CORPORATE MANAGEMENT GROUP ﬁ gﬂ‘ﬁmmﬁ&aem RO
Employment Application 0

Office Hours: Monday-Friday 9am-3pm

Office Number: 507-838-5994

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

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

Please fully complete pages 1-3

Full Name: (Last Name, First Name) ﬁ A/U/VZCﬂ /4»-_) ]i/i? Date: 9\/0/2%/9&

Address: (Street Address) @0 0 K% /le /\/ 6 (Apt. /Unit#)

(City) Qf) (/"L\j ;‘f istate) /7 4 (ZIP Code) VNV L/E S\( We
Phone: 077 ~8/77 4E< Email: ol £100  en LG el (oo
Social Security No. Z/Z’ﬁ ;l@ ”gﬂ? Date Available: %/&K/Q‘Q

Position Applied for: /I?[A')L AML 5% Desired Wage% / g SU
Shift Available to work: \/ 1§ \/2}13 ¢3rd Employment desired: i/ Full-Time __ Part-Time
e U.S?"\/; Yes __ No

How did you hear about us? FO\(C édd& Referral Name:

If under 18, please list age:

Are you authorized to work in

Do you have responsibilities or commitments that will prevent you from meeting specified work
schedules? No X Yes
7/

Type of School Name of School | Location (Complete | Number of Years | Major & Degree
Mailing Address) Completed
High School é E 17 §1 Ked Shesl 3
LN kdllosc /N
- L
College

Bus. Or Trade School

Professional School

1|Page
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CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: Monday-Friday 9am-3pm

Office Number: 507-838-5994

Office Address l 737 Va//ey ngh Dr NW Rocheste: Mn 55901

CORPORATE MANAGENMEMT GROUP

“yout workfore manggemens &

Company: Phone:

el
Address: §7JQ /}mc / /€A /,/A/ Supervisor:
JobTitle:{ L-J/lcmc/ 'SL’/\/fCC’ }é(ﬂ Starting Wage: $ /g Ending Wage: $ }é

, Fad ,
Responsibilities: /Z/rhﬂwcf@(} &’V\(ﬁ' 7'%@6 C\j)«oi' ZL\\F‘(//%CQ 1fnc

From-&l{(%y To: ng}BeasonforLeavmg (/Mv’)(é (}7ﬁ 6(67'5/"/

May we contact your previous supervisor for reference? \/Yes No

Company: f/C//m? Phone:

Y
Address: R /4 "~ ﬁlf@. \<W Supervisor: 3’@@& %M
Job Title: /V/f//'% /4‘/6/7%:/ Starting Wage: S_ 1 [S Ending Wage: S (é

Responsibilities:

From: )/ [/ﬁ 3 MReason for Leaving: /\/@«r 3_0 o

May we contact your prev1ous supervisor for reference?)CYes No

Company: _ Lk Aarr Phone: §07 - 28K ~£34

Address: /95/ 5/‘607 VA~ L” \{i/\/ Supervisor:
Job Title: [/MML/}'&”/ Starting Wage: S_IN> /g Ending Wage: S_{VO¢ }S \gﬂ

Respon5|bll1t|es AM&W{JZO" OJﬁfmS A,\cg (]loﬂm(g‘}ﬂﬁc’ /Cv Eﬂ*ﬂvzf((ﬂo&?% W en /7“5/’(7/
From: Cz;/zld To: &[;ZQ} Reason for Leaving:

May we contact your previous supervisor for reference? VYes No

Company: vi((/ 5N Phone:

Address: /(55 /V L’\/CCJ/E:fC/ 0?/\ ZJ/thC f/,/?/\@upemsor
Job Title: : ’ Starting Wage: $ g“& Ending Wage: $ /§ ’725

Responsibilities: AQVQA&/ﬂL /M&fwf« SC—

From:gzgg /} To: 3{ ’2 / [8 Reason for Leaving:

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

72—’}; T '/" /L/{ o~ Efﬁ

| 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 %Wlease 2/
Signature: L/ Date: > ;2,5//2%

2|Page




CORPORATE MANAGEMENT GROUP gn NAGER
Employment Application
Office Hours: Monday-Friday 9am-3pm YOUr GG URIGICE FANGERMCN: & 51318
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.

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.

I 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.

