CORPORATE MANAGEMENT GROUP ngiG@

Employment Application

Office Hours: Mon day‘Ffiday 9am f:‘pm “yout wokion(e manggement & stalfing opun”

Office Number: 507-838-5994
Office Address: 1232 Valley High Dr NW Rochester, Mn 55901

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

Please fully complete pages 1-3

A

Full Name: (Last Name, First Name) g0l Q\Qf\/i ~ Date: //-/7-2 /
Address: (street address) | S {1 “&cwze’\f L (apt. unit#) S

(City) R sohegte (State) Moy (2P Code) 5 5 TR,
Phone: _5¢7 943-3% 24 Email: (58l fawd 5 3/c @ c Mmad  Coam

Social Security No._ 172 -§92-/749 Date Available: Siw €€ 15 %
Position Applied for: £ llet z &< Desired Wage:

Shift Available to work __ 2 3@ Employment desired: X Full-Time __ Part-Time

Are you authorized to work in the U.S? > Yes _ No

How did you hear about us? D\@\ On {\\L A& Referral Name:

If under 18, please list age:

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

schedules? X No Yes

Name ohoo | a(CompIete Nuer of Years Major & Degree

yp School
Mailing Address) Completed
High School
College

Bus. Or Trade School

Professional Schooi

1|Page



CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: Monday-Friday Sam-3pm

Office Number: 507-838-5994

Office Address: 1232 Valley High Dr NW Rochester, Mn 55901
Previous Employment
Company: _Mh; o« 033~

CORPORATE MANAGEMENT GROUP

your sorkioie management & siitfing oporn”

Phone:

Address: E&ci\e'q‘i—e\f Supervisor: _Ds i §
Job Title: f&)ﬂ{ﬁf{/ Starting Wage: $_i 3 Ending Wage: $ :b

Responsibilities: C?QGj; ~ PCJ let s
From:}f)iq To: MOW  Reason for Leaving:

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

Company:

Saev2rs - Phone:
Address: Ko che SH-2 Supervisor:
Job Title: _Jaborer Starting Wage: $__ [ 3. S&Ending Wage: $_i 5.0 U

Responsibilities: hond & gvd Sark o lot+Ae s

From: 301%  To:_ 201§ Reason for Leaving: Mmade mere mdr <

May we contact your previous supervisor for reference? >_(Yes __No

Company: £ 2 Fab L __ Phone:
Address: het £ el Supervisor:
Job Title: labs r$/” Starting Wage: $_ 4.2 SEnding Wage: $_ i 5. 15

, . \ , ‘ s d sHacls
Responsibilities: %&’«\k% Ropagdcr cogt ‘3’%44: Q'(;(: l.ve awd 5,0&;”61{‘/2 N +k€n\"§§;i¢ﬁ Lorf5i{e

From: 2017 To: 92/ Reason for Leaving: wavted 40 S+ Sy C(6Serde hame

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

ompany: | 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

I 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 oginterview may result in my release.

Signature: ‘@&/\'\4,0\’,\ ﬂ Date: _/[- 8- 3 (

2lPage



CIMG )
CORPORATE MANAGEMENT GROUP CORPORATE MANAGERMENT GROUP. #f
Employment Application o
Office Hours: Monday-Friday 9am-3pm our sakionce management & siatling pets’
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 W O?J\c& Date: _JI-¢8 “3[

