CORPORATE MANAGEMENTGROUP o @W | @m@
Employment Application B - \ '

Office Hours: Monday-Friday 9am-3pm ; B “youir srkisice mansgemen: & satfing exper’
Office Number: 507-838-5994
Office Address: 1232 Valley High Dr NW Rochester, Min 55901
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Please fully compiete pages 1-3
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Full Name: (LastName,‘Fir‘stName) { Qﬁ\\}f
i
Y

ANART
AddféSS'(StreetAddressj (E\ 3—% W E4T Q }})\E@E i//& ‘(/5 Q@Ap* Junit #)

(City) @,6 { ‘i\r?’ o1 6@ . (State)___y I\ @ (ZIP Code) “7“7\“ ¢
Phone: /4/» /K\ﬁq ? \vﬁL Eman RHM ‘\ \ CET( : L \5& {\M\@ -\ Qk\
Social Securlty No. C \‘Z C’ : O\'\ Lq\ Date Avallable gg ‘%ﬁ ;}\\

Position Applied for: ¢ /Z,\ k\\_\f A ' Desired Wage: \ S

Shift Available to work: lSt\ 279 3% Employment desired:%ull—ﬁme __Part-Time @V\A 50/"

Are you authorized to work in the U.S?\LiYes __No \ 6\‘/ b
A X 0y
How did you hear about us? Cgf\\ﬁ:ﬁv : ‘ Referral Name: MW}%A,\ \f{(

If under 18, please list age:

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

schedules? \J~_ No Yes

Type of School Name of School | Location Complete Number of Years Majo & Dgree
Mailing Address) Completed
High School \ijbx\/vy\f;n&\& ‘ 5% . Ck \m\qu ™~ _
SN © -y

College

Bus. Or Trade School

Professional School
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CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: Monday-Friday 9am-3pm

Office Number: 507-838-5994 ‘ o
Office Address: 1232 Valley H/g/; Dr NW Rochester, hin 55901

Previous Employment . |

CORPORATE MANAGEMENT GROUF

Phone : @\Q

Company: oV e % = S
Address: %?,,;», OXCSTTX ‘ L Supe’vmo" \ //V(*?
JobTitle: RN } MQU - Starting Wage: $._ g% Ending Wage: $_

Responsibilities: \ni\ '%‘ \(\ L&\,) \ @ \&\/év " E\A 01 QD 1 C EUQ%%
From: i) l { To: é hLZ Reason for Leaving: Lﬁx \‘7 6\/—( \\

May we contact your previous supervisor for reference? gli\Yes __No

ompany: ” | Phone:

Address: Supervisor:
Job Title: L Starting Wage: $ -~ Ending Wage: S

Responsibilities:

From: To: Reason for Leaving:

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

Company: - » a B . 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: B ‘ __ 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



CORPORATE MANAGEMENT GROUP _ ' Cﬁxmﬁ

Employment Application , , , o _
Office Hours: Monday-Friday 9am- 3pm . ] ' » v o O skl managLmen
Office Number: 507-838-5994 C ‘ -
Office Address: 1232 Valley High Dr N Rochester, Min 55501

PLEASE READ CAREFULLY APPLICATICN FORM WAIVER

In exchange for the consideraticn of rhy jeb app'iication‘b'y vCorrpor‘a‘té Manégeme’nt’inoub, Inc.,
| agree that:

Neither the acceptance of this application nor the subseguent 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 pians, policy statements and the like as they may exist
from time to time, or other company practices, shail serve to create an actual or implied contract of
employment, or to confer any right to remain an empioyee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-wili 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 wil! resuit in my disqualification frora 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 md:cated) references and others
and hereby release CMG from any liability as a result of such contact.

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, investigaticns 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 inciuding 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 employm nt W|th CMG shali be probatlonarv for a period of ninety (90) days
and further that at any time \durt gt e'wrobationary period or thereafter, my employment relationship
with CMG is terminable at wifl fo an rea on by either party.

