CORPORATE MANAGEMENT GROUP

Employment Application \ \b D
Office Hours: Monday-Friday 9am-3pm b

Office Number: 507-838-5994
Office Address: 1232 Valley High Dr NW Rochester, Mn 55961

(APPLICANTS STED FOR ILLE

Please fully complete pages 1-3

Full Name: (Last Name, First Name) —+ iL.L/ ? OW Date: u@:_;t

Address: (street Address) 7 U R ]/Vl pr ¢ oy ﬂ iZJ‘O SL (Apt. /Unit #)
(City) K?UC H L_S Q(a MU (State) _________(zZIp Code)m(/,
Phone: %67 7@\ %ZgEmall 2/\&)‘7 27»65 (o G—Mﬂﬂ,@ C@M/\

Social Security No. lﬁ 6@ 80 DQ) Date Available: I (=7 - Z /
Position Applied for: !’QM Y Desired Wage: !,WQ&H%@}
Shift Available to worly/_ 15@’ 13"1 Employment desired: KFUII-Time ___Part-Time

Are you authorized to work in the U.S? s __No

How did you hear about us? V\}F}[JT [ N Referral Name:

If under 18, please list age:

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

schedules? DLNO Yes

Type of School Name of School | Location (Complete | Number of Years | Major & Degree
Mailing Address) Completed

High Schoo OFTKEN OET R Ot
e 32%’ Afﬁ%@bﬁ( MY St ANER)

College N (: O?quﬂpéf 1,5

Bus. Or Trade School

Professional School
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CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: Monday-Friday 9am-3pm ' o
Office Number: 507-838-5994

Offlce Address: 1232 Valley High Dr NW Rochester, Mn 55901

mplo m nt.

Address: Q uv7 v\ﬂ’@(‘! [U /}D .S pervzaé\j’-\ﬁ—-&l\/

Job Title: Mﬂ'l &W Starting Wage age: S

Responsnbllltles M Q{MTPH M & F[X M(J( WP((E W{‘/ES
From %kﬁas&n for Leaving: H/Q’(ﬁ“

May we contact your previous supervisor for reference?\ré\«es __No w—7 Qfé 557%

CORPORATE MANAGEMENT GROUP | @

Ut wTRICHE managamont & sotfing epon”

Company: Phone:

Address: % ST 5C Supervisor: %\lﬂ‘l 5’62"\[@6 (?U
Job Tntle Mmm/ &@%mng Wage: $ ! 256 Ending Wage: S 3=
Respons:!bllltlef. ‘() DP‘Q’(CJV" ((5 QUS Uff:'@ (m(,L %
From:_ﬁ&go: , iigigz’%eason for Leavmg ) K\'{ D 6(\ \IE'

May we contact your previous supervisor for reference?}_@_Yes __No

Address: MQ@Q(TQ'%' ’ Superv:sor
Job Title: CU\LST %G_B Starting Wage: S (Endmg%\%e s

Responsibilit HLL P’ﬂ%& N" (DM(\\NT

Fromgy\ﬁTo Q{/(r eason for Leaving: ,@L)—// D& %{W W&E(\(

May we contact your previous supervisor for reference?Ms __No

Company: Q’v— Phone:

Address: y= w nm - Supe%or \‘I%

Job Title: \)ﬁt\)@ l/\/\p\w M$ gg Z Ending Wage: $ gg <
Responsibilities: “MJ— )’TD(T)Et L W L-—

From {j Tond {"JN iﬁason for Leaving:

May we contact your previous supervisor for reference? __Yes __ No

| certify that my answers are trugyand complete to the best of my knowledge.

If this application leads to em ment, | understand that faise or misleading information in my ;
application or interview ma esult in Iease /{ Q /
Signature: Date: / /"‘

2|Page







CIhG
CORPORATE MANAGEMENT GROUP CORPORATE MANAGENMENT GROUP - 4
Employment Application > 4
Office Hours: Monday-Friday 9am-3pm ot koG aRGLTCRE 456 HiAR it
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.

I authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG
permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

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 fof.any reason by eithe party.
Date: //"“ /é “”2/

3|Page

Signature of applicant







You have applied / are interviewing for the following position:

JOB TITLE: Portion / Cutter Starting Wage: $18.50 Shift/Hours: 2nd shift (3pm to 12q)
JOB OBJECTIVE: To frim and/or cut meat products according to company
specifications.
QUALIFICATIONS (based on essential functions):

¢ Related experience preferred.

* Must be able to understand instructions and directions in the English language.

e Possess basic mathematics skills.
JOB FUNCTIONS: Every effort has been made to identify the essential function of this
position. However, it is no way states or implies that these are the only duties you will be
required to perform. The omission of specific statements of duties does not exclude
them from the position if the work is similar, related or an essential function of the
position.
DUTIES/RESPONSIBILITIES: Open packages, run through line and needler; Trim primal cuts
to specifications; Trim weight steaks to specifications; Box and weigh trim; Preform
packager duties as required; cut end cuts and pieces into desired pieces; put steaks
into packaging machine with accuracy in weight and neatness; capable of bagging
and weighing; palletize all boxes; use hand jack; fill boxes with finished product; assist in
cleanup; work effectively with others; report to work on time; follow rules; care for
property
MACHINERY: Conveyor, tape machine, bar-coder, packaging machine, needler,
cutting machine, computer and electronic scale, Sanova line, Cryovac, Skinner
EQUIPMENT: Hand pallet jack, combo, table, knives, luggers, carts, PPE.
PROTECTIVE EQUIPMENT: bump cap, nitril apron, rubber boots and gloves, face shield
and goggles.
CHEMICALS: Bleach.
WORK ENVIRONMENT: Standing on cement floor. Moderate to high level of noise.
Temperature ranges from 30-50 degrees Fahrenheit (-10 degrees in blast freezer).
PHYSICAL REQUIREMENTS (with or without reasonable accommodation): Ability to
lift/move 10-50 pounds contfinuously. Requires varying degrees of pushing, pulling,
bending and lifting to move boxes. Must be able to continuously perform simple
repetitive and manipulative tasks such as cutting steaks. Able to perform tasks requiring
action of muscles or group of muscles such as walking and stooping. Able fo stand for
prolonged periods (eight-hour shift). '
MENTAL REQUIREMENTS (with or without reasonable accommodation): Able to
concentrate on minimal details with little interruption. Must be 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: As required, Monday through Friday workweek. Will be required to work
some Saturdays.

I understand by signing this fo
interviewing for.

, | have been informed about what position | am

Z% Date: 4/ *30‘2@2]

LA AFAT Date: [ ] 0 124

Applicant Signature:
Interviewer Signature:
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You have applied / are interviewing for the following position:

JOB TITLE: Portion / Cutter Starting Wage: $18.50 Shift/Hours: 27 shift (3pm to 12q)
JOB OBJECTIVE: To trim and/or cut meat products according to company
specifications.
QUALIFICATIONS (based on essential functions):

* Related experience preferred.

* Must be able to understand instructions and directions in the English language.

e Possess basic mathematics skills.
JOB FUNCTIONS: Every effort has been made to identify the essential function of this
position. However, it is no way states or implies that these are the only duties you will be
required fo perform. The omission of specific statements of duties does not exclude
them from the position if the work is similar, related or an essential function of the
position.
DUTIES/RESPONSIBILITIES: Open packages, run through line and needler; Trim primal cuts
to specifications; Trim weight steaks to specifications; Box and weigh trim; Preform
packager duties as required; cut end cuts and pieces into desired pieces; put steaks
intfo packaging machine with accuracy in weight and neatness; capable of bagging
and weighing; palletize all boxes; use hand jack; fill boxes with finished product; assist in
cleanup; work effectively with others; report to work on time; follow rules; care for
property
MACHINERY: Conveyor, tape machine, bar-coder, packaging machine, needler,
cutting machine, computer and electronic scale, Sanova line, Cryovac, Skinner
EQUIPMENT: Hand pallet jack, combo, table, knives, luggers, carts, PPE.
PROTECTIVE EQUIPMENT: bump cap, nitril apron, rubber boots and gloves, face shield
and goggles.
CHEMICALS: Bleach.
WORK ENVIRONMENT: Standing on cement floor. Moderate to high level of noise.
Temperature ranges from 30-50 degrees Fahrenheit (-10 degrees in blast freezer).
PHYSICAL REQUIREMENTS (with or without reasonable accommodation): Ability to
lift/move 10-50 pounds continuously. Requires varying degrees of pushing, pulling,
bending and liffing to move boxes. Must be able to continuously perform simple
repetitive and manipulative tasks such as cutting steaks. Able to perform tasks requiring
action of muscles or group of muscles such as walking and stooping. Able to stand for
prolonged periods (eight-hour shift).
MENTAL REQUIREMENTS (with or without reasonable accommodation): Able to
concentrate on minimal details with little interruption. Must be 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: As required, Monday through Friday workweek. Wil be required to work
some Saturdays.