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 willfor any rea

Z

7

Signature of applicant_/ //
/, ik /



Austin Norton
‘Email: austinnorionbk@gmail.com
Phone: +1 507-577-9255

L.ocation: Rochester, Minnescta



You have applied / are interviewing for the following position:

JOB TITLE: Portion / Cutter Starting Wage: $18.50 Shift/Hours: 2nd shift (3pm to 12a])
JOB OBJECTIVE: To trim and/or cut meat products according to company
specifications.
QUALIFICATIONS (based on essential functions):

e 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 to specifications; Box and weigh trim; Preform
packager duties as required; cut end cuts and pieces into desired pieces; put steaks
into 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, fape 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 to
lift/move 10-50 pounds continuously. Requires varying degrees of pushing, pulling,
bending and lifting fo 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
concentrate on minimal details with little interruption. Must be able to attend to
task/function for 60 minutes at a tfime. 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.
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CMG Preliminqry Questions

Name: ﬂm&‘ltﬂ? / ié"/‘%ﬁ”}
Date: 2/ LK/ 0{;\

Please Mark Yes or No

1. If hired are you willing to take o drug Tes’r?@ No

2. Areyou able to work with pork and beqf@ No

Please Mark qur Préferred Posifion
3. What shift fo you prefere @@i @

*To be completed during or after inferview*

Have you ever been.convicted of g misdemeanor or felony2 Yes Noz /}

Explain

Incident

Employee Signature, % /;/%/ /

Intferviewer Sign ature




Authorization fo Enfer New Hire Information

By signing below, | authorize g membe
Group — Rochester Office — 1o ente
online Zenopole (NHO) site_ | unde

access via login name and passw
have completed on my behdalf.

r of Corporate Management

f'my new hire paperwork into The
rstand that I will be provided
ord fo view’the forms that h ey

Employee Sign

Insurance Information

[ understand that the CMG Staff def

-enfering my new hire paperwork un|
my intferview.

aults to decline Insurance when
ess specified otherwise during

lunderstand that | have 30 dga
for insurance through ESSG vi

[ agree: A//:}\/}/ (inttial)

ys after my employment staris +o apply
a the login information provided to me.




CORPORATE MANAGEMENT GROUP:.

New Employee Acknowledgement Form
Welcome to CMG and Rochester Meatst

AS a new employee, You will be p
password to view the new hire fo
Please sign and date the bottom
login information.

CMG/ ESSG

rovided with the webslte, usemame and
ms Thqf YOU signed during your CMG interview.
of the sheet stafing that you received your

Healthcare Nofice of Exchange and Websije for Enroliment
Safely Policy

Drug and Alcohol Tesling Policy
View Paystubs

Website: h’u:tps://z_enople.esgazure-com/login/cmg

** do not il cut the below login name and password, CMG will

Login Name: g@’-ﬁy %/E ’? ﬂ ?;Eﬂ;)
Login Password: %V\@/ %/‘E L‘% R

provide you with this Informaiion **

I'hereby acknowledge that | have been

provided with the login information to
view the items listed above.

lunderstand that it is my responsibility to read and

comprehend the items optheir enijs
Signcrfure:M % / Date: 9%;& 2«)&




Applicant Cerdificafion and Authorization for Background Check

Please read the below stafements and Inifial on the Indicated fine

(This information will be inpuifed onto the onfine NHO form ~ you will be provided the
informafion during your inferview)

login

[ authorize Employer Solutions Staffing Group (ESSG) 1o use the im;ormcﬁon and statements
coniained in this applicaiion fo determine my qualificafions. | authorize ESSG to make nquires of
my former employers, except as indicated in this applicaiion, regarding my previous dufies,

responsibilifies, performance, compensaifion and eligibiity for rehire_

lunderstand that comprehensive background checks may be conducted o determine my
elgiblity for my hire by certain clients of ESSG. This may include — butis not imited To.

investigations of criminal and/or conviction records, drving records and/or o drug screen test as
required y clients. govemment regulafions or by ESSG policies.

Irelease ESSG and other persons or eniifies from any claims that might be based on ESSG’s
decision fo conduct a background check | cerfity that all staterments made In my applicaiion
are frue and accurate and that | have not omitted any material informafion or provided false or

If hired, | agree to abide b;\ye policies and procedures of ESSG.
I have read and agree (inifia)

butis not imited to the following areas: verficai on
current and previous resi dences, employment history.,

educaiion background, character
references, drug Tesiing, civil and criiminal hisfory reco

Meli . any other public
records.