Signature of applicant %J\ \KJ \\ \ Date: @ :;‘Lg \l\

N
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CORPORATE MANAGEMENT GROU

New Employee Acknowledgement Form
Weicome 1o UMG ond Kochesier Meaist |

As 1 naw amniavaa, vou will ha nravidad with tha wahsita, nsarmname and

password to view the new hire forms that you sighed during your CMG interview.

Please sign and date the bottom of the sheet stating that you recelved your
login information. L |

|
I

CMG/ ESSG |
Healthrara Nolice of Evchanage and Wehbsite far Stsm!!men!'
Safefy Policy -

Drug and Alcohol Testing Pollcy .

View Paysiubs

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

«* go not il out the below login name and password, CMG willl provide you vw’fh this information =

Lagin Name: 0] L1 15209
login Possword: M C @, @l/%%

&

| hereby acknowledge that | have bsen provided with the login information to
view the items listed above. | understand that 1t Is my responsibliity to read and
follow each document provided to me and that if | have any questions
concerning the fimes or its content, that it is my responsibllity to address my
questions with my supervisor o CMG representative, and hereby waive any
claim, now orin # fhat | did not recelve, did not read or did not
comprehend t contents. i




i
|
|
i

Authorization to Enter New Hirg l nformgj on

By tianing balaw, | autharize o member of Comorate Manug£ ant
Group - Rochester Office - to enter my new hire paperwork into the

online Zenopole (NHO) site. | understand that | will be provided|
gccess via login name ond pqiword o view th forms that they
If |

gl

have completed onmy eh

i Dater

Insurance Informaﬂg ?

| understand that the CMG Staff defaults to decline msuronce »Lvhen
entering my new hire paperwork uniess spec:ﬁeJ otherwise dUrfng
my interview. |

| understand that | have 30 days afier my employrnen’t starts to apply
for insurance through ESSG via the login lnfcrmuron provided fo me.

lagres: Q\ .. (iniiiai) -y »

i
;/ f




[

Please read the below sfatements and inifial on ﬁﬁé} Indicated fine 1 |

{

informin dung your nenvew)

|
I
]
!

(This nformafion will be inputted onfo the onfine NHO form - you will be provided the 'qﬂiﬂ

[ i
| authorize Emplover Solutions $taffing Group (ESSG! o use the informertion and statements
contcined in ihis application i6 determine my cualifications. | authorize ESSG to make ingulres of
Ty fOl NG Empivyes, BAGEP] W idivaied in i wopiicaiion, mgun.iiititg HIy Previow -funua,
responsiblifies, performance, compensation and ellglbllﬁyforrehlre.i i o
| understand that comprehensive background checks may be conducted to determine rhy
eligibility for my hire by certain clients of ESSG. This may include - bu is not imited to, |
investigations of criminal and/or conviction records, driving records ?hd!or a drug screen test as
required y cilents, govemment reguiations or by E33G poiicies. L o

| release ESSG and other persons or entifies from any claims that mig}h’r be based on ESSG's
decision fo conduct a background check. | cerlify that all stafemerhs made in my application
are irue and acewrate and that | have not omitted any material information or provided faise or
misleading information. | understand that nay material omisslon or misrepresentation will result in
my dlisqualification from consideration for employment or if discovered after |beginmy .
amplovment, will result in my fermination. ', i

P

I hired, | agree 1o abidie by the policies and procedures of ESSG. ": |

| hereby authorize Employer Selufiens Staffing Group. LLC and its designated agents and
represeniaiives jo conduct  comprehensive review of my background aausing a econsumer
report and/or an investigative consumer report te be generated for employment pUPCsEs. }
understand that the scope of the consumer repert / investigative consumer report may lriclude,
but is not imited fo the following areas: verification of social security number, eredit raporis,
cument and previous residences, employment history, edveation background, gmmf?ﬁ
references, drug testing, ¢ivil and criminal history records from any criminal justice agency inany
or all federal, state, country jurisdictions, driving records, birth reccraﬁ. and any other pubic

i i

reoCrGs.