I understand by signing this for;
interviewing for.

I have been informed about what position | am

Applicant Signature: / % w vate: /] =/ é ZOZI

Interviewer Signature: OMW%DOTG Yy /L [T







Applicant Cerfificafion and Authorization for Background Check

Please read the below statermnents and inffial on the Indicated fine

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

I authorize Employer Solufions Staffing Group |
contfained In this applicafion o defemine my

required y clients, govemment regulations or by ESSG policies.

Irelease ESSG and other persons or enfifies from any c

laims that might be based on ESSG’s
decision fo conduct a background check | ceriify that al

all statements made in my application
are frue and accurate and that [ have not omitted any materia] informatfion or provided faise or
misleading information. | underst

and that nay material omission or misrepresentation wil resulfin
my disqualificafion from conside;

rertion for 'employmem‘ orif discovered after| begin my
employment. will result in my fermination. -

Ifhired, | agree o abid the policies and procedures of ESSG.
[have read and agreejs (inifial)

| hereby authorize Employer Solutions Staffing Group,
representafives fo conduct g comprehensive review
report and/or an investigative consumer report fo be

LLC and #s designated agents and
of my background causing a consumer
generated for employment Purposes. |

records.

I further authorize any individual, company, firm, corporafion or

public agency to divulge any
and all information, verbal or written, pertaining to me, fo Empl
oriis agenis. | further authorize the complet

which the individual, company.
informafion or datq received fro

designated agents and representaiives shall maintain g information rec

eived from this
authorization ina confidenfial manner in order o protect the applicants personal Information,
including, buf not Imite 1 T mbers and dates of birth.
I have read and agree






CMG Pr§>iminqry Questions

Date: t( ”Ig-Z@l/

Name:

Please Mark Yes or No

!

es No

1. If hired are You willing to take g drug teste

2. Areyou able to work with pork and beefe\Ye No

Please I_qurk Your Preferred Posifion
3. What shiff to You prefere T8 2nd 3

*To be complel‘ed during or affer inferview*

Have YOU ever been.convicted of g misdemeanor or felonye Yes(‘ No

Explain

lncxdem‘k{ /ﬁ— /V\L%‘D@/\EHWQQ

JsTURMING  TIe Preacs

Employee Signature W /7 M
Inferviewer Signature & ;I ( )JQ/( /Q m







CORPORATE MANAGEMENT GROUP:. "

New Employee Acknowledgement Form
Welcome to CMG and Rochester Meats!

As anew employee, You will be provided with the website, usemame and
password to view the new hire forms that you signed during Your CMG interview.

Please sign and date the botfom of the sheet stating that you received your
login information. :

CMG/ ESSG

Healthcare Nofice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Tesling Policy
View Paysiubs

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

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

Login Name: Cv)()/, ’} 0 \ (?97() LOO
Login Password: Rh @%OS k@

| provide you with this Informariion **

[ hereby crcknoWIedge that I have been provided with the |
view the Items listed above. | understand that it is my respo
follow each document provided to me and that if | have a

ogin information to

comprehend fh? IS or fhefrr7 ntents.
L / Y BN
Signature: {\:/ @%’f / } / \K{ 5/7 Date: ‘;/Q/ - %:" Z‘@ZQ\

J







Employee Withholding Allowance/Exemption Cerlificate
2021 Sfate - Minnesotq

Choose Filling Stafus

| Single; Maried, but legally separated: or Spouse is g nonresident alien
3 Marmied

-

%L

Married, but withhold af higher Single rate
Exempt Status .

