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CORPORATE MANAGEMENT GROUP g
Employment Appllcatlon

MANAGEMENT GROUP

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

Please fully complete pages 1-3

Full Name: (Last Name, First Name) __ &Ucn Xru | Date: _ (¥ /02/2
Address: (Street Address) 1S3F 67" A SE (apt. Junit)  C
(city)_Rodh<s ter (state) _Minmsore (ZIP Code) S ZO
Phone: S©O7 -3s-5%£3 Email: .Uocl%va,:j, J7 @)5,».‘«/ P s

Social Security No._ 393 — 77 - /3¢4/ Date Available: 6/0% /-,
Position Applied for: ﬁ@&/dcxéf-% Desired Wage: / C/’/ S’ /A v

Shift Available to work: 1%t _ind __ 3™ Employment desired: _/I/:ull‘—Tim Pa rt—Tlm) (q?vv\ Q 6Se
nd portion

Are you authorized to work in the U.S? -_/Yes __No
How did you hear about us? ?Mw/ Referral Name:

If under 18, please list age:

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

schedules? >( No Yes

Type of School Name of School | Location (Complete | Number of Years | Major & Degree
Mailing Address) Completed
High School
(4 [’
HMuzieo [Te. e /
College

Bus. Or Trade School

Professional School

=

0
W
o
(0]



CORPORATE MANAGEMENT GROUP g\miﬁ{w
Employment Applicatio

i - \ ‘idayv ] Dm VOUT W 1o > Ma aement &« " exDeris”
f fours: Monday-Fri 9am-3pm your workforce management & staffing experts

Aliimhber: GN7-82R.60
e Numoer: 50/-635-55

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

Previous Employment

Company: e e flo=L Phone:
Address: 6/?;5/..@7 (o Supervisor: _ Dai.
Job Title: /’/o«s«, /dce/ﬂ,w Starting Wage: $__ /2.5 Ending Wage:$__(Z-S©

Responsibilities:  ¢/zcses, //%v%/wn ,Qam' /&Lokg//7 e Geniined c/(cmj;;

From: 277 To: ez Reason for Leaving: ,,ldb |72 #M/;LW

May we contact your previous supervisor for reference? _»/{es __No

Company: UHaleerr frowloe— Phone:
Address: St Aot NV Supervisor: Do

Job Title: Qf/w/m L/;»//w-s Starting Wage: $_ A4 Ending Wage: $ ZQ
Responsibilities: J ;ﬁzjw/—a/ 2 St 4‘”4‘-‘

From: _2¢i41 To: 222 Reason for Leaving:  iecs, //./c«7/ Lo /VC«,(;.,@

May we contact your previous supervisor for reference?” v¥es _ No

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

Responsibilities:

From: To: Reason for Leaving:

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

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

| 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 in my release.

Signature: Date:




CORPORATE MANAGEMENT GROUP cm G

Employment Application

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.

lunderstand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,
driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

| release CMG and other persons or entities from any claims that might be based on CMG’s decision to
conduct a background check.

| understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days
and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

Signature ofapplicant/‘gww I%’\}*—; /4—"!'—-/Date: 05/0 Z//Z/




7/“*/\\“&

You have applied / are interviewing for the following position: M-7=
G ‘

JOB TITLE: Portion / Cutter Starling Wage: $18.00 Shift/Hours: 2n shift Zpm to 1130pm
JOB OBJECTIVE: To frim and/or cut meat products according to company
specifications.
QUALIFICATIONS (based on essential functions):

o Reloted 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, 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, puliing,
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 accommeodation): Able o
concentrate on minimal detaqils with little interruption. Must be able to attend to
task/function for 60 minutes at a time. Able o remember verbal and/or writien
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
inferviewing for.