1 further authorize any individual, company, fim, corporation or publ#c agencey to divuige any
and all infermation. verbal or written. pertainina to me. to Emplover Solutions Staffina Group, LLC
or its agents. | further authorize the complete release of any records or data pertaining 'l'o me
which the individual, company., firm, corporation or public agency may have fo indudg !
information or data received from other sources Employer Solutions Staffing Group. LLC and its

designated agents and representatives shall maintain all information recelved from this

»
£

® ! v [ T ee . e mn v ’“ [ .
Ut A 1 ot TR i L I T DT T DI 1S UL S S Rt HVIIRIRAL

including, but not limite brgddresses, social security numbers cneéi dates of oirth.

! ;
; !
‘

| |
I




CMG Preliminary Questions

Neme: 1)L LCIACL (\\E@QELL
pate:_ (o b D\

ark Yes or No

1. If hired are you willing to take a drug fest@ No

2. Are you able to wark with porlc No

Pl

3. What shift to you preferg & @ 3

*To be completed during or after interview®

Have you ever been convicted of a crime?

Explain (
Incident l@\s/ 5% Vel CM 5 [-7 TCREGEGTV
ﬁ%bﬂ/(ﬂ M\%Ow\@wﬂ D w

\ ~ N

AN

| \ \ \ \
Employee Signature \\\\ \Z
Interviewer Slgnaturemw/ 6059%4#




Department of Homeland Security

Employment Eligibility Verification | | \
U.8. Citizenship and lnmiigration Services !

>, START HERE: Road Instrustions serafully bafors completing this form, The Instructiona must svaliahie; elther in nex
dharing somplation of this form. Empioyers ars liakis for eners in the complston of this fomm. ; !

ANTHOISCRUENATION NOTICE; T fage! to dissiminate ageinst work-authorized individuals, Employers GANNOT epaclly Man

mmmmmmmmmaumummwm The refusal to hire or continug to smploy an jos the
pmmmma nndauamaya;amnsum lﬂﬁgﬂi discrimingtion, }
the fiesd day of smplny rmmm aﬂarJ 2
Last Name (Famlly Name) First Name (Given Nam& Middle Initig
Address (Streat Mumbar and Nams) . City or Town E State thm
Data of Birth (Mnmyyﬁ U.S. Soclal Security Number | Employes’s E-malt Address ‘ Tﬁmwmbmmu Number
- A Lo

) am aware that faderal law provides for imprisonment andior fines for false statements or use of false dJeupmm in
connaction with the mmphﬁnn of this form. : l ;

1 attest, under penalty of pasjury, that | am (check ane of the faliowing boxes): i
1. Acitizen of the United States |
[[] 2 A noncitizen national of the United Statss (See instructions)

[] 3. Alawiul permanent resident  (Aien Registration NumborAJSCIS Number):

-‘D- 4. An alisn authorized to worke  untlt laxpiration date, if anplicable, mm/ddiv):

Some allens may wits "NA" in the expiration dete ficld. {Ses instructions} i ‘
; " = Sadion

Alisns authorized to work must provide oriy-one of the-{aflawing- dacument-rumbers te complste Form -8 : Do q mm%;m

MMWWWTORFG"M—WAWMNUMD&ORM@P& ‘

1. Aien Registration NumhesfUSCIS Number:

OR
2. Form 1-84 Admlsslon Numbern |

3, Foreign PasaponNumbar
Country of lasuanca: \ \

Signature of Employee

uiﬁnmmapﬁﬁ%aw“ u
mmmmmmm , B e
1 attent, under ponalty of porjuey, that that L have aseisted mmﬂeﬂmmmz 1his form ans that to/tt best of my

the information is true and earrect. | )
Signature of Praparer or Transiator ‘ Today'snateamnmo?w)
Last Name (Family Name) First Name (Given NTma)
Addrass (Street Numper and Name) chcr?swn ‘1 \sm ‘ZPW

l i
|

% T et
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L
Employee's Withholding Allowance Certlficate (Federal Wd) i -‘
i

You may cidim exemplion from this year withinoiding i you 8CTH: had no fedem%m\;jém

liabliity In the previous year and you expect to have no federal income tax liability this yaar. if
you claim exempt, no federal income fanis withheld from your eck: you may owe|taxes
anel nanalfiae whan vau fla vatr aurant yaart toy rafum.

