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CORPORATE MANAGEMENT GROUP CORPORATE MAN
Employment Application
Office Hours: Monday-Friday 9am-3pm your sorkioice management & siatiing exports”
Office Number: 507-838-5994
Office Address: 1232 Valley High Dr NW Rochester, Mn 55901

AGEMENT GROUP

Applicant Infofmation’ i
(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) //ORD , ADPAMN Date: (2/21/202
Address: (street address) 2824 YY ™™ 4ve A w (Apt. /Unit #)

(city) Roc HE STER. (State) __MN (21 Code) 55 G & /
Phone: (5o7) 957- 2233 Email:_nocdboymtuwie@ gmail. cont

Social Security No. ¥7/-02- 5255 Date Available: 12-Z¥ - Al Al X
Position Applied for: &G RIN DER_ Desired Wage: OPE/\),& N) .6/0

\
Shift Available to work@_ 2" 3 Employment desired: X Full-Time __ Part-Time
Are you authorized to work in the U.S? X Yes __ No
How did you hear about us? INDEZ D 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 wuwdg G‘\p

Type of School Name of School | Location (Complete | Number of Years | Major & Degree
Mailing Address) Completed
H ZV’V(B QO‘(’
High School MA‘Z,EPPA '
HIGH ScaooL 7o ugloTh MV L/ DiPlo M A

College

Bus. Or Trade School

Professional School

1|Page



CORPORATE MANAGEMENT GROUP ngG}

Employment Application

Office Hours: /\/Ionday-Friday 9am —3pm Our wirkfoce manggement & staffing taporn”

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

MR . Saail
Lo -

pany:

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

Compa:

Pone:
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

| 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



(e gy
CORPORATE MANAGEMENT GROUP @
Employment Application
Office Hours: I\//onday»Friday 90m—3pm YUt SRS managronent & statfing e poes”
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 I 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 f v reasow%itm' party.
Signature ofapplican;/ﬁ;&w ”& Date: /R -/ - R (

3|Page




Adam Nord

Rochester, MN 55901
nordboynotwo744_e7o@indeedemail.com
+1 507 951 8233

Authorized to work in the US for any employer

Work Experience

Millwright
R&S Grain Systems - Dexter, MN
March 2019 to August 2020

Constructing and maintaining grain handling equipment.

Millwright
Lodermeier's Inc. - Goodhue, MN
September 2008 to August 2013

Constructing and maintaining grain handling equipment. Building grain bins. Building pole barns.

Rural Carrier Associate
Rochester Post Bulletin - Rochester, MN
September 2002 to September 2008

Delivering newspaper on a 100 mile rural route. 6 days a week, every holiday.

Education

High school diploma
Zumbrota-Mazeppa Senior High School - Zumbrota, MN
September 1996 to june 1999

Skills

* Driving

Carpentry
Forklift
Millwright
Power tools

.

Plasma Cutting
* Welding
Blueprint Reading

Precision Measuring Instruments
« Fabrication



* Mechanical Knowledge
* Hand tools
* Climbing



You have applied / are interviewing for the following position:
JOB TITLE: Grinder  Shift/Hours: 1+t shift 5:30am to 2:00pm or later Starting Wage: $16.50

JOB OBJECTIVE: To operate grinders fo grind raw beef or pork into patties according to
company specifications.
QUALIFICATIONS (based on essential functions):

e Related experience preferred.

e Must be able o read, write and understand instructions and directions in the

English language.

e Possess basic mathematic skills.
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: set up grinding equipment; gather materials to be used for
proper formulation; operate grinding equipment; keep accurate production and raw
material sheets as needed; move product to freezers quickly; breakdown equipment
for cleaning: preform other duties assigned by supervisor; work well with others; report to
work on fime; follow rules; care and maintain property and equipment.
This job description does not list all the duties of the job. You may be asked by your
supervisor, manager or Executive Committee to perform other duties. You will be
evaluated in part based upon your performance of the tasks listed in this job
description.
MACHINERY: Grinding equipment, bone and gristle remover, snowing equipment,
stuffer equipment, metal detector, anyl-ray and basic operating knowledge of Formax
machines.
EQUIPMENT: Hand pallet jack, combos, luggers, carts, PPE, calculator, hand tools.
CHEMICALS: Dry Ice.
WORK ENVIRONMENT: Standing on cement floor. Moderate to high noise.
Temperature range of 30-50 degrees Fahrenheit.
PHYSICAL REQUIREMENTS (with or without reasonable accommodation): Ability to
lift/move 10-65 pounds continuously. Requires varying degrees of pushing, pulling (of
400-pound tubs), bending and lifting to move boxes. Must be able to continuously
perform simple repetitive and manipulative tasks. Able to perform tasks requiring action
of muscles or groups of muscles such as walking, reaching, climbing and stooping. Must
be able fo stand for prolonged periods of time (eight-hour shift).
MENTAL REQUIREMENTS (with or without reasonable accommodation): Able to
concentrate on details with many interruptions. Able to attend to task/function for 60
minutes at a time. Able to remember verbal and/or written task/assignment for an
eight-hour shift. Must be able to read and use a pound percentage scale.
WORK HOURS: Eight-hour workweek, Monday through Friday. Will be required to work
some weekends.