I further authorize any individual, company. firm, corporafion or public agency fo divulge any
and all informaiion, verbal or wiitten, perfaning fo me, fo Employer Solufions Staffing Group, LLC
orifs agents. | further authorize the complefe release of any records or data perfdining fo me
which the individual, company. firm

T licanis persond] Information,
including. but not Imited 4o, dresses, social security numbers and dates of birth.
I have read and agree A Gnifian



Employee Photo Consent Form

L ﬂwdvt/fz Vorfon ag

my photo for security purp oses.

Employee Signature Name-
Date: ')5/@ /99\

ree to let CMG - Rochester office — to take and up

load




Employment Eligibility Verification USCIS
Department of Homeland Security Form I-9
U.S. Citizenship and Immigration Services OMB No. 1615-0047

Expires 10312022
»START HERE- Read insfructions careful] ) 1

ly before completing this form. The instructions must be available, either in paper or elactron;
during complefion of this form. Employers are [fable for errors in the completion of this form. Paper or electronically,
ANTI-DISCRIMINATION NOTICE: It is illegal fo discriminate against work-authorized Individuals. Employers CANNOT sp ecify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or confinue to employ an individual because the
documentafion presented has a fitture expiration date may also constitute illegal discimination.
Section 1. Employée Information and! Attestation: (Eriployees misticamaiete Brsion 550
then the first day.of.employment butiriot before agtepting &job ofery - -0 T riaEhhil
Last Namng (Family Name) First Name (Given Name) Middle Iniffal
- Wrton '

j~j~//)
Address (Streef Numberand Name) Apt. Number City or Town

State y ZIP Code
400 8% Ave. ME Suche hen WSS
Date: of Birth (mm/ddfyyy) U.S. Social Security Number Employee’s E-mail Address Erngloyee's Telephone Number
120! /24 |A181] - RH] - E7H]] AUl\ti2 etenb K@) Gl com)| SO 7-S7 7~

I am aware that federal law provides for Imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

’-Tff'qf. Form -9 o fater -

el e ol

Other Last Names Used (i any)

P _\.:v._'_.‘c.

I attest, under penalty of perjury, that I am (check one of the Tollowing boxes):
X 1. Acitizen of the United States

] 2. Anoncitizen national of the United States (See instructions)

]:[ 3. Alawful permanent resident (Allen Registration NumberUSCIS Number):

D 4. An alien authorized to work  unfil (expiration date, if applicable, mm/ddfyyyy):
Some aliens may write "N/A" in the: expiration date field. (See instructions)

Allens authorized fo work must provide o

nly one of the following document numbers to complete Fopm J-0- QR Code--Seclon 1
An Alferr Registraton Number/USCIS Nu.

mber OR Form I-94 Admission Number OR Foreign Passport Number- Po Natwito In Thiz Spacs

1. Allen Registration Number/USCIS Number-
OR

2. Form -84 Admission Number:

OR
3. Foreign Passport Number:

Country of Issuance:

Signature of Employes //M % Today's Date %:1{:{7/%/%

A
Rreparer and/or Translafor Certiicatiom(checkone): -~ .- .=.7 17 LAl e
Lot ot use2 prepareri mpbisfor, oA preferertsy Sndor trinsistors) assistad 118 Eboye i Sing Secsonc- S
[(Fields below must bé chmpleted ari d:sjgned iwheiy preparers and/ortanslators assist apieriph Veeiin Gompieting Sedtion.)
I attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and thatto the best of my
knowledge the information is frue 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

§P [ Brwloyer, Conpleses Nt Page | il

Form I-9 10/21/2019

Page1 of 3



Pay Information

IIx llll!!llllll’lIIIlllllllll!lll!ll’l!llll!!!l!llllllllllIllllll!xllllxllIll!!lI!lll!lllxlllllll!l!ll!lll

Name: A-Md{\/n //)/gflé&/)
Last 4 of SsN- &S T/

Please mark what option you choose

S{ Direct Deposit

Bank Name WC//J !%CQ«, )
Roufing Number 0@70@0/4

' Circle One
Account Number 7%578&@ (Checldng/—or— Savings

I Undersfand and acknowledge thatif | do not provide g voided check with this direct
deposif form, [ am responsible for any delays in payroll or exfra cosfs incaf uded if the

account, r}\t?ber that I provide is incomrect.
Inifial _/ ;

