records.

I further authorize any individual, company,
and all information, verbal or wiitten, perfaini
orils agenis. I further authorize the compl



Efnployee Photo Consent Form

L 7 §¢4@ %ﬂm to]

‘ et CMG ~Rochester office —to take ang Up
my photo fof - security purposes.

Employee Signature Name: ﬁ/f/%// ?@f MJ\

Date:_//- 22, <2/

load




Employment Eligibility Verification

USCIS
Department of Homeland Security 5 Mg I?Iml -9
U.S. Citizenship and Immigration Services Bpm°iggllz%g7

> START HERE: Read instrucfions carefully before complefing this form. The instructi

ons must be available, eitherin paper or electronically,
during complefion of this form. Employers ara [fable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: 1t is fllegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or confinue to employ an indvidual because the
documentation presented has a fulure expiration date may also constitute illegal discrimination.

Section 1. Employ&edntormation andAttestaton: Employees miate
than ihe first day.of empl pym'enf,;-fqyﬁiﬁo;‘lga’d{'g;agceﬁt_ing‘ééjob

DY EES TAUSTCO, “T:0f Form -9 o Iater -
offery)” - - Ty e Rt o
Last Name (Family Name) First Name (Given Name) Middle Inifial Other Last Names Used (i any)
k . . Foog ’
(Farre T /3 /1Y Z
Address (Streef Numberand Name)

’ Apt Numbef | City or Town ) State  |ZIP Code

/92647 dye S E | 209 | fon)etor Vow | S50 ¢
Date of Birth (mm/ddhyyy) U_S. Social Security Number Employee's E-mail Address Employee's Telephone Number
o5/ 3/ %%\ [ F%-bLAE OIS0 T AT Dt ) e BT S/ F 0o
I am aware that federal law provides for imp

risonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

l attest, under penalty of perjury, that I am (check one of the following boxes):
[31/_/\ citizen of the United States

D 2. A noncifizen national of the United States (See instructions)

r_—[ 3. Allawful permanent resident (Alilen Registration Number/USCIS Number)z

D 4. Analien authorized to work  unfil (expiration date, i applicable, mm/ddfyyyy):
Some aliens may write "N/A" in the expiration date field. (See Instructions)
Allens authorized fo work must provide only

one of the following document numbers to complete Form /-9- QR Code.-Section 1
An Alferr Registration Number/USCIS Number OR Form [

QR Code-Sect
94 Admission Number OR Foreign Passport Nomber. Do NotWiits In Triz Space

1. Allen Registration Number/USCIS Number
OR
2. Form -84 Admission Number:

OR
3. Foreign Passport Number:

Country of Issuance:

Signature of Employee 7 /4 W Today's Date (mavddfyyy) X

-7}/"«% INGQIE /s 22 —7% QO 2/
Preparerandlon’ﬁr_a_p§rét§(iégﬁﬁﬁéa§§ R S — )
1 didnet usez pref:g.r.e'r'ig_r_'ﬁ_giél_'agox_:_.f”‘-'m'_ A repai .

é."on_-;l-_-:‘ O

I attest, under pe}xal’cy of perjury, that | have assisted %n the completion of Secfion 1 of thi
knowledge the information is true and correct.

Signature of Preparer or Translator

Today's Date (mm/ddfyyyy)

Last Name (Family Name)

First Name (Given Name)

Address (Streef Numberand Name)

City or Town State ZIP Code

B [ Erployer Conpleres Nexi Poge ;| STz
Torm I-9 10/21/2019

Page 1 of3




e/Exempfion Cerfiicate
2021 State - Minnesoiq

Choose Filling Status

Single; Maried, byt legally separated: or Spouse is g no
Married

nresident alien

Married, but withhold at higher Single rate

Secfion 1 — Defermining Minnesota Allowances

A_Enter “17 for yourself if no one else can Claim you as a dependent.__

]

B.Enter “1” if- * You are single and have only one job: or-
You are mamied, have only one job, and YOUr spouse does not work: or - Your wages from o
secondjob or YOUr spouse’s wages are $1500 orless.

)

C.Enter *1” for YOur spouse_You may choose to enter “gr If you are manied and have efther
G working spouse or more than onejob-EnTeﬁng “0" may help you avoid having too File Tax
withheld.) ..

your fax retum.

=

EEnter “1” if you will file as

Head of Household(see insiructions for qudlifying as Head of
Household).__*

]

Total number of allowances YOuU are claiming.Add steps A through EIf You plan to femize
deductions on Your 2021 Minnesota refum

~YOU may also complete the lfemized Deductions
and Additional Income Worksheet

]

" Total Number of Minnesotq dllowances

Addifional Minnesota withholding you want deducted each Pay period

}l—

[ ceriify that ail Information provided In Section T OR Seciion 2fs comrect. l understand there

s a $500 penalty for filing a false withholdj dllowance/ exempition cerfificate.
I'have read and agree: ﬁw /%/M “ Dcrie:_// 22 : Z/




Employee's Withholding Allowance Cerlificate (Federql wW4)

and pendailfies when you file your ¢

] urent year's foax refum.

Woauld you like fo claim exXemption from Federq] Income Tax?
'

z Yes °  No

Chobse your filing status

-

¢ Single or Marmied filing separately

5

’/Mcuﬁed filing jointly (or qualifying wid ow(er))

E Head of Household (check only if you're unmarried and pay more than half the costs of
keeping up a home for yourself and g qudlifying individual)

Are you married filing foinfly and vour spouse also works?

