' CORPORATE MANAGEMENT GROUP ngg
Employment Application

Oﬁice Hours: MOﬂde'Ffide 9am -;?pm "YU WOIKIOICE manGaement & statfing experts”

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

. . _ Applicant Information | . .
(APPL/CANTS 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) SO\/“\\ \) \\\ Date: |} A 202\
Address: street adaress) 20\ & Y2 ANVP Nw tapt. funit ) ALY
(city) B OCINQ o state)_ VAN (zip cose)_ STSTADN
Phone: S 1-9% (1~02 5% Emajl: Vil sou 22 @W\ LoV

Social Security No. S~ 1 & — 8z —20%1 Date Available: /-ES’Q -
Position Applied for: e M R e Desired Wage:

Shift Available towork: __ 1t 27 34 Employment desired: —~Full-Time __ Part-Time
Are you authorized to work in the U.S? " Yes __ No
How did you hear about us? Inckee A 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

e . Education o
Type of School Name of School Locatlon (Complete Number of Years | Major & Degree
Mailing Address) Completed
High School
College

Bus. Or Trade School

Professional School

ljPage



CORPORATE MANAGEMENT GROUP c&m@
Employment Application ;
Office Hours: Monday-Friday S9am-3pm yout veorkfotc manggement & siatling oxposn’
Office Number: 507-838-5994

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

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

Copany: 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

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

| 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:

2|Page



~ CiMG
CORPO RATE MANAG E M E NT G RO U P CORPORATE MANAGEMENT GROUP

Employment Application

Office Hours: Monday-Friday 9am-3pm Yo seoiklorc mantgemest § siafling experts”

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 Date: /p///é/?,@'i/f

3|Page




Vili Saili
Hard Worker
Rochester, MN 55901

vilisaili3_83y@indeedemail.com
+1 507 577 0354

Authorized to work in the US for any employer

Work Experience

Paletizer
Rochester Meat - Rochester, MN
December 2019 to Present

* Weight boxes

* Palletizing

» Data entry

* Microsoft Excel [ for inventory]
» Forklift

Machine Operator
Lincoln Industries - Pine Island, MN
January 2018 to Present

* Vanish materials

= Polish materials

*» Test materials before shipping

* Prepare materials

* Material that | had to prepare are all deferent kind of bicycle part.

Crew Member
Chipotle Mexican Grili- North Rochester - Rochester, MN
April 2020 to January 2021

* Food preparation
* Grill

* Packing

= Cashier

» Dishwasher

Wendy's Crew Member
Wendy's (Saren Restaurants, Inc.) - Rochester, MN
June 2019 to November 2019

i have a lot of experience in any position of Wendy store ...
* Preparing Food

* Sandwich Maker

* Customer services

* Grill Person



» Packing
« Drive thru
= Expansion Cleaner etc....

Machine Operator/Production
Mister Car Wash - Rochester, MN
June 2018 to March 2019

1.0Operate the tunnel washers
2.Vacuuming and POV
3.Tunnel repairs

4. Warehouse assembly

Education

High school or equivalent in Science,Computer,English,Math, History
Tafuna High School - Pago Pago, AS
February 2014 to September 2018

Skills

* Machine Operator

» Packaging

+ Warehouse

* Manufacturing

* Assembly

* Welding

* Forklift

» Data Entry

» Construction Experience (1 year)
» Heavy Lifting (10+ years)
» Sanitation (1 year)

= Car Wash

» English

» Detailing

* Teaching

« Fabrication



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
omms that you signed during your CMG inferview.

CMG/ ESSG

Healthcare Nofice of Exchange and Website for Enroliment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Website: https://zenople-esgazure-com/login/cmg

** do not fill out the below login name and

Login Name: SD 7 6 ‘61 i7 O

Login Password- \) S @ Z/O %/7

[ hereby c:cknoWledge that I have been provided with the login information 1o
view the items listed above. | understand that it is my responsi
follow each document provi

quesiions with my supervisor o CMG representative, and hereby waive any

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

Signature: %UQQ/L







You have applied / are interviewing for the following position:

JOB TITLE: Grinding Pallefizer Starting Wage: $15.50 Shift/Hours: 2nd shift (330pm 1130pm)
JOB OBJECTIVE: To ensure that packaged meat weighs within the amount specified
according fo company specifications, is sealed and stacked on a pallet according to
specific pattern.
QUALIFICATIONS (based on essential functions):

e 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.
e Must not pose a direct threat to the health or safety of other individuals in the
workplace.

e 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 all
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
lift o 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 time (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
intferviewing for.