Bank of America Money Network Card

1 Office Use Onjy |

Routing Number

Account Number




EMERGENCY CONTACT INFORMATION

Employer Solutions Staffing Group In-Case of an Emergency — N ofification Inform afion

Please lisf af Jeasf one person
number.

with one working phone

Contact # 1-

Contact #
Name:_{Gin i%fé"? Name: é %)\ o /Df/ﬂfé

Relatfionship: /%7%‘7*/ Relationship: / 7&7‘/@’
& Phone Numper ;@7 _qgﬁ Tg&%/

Phone Number- 77 %




m‘ DEPARTMENT
OF REVENUE
2021 W-4MN, Minnesota Employee Withholding Allowance/Exemption Certificate

Employees

Complete Form W-4MN so that your employer can withhold the correct Minnesota income tax from your pay. Consider completing a new Form
W-4MN each year or when your personal or financial situation changes.

Employee’s First Name and Initial ’s Social Security Number

fodtin T Norke. G- 298

Ffermary;nt Address Marital Status (Check one):

g
" S NE s ~
1 S f— gle; Married, but legally separated; or
6‘&6} /g \m; ‘ Z Spouse is a nonresident alien
City \O . State ZP Code (] Married
O[/??jjé/ /24/ 5 St %‘6 [T] Married, but withhold at higher Single rate

Read Instructions on back. Complete Section 1 OR Section 2, then sign and give the completed form to your employer.
Do not complete both Section 1 and Section 2. Completing both sections wili make the form invalid.

Section 1 — Determining Minnesota Allowances

A Enter “1”if no one else can claim youasadependent .... ... ......coooiiiiii A4
B Enter “1” if any of the following apply: ... ..ovooev oo, e B
* You are single and have only one job
* You are married, have only cne job, and your spouse does not work
* Your wages from a second job or your spouse’s wages are $1500 or less
C Enter“1” if you are married. You may choose to enter “0” if you are married and have either a
working spouse or more than one job. (Entering “0” may help you avoid having too little tax withheld.) . . . .. C
D Enter the number of dependents (other than your spouse or yourself) you will claim on your taxreturn.... D _____
E Enter “1” if you will use the filing status Head of Household (see instructions). . .......... ... .. ... .. ... E
F Total number of allowances claimed. Add steps A through E.
If you plan to itemize deductions on your 2021 Minnesota income tax return, you may also complete the :
[temized Deductions and Additional Income Worksheet. . ...... ... .. .. oo F _L

[ section 2 — Exemption From Minnesota Withholding :
Complete Section 2 if you claim to be exempt from Minnesota income tax withholding (see Section 2 instructions for qualifications). If applicable,
check one box below to indicate why you believe you are exempt:
CT A I meet the requirements and claim exempt from both federal and Minnesota income tax withholding
0B &ven though I did not claim exempt from federal withholding, I claim exempt from Minnesota withholding, because:
* | had no Minnesota income tax liability last year :
* lreceived a refund of all Minnesota income tax withheld
* lexpect to have no Minnesota income tax liability this year
O ¢ Al of these apply:
* My spouse is a military service member assigned to a military location in Minnesota
* My domicile (legal residence) is in another state
* lamin Minnesota solely to be with my spouse. My state of domicile is
O b 1am an American Indian that resides and works on a reservation
LJE 1am a member of the Minnesota National Guard or an active duty U.S. military member and claim exempt from Minnesota withholding
on my military pay '
OF 1receivea military pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and | claim exempt from Minnesota withholding on this retirement pay

Minnesota Allowances and Additional Withholding
1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet .. 1 4__

2 Additional Minnesota withholding you want deducted each pay period (see instructions) ................... 2
! certify that all information provided in Section 1 OR Section 2 is correct. | understand there is a S$500 penality for filing a false Form W-4MN.
Employee’s Signature ’ Date Daytjme Phone Number -

. | R —
mpl 2s#Give thecorhpleted form to your employer. 4 4 =~
Employers

See the employer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. If required, enter your
information below and mail this form to the address in the instructions. (Incompiete forms are considered invalid.) We may assess a $50 penalty for
each required Form W-4MN not filed with us. Keep a copy for your records.