Applicant Signature: yM p&‘ﬂ*‘/ Date:@ é/O Z/&/
Interviewer Signature: ZX¢ 2 4G A F=Vate: (o (2] |
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DEFPARTMENT OF FOMELAND SECURITY

LS. CITIZEMSHIP AND IMMIGRATION SERVICES

Receipt Number USCIS Account Number Case Type

MSC2191079364 1765 - APPLICATION FOR EMPLOYMENT AUTHORIZATION

Received Date Priority Date Applicant A076 235 300

03/24/2021 JAIME PAVON LARA

Notice Date Page

06/15/2021 1ofl
JAIME PAVON LARA Notice Type: Approval Notice
1537 6TH AVE SE APTC v Class: C10

ROCHESTER MN 55904 Valid from 08/06/2021 to 08/05/2022

We have approved your application for employment authorization. We will send your Employment Authorization Document (EAD) (also known as an
EAD card or Form I-766) to you separately.

dates on the card. You cannot use this approval netice as proef ofysur employment avtherization.

Your EAD card is proof that you are allowed to work in the United States. Show the card to your employer to verify your authorization to work during the

CnzZanos

When you receive your EAD card, please check that all the information on the card is correct. If you need to change any information on the card, please
mail all of the following to the office listed below:

+ A letter explaining what information needs to be corrected,
« Your EAD card,

= A photocopy of this notice, and
» Evidence to show what the correct information should be. For example, if you need to correct your name, submit a copy of your birth certificate or
official name change.

If You Have a Pending Form 1-485

If you have a pending or approved Form 1-140 and a pending Form 1-485, you may request to change employers if your Form [-485 has been pending
for at Jeast 180 days. In order to do so, you need to submit documentation about your new job offer. For more information on how to request a change of
employers and what information you must submit, please visit the USCIS website at www.uscis.gov,

If your EAD card expires before we make a final decision on your Form 1-485, you may apply for a new EAD card.

THIS FORM IS NOT A VISA AND MAY NOT BE USED IN PLACE OF A VISA OR EVIDENCE OF EMPLOYMENT AUTHORIZATION.
NOTICE: Although this application or petition has been approved, USCIS and the U.S. Department of Homeland Security reserve the right to verify this
information before and/or after making a decision on your case so we can ensure that you have complied with applicable laws, rules, regulations, and other
legal authorities. We may review public information and records, contact others by mail, the internet or phone, conduct site inspections of businesses and
residences, or use other methods of verification. We will use the information obtained to determine whether you are eligible for the benefit you seek. If we

find any derogatory information, we will follow the law in determining whether to provide you (and the legal representative listed on your Form G-28, if you
submitted one) an opportunity to address that information before we make a formal decision on your case or start proceedings.

Please see the additional information on the back. You will be notified separately about any other cases you filed.

National Benefits Center

s

USCIS Contact Center: www.uscis.gov/contactcenter

FORM 1-797 [REW. 0%
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CORPORATE MANAGEMENT BROY
!

New Employee Acknowledgeme%nt Form
Weicome 1o CMG and Kochesier Meais! i

As 1 naw amninvas, vou will ha nravidad with tha websifé, usarmname eined
password to view the new hire forms that you signed during your CMG inferview.

Please sigh and date the bottom of the sheet stating that you received your
login information. N |

CMG/ ESSG y
Healthcare Mol of Exchange and Wabaite far Ensallment
Safefy Policy - ‘

Drug and Alcohol Tesfing Pollcy .

View Paysiubs

1 i
[

Webstte: https://zenople.esgazure.com/login/cmg

= do not fill out the below login name and password, CMG wil provide you with this information **

Lagin Name: N0 393 DI00
Login Password: T{P @ /3 (//

!

| hereby acknowledgs that | have been provided with the login information fo
view the items listed above. | understand that It is my responsibliity fo read and
follow each document provided to me and that if | have any questions
conceming the times or its content, that it is my responsibliity to address my
questions with my supervisor o CMG representative, and hereby walve any
clalm, now or In the future, that | did not recelive, did not read or did not
comprehend the liems or thelr contents. .