Pl
Yes

¥No

1

Seciion T — Defermining Minnesotq Allowances

A_Enter *17 for yourself if no one else can claimyou as g dependent...

B.Enter *17 If l * You are single and have only one job: or-
You are marnied, have only one job, and Your spouse does not work: or = Your wages from g
second job or your spouse’s wages are $1500 or less.

|

C.Enfer “1” for your Spouse.You may choose to enter “0" if you are marmed and have efther
@ working spouse or more than one job.Entering “0” may help you avoid having foo fiffle tax
withheld.) ..

D.Enter the number of dependents (
your tax refum.

other than your spouse or yourself) you will claim on

|

E.Enter *1” if you will

file as Head of Household (see instructions for qudlifying as Head of
Household)..”

|

Total number of allowances YOU are claiming_Add ste
deductions on your 202] Minnesota retum
and Additional Income Worksheet.....

Ps A through Elfyou plan to femize
-YOU may also complete the lfemized Deductions

]

Total Number of Minnesota dllowances

Addifional Minnesota withholding you want deducted each pay period

[ certify that all information proyided in Section 1 OR Section 21is comrect. | understand there
5 a $500 pendlty for ﬁlini:i @ﬁh dallowance/ exemption cerfificate.

Dcﬁe:_//‘gg %Z.L

I have read and agree:







Employee’s Withholding Allowance Ceriificate (Federdl w4

You may claim exempiion from this year withholding i you BOTH
iability in the previous year and you expect o have no federal i
You cldim exempt, no federal income Taxis withheld from your
and penalfies when you file your cumrent years tax retum.

Would you like fo claim exemption from Federal Income Tax?

c ‘\

? Yes ™~ No
Ghoose your filing status

-had no federql income tax

\ Single or Maried filing separately

—~—~

Married filing jointly (or qualifying widow(er))
Head of Household (check only if You're unmarmied and Pay more than half the costs of
keeping up a home for yourself and g qualifying individual )

Are you mamied filing joinily and

——

YOUur spouse also works?

Yes No
Do you hold more than one iob af afime?

-~
EA

™~ Yes T No

Claim Dependents-

To claim dependenis if Your income will be $200,000 or less ($400,000 orless if married filing
jointly) ) : i

Do vou have gudlifying children under age 172

Yes e No (Iif yes, how many? I )
Do yvou hu\ﬁe any ofther dependents?

& Yes No

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 otherinco

me here._ This may include
_In’reris’r, dividends, and refirement income.

D eductions. If you expect to clg
want fo reduce your withholdin
resulf here.

im deduciions other than the standard deducfion and
8. use the Deductions Worksheet On page 3 and enter the

Under penalfies of perury. 1 d
my knowledge and belief, i
I have read and agree:

[ [ v

?%Wmmd this cerfificate and, to the best of
Wi % omplete bate // " :3/3 "ZﬁZ&






Pay Information
wame:_Wald 4l
Last 4 of SSN- j@ i\h .

Please mark what option you choose
Direct Deposit

x!lll!l!ll!!!xlltllltl!!llllllleHllllll

Bank Name

Routing Number

Circle One
Account Number

Checking -or-§ avings

account number that | provide is incomrect.

Inifial

Bank of Americq Money Network Card

1 Office Use Only |

Roufing Number

Account Number







ACCOUNT INFORMATION SLIPIVOLANTE DE.INFORMACION DE CUENTA

STEP 1/PASO 1:

Complete the following information/Completa los
siguientes datos

" First Name/Nombre:

U0 oouooos

OO000000000

Employee 1D Number/NGmero de Empleado:

Hoogooobod

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

DDD[K]DDDD

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 Chezk 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 infermation, again.