Applicant Signature: — Date:
Interviewer Signature: 4«%@0{ )% Date: _1{/]b /202 ]




EVerify

Case Verification Number: 2021320210137KF

Report prepared: 11/16/2021

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: Vili Saili Date of Birth: 03/15/1998
U.S. Social Security Number: ***-**-2037 Employee’s First Day of Employment:
11/16/2021

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: *******+**4415
Expiration Date: 03/15/2023 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



CMG Preliminqry Questions
Name: \Jili Sl
Date: I [\(O \’007/\

Please Mark Yes or No

If hired are you wiling to take g drug teste @ No

1.

2. Are you able to work with pork and beefe 7@ No

Please I_V\cxrk Your Preferred Posifion
3. What shiff o YOU prefer2 1st 3rd

*To be completed during or affer inferview=

Have YOU ever been.convicted of g misdemeanor or felony2 Yes: No—
Explain
Incident

Employee Signature

N
Inferniewer Signature %




Avuihorization fo Enter New Hire Information

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

access via login name and password fo viewthe forms that they
have completed on my behdalf. '

Employee Signature:- %ﬁ’{ﬂ}? Date: | [ ] ﬁ{j //Z/CZI

Insurance Information

lunderstand that the CMG Staff defaults to decline Insurance when

-enfering my new hire pPaperwork unless specified otherwise during
my interview.

I understand that | have 30 dg

ys affer my employment starts to apply
forinsurance through ESSG vj

a the login information provided to me.

)
[ agree: \} 5 (initial)



Applicant Cerlificafion and Avthorization for Background Check

Please read the below statements and inifial on the Indicated fine

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

[ authorize Employer Solutions Staffing Group
confained in this applicafion fo defermine m
my former employers, except as indicated in
responsibilifies, performance, compensafion

(ESSG) fo use the iméorm

Y qualificafions. | Guthorize ESSG 1o make inquires of
this ap plication, regarding my previous dufies,
and eligibility for rehire.

afion and statements

conviciion records, driving

records and/or g drug screen fest as
required vy clients, govemment regulations or by ESSG polici

es.

Irelease ESSG and other Persons or enfifies from any claims that might be based on ESSG’s
dedision fo conduct g background check | cerfify that all stafements made in my applicafion
are frue and accurate and that [ have not omitted any materiq] informafion or provided false or
misleading Informafion. | understand that nay material omission or misrepresentation wi resulfin

my disqualification from consideration for employment Orif discovered affer| begin my
employment, will result in my fermination. -

If hired, | agree to abide by the policies and

Ihave read and agree &sg (intiial)

procedures of ESSG.

I hereby authorize Employer Solufions Staffing Group,

ces, employment history, educaiion background, character
references, drug Tesiing, civil and criminal history records from any arimingl jusiice agency in any
or all federdal, state, country jurisdictions, driving records, birth records, and any other public
records.

Hurther authorize any individual, company,
and all information, verbal orwiitten, pertaini
oriis agents. | further authorize the compl

which the indMvidudal, company. public agency may have +o include )
informafion or data received from other sources Emp!oyerSoIUﬁons Staffing Group, LLC and Tis
designated agents and representafives shall maintain g information received from this

authorzafion ina confidential manner in order o protect the applicants personal informaiion,
including. but not Imited to. addresseas, social secunly numbers and dat

es of birth.
I'have read and agree Q (nifian



Employee Photo Consent Form

I \J \ \{ SCM \‘ . agree to lef CMG — Rochester office ~to take and up
my photo for security Purposes. L
Employee Signature Name: { LQ/
Date:  \\ / b (‘7/67/\

load




Employment Eligibility Verification USCIS
Department of Homeland Security Horm I-9
U.S. Citizenship and Immigration Services QMBENo. 16150047

ANTI-DISCRIMINATION NOTICE: ltis | rzed individuals. Employers CANNOT s
employee may present o establish employment authorizafion and identity.

pecify which document(s) an
The refusal fo hire or confinue to employ an individual because the
documentation presented has a fiture expiration date may also consfitute Tllegal diserimination.
Section 1. .En;xp_lp_yé}ejllgfémgﬁgp;;?g@f&ﬁﬁgﬁong.(_E(ﬁp{qygészgp&;étgg&éiﬁﬁfete BAd: izjn‘Séc'ﬁbn‘—Tff’Qf Form J-9 rio fater -
en The Jiret day:of employmgint bufffot before aecepting dyob ofery ¢ tr . iriail e
Last Name (FamilyNa?eg First Name (Given Name) Middle Inifia] Other Last Names Used (ifany)
gm \\ AVAVARY A<
Address (Streef Numberand Name) Apt. Number | City or Town ) State ZIP Code
o0 % M AVL T W ARy e godne Xen MN | g0
Date of Birth (mm/ddiyyy) U._S. Social Security Number Employee's E-mail Address

Employee's Telephone Number
03 /i< Aag  |kKI716-k[3] -REERR] VS 2@ sy | - coimm [COV-§11- 03 U
1 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.