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

Applicant Signofure%‘ A/Wa@ Date: /R - 2( - 21

Inferviewer Signature: Date:
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CMG Preliminary Questions

Name: AoAm pep

Date: /Z -2(-2

Please Mark Yes or No

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

1.

2. Are you able to work with pork ang beef2 ¥es> No

Please Mark _Your Preferred Posifion
3. What shiff 1o YOU prefere Ziﬁ)‘ 2nd  3rd

IncidenttZ8—=yzaz< _Aap

Employee Sgncn‘ureﬁéé/c%:m Q

= }

Int fewer Si ncfure@/lﬂ/l/\/ﬁk/ C@
ntervi g - —l




Authorization to Enfer New Hire | nformation

By signing below, | authorize g member of Co
Group —Rochester Office — to enter my new hire Paperwork info the
online Zenopole (NHO) site. | understand that I' will be provided

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

i : _ _ R
Employee Signcn‘urezg.ﬁém W Date: /&L ~-2Q1- 21

reorate Management

[ agree: /4 /\/ (initial)




If hired, | agree to abide by the policies and procedures of ESSG.
Ihave read and agree éN (inifial)

I hereby authorize Employer Solufions Staffing Group,
represenialives fo conduct o comprehensive review

records.

Hurther authorize any individuai, company.,
and all Information, verba] or wriften, peridj

fimm. corporation or public agency to divulge any
oriis agents. [ further authorize the compl

ning to me, fo Employer Solutions Staffing Group, LLC
efe release of any records or data peridining to me

ain al informafion received from this
ctthe applicants personal informerfion,



Employee Photo Consent Form

L_ADaMm  aopo - Agree o let CMG — Rochester office — o tqke and upload
my photo for security purposes.

Employee Signature Name: % /(/ %@Q

Date: 2 - 2( - ¢




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

Expires 10512022
»START HERE: Read insfructions carefully before completing this form. The instru

ctions must be available, eftherin Paper or electronically,
during completion of this form. Employers are lfable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: [t is ililegal to discriminate against work-authorized individuals, Employers CANNOT specify which document(s) an
employee may present to establish emplo

yment authorization and identity. The refusal to hire or confinue to employ an individuga] because the
documentation presented has a fulure expiration date may also constitute illegal diserimination.

Section 1 _Emp,h?yé'fes,l,@ffém@ﬁqns;?gﬁfﬁﬁ%féﬁ°.né-@ﬁp,fq‘yeés:an&.&tié@ifﬁéleie &t sign:Secton
than the first day.of employment :bu PoTnslErLs

USCIS

L estation: (Enploy “F:0F For -8 mo fater -
! .o;‘lgefd(e::agcep’ﬁng'g«job_'.oﬁer_:-)' e T ERIR AL Rt
Last Name (Family Name) First Name (Given Name) Middle Initfal Other Last Names Used (ifany)
NORD> Ap Aot T
Address (Streef Numberand Name) Apt Number City or Town

State ZIP Code
ReocHESTE L. MN | 5590

Employee's E-mail Address

3Gy tive ANw

Date of Birth (mm/dd/yyyy) U._S. Social Security Number

az/u/{f?zf( WRT]-[[H - [2517 nordboy norw ¢ /). com /59?) 75/- 5233

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.

I atfest, under penalty of perjury,

Employee's Telephone Number

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

Dl 1. A citizen of the United States

D 2. Anoncttizen naffonal of the United States {See instructions)

D 3. Alawful permanent resident (Alien Registration Number/USCIS Number):

[] 4- An alien authorized to work  untl (expiration date, ifa
Some aliens may write "N/A" i

pplicable, mm/ddAyyyy):

in the expiration date field. (See instructions)
Alfens authorized fo werk must provide only one of the following document numbers to complete Form J-g- QR Code- Section 1
An Alferr Registration Numb

e/USCIS Number OR Form I1-94 Admission Number OR Foreign Passport Number-
1. Alien Registration Numbe/USCIS Number
OR
2 Form -94 Admission Number:
OR
3. Foreign Passport Number:

Country of Isstiance:

7
Signature of Employe, D) Teday's Date (mmv/dd/

© =/ 7 A A-2) 6 37”