- Desprende este volante y entrégaselo a tu patrono
o0 empleador. No necesitaras usar esta informacién
nuevamente.

FOR EMPLOYER USE ONLY

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
- 1277631800447644

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 fransaction and per day | $5000 per month* %3
$8000 maximum account balance
$1000 per day | $2000 per month

Limit Amount*2

$600 per fransaction 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






Employment Eligibility Verification

USCIS
D t of d 5. Form I-9
epartment o Home]_zm _Semnt}_r OMB No. 1615-0047
U.S. Citizenship and Immigration Services

Expires 1031/2022
»-START HERE: Read instructions carefully before completing this form. The instrucions must be available, either in paper or electronically,
during completion of this form. Employers are [fable for errors in the completion of thi

is form.
ANTI-DISCRIMINATION NOTICE: ltis fllegal to discriminate against worleauthorized individuals. Employers CANNOT specify which document(s) an
employee may present o establish employment authorizalion and identity. The refusal to hire or confinue 1o employ an indhvidual because the
documentation presented has a future expiration date may also consfitute illegal discriminaftion.
Section 1. Employ&eiinformationandAtfestation:
than the first q’a}{.of_

enip[pm;éhﬁ}[é@ﬁojt‘ée?cit?éf_agceﬁ't_fng‘éz'_.'»job_'.oﬁéi:;)" S ER Tk Ls

Last Name ({ s ily Name) First e (GA {\Iame) . Mic.i?.l\.?lniﬁal.
i R T b
Address (Streef Numberand a{ne) : - Apt. Number ity ory - State ZIP Code
P00 TARRIGR. Dp s ckesrr o

Date of Birth (mmv/ddsyyy) U.S. Social Security Number

| Employee's E-mail Address Employee's Telephone Numbed,
\-77-197) |TR-B8-BEH Kabl 7763661

I am aware thatfeder:él law provides for imprisonment and/or fines for Talse sf:aiémenfs or use of false documents in
connection with the completion of this form.

I attest, under penalty of perjury,

£
. E\L A citizen of the United States

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

(Eriployeés miss

tf-é&ﬁiﬁfetg and:sign.Section

“fz0f Eg;g},l-q o later -

e T e

Other Last Names Used (ifany)

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

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

D 4. An allen authorized to work  unfil (expiration date, if applicable, mm/dd/yyyy):

Some aliens may write "N/A™ in the expiration date field. (See instructions)
Alfens authorized fo work must provide only one of the following document numbers to complete Form /-9- QR Code - Secton 1
An Alfenr Registration Number/USCIS Number OR Form -84 Admission Number OR Foreign Passport Number-

Do NotWiite In Thiz Spacs
1. Alien Registration Number/USCIS Number=

e ettt

OR
2. Form -84 Admission Numberz
OR
3. Foreign Passport Number:
Country of Issuance:
Signature of Employes Today’s Date (mm/ddfyyy)
Preparer and/or Translaior Cerfilicatiom(check-one): -n. 7. T -
(1 did not use-a prepardrior transiafor, LI preparer(s) &nd/ortransiaior(syassicted e Eriployad
(Fields below'must bé completed arid: sigped vhen preparers angfortfanslators assist apiermployestii-
latfest, under penalty of pefury, that 1 have assisted in the complefion of Section 1 of this form and that o the best of my
knowledge the informaticn is frue and correct
Signature of Preparer or Translator Today's Date (mav/ddfyyyy)
Last Name (Family Name) First Name (Given Name)

Address (Streef Numberand Name)

City or Town

State ZIP Code

TP [ Erployer, Compleres.Nexi Page | Sy
FormT-9 10/21/2019

Page1 of 3






M W Employe_e Photo Consent Form
L 0

- agree fo let CMG - Rochester office —to take ang upload
my photo for security purpose?./i

Holik lptt s

Employee Signature Name:

Dater_[[~ 30 - ZG*ZJ







Authorization fo Enter New Hire Information

By signing below, | authorize g member of Co

Group — Rochester Office — to enfer my new hire Pdperwork info the
online Zenopole (NHO) site. | understand that ' will be provided

access via login name and password to view’the forms that they
have completed on my behdalf. '

Employee Signature-

Insurance Information

lunderstand that the CMG Staff defaults to decline insurance when

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

I understand that | have 30 da

ys after my employment staris +o apply
forinsurance Through ESSG vi

a the login information provided to me.