I attest, under penalty of perjury,

thatlam (check one of the following boxes):
Zﬁ - A citizen of the United States

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

[] 3. Alawful permanent resident {Alien Registration Number/USCIS Number):

] 4. An alien authorized to work  unfl (expiration date, ifa

pplicable, mm/ddfyyyy):
Some aliens may write "N/A” in the expiration date fleld. (See instructions)

Alfens authorized fo work must provide only one of the Tollowing document numbers to complete Form /-9:
An Alferr Registration Number/USCIS Number OR Form [-94 Admission Number OR Foreign Passport Number-

1. Alien Registration Number/USCIS Numberz
OR

2. Form [-84 Admission Number

OR
3. Foreign Passport Number:

Country of Issuances

Signature of Employee @{Q/ Today's Date (mm/ddinyy)
e

Hllelzcz)
Preparer a‘ndlor-'_l{;*_a_pﬁa’tlcift_’?ergﬁﬁ e

QR Code~Secton 1
Do NotWiits InThi= Space

[Jididnot usea pref:grje'r'igr'fga’r}'sl_'a"goré

Signature of Preparer or Translator

Today’s Date (mm/ddsyyyy)

Last Name (Family Name)

First Name (Given Name)

Address (Streef Numberand Name)

City or Town State ZIP Code

§h L. Erployer, Compleres Needd Page s | SiiE
Form I-5 10/21/2019

Page1of3




Employee Withholding Allowance/, Exempfion Cenficate
2021 Sfate - Minnesotq

Choose Filling Stafus

>~ Single; Manied, but legally separated: or Spouseis g nonresident alien
" Maried

3

-~
%

Married, but withhold af higher Single rate
Exempt Status .

Yes

No

o
b

Secfion 1 — Defermining Minnesotq Allowances

A_Enter *1" for yourself if no one else can claim you as a dependent...
1 '

B.Enter *17 If- \

* You are single and have only one job; or-

- and your spouse does not work: or - Your wages from g
second job or YOUr spouse’s wages are $1500 orless.

C.Enter *1” for your spouse_You may choose to enter “g”

@ working spouse or more than onejob-Em‘ering “o”
withheld.)_____

1 ©
D.Enter the number of dependenis (other than your Spouse or yourself)
your fax retum.

if you are manied and have efther
may help you avoid having too fitfle tax

You will claim on

,7

EEnter “1” if you will file as Head of Household(see instructions for qua

Ifying as Head of
Household)._.”

fl

Total number of allowances YOU are claiming.Add steps A through EJf You plan o femize
deductions on Your 2021 Minnesotg refum,

YOU may also complete the Itemized Deductfions
and Additional Income Worksheet

U

Tofal Number of Minnesotqg allowances

\

Addiflona

]

| Minnesota withholding You want deducted each pay period

:

I ceriify that all information provided in Section 1 OR Section 2is

conéct lunderstand there
Is a $500 penalty for filing a false withholding

crIIowanc:e/exempﬁon Cerfificate.
I have read and agree: Date: ! { [/b [ 2. l:




Employee’s Withholdin g Allowance Cerffficate (Federal ws)

You may claim exempfion from this year withhol

lability in the previous yedar and you expect fo have no federal Income tax liability this yeqr. if

You claim exempt, no federql Income tax s withheld from Your paycheck; you may owe taxes
and penalfies when you flle your current year's fax retum.

Would you [ike fo claim exemption from Fede
~ 'S

k Yes / No

Choose your filing siatus

ding If you BOTH: had no federal income tax

ral Income Tax?

> Single or Married filng separafely

~—~
3

Married filing jointly (or qualifying widow(er))

Head of Household (check only if You're unmarnied and Py more than half the costs of
keeping up a home for yourself and g qudlifying individual)

i~

Are vou mamied filing joinfly and

—~ —~
4 Z

" Yes No
Do vou hold more than one job af a fme?
‘ Yes 24 No
Claim Dependents-

To claim dependents if your income will be $200,000 or less ($400,000 orless if maried fiing
jointly) ) ' .