CMG Preliminary Questions
NﬂMﬂf \Saww é)&uu« (,qm

Date: 96/02/p|

Please Mark Yes or No
1. If hired are you willing to take a drug test? @ No

2. Are you able to work with pork?@x Ne

Please Mark Your Prefefred Position
3. What shift to you prefer? 1 (Qnd- 3

*To be completed dvring or after interview®

Have you ever been convicted of a crime? Yes__ No ~/

Explain
Incident

Employee Signature sZﬁngé/XW /L

Interviewer Signature @ Cg/\'@




|
Authorization to Enter New Hir ‘Informq on

|
Dy sianing Balaw, | autharia o member of Como;)mg Manogement

Group - Rochester Office - to enter my new hire paperwork into the
online Zenopole (NHO) site. | understand that | will be provided|

gccess via login name and password {0 view ’rhé forms that ’fhé
have completed on my behdalf. l

faip 5110 UZw( A&'@f‘;’”\ ,/ﬂ(
7 v

insurance Informaﬂg

{ understand that the CMG Staff defaults to decgne msurcnce when

L
entering my new hire paperwork unless specifie otherwise dunng
my interview. Q |

| understand that | have 30 days after my employmenf starts to apply
for insurance through ESSG via the login mformcron provided fo me.
. ‘ |
I &
VL niial -

‘z
I
|




=) il,’aL.'_JJ'L_L"L CrOURNG

Please read fhe below staferents and inflial on the Indicated fne | |

! 1
i

(This Informafion will be Inputted onfo the online NHO form - you Wil be provided e login

Information duing your interview) ;

. :
| authorize Emplover Solutions Staffing Group (ESSG} fo use the information and statements
containad In s application to determine my cuaifications. | authofize ESSG to make inauires of
Ty TOHI SIUVYES, BAGEE Wb idivaied in i uppitcaiian, wguu.iiizftg HIy Previous tFui;ea,
responsibliities, performance, compensation and ellgibilﬂyforrehlre.i f P

| understand that comprehensive background checks may be conducted fo determine my
eligibility for my hire by certain clients of ESSG. This may include - buT isnotimitedto, .
investigations of criminal and/or conviction records, driving recordls ?\nd[or a drug scteep’ testas

required y cilents, govemment reguiaiions or by £33G poiicies.

i release ESSG and other persons or entifies from any claims that mig]ht be based on ESSG's
decision fo conduct a background check. | certify that all statements made in my application
are irue and aceurate and that | have not omitted any material inf:?rg'naﬁon or provided false or
misleading information. | undersiand that nay material omission or misrepresentation will result in
my disqualification from corsideration for employment orif discoveqe’d aftertbeginmy .
emplovment, will result in my termination. ‘ | i

[

IF hired, | agree to abide by the policies and procedures of ESSG. | |

!
!
i
|
i
|
i
|

| hereby authorize Employer Selutions Staffing Group. LLC and its designated agents and
represenidiives io conduct G comprehensive review of my backgraund eausing a eonsumer
report and/or an investigative consumer repart to be generated for employment purposes. §
undersiand that the scope of the consumer report / investigative consumer report mav;h‘clude.
but is not imited fo the following areas: verification of social security numibser, eredii raports,
cument and previous residences, employment history, education background, character
references, drug testing. ¢ivil and criminal history records from any criminal justice agency in any
or all federal, state, country jurisdictions, driving records, birth reccrdsl. and any other public
Tecords. H

| further authorize any individual, company, firm, corporation or pulfbl%c agency fo divulqg any
and all information. verbal or written. pertainina o me. to Emplover Solutions Staffina Grou. Lc
or its agents. | further authorize the complete release of any records or data perfsining ~l‘o me
which the individual, company, firm, corporation or public agency may have to mcludgi
information or data received from other sources Employer Solutions §hfﬁng Group, LLC and iis
designated agents and representatives shall maintain all infomﬁqr? recelved frcm !hlg i

Gt rriation B ot TS i L e 1aden o Ut 1 UMM 3 (S Tl 1 TSI HASIRA |

including. but not limited to, addresses, social security numbers onq‘;i dates of oirfh.




Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and lmmigration Services

Fnl-’

BSTART HERE: Read Instructions cersfully befors complsting this form, The Instructiona must
tuting completion of this form. Smployems e liskls forenme inthe sompleten of this fom.

ANTFISCRIBNATION NOTICE: &' flegel to dissriminate ageinst werk-avthorized individusts, Empb}m CANNOT epseuy domm) en
employee may presant to eatablish smployment authorization and identity. The refusal to hire or continu :ompsoymmmq
mmmmpmﬂMMamnwmon date me) 8160 cansute liegel discrimination, |

mmmmmmmmmmmt Form 8 no
mmumdwmmmmmmbam qabeaf [

|
|
|
|

Last Name (Family Name) First Name (Given Nams) Middle lnmil Other mmmmuTu (I any)

Adidress (Streat Number.and Nams) Apt.Number | City or Town ; State ZT‘M

Date of Birth fmm/ddyyyy) | US. Social Securlly Number | Employee's E-mail Address | Employee's Taipphons Number
- - ] g |

} am aware that federal law provides for Imprisonment andlor fines for false suum-rln o use of false chnma in
connection with the complation of this form. \

1 attest, undar penaity of parjury, that } am (chack ane of the following hoxes): | |
1] 1. A cliizen of the Unitad States » |
[] 2. A noncilizan national of the United Statss (Ses instructions) ’ |
[[] 3. Alewiul permanent resident  (Allen Registration Number/USCIS Number): |
E-‘. An allen suthorizad towoske  until lexniration date, i anplicable, mm/ddivyyy): ‘ Lol

Some allens may witts "N/A" in the expiration dete field. (See instructions) ‘

Afiens authorized 1o Wark st provide orily-ane of thefallgwing docUment mimbsrs to complets Form 8 m$ ekl
An Allsn Regisiration Numbet/USCIS Number O Form 1-64 Admission Number OR Foreign Passpoft Number

——

1. Afien Registration NumbarAUSGIS Number: JA6 - 73S - 200
OR

|

| |

2 Form 1-84 Admission Number: |
OR

§, Foreign Passport Number

Country of lasuanes: -

/ ] w 3
P AEN Gl for= Lo Noelez /2L
mm‘fﬁmwmnm {check ene): | B 4
[ i mot i & e o wmein [} A preparests) sniiof rensietor(s) & |
mwmwmmmmmmmwwmm-m

ponalty of of perjury, that L have assisted inthe
the information is true and carreet. i‘ e
, s
Signeture of Praparer or Translstor l }
Lest Name (Family Name) First Name (Given NTme) i
Adrase (Sireet Numbsr and Name) lczw'rm \] \sm mPcuh
|
|

@  Eoviere Complatss Ve Page . @) |

Page 1 of 3



Employee’s Withhelding Allowance Cerilicate (Federal W) |
You may claim exempiion from this yetr wititholding i you BOTH: had no federai e fox
llablity In the previous year and you expect to have no federal income tax liability fhis yaar. If

you clalm exempt, no federal income fax is withheld from your paycheck: you may owe taxes

and naniias when vew fla vaur cumant vaert toy

FER R AT

AR

i
i
1
§
t
|

i

r&
r
keeping up a home foryourself and o qualifying individuat)

Married filing jointly {or qualifying widow(er}) !
Head of Household {check only if you're unmanied and pay more than half ﬂf\e costs of

R
000 or less if morﬁedfﬁﬁng

|

i
1

Oiher Adjusiments: .
Other income {not from jobs). i you want tex withheld for other income you expact this
year that won't have withholding, enter the amount of other income here. This include
interest, dividends, and refirement income. L

Deductions. f you expect to claim deductions other than the standard deduction and
want o reduce your withholding, use the Deductions Worksheef on page 3 and gnter the

resuii here. ;
l

Exira Withholding. Enter any additional tax you want withheld eJ:ch pay period.