3|Page




CMG Preliminary Questions
Name: Q\M&‘(\ Vool
Date: _ {|-{4-2 |

Please Mark Yes or No

N N
1. If hired are You willing to take g drug teste \‘[_ej No

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

Please Mark Your Preferred Posifion
3. What shiff fo YOou prefere 1s) 2nd  3rd

*To be completed during or affer inferview*

Have YOU ever been.convicted of g Mmisdemeanor or felonye Yes X No
Explain

Incident 95 decoce morder (v 1622 A Doisow Lom €8 4o

Employee Signature /Q/CW‘W@\‘/- VDTSP

Inferviewer Signature W




You have applied / are interviewing for the following position:
JOB TITLE: Grinding Palletizer Starting Wage: $15.00  Shift/Hours: 15t shift (6:50am - 3pm)
JOB OBJECTIVE: To ensure that packaged meat weighs within the amount specified
according to company specifications, is sealed and stacked on a pallet according to
specific pattern.
QUALIFICATIONS (based on essential functions):
* Related experience preferred.
¢ Must be able to read, write, speak and understand simple instructions and
directions in the English language.
e Possess basic and accurate mathematic skills.
Must not pose a direct threat to the health or safety of other individuals in the
workplace.
* Must adhere to department dress code.
JOB FUNCTIONS: Every effort has been made to identify the essential functions of this
position. However, it in 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: Check production schedule to determine product to be
packed, availability of necessary packing materials, shrink-wrap and pallets; Weigh alll
boxes as they come down the line making sure they are within weight limit; Keep up
with speed of line; Tape and label; Palletize all labeled boxes according to pre-
established pattern, shrink-wrap full pallets; Place pallets in freezer using hand or power
jack; Change labels and tape on respective machines when necessary; Change boxes
between production changes; Pack patties and assist in cleanup at shift end; Work
effectively with others; Be dependable; follow safety rules; Care for property.
MACHINERY: Conveyor, forklift, metal detector, hand/power pallet jacks, tape
machine, bar coder, computer, electronic scale.
EQUIPMENT: Hand pallet jack, wrenches, combo, table, knives, luggers, cart.
WORK ENVIRONMENT: Standing on cement floor. Moderate to high noise.
Temperature range of 40-50 degrees Fahrenheit.
PHYSICAL REQUIREMENTS (with or without reasonable accommodation): Ability to
lift/move 10-50 pounds continuously. Requires varying degrees of pushing, pulling and
liff to move boxes. Occasionally perform difficult manipulative tasks. Able to perform
tasks requiring action of muscles or groups of muscles such as walking and stooping.
Must be able to stand for prolonged periods of fime (eight-hour shift).
MENTAL REQUIREMENTS (with or without reasonable accommodation): Able to
concentrate on minimal details with little interruption. 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.
WORK HOURS: Eight-hour workweek, Monday through Friday. Will be required to work
some Saturdays.

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

Applicant Signature: m Pff& Date: \\-(€ -3

Interviewer Signofurefmwm Date: _\L[1®[D]




pRlVER‘S LlcENS
RANDY ALANPOOL © .~ = |

15 11TH AVE SWAPT.5 21
ROCHESTER, MN 55902 "' ..~
Date of Birth 01-;&_‘0‘-?\965
Sex Eyes ' Class . ™
M BRN 0D
Height  Weight 1 .
60 170 - e
issuep 01-2018 . ExpIRES-01-30-2022

(Conatir s 5{




Applicant Cerlification and Authorization for Background Check

Please read the below statfements and inifial on the indicafed fine

(This information will be inpuited onto the onfine NHO form —you will be provided the login
) Information during Your inferview)

I authorize Employer Solutions Staffing Group (ESSG) to use the iméormuﬁon and statements

confained in this application fo defermine my qualificatfions. | authorize ESSG 1o make Inquires of
my former employers, except as Indicated in his application, regarding my previous dufies,
responsibilifies, performance, compensation and eligibility for rehire.
lunderstand that comprehensive background checks may be cond

ucted fo determine my
eligibllity for my hire by certain clients of ESSG.

This may include — butis not limited to,

cords, driving records and/ora drug screen fest as
regulafions or by ESSG policies.

e not omitted any material informafion or provided false or

that nay material omission or misrepresentation will resulfin
my disqualificaiion from consideration for employment orif discovered affer| begin my
employment, will result in my ferminaiion. -

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

I have read and agree R (inttial

I hereby authorize Employer Solufions Staffing Group,
representfaiives fo conduct o comprehensive review of my background causing a consumer
report and/or an investigative Consumerreport fo be

generated for employment Purposes. |
understand that the scope of the consumer report / investigative Consumer reporf may include,
butis not imited o the following areas- verification of socic] security number, crediy reporis,
current and previous residences, employment history, education background, character
references, drug tesfing, civil and criminal history records from any criming] justice agency in any

or all federdal, state, country jurisdictions, driving records, birth records, and any other public
records.