: (Checkeone):. -+ = T T rg :
g1 pot use2 prepargricr ransiafor, 2ok PrepRrer(S) Sndlortrensiatorts) sssisted 1S §ploysein.compliing Segon.l-

(Frelds below must be completed ariflsigried wh sfy-preparers and/or tianslators sssist aienployesiscomplating Section.)
lattest, under penalfy of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is frue and correct
Signature of Preparer or Translator

Do Not'Write InThe-. Spacs

Preparer and/ or: Translator:Certificati om

Today's Date (mm/ddfyyyy)

Last Name (Family Name)

First Name (Grven Name)

Address (Streef Numberand Neme)

State ZIP Code
| S

City or Town

G L rloyer Compleres Newi Puge | By

Form -9 10/21/2019

Page1 of 3




o w_4 Employee’s Withholding Certificate

{Rev. December 2020)

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

OMB No. 1545-0074

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: (a) First name and middle initial Last name {b) Social security number

Enter ADAMA T NORD Y7l -02-5255
Address » Does your name match the

Personal

Information

RE2 gyt Ave N

City or town, state, and ZIP code

Rocde sre & N 5590

name on your social security
card? If not, to ensure you get
credit for your earnings, contact
SSA at 800-772-1213 or go to
WwWWw.ssa.gov.

(c) Single or Married filing separately
D Married filing jointly or Qualifying widow(er)

D 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:

Multiple Jobs
or Spouse
Works

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

Do only one of the following.

(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 . . . . . » [

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 . e .
Dependents Muttiply the number of qualifying children under age 17 by $2,000 » $
Multiply the number of other dependentsby $500 . . . . » §
Add the amounts above and enter the total here 3 (%
Step 4 - (a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won’t have withholding, enter the amount of other income here. This may
include interest, dividends, and retirement income . . 4(a) |$
Other .
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
enter the result here . 4(b) |$
{c) Extra withholding. Enter any additional tax you want withheld each pay period 4{c) |$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign 0%) y ‘
Here |\ CZRY Cee Ao ) /2-20- 2
Employee’s signature (This form is not valid 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)



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 Last Name Employee’s Social Security Number
Apoam T NORD 47i-22-5255
Permanent Address Marital Status (Check one):
i Single; Married, but legally separated; or
’S g,z-i'/ LI L/-H;L' 4‘/( /\/u) /"l "/ }—5’90 / @ Spouse is a nonresident alien
City State ZIP Code D Married
D 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 will make the form invalid.
[J section1 — Determining Minnesota Allowances
A Enter “1” if no one else can claim you as a dependent
B Enter “1” if any of the following apply: ... ..o on. ... e B {
* You are single and have only one job
= You are married, have only one 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 tax return. ... 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
ltemized Deductions and Additional Income Worksheet

[ 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:
CI A I meetthe requirements and claim exempt from both federal and Minnesota income tax withholding
LB Even though | did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
* I had no Minnesota income tax liability last year i
* Ireceived a refund of all Minnesota income tax withheld
* lexpect to have no Minnesota income tax liability this year
[ ¢ All 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
(b 1am an American Indian that resides and works on a reservation
LI E 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 '
L F Ireceivea 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 9
1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet .. 1
2 Additional Minnesota withholding you want deducted each pay period (see instructions) ................... 2 o

| certify that all information provided in Section 1 OR Section 2 is correct. | understand there is a $500 penality for filing a false Form W-4MN.

Employee’s Sign Date Daytime Rhone Number
S . NSk a-21- 202 (0D 55/- §233

Employees: Give the completed form to YOur employer.

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. (Incomplete 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




CORPORATE MANAGEMENT GROUP-."

New Employee Acknowledgemeni Form
Welcome to CMG and Rochester Meatsl

CMG/ ESSG

Headlthcare Nofice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcoho] Testing Policy

View Paystubs

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

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

Login Name: 5 @ —7 q 6 ‘ %’D‘)?

s paswore: N 205

I hereby acknowledge that [ have
view the ifems listed above. | unde
follow each document provided t

beenv provided with the login information to
rstand that it is my responsibility to read and

claim, now orin the future, that | dig not receive
comprehend the h‘erps or their confen‘fls_

Signature: C‘M—A Date: _Z; A - A (




U.8. Office of Personnel Management ETHNICITY AND RACE |DENT|F|CAT|ON

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

Name (Last, First, Middle Initial) Social Security Number Birthdate (Month and Year)
NORS  fAoam T YI-02-S255 02 ) 19¢]
Agency Use Only :

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.)
OvYes &I 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.

(ngci':; ﬁ::y?g;;y) 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.

[ 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.