Do you have qudlifying children under age 17?2

7 Yes © No (If yes, how many? \ )

Do you have any other dependenis?
7 Yes '  No

YOour spouse also works?

Other Adjusiments-

Other Income (not from Jobs). If you want tax withhe
year that won't have withholding, enter the amount
inferest, dividends, and refirement income.

Id for other income YouU expect this
of other income here_ This may include

D eductfions. If you expect fo clg
want to reduce your with holdin
result here.

im deduciions other than the standard deduction and
- Use the Deductions Worksheet on Page 3 and enter the

.Exfra Wh‘hholdfng.. Enter any additional tax YOU want withheld each pay period.

Under penalfies of perjury. | declare that | have examined this Cerlificate and, o the best of
my knowledge and belief. i is ge) comect, and complete

I have read and agree: Dajer /’!"/[é /202/-!




Name: \\\ \\\ gf’\k\\
Last 4 of SSN: 2027

Please mark what option you choose
Direct Deposit

Bank Name

Routing Number

Circle One
Account Number

Checking ~or Savings

Inifial

Bank of America Money Network Card

1 Office Use Only |

Routing Number

Account Number




EMERGENCY CONTACT INFORMATION

Employer Solutions Staffing Group In-Case of an Emergency - N ofification Information

Contact # 1-

#1 Contact #2
Name: \)Q@\XDMW\QK C&WQ]‘

Name: __INW\C Prowis

Relationship: G&f\ V\@‘WV\A Relationship: ?ﬁ%

Phone Number:_SO1- Y T(-Unb

Phone Number £20 -3 \Z -0 241\

Addifional information You want ESSG and our client to know in the event of an emergency:

This informariion Will remain confidenfial ang Wil only be used in the case of an emergency.



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
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 ora household member recefved__

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

Food Stamps/SNaP

Social Security Tncome benefits

¢ 09 0o 0

You..

Have been approved to receive unemi:loyment compensation in 2020
Served in the U.S. Armed Forces

Received vocational rehabilitation services
Were convicted of a felony

L I B |

YES /NOT SURE /{ip) -

Ifyou marked yes or not sure,
Are you under age 409 YES/NO

‘What is your date of Birth? (l\/ﬂ\d/DD/YYYY)
Have you previously worked for Employer Solutions Group? YES /NO

PLEASE ANSWER THE FOLLOWING

i -Not Sure? Select'YES and we will verify foryou.
1. Havg you served in the U. 8. Military?

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

2. Wereyou unemployed for at least § months In the past year?
YES @/ NOT SURE

3. Haveryou received SNAP (Food Stamps) In the past 15 months?
YES/NOJ NOT SURE

4. Are you enfitled to compensation for a servicerelated disability?
YES 7 NOY NOT SURE

5. Werevou discharged or released from aciive duty in the past year?
YES/NOANOT SURE

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

YY) N A

7. Have vou or Someone in your household received or stopped receiving TANE (\/Velfare), childcare,
housing Qriransportation assistance in the past 2 yvears? :
YES // NOT SURE -If you answered NO, SKIp to question #F13.



- 8. Did you or your hous

ehold member receive assistance at |
YES/NO/NOT SURE

east 9 months in the past 18 months?

8. Did you or your household member receive assistance for at least the past 18 months?
YES/NO/NOT SURE

10. Did you or your household member receive assistance at least 18 months between August 1997 and
June 20197

YES/NO/NOT SURE

11. Did you or a household member stop receiving assistance in the past 2 Years because it exceedad
the time limitation? ’

YES/NO /NOT SURE

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

(Social Security Income) benefits in the last 90 days?
YES/N®D / NOT SURE

14. Haye.you received vocational rehabilitation services?

YES/ /NOT SURE

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

15. Have you been unemployed for at least 27 weeks in a row, during which you received some
unemployment compensation?
YES/(NOJ NOT SURE
IFYES:
When were you unemployed?
From
MM/DD/YYYY

What is the state in which you received compensation?
WHAT STATE?

16. Were you convicted of
YES/NO/NOT SURE
IfYES:

What was your conviction date?

MM/DD/YYYY

What was your release date?

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

a felony or released from prison for a felony in the pastyear?

Was it a Federal or State Conviction?
FEDERAL / STATE

Did you receive deferred adjudication?
YESI§§VNOTSURE

17. Have you received g conditional certification from the state workforce agency (SWA) ora paricipating
local agency for the work opportunity credit?

YES/ @D /NOT SURE