LLC and s designated agents and

I further authorize any individual, company, firm. co
and all information, verbal or written, perftaini
orits agents. | further authorize the complet
which the individual, company. firm, corperatfion or public agency may have o include .
informafion or data received from other sources Employer Solufions Staffing Group, LLC and Tis
designated agents and representaifves shall

mainfain g Information received from fhis
auvthorizafion ina confidenfial manner in orderfo protect the o

PpRlIicants persongal Information,
including. but not Imited jo addressas, social security numbers andg dates of birth.
I'have read and agree (Geiriteiy]

reoration or public agency fo divuige any



Authorization to Enfer New Hire Information

By signing below, | authorize a member of Corporgte Management
Group — Rochester Office — fo enter my new hire Paperwork into the
online Zenopole (NHO) site. | understand that I will be provided

access via login name and password to viewthe forms that they
have completed on my behalf. ’

Employee Signature- QC‘—WLJ\,\»Q G\D'Q Date: /{—(g-2 |

lunderstand that the CMG Staff defaults to decline Insurance when

-enfering my new hire Paperwork unless specified otherwise during
my interview. '

lunderstand that | have Qgigys affer my employment starts to apply
for insurance Through ESSG vi

a the login information provided to me

[ agree: ﬁQ (initial)



Employee Photo Consent Form

L - agree fo let CMG — Rochester office —to take ang up
my photo for security purposes.

Employee Signature Nc:xme‘:}(r W%\P 6‘1‘:@

Datey (17189 |

load




(]

CORPORATE MANAGEMENT GROUP."

New Employee Acknowledgement Form
Welcome to CMG and Rochester Meats!

AS a new employee, you will be provided with the website, usemame and
Password 1o view the new hire forms that You signed during your CMG interview.

Please sign and date the bottom of the sheet stafing that YOu received your
login information. '

- CMG/ ESSG _
Hedlthcare Nofice of Exchange and Website for Enroliment 3 ¢ ()c,\\/ S
Safety Policy

Drug and Alcohol Tesfing Policy

View Paystubs

Website: h‘ctps://zenople.es,czazure.com/login/c:m;;r

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

Login Name: 507 0(0\% 559/&9
Login Password: R ? @ \./l 0\ q

[ hereby crcknoWledge that I have been provided with the login information to
view the ifemns listed above. lunderstand that it js my responsibility to read ang
follow each document provided to me and that i lhave any questions
conceming the times orits content, that i is my responsibility to address my
questions with my supervisor o CMG representative, and hereby waive any

claim, now orin the future, that 1 dig not receive, did not read or did not
comprehend the items or their contents.

Signature: Wﬁi} p@"()’e




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

Expires 10/31/2022
»START HERE: Read instructions carefully bef v} 2

erore complefing this form. The instructions must be available, either in Paper or electronically,
during complefion of this form. Employers are liable for errors in the completion of this form.
ANTI-DISCRIMINATION NOTICE: Itis fllegal to discriminate &

gainst worl-authorized individuals, Employers CANNOT specify which document(s) an
employee may present to establish emplo

yment authorizafion and identity. The refusal 1o hire or continue to employ an individual because the
documentafion presented has a fiture expiration date may also constitute Tlegal diserimination.

Section 1. _Emp}gyé}q%{gf@ mgggpg;gg§§é§§@t§ong.(E{;}p{gygés:gp&;éqéaiﬁélege and 's'rz;'n:,s'éc'tz‘on‘-ﬁbfl,-’qﬂﬁ_-l-s o fater -
than the first day.of empl 9ymgant,;-§yﬁiﬁo_fl_qefd{%;agcep”t_ing'g;job:.oﬁéi;): o TR R o BT
Last Name (Family Neme) First Name (Given Name) Middle Inifia] Other Last Names Used (if any)
oo Rand
Address (Streef Numberand Name) Apt. Number City or Town ) State ZIP Code
1515 avesw ot %Uokt’ﬁ”f‘ l mas 55944
Date of Birth (mm/ddiyyy) U.S. Sodial Security Number Employee’s E-mail Address Employee’s Telephone Number
1-30-65 ]bﬁ]ﬂil“l?]fl@,lﬁ“l Co0liey r3I04E M) com| 567 74 3 3596
l'am aware that federal Iaw provides for im

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

I attest, under penalty of perjury,
[B/‘l- A citizen of the United States

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

that I am (check one of the following boxes):

D 3. Alawful permanent resident (Alien Registration Numbey/USCIS Number):
[ 4-An alien authorized to work _ until (expiration date, ifa

pplicable, mm/ddfyyyy):
Some aliens may write "N/A” in the expiration date field. (See instructions)
Altens authorized fo work must provide onjy one of the Tollowing document numbers to complete Form J-o- oo %ﬁ%ﬁfﬁ:g‘ -
An Alferr Registration Number/USCIS Number OR Form 94 Admission Numper OR Foreign Passport Number- P
1. Alien Registration Numbe/USCIS Number:
OR
2. Form -84 Admission Number=
OR
3. Foreign Passport Number:
Country of Issuances
Signature of Employee ~ TodAy's Date (mm/ddiyyy) >
Larmdrp Yo =18 |
Preparer and/ onI@pg[atperCenﬁﬁé?i:ciﬁim(chgplgqu) DLt T s TR ¥ ;