¢ Roatioacilly

i

i
i
{
i
t

€_ Single or Maried filing separately ‘ |
d Married filing jointly {or qualifying widow(er))

i Head of Household {check only if you're unmanied and pdy more than half the costs of
keeping up a home for yourself and o gualifying incividioat) .

‘I ]

N ( :

Clalm Dependenis: o
To claim dependents if your income will be $200,000 or less ($400,000 or less if mamed fiing

i
1

Ofher Adjusiments: _ o
Other income {notfrom jobs). i you want tex withheld for other income YOuU- e&ﬁ this

year that won't have withholding, enter the amount of other income here. This

include
interest, dividends, and retirement income. |

S P
Deductions. If you expect to claim deductions other than the standard deduetion and
want to reduce your withholding, use the Deductions Worksheet on page 3 and gnter the
resuil here. P

O
Exira Withholding. Enter any additional tax you wani withheld h pay period.

i O = \ |
Under penalties of perjury, | d Ia&\fhat \have examined this certificate and, to

o kndwladae and belief, it i frie, comect, @ dzi&pxefe

l

the best

H

3
3y . \
i




Employee Withholding Allowance/Exemplion Cerlificate
2021 State - Minnesota

E
BN

- single; Manied, but legaly separated; or Spouse & @ nonresident alien
e Married
Married, but withhold at higher Single rate

P

ﬁ\Nc

Section 1 — Defermining Minnesota Allowances

A.Enter “1" for yourself if no one else can claimyou as a dependent...

B.En'%e/r‘ﬂ " . » You are single and have only one jo' ; ore
You are married, have only one job, and your spouse does not work; or e Your wage: froma

second job or your spouse's wages are $1500 or less.

C.Enter “1" for your spouse.You may choose to enter “0" if you are marnied and have either
a working spouse or more than one job.Entering “0" may help you avoid having too little tax

withheld.}.....

D.Enfer the number of dependents {other than your spouse of yourself) you will claimon

your fax returm.
{

E.Enfer "1" if you will file as Head of Household(see instructions for qualifying as Head of

Household)...' .

4

Total number of allowances you are claiming.Add steps A throu gh EIf you plan fo itemize
deductions on your 2021 Minnesotd return,you may also complete the ltemized Deductions

and Additional Income Worksheet.....

e e e s R s e R
el Rl SRR
HEIESAY | PR RN Pl

Additional Minnesota withholging you want deducted each pay period

1 cerfily fhat aliinformation pravide S
is @ $500 penaity for fiing a false wit holdin

1 OR Section 2 s conect. undertand theee



You have applied / are interviewing for the following position:

JOB TITLE: Grinder  Starting Wage: $15.00 Shift/Hours: 2nd Shift 2:30 P.M. to 11:30 P.M
JOB OBJECTIVE: To operate grinders to grind raw beef or pork into patties according to
company specifications.
QUALIFICATIONS (based on essential functions):

* Related experience preferred.

* 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 time; 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 confinuously. Requires varying degrees of pushing, pulling (of
400-pound tubs), bending and liftfing 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 to 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 40
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.

\

Y

I undersfond by signing ﬂ%& forsm \NKJve been informed about what position | am

; ‘—‘\
K - DOTe: \{@

e

Applicant Signature:
Interviewer Signature:




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1/PASO 1:

Complete the following information/Completa los
- ‘'siguientes datos

. First Name/Nombre;

00000000000

0000000000

Employee 1D Number/Nimero de Empleado:

Ubooooodn

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

JUO-0d-gago

BALANCE and TRANSACTION LIMITS SCHEDULE

Load Limitations

Maximum Account Balance®

ACH Deposit of Other Funds (Direct Deposit) Load?
Load check funds via-Mobile App*23

Load Cash at Load Location*2?