I g

Yes /No
Do you hold more than one job at a fime?

& Yes J"’/.\‘/No

Claim Dependents:
To claim dependents i
joinily)

Do you have quadlifying children under age 172

A Yes © No (Ifyes, how many? z 5 )
Do yowhave any other dependenis?

your income will be $200,000 or less ($400,000 or Jess if married fiing

v

Ex {

Yes No

Other Adjustments:

Other Income (not from Jobs). If you want fax withheld for otherincome you expect this

year that won't have withholding, enfer the amount of other income here. This may include
Inferest, dividends, and refirement income.

D eductions. If you expect to claim
want fo reduce your withholding,
result here.

deductions other than the standard deduction and
use the Deduciions Workshest on pPage 3 and enter the

Exira Withholding. Enter any additional

T/

Under penalfies of perfury. | declare that | have examined this cerfificate and. to the best of
my knowledge and belief, i jsdrue; orreci; and ¢ Jete
A994/;

I have read and agree: > Jese ™ Dates_ /2.7 -

tax you want withheld each pay period.




EMERGENCY CONTACT INFORMATION

Employer Solufions Staffing Group In-Case of an Emergen CY — Nofification Information

Please Jisf af leasf one pers
number.

on with one working phone

Contact # 1-

Contact # 2
NQme:_ZZ&/O;JQ\La% Z(’)rv 2P Name:-
Relationship: &Za‘@u U/

Phone Number- <;’0’7 ﬁl{ ///%"Z/

Relcﬁonship:

Phone Numper




» Unemployment compensation fn 2020
* Anytype of government assistance

-  Welfare/TANF

= TFood Stamps/SNaP

-  Social Secmrity Tncome benefits

Have been approved to receive unemployment compensation n 2020
Served in the U.S. Armed Forces

Received vocationa] rehabilitation services

‘Were convicted ofa felony

L B 2 |

YES/NOT SURE /NO

Ifyou marked Yes or not sure, please answer the following questions:-
Are you under age 402 YES /

What is your date of Birtho MM/DD/YY YY) ¢ N \\ ; \o %
Have you previously worked for Employer Sohtions Group? YES / @

PLEASE ANSWER THE F OLLOWING
. -Not Sure? Select'YES ang we Wil verify for you.
1. Have Ou served In the U. S, Military? VIR
YES/ @0/ NOT SURE -If you answered NO, skip to question #7._ B

2. Were you unemployed for atleast 5 months in the past year?
YES W NOT SURE

3. Have you received SNAP (Food Stamps) in the past 15 months?
YES/ 7NOT SURE

4. Are you enfitled to compensation for a servicerelated disability?
YES/NOJ NOT SURE

5. Were you discharged or released from active duty in the past year?
YES/NO/ NOT SURE

8. In what year were you discharged from active duty? /
YYYY) i@/

7. Have you or Someone in your household received or stopped recejving TANFE (Welfare), childcare,
housing, or transportafion assistance in the past2 vears? .

YES /NO / NOT SURE -ITyou answereq NO, skip to question #13. ,1(/ o]



8. Did yglor your householg member receive assistance at least g months in the past 18 2
YES/NO// NOT SURE past 18 months?

9- Did yox or your household member receive assistance for &t least the past 18 2
YES /NO) NOT SURE P months?

the time [imitation?
YES/NO/NOT SURE

12. Choose the state in which you recefved your TANF (Welfare) benefit
WHAT STATE?
13. Have you received SSk

(Sociaj Security Income) benefits in the last 90 days?
YES/NQ /NOT SURE

14. Have you recefved vocational rehabilitation services?
YES s [\%y/ NOT SURE

IFYES: Select the rehabilitation service, you recefved. '
STATE AGENCY / VETERANS ADMINISTRATION / TICKET TO WORK

15. Have you been unemployed fo
unemployment compensation?
YES/ I'NOT SURE

IFYES:

When were you unemployed?
From

ratleast27 weeksina row, during which you received some

MM/DD/YYYY
What s the state in which you received compensation?
WHAT STATE?

What was your conviction date?

MM/DD/YYYY

What was your release date?

MM/DD/YYYY

Choose your conviction state.
WHAT STATE?

Was ita Federal or State Conviciion?
FEDERAL / STATE

Did you recefve deferred adjudication?
YES/NO /NOT SURE



E-Verify

Case Verification Number: 2021326180733HK

Report prepared: 11/22/2021

Company Information

Company ID: 1284996 Company Name: ESSG - Corporate Management
Group
Client Company ID: 1284996 Client Company Name: ESSG - Corporate

Management Group

Employee Information

Name: Billy Garrett JR Date of Birth: 05/21/1969
U.S. Social Security Number: ***-*+-0169 Employee's First Day of Employment:
11/22/2021

Citizenship Status: U.S. Citizen

Document Information

List B Document: Driver's license or ID card issued by a U.S. state or outlying possession
Document Subtype: State Issued ID Card Document Number: *****x++x7108
State: Minnesota

List C Document: U.S. birth certificate (original or certified copy)

Case Information

Case Status: Closed Case Submitted By: Diana Elton

Current Case Result: Employment Authorized ~ Reason for Closure: Employment Authorized
Auto Close