Under penalties of perjury, | declare that | have examined this certificate and, fo the best of
my kndwiadge and belief, i s true, © t, and complete /




Employee Withholding Allowance/Exempiion Cettificate
2021 State - Minnesata

LIOOIe | ann

F Single; Maried, but legally separated; or Spouse s a nonresident afien
e Married -
Married, but withhold at higher Single rate

ey
E Bt
()

L

Section 1 — Defermining Minnesota Allowances

A_Enter 1" for yourself if no one else can claimyou as a depenéiem‘...

|

You are married, have only one job, and your spouse does not work; or © Your s from a

B.Enter “1" If: e You are single and have only one joF ; ore
second job or your spouse’s wages are $1500 or less.

|
|

!

|

b.‘f:n"rer “1* for your spouse.You may choose to enter Q" if you gre manied and haye either
a working spouse or more than one job.Entering 0" may help you avoid having too little tax
withheld.}..... |

|

D.Enter the number of dependents {other than your spouse of yourself) you will claim on
your tax return.

|

E.Enter “1" if you will file as Head of Household(see instructions for qualifying as Head of
Household)...' . 1

Hoysehol

Total number of allowances you are claiming.Add steps A through E.If you plan fo itemize
deductions on your 2021 Minnesota return,you may also complete the ltemized Deductions
and Additional Income Worksheet..... ‘

Addifional Minnesota withholding you want deducted each pay period

1 cerfify that allinformation provided in section 1 OR Section 215 comect. { undersia snd there

is a $500 penatty for filing a faise withhelding allowance/exemiption cerﬁf'xcgi’e.




Pay Informa iOﬁ

2B llllllIllllllllllIlllllllllllllIllllllllllllllll'lllIlll.llllllullllllll IRERRADCEURNDRERALRENDNENNS |

/ Plsase mark what option you choose
RAira

- Diract Danaelt

s
Bank Name Weadds  fempe

Routing Number _ 99! Coac 19 |

coount Number_S 7S~ 7-( 2799

| Understand and acknowledge that if | do not provide a VOidéd check with this direct
deposit form, | am responsible for any delays in payroll or exira costs mcluded if the
account number that | provide s mcon'ec’r

infiel _J_} £

Bank of America Money Netwerk Card

| Office Use Only |

Routing Number

Account Number |




EMERGENCY CONTACT INFC

Emplover Solutions Staffing Group In-Case of an Emergency -

i
|
Please list at least one person with one work%ng phoné

number.

we will only contact the name(s) listed beiow if we are unabie
there is an emergency. !

SRN\ATI

e &Wé

ON

N fification Intemmtion

{
|

fo gef ahoid of ygu or i
i

|

|
|
l |

ﬁﬁVZ’f/\.

Contact # 1: Conlact # 2
Narme: . /Ud‘é ﬂéw*/\ Name: ﬁ
Relationship: < a3 Relationship:

t

!

v

SP7ZTE- 4O

Phone Nurfber:

| TDau//cff
-/

; e’
Phone Number _ <7 S

m ¥ 0

i

Additional infarmation you want ESSG and our client to know in the gvent of an eme.“Le

!
I

ney?

SEDTT
:
{
]
TN .
i o =f e o by oo
Tlala Jnbemes oo oo A1 waiee wilie o oo 1 ol e s Y ol e {% Gl‘d' uc ua&\"i |n e CUs £ o amErosToA
L TUISITTY InG AFRAT 1 W1 TR IhAT Fideniial o ¥

SR




Employee Photo Consent Form

LV\) ame FAVON | agree to let CMG - Rochester office - fo take and upload
my photo for security purposes. ‘




Work Opportunity Tax Credit Questionnaire

This Company participates in federal and/or state tax credit programs. The information you give will ba usad to determine the
company's eligibility for these programs and will in no way negatively impact any hiring, retention, or promotion decisions.

Do any of these statements apply to you?
You or 2 household member received...