Name of Employer ’ Federal Employer ID Number {FEIN) \Minnesota Tax ID Number

Address : City State ZIP Code




. w-4 Employee’s Wii:hholding Certificate OMB No. 1545-0074

(Rev. December 2020) » Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury » Give Form W-4 to your employer. 2 @ 2 1

Internal Revenue Service » Your withholding is subject to review by the IRS.

St ep 1: (@) First name and mIddle.inﬁal : Last nﬁ (b) Social security number
b 4o~

Enter AP / brfon '

Address .

i 4 - » Does your name match the
Personal g‘c@ t g 1h /4‘/& A//& name on your social security
Information = card? If not, to ensure you get
City or tewn, state, ]Zvd ZIP code credit for your earnings, contact

uchatzr , Tnnapin  SSHYE nissagon, 0 9

(c) E’ Single or Marrieé filing separately

D Married filing jointly or Qualifying widow(er)
|:| Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . . b O

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator,

Complete Steps 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 most accurate if you complete Steps 3—4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim . o .
Dependents Multiply the number of qualifying children under age 17 by $2,000 > $
Multiply the number of other dependentsby $500 . . . . » §
Add the amounts above and enterthe totalhere . . . . . . . . . . . . . 3 |$
Step 4 - {a) Other income {not from jobs). If you want tax withheld for other income you expect
(optional): this year that won't have withholding, enter the amount of other income here. This may
Other include interest, dividends, and retirementincome . . . . . . . . . . . . |4@]$
Adjustments .
{b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
entertheresutthere . . . . . . . . . . . . . . . . . . . . . 4D
(c) Extra withholding. Enter any additional tax you want withheld each pay peried . [4(c)|$
Step 5: Under penalties of perjury, | lare that this certificate, to t est of my knowledge and belief, is true, correct, and complete.
Sign
Here } / éﬂ‘{' , } ' /)ig/ 0) 9\
Employee’s signature (This form is rfot 4alid unless you sign it.) Date *
Employers Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q ’ Form W-4 (2021)



- 0890 Pre-Screening Notice and Certification Request for

{Rev. March 2016) the Work O pportunity Credit OMB No. 1545-1500
Department of the Treasury . . N - . .
Internal Revenue Service » Information about Form 8850 and its separate instructions is at www.irs.gov/form8850.

Job applipant: Fill in the ,Iines below and check any boxes that apply. Complete only this side. X
Your name A’u@i/@ ’ﬁ@f‘ /‘C/”L Social security number » 4@4 “Q\QVK 74[
Street address where you live @J /K th /‘A/C /1/5
City or town, state, and ZIP code /@CM\)‘{/— / 1/7/04 Cb‘[ﬁ( 81( ‘{Zw

County 0//}7()7@ Telephone number SO / "S/ 7 '7&&( '
If you are under age 40, enter your date of birth (month, day, year) Jé\«/ O / / / 4 44-
¢ Y4

1 [ Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.

2 [ Check here if any of the following statements apply to you.
* lam a member of a family that has received assistance from Temporary Assistance for Needy Families (T, ANF) for any 9
months during the past 18 months.
* lam a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (food
stamps) for at least a 3-month period during the past 15 months.

* | was referred here by a rehabilitation agency approved by the state, an empioyment network under the Ticket to Work
program, or the Department of Veterans Affairs.

¢ lam at least age 18 but not age 40 or older and | am a member of a family that:
a. Received SNAP benefits (food stamps) for the past 6 months; or
b. Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.

* During the past year, | was convicted of a felony or released from prison for a felony.

* lreceived supplemental security income (SSI) benefits for any month ending during the past 60 days.

* lam a veteran and | was unemployed for a period or periods totaling at least 4 weeks but less than 6 months during the
past year.

3 [ Check here if you are a veteran and you were unemployed for a pericd or periods totaling at least 6 months during the past
year.

4 [ Check here if you are a veteran entitled to compensation for a service-connected disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past year.

5 [ Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a
period or periods totaling at least 6 months during the past year.

6 [ Check here if you are a member of a family that:
* Received TANF payments for at least the past 18 months; or
* Received TANF payments for any 18 months beginning after August 5, 1897, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years; or
* Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

7 [ Check here if you are in a period of unemployment that is at least 27 consecutive weeks and for all or part of that period
you received unemployment compensation.