D ! did‘n'ot use'g prebgréﬁgrﬁga;}él_é@oxf:_

= [_T'A preparerts) Snlomtransiator(sY assistod 118 Eplovics

e, .complEing Sdon1.0-
(Fields below'must be completed arnidsigped; Whei-prepargrs andjoritfanslators assist aemployesi .Gompleting Sectiont.)
I attest, under penalty of perjury, that ] have assisted in the complefion of Section 1 of this form and that to the best of my
knowledge the information is true and correct
Signature of Preparer or Translator Today's Date (mm/ddlyyyy)
Last Name (Family Name)

First Name (Given Name)

Address (Streef Numberand Narne)

City or Town | State ZIP Code

G U Brloyer, Compleres i Pge | €y

Form -9 10/21/2019

Page 1 of3



Employee Withholding AIIowance/Exempﬁon Cerlfficate
2021 State - Minnesotqg

Choose Filling Status

Single; Mamied, but legally separated: or Spouse is g nonresident afien
Manied

Maried, but withhold ot higher Single rate

Exempt Status .

3,

%

Yes
No

o~
3

Seciion 1 — Determining Minnesotqg Allowances

AEnter “17 for yourself if no one else can claim you as g dependent._.

]

B.Enter “17 |- -* You are single and have only one job: or-
You are manied, have only one job, and YOUr spouse does not work: or - Your wages from o
second job or YOUr spouse’s wages are $1500 orless.

]

C.Entfer “1” for YOUr spouse.You may choose fo enter “o" YOU are manied and have efther
@ working spouse or more than one job_Entering “0” may help you avoig having oo iffle tax
withheld)___

1

D.Enfer the number of dependents (
Your fax retum.

other than your SPouse or yourself) you will claim on

|

EEnter “1” if you will file as Head of Household (see Instructions for qualifying as Head of
Household)..*

q

Total number of allowances you are claiming . Add steps A through EJf You plan to femiza

deductions on your 2027 Minnesota refum,you may also complete the Ifemnized Deducfions
and Additional Income Worksheet

[ certify that al information provided in Section
Is a $500 penalty for filing a false withholding allowanc

Hhave read and qgree:_{)\/f;\/"\é]ﬁ/\ pﬁ_ﬁe Date: L/’{% - 965’(




Employee’s Withholding Allowance Cerfificate (Federal W4)

You may claim exempiion from this yecrwﬁhholding if you BOTH: had no federdal income T

liability in the previous year and you expect to have no federal income fax liability this yeqr. If
You claim exempt, no federq] income tax is withheld from Your paycheck; you may owe taxes
and penalfies when you flle your current years fax retum.

Would you [ike fo claim exemption from Federq]
~ '
’ Yes ’ No,\

Choose your filifig siatus

Income Tax?

ﬁ/Single or Married filing separately

—~

Married filing jointly (or qudlifying wid ow(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 g qudlifying individual.)

—

Are you mamied filing joinily and your spouse also works?

—

: Yes * (5: )
Do vou hold morathan one job af g fime?

£ :\
© Yes
Claim Dependerifs-

To claim dependents If your ncome will be $200,000 or less ($400,000 or1
jointly) O ; ' .

Do you have qudlifying children under age 172

p -

-

ess If manied fiing

f‘
Yes (fyes, howmanyz
Do vou have ai¥ other dependenis?

-~

& Yes @

Other Adjusiments-

Other Income (not from Jobs). If you want tax withheld for other income YOU expect this
year that won't have withholding, enfer the amount of other income here. This may include
interest, dividends, and refirement income.

O

‘Deducﬁons- If you expect to claim deductions other than the sta

want o reduce your withholding, use the Deductiions Worksheet
resulf here.

ndard deduchion and
on page 3 and enfer the

.Exfrcr Wh‘hholding.. Enfer any addifiona

Ifax you want withheld each pay period.
O

Under penaliies of penury, | declare that | have examined this cerfificate and, o the best of

my knowledge and belief. i i frue, comrect, a complete :
I have read and agree: W ; Date: [ —(% -2 {




EMERGENCY CONTACT INFORMATION

Employer Solutions Staffing Group |

n-Case of an Em ergency — Nofificatfion Information

Please Iisf af leasf one perso
number.

n with one working phone

Contact # 1- Contact #2
Name: _)%v* foo { Name:
Relationship: _d m Relationship:

Phone Number: 701 394, -24 9«

Phone Number

Addifional information Youwant ESSG and our client 1o know in the event of an emergency:

This informaiion Will remain confidential and wi only be used in the case of an emergency.