EMERGENCY CONTACT INFORMATION

Employer Solutions Staffing Group In-Case of an Em ergency — Nofification Information

Please Iisf af leasf one pers
number.

on with one working phone

We will only contact the

name(s] listed below i we areé unable fo get ghold of you orif
there s an em ergency.

Contact # 1- N \ E\& < Contact #2
Name: v t/ Name:
Relationship: Relcﬁonshfp:

Phone Number

Phone Number

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

This informaiion wil remain confidentfial and will only be used in the case of an emergency.






Work Opportunity Tax Credit Qué_:stionnaire

This Company participates ih federal and/or state tax credit prog
company'’s eligibility for these progra;

y rams. The information
ms and will in no way nega

you give will be used 10 determine the
tively impact any hiring,

, retention, or promotion decisions,

Do any of these stfi‘temenf:s apply to vou?

You ora household member received__

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

Food Stamps/SNaP

Social Sectrity Tncome benefits

00 0 0

YOH-'.- ~ - - T

Havebeen approved to receive xmembloyment compensation in 2020
Served in the U.S. Axrmed Forces

Received vo cational rehabilitation services

‘Were convicted of a felony /\\
g'fs’/ NOT SURE /NO

Ifyou marked yes or not sweg\glease answer the following questions:-
Are you under age 402 YES mo/

Whatisyour date of Birth?  (MMDD/YYYY) | [~22~ | ?7
Have you previously worked for Employer Solutions Group? YES /@

PLEASE ANSWER THE FOLLOWING

) -Not Sure? Select'YES and we will verify for you.
/@a\/e you served in the U. S. Military?

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

L B I ]

Mere you unemployed for at least 6 months in the past year?
@gf NO/NOT SURE

YES/NQ /NOT SURE

4. Areyey entitled to compensation for g service-related disability?
YE NOT SURE

S. Wereyou discharged or released from active duty in the past year?
YES NG/ NOT SURE

6.1n whz?ar were you discharged from active duty?

3. Ha@ou received SNAP (Food Stamps) in the past 15 months?

7. Have vout or someone in your househo

housing, or transportafion assistance in

Id recefved or stopped receivz'ngg TANF (Welfare),
YES/NO / NOT SURE -If

childcare,
the past2 years? .
You answered NO, skip to question #13.






8. Didyqu or your household member receive assistance at least 9 months in the past 18 months?
YES /NOT SURE

8. Did YOu or your household member receive assistance for at least the past 18 months?
YES &O /NOT SURE

11.Didyou ora household memper stop receiving assistance in the past 2 years because it exceeded
’rheft%gm'rtaﬁon? ’

YES /NO /NOT SURE

WHAT STATE?

13. H&ve you received SSk(Social Security Income) benefits in the last 90 days?
YES /NOT SURE

14. Havgyou received vocational rehabilitation services?
YES/ '/ NOT SURE

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

15. Have you been unemployed for at least 27 w
wremployment compensation?

/NO /NOT SURE
IFYES:

When were you unemployed?

0 200 wamorrrer 4-202)

What is the state irm;{fh You received compensation?
e

eeks in a row, during which you received some

WHAT STATE?

16. Wef you convicted of o felony or released from prison fora felony in the past year?
YES {NQ /NOT SURE '

IFYES:
What was your conviction date?

MM/DDAYYYY

Whatwas your release date?

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

Was it a Federal or State Conviction?
FEDERAL / STATE

Did y ceive deferred adjudication?
YES /NOT SURE

17. Have you ed a conditional cerfification from the state workforce agency SWA) ora participating
local agency 0 ork opportunity credit?
YES/NO/NOT SUR