Signature —All Applicants Must 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.

Job applicant’s signature b~ 4 / / Date %@9)\

g

For Privacy Act and Paperwork Reductioff Act Notice, see page 2. Cat. No. 22851L Férm 8850 (Rev. 3-2016)




U.S. Office of Personnel Management ETHNICITY AND RACE IDENTIFICATION

Guide to Personnel Data Standards (Please read the Privacy Act Statement and instructions before completing form.)

Name (Last, First, Middle Initial) Social §ecurity Number Birthdate (Month and Year)
/Liﬂa/%&m S, T %[7'}7 877/ / 9\/ i
Agency Use O/nly /

Privacy Act Statement

Ethnicity and race information is requested under the authority of 42 U.S.C. Section 2000e-16 and in compliance with
the Office of Management and Budget's 1997 Revisions to the Standards for the Classification of Federal Data on Race
and Ethnicity. Providing this information is voluntary and has no impact on your employment status, but in the instance
of missing information, your employing agency will attempt to identify your race and ethnicity by visual observation.

This information is used as necessary to plan for equal employment opportunity throughout the Federal government. It
is also used by the U. S. Office of Personnel Management or employing agency maintaining the records to locate
individuals for personnel research or survey response and in the production of summary descriptive statistics and
analytical studies in support of the function for which the records are collected and maintained, or for related workforce
studies.

Social Security Number (SSN) is requested under the authority of Executive Order 9397, which requires SSN be used
for the purpose of uniform, orderly administration of personnel records. Providing this information is voluntary and failure
to do so will have no effect on your employment status. If SSN is not provided, however, other agency sources may be
used to obtain it.

Specific Instructions: The two questions below are designed to identify your ethnicity and race. Regardless of your answer to
question 1, go to question 2. :

Question 1. Are You Hispanic or Latino? (A person of Cuban, Mexican, Puerto Rican, South or Central American, or other
Spanish culture or origin, regardless of race.)

OJYes KJ No

Question 2. Please select the racial category or categories with which you most closely identify by placing an “X” in the appropriate
box. Check as many as apply.

RACIAL CATEGORY
(Check as many as apply) DEFINITION OF CATEGORY

[J American Indian or Alaska Native A person having origins in any of the original peoples of North and South America
(including Central America), and who maintains tribal affiliation or community
attachment.

[ Asian A person having origins in any of the original peoples of the Far East, Southeast
Asia, or the Indian subcontinent including, for example, Cambodia, China, India,
Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

(J Black or African American A person having origins in any of the black racial groups of Africa.

(J Native Hawaiian or Other Pacific Islander | A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or
other Pacific Islands.

m/White A person having origins in any of the original peoples of Europe, the Middle East, or
North Africa.

Standard Form 181
Revised August 2005
Previous editions not usable

42 U.S.C. Section 2000e-16

NSN 7540-01-099-3446



EVerify

Case Verification Number: 2022059194 755AB

Report prepared: 02/28/2022

Company Information

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

Management Group

Employee Information

Name: Austin Norton Date of Birth: 12/01/1994
U.S. Social Security Number: ***-**-8741 Employee's First Day of Employment:
02/28/2022

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+x(0217
Expiration Date: 12/01/2025 State: Minnesota

List C Document: Social Security Card

Case Information

Case Status: Closed Case Submitted By: Diana Elton

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



‘EVerify

Case Verification Number: 2022059194755AB

Report prepared: 02/28/2022

Company Information

Company ID: 1284996

Client Company ID: 1284996

Employee Information

Name: Austin Norton

U.S. Social Security Number: ***-**-8741

Citizenship Status: U.S. Citizen

Document Information

Company Name: ESSG - Corporate Management
Group

Client Company Name: ESSG - Corporate
Management Group

Date of Birth: 12/01/1994

Employee's First Day of Employment:
02/28/2022

List B Document: Driver's license or ID card issued by a U.S. state or outlying possession

Document Subtype: State Issued ID Card
Expiration Date: 12/01/2025
List C Document: Social Security Card

Case Information

Case Status: Closed

Current Case Result: Employment Authorized

Document Number; ¥******%%()217

State: Minnesota

Case Submitted By: Diana Elton

Reason for Closure: Employment Authorized
Auto Close