&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 usabie

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

NSN 7540-01-099-3446



EMERGENCY CONTACT INFORMATION

Employer Solutions Staffing Group |

n-Case of an Emergency — Nofification Information

Please list af leqsf one perso
number.

n with one working phone

We will only confact the name(s] fi
there s an em ergency.

Contact # 1-

Conftact £ 2
Name: T AR A PLanN

Name: M/KE  A&LD

Relafionship:_ SITE £

Relationship: _Fgrpe €

Phone Number _@O\A 75/-0 Yo

Phone Number:CS’m} ¢S I-7767

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

This iInformation will remain confidentia] and will only be used inthe case of an emergency.



Pay Informaition

IIx lll!l!lllll!lll’lllll’ll’llll’lllllll!lllllllllllllll!lllllllllll!llll!lll!l!!!l!llxxll!!llllll!lllllllll

Name: AWH"( NorD

Last 4 of SSN: 5 R5%

Please mark what opfion you choose
Direct Deposit

Bank Name

Routing Number

Circle One
Account Number

Checking -or-§ avings

Inffial _AN

gX‘ Bank of America Money Network Card

1 Office Use Only |

Routfing Number 0 %"“6 O%OIQ —’]
Account Number/] L’J 7(-073 ‘L % UO l‘M %C)?/j_




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1/PASO 1:

Compiete the following information/Completa los
siguientes datos

First Name/Nombre:

JUouoooooggn

0000000000

Employee |D Number/Nimero de Empleado:

JUnoooogn

Social Security Number (optional)/ Numero de Seguro
Social (opcional)

UoU-go-ogon

BALANCE and TRANSACTION LIMITS SCHEDULE '

Load Limitations

Maximum Account Balance?

ACH Deposit of Other Funds (Direct Deposit) Load?
Load check funds via Mobile App*2?

Load Cash at Load Location™%3

Secondary Account

Secondary Account Transfer

Withdrawal Limitations2

ATM Withdrawal Limit

Money Network Check Limit

Bank/Teller Over the Counter Withdrawal
ACH Transfer to Domestic Bank

ACH Transfer to International BanK

STEP 2/PASO 2:

Detach this slip and pfovide-it to your emplayer.
You will not need this information, again.

Désprende este volante v entrégaselo a tu patrono
o0 empleador. No necesitaras usar esta informacion
nuevamente.

FOR EMPLOYER USE ONLY

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
7277631800448527

PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

Money Network® Checks and Money Network Cards are issued by
MetaBank®, Member FDIC.

" Limit Amount

$8000°

- $4000 per day | $8000 per calendar month?

$25-2500 per check | $5000 per day | $10000 per month®
$2500 per transaction and per day | $5000 per month*2?
$8000 maximum account balance
$1000 per day | $2000 per month

Limit Amount ™2
$600 per transaction and per day
$9999.99 per. Check and per day

- $8000 per transaction and per day

$8000 per-transaction | $16000 per day | $64000 per month
$1000 per transaction and per day | $2000 per month



- 0890 Pre-Screening Notice and Certification Request for

(Rev. March 2016) the Work. Qpportunity Credit OMB No. 1545-1500
Department of the Treasu . L . - . .
|n:§ma[ Revenue Service v » Information about Form 8850 and its separate instructions is at www.irs.gov/form8850.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.
Your name /41) B AR D Social security number» &/9/- 0 2-S525S

Street address where you live 3 §2 4 Yo He Ave A/

City or town, state, and ZIP code Roc\.\GS’T ER MA 5526 |
County LMSTED Telephone number [5/0 7) 9s - FBF £2372

If you are under age 40, enter your date of birth (month, day, year) /9

1 [J 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 [J Check here if any of the following statements apply to you.
* I'am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 9
months during the past 18 months.
* | am 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 employment 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.

* Ireceived 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 period 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, 1997, 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 >% A — W Date / 2 S - R (

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 22851L Form 8850 (Rev. 3-201¢)




EVerify

Case Verification Number: 2021355193639MK

Report prepared: 12/21/2021

Company Information

Company ID: 1284996 Company Name: ESSG - Corporate Management

Client Company ID: 1284996

Employee Information

Name: Adam Nord

U.S. Social Security Number: ***-**-5255

Citizenship Status: U.S. Citizen

Document Information

Group

Client Company Name: ESSG - Corporate
Management Group

Date of Birth: 02/11/1981

Employee's First Day of Employment:
12/21/2021

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: 02/11/2024

List C Document: Social Security Card

Case Information

Case Status: Closed

Current Case Result: Employment Authorized

Document Number; *****x***2(22

State: Minnesota

Case Submitted By: Diana Elton

Reason for Closure: Employment Authorized
Auto Close