Pay Information

lll!!lllllllllll!lllII!Illl!!!l!!ll!!lllllll!"!!lﬂllll

Name:jﬁc\ AN/C\‘/ POO (

Last 4 of SSN: [ 2G4

Please mark what option you choose
X Direct Deposit

Bank Name

Roufing Number

Circle One
Account Number

Checking -or Savin gas

accounf number that | provide is incomect.
Inifial _@L

Bank of America Money Network Card

1 Office Use Only |

Routing Number

Account Number




Work Opportunity Tax Credit Questionnaire

This Company participates in federal and/or state tax credit programs. The information you give will be used 1o determine the

way negatively impact any hiring, retention, or Promotion decisions,

Do any of these statements apply to you?

You or 2 hous ehold membper Ireceived._.

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

Food Stamps/SNaP

Social Security Tncome benefits

00 0 s

You...

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

Received vocational rehabilitation services

Were convicted ofz, felony
@/ NOT SURE /NO

If'you marked yes or not SUI@%\please answer the following questions:

L 2N B I )

Are you under age 402 YES /

What is your date of Birth? QMDD
I 30 /965 PN
Have you previously worked for Employer Solutions Group? YES /NO

PLEASE ANSWER THE FOLLOWING

] -Not Sure? Select'YES and we will verify for you.
1. Ha\/@ou served inthe U. S. Military?

YES/NO)/ NOT SURE -If you answered NO, skip to question #7.

2. Were you unemployed for at least § months in the past year?
YES NOT SURE

3- Haveyou received SNAP (Food Stamps) in the past 15 months?
YES /@\ /NOT SURE

4. Are entiled to compensation for a service-related disability?
YES /@/ NOT SURE

YES {

5. Were you discharged or released from active duty In the past year?
/ NOT SURE

6. In what year were you discharged from active duty?

7. Have you or Someone in your household recefved or stopped recejving TANE (Welfare), childcare,
housx’x@r fransportation assistance in the past 2 years? -

YES / /NOT SURE ~Ifyou answered NO, skip to question #13.



8. Did yey oryour household member receive assistance at least 9 months in the past 18 months?
YES/ NOT SURE

i cause It exceeded
the timelimitation? ’
YES @ INOT SURE

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

13. Haye you received SSHSocial Security Income) benefits in the last 90 days?
YES /(NO}/ NOT SURE

YES /NOY NOT SURE
If YESTSelect the rehabilitation service, you recefved. '
STATE AGENCY VETERANS ADMINISTRATION / TICKET TO WORK

14. H@ou recCetved vocationa] rehabilitation services?

15. Have you been unemployed for at least 27 weeks In a row, during which you received some
unemlaej?@ent compensation?

YES /NG /NOT SURE
FYES:

When were you unemployed?
From

MM/DDYYYY

Whatis the state in which you received compensation?
WHAT STATE?

NOJ/ NOT SURE
IfYE

What was your conviction date?

MM/DD/YYYY

What was your release date?

MM/DD/YYYY
Choose your conviction state.
WHAT STATE?

16. Wereyou convicted of o felony or released from prison fora felony in the past year?
YES g )

Was it a Federa! or State Conviciion?
FEDERAL / STATE

Did you recelve deferred adjudication?
YES/NO 7/ NOT SURE



E-Verify

Case Verification Number: 2021326154357GC

Report prepared: 11/22/2021

Company Information

Company ID: 1284996 Company Name: ESSG - Corporate Management

Client Company ID: 1284996

Employee Information

Name: Randy Pool

U.S. Social Security Number: ***-**-1799

Citizenship Status: U.S. Citizen

Document Information

Group

Client Company Name: ESSG - Corporate
Management Group

Date of Birth: 01/30/1965

Employee's First Day of Employment:
11/22/2021

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

Document Subtype: Driver's License
Expiration Date: 01/30/2022

List C Document: Social Security Card

Case Information

Case Status: Closed

Current Case Result: Employment Authorized

Document Number; ******¥xx69(2

State: Minnesota

Case Submitted By: Diana Elton

Reason for Closure: Employment Authorized
Auto Close