Unemployment compensation in 2020
Any type of government assistance
Welfare/TANF

Food Stamps/SNAP

\
|
[ i AR

® @ ® o @

YOII- o0

Served in the U.S. Armed Forces
Received vocational rehsbilitation services
Were convicted of a felony

\

|

\ o Have been approved to receive unemployment compensation in 2020
£}
®
°

YES /NOT SURE

1f you marked yes or not sure, please answer the following questions:
Are you under age 407 YES /NO

What is your date of Birth? (MM/DD/YYYY)
Have you previously worked for Employer Solutions Group? YES /NO
Please Select your answers to the following guestions:

Have you received or have been approved to receive unemployment compensation in the last 90
days? YES/NO/NOT SURE

[Have you served in the U.S. Military? YES / NO / NOT SURE

. Ifyou marked yes or not sure, please answer the following questions:
Wm@m YES /NO /NOT SURE
Have you received SNAP (Food Stamps) in the past 15 months? YES /NO /NOT SURE
Are you entitled to compensation for a servicesrelated disability? YES /NO/NOT SURE
Were you discharged or released from active duty in the past year? YES /NO /NOT SURE

Tf discharged or released, in what year were you discharged from active duty? (YYYY)
Branch of Service?

AIR FORCE / ARMY / COAST GUARD / MARINE CORPS / NATL” GUARD / NAVY

Have you or a household member received SNAP (Food Stamps) in the past 6 months?
VYES /NO /NOT SURE



Have you or someone in your household received or stopped receiving TANF (W elfare),
childcare, housing, or transportation assistance in the past 2 years? YES /NO /NOT SURE

o If you marked yes or not sure, please answer the following questions:

Did you or your household member receive assistance at least 9 months in the past 18 m§nths?

YES /NO/NOT SURE

Did you or your household member receive assistance for at least the past 18 months?

YES /NO/NOT SURE

Diq you or your household member receive assistance at least 18 months between Aungust 1997 .
and August 20187  YES/NO/NOT SURE |

Did you or a household member stop receiving assistance in the past 2 years because it exceeded
the time limitation? YES /NO/NOT SURE

What was the state in which you received your TANF (Welfare) benefit? (STATE?)

Have you received SSI (Social Security Income) benefits in the last 90 days?
YES /NG /NOT SURE

Have you received vocational rehabilitation services? YES /NO /NOT SURE

[« Ifyou marked yes, what rehabilitation service did you eceived?

| STATE AGENCY / VETERANS ADMINISTRATION / TICKET TO WORK

Have you been unemployed for at least 27 weeks in a row, during which you received some
unemployment compensation? YES /NQ /NQOT SURE 3

l'e If you marked yes, when were you unemployed? -

From (MM/DD/YYYY) to (MM/DD/YYYY)

What state in which vou received compensation?  (STATE?)

Were you convicted of a felony or released from prison for a felony in the past year?
YES /NO /NOT SURE

What was your conviction date? MM/DD/YYYY

What was your reiease daie? MM/EBD/YYYY

What state was your conviction in? (STATE)

What it a Federal or State Conviction? FEDERAL / STATE
Did you receive deferred adjudication? YES /NO /NOT SURE * |

i JOF . S

Have you received a conditional certification from the state workforce agency (SWA) cr ]
participating local agency for the work opportunity credit? YES /NO INOT SURE |



E-Verify

Case Verification Number: 20211531654 25EG

Report prepared: 06/02/2021

Company Information

Company ID: 1284996

Client Company ID: 1284996

Employee Information
Name: Jaime Pavon Lara

U.S. Social Security Number: *****-1361

Citizenship Status: Alien Authorized to Work

Document Information

List A Document: Empioyment Authorization Document (Form i-766)

Document Number: msc2090952343

Case Information

Case Staius: Ciosed

Current Case Result: Employment Authorized

Company Name: ESSG - Corporate Management
Group

Client Company Name: ESSG - Corporate
Management Group

Date of Birth: 09/23/1964

Employee's First Day of Employment:
06/02/2021

Alien/USCIS Number: A076235300

-

Expiration Date: 08/05/2021

Case Submitted By: Diana Eiton

Reason for Closure: Employment Authorized
Auto Close
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