Secondary Account

Secondary Account Transfer

Withdrawal Limitations™-2

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 provide it to your employer.
You will not need this information, again.

Desprende este volante y entrégaselo a tu patrono
0 empleador. No necesitaras usar esta informacion
nuevamente.

FOR EMPLOYER USE ONLY

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
7277631800448311

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™>?
$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



llllllllllll!lllllllllll'“llllllllll“llllllllll PEUNBERABUARD RS EDNDRDREDES

s el (M€ |
Yy

Please mark what option you choose

e Dlroct Danocht

Bank Name

Routing Number | o
Account Number Checking -or- Savinigs

|
i
|
i

| Understand and acknowledge that it | do not provide a votdeb check with this direct
deposit form, | am responsible for any delays in payroll or exira costs included if the
account number that | provide is incorrect.

Infifcl

&\Sﬁﬂk of Amaerica Money Network Card

| Office Use Only |

Routing Number

Account Number
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Emplover Solutions Saffing Group in-Case of an Emeraency - Noffication tntémnoﬂon

|
Please list at least one person with one workﬁng phone

number.

|

|
i

!
[

EMERGENCY CONTACT INFORMATION

We will only contact the name(s isted beiow ff we are unabie fo get ahoid of ygu or i

there is an emergency. | ,
L

Contact # 1: Conlact #2 f

Merries %b&-%w ﬁ?&f& 4 0;\4 Name: {

i
bl

N ‘4\‘}{7‘?& Relationship: _ &

(G
N j

Y NS
Phone Nummbet 0\% —%\\Sﬁ ‘%&\j Phone Number:

[
i
)

i
t

Addiiondl information you want ESSG and our client 1o know in the event of an ema#ency:

]
i

PR

s e » b SR L o e
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Employee Photo Consent Form
‘E )& ’'s \ ﬁ«f"}
UGS i U agree fo
my photo for security purposes. \




Work Opportunity Tax Credit Questionnairé

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

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

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

Food Stamps/SNAP

Social Security Income benefits

® @ © @ @

You...

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

Received vocational rehabilitation services

Were convicted of a felony

® o © O

YES /NOT SURE /

If 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 questions:

Have you received or have bsen 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

I s Ifyou marked yes or not sure, pleage answer the following questions:

[ 'Were you unemployed for at least 6 months in the past year? 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 service-related 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?
VES /NO /NOT SURE



Have you or someone in your household received or stopped receiving TANF (Welfare),
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

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

Did you or a household member stop receiving assistance in the past 2 years because it ?xceeded
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 /NO/NQT SURE

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

|« Ifyou marked yes, what rehabilitation service did you received?

| STATE AGENCY / VETERANS ADMINISTRATION / TICKET TO WORK

Have you been unemployed for at least 27 weeks in 2 row, during which you received some
unemployment compensation? YES /NO /NOT SURE F

o 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/DD/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

Have you received a conditional certification from the staie workforce agency (SWA) cre
participating local agency for the work opportunity credit? YES /NO /NOT SURE



E Verify

Case Verification Number: 2021179204 725HA

Report prepared: 06/28/2021

Company Information

Company ID: 1284996

Client Company ID: 1284996

Employee Information
Name: Michael Chavez

U.S. Social Security Number: ***-**-0428

Citizenship Status: U.S. Citizen

Document Information

Company Name: ESSG - Corporate Management
Group

Client Company Name: ESSG - Corporate
Management Group

Date of Birth: 04/12/1983

Employee's First Day of Employment:
06/28/2021

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

Document Subtype: State Issued ID Card
Expiration Date: 04/12/2024
List C Document: Social Security Card

Case Information

Case Status: Closed

Current Case Result: Employment Authorized

Document Number; ****#&x*x5123

State: Minnesota

Case Submitted By: Diana Elton

Reason for Closure: Employment Authorized
Auto Close



