CORPORATE MANAGEMENT GROUP Qj(p gm\ec

Applicant Information
(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) “\O\%.*\)\E\)(\T'\\ @K\QPN\D(\‘) Date: (o IA90] 24
Address: (Street Address) Sl W, NS DA O DE, T\ (apt. Unit#) _ N | A

(city)_ IO\ ke — (state) NN (2P Code) DDA 0O
Phone: 50 1- DH -LA1L  Email: _o \\X‘Svixxvex\)ﬂ* Q‘D\f\ammm\ﬁ\n\mm\ .COM
Social Security No._ 2225 - -89 132, Date Available: _©/AN [A |

) WAk ROV _ "y
Position Applied for: _“\ e S DO \\e k2 e Desired Wage: __ /10D

Shift Available to work: —~71st 2™ 3™ Employment desired: Full-Time __ Part-Time

Are you authorized to work in the U.S? ~Yes __ No

_ © \
How did you hear about us? _ =~ . &~ 0C Referral Name: _€o~ananndUE) Nimnle
If under 18, please list age: ol

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

schedules? .~ No Yes
Type of School Name of School | Location (Complete | Number of Years | Major & Degree
Mailing Address) Completed
High School OO, \A@r\c 1079 Wagn O

] \ I~ O__
MEEINATD A Beg o) N USRS | GTRIoMOy

College

N A N /A N /A N/ A
Bus. Or Trade School '

N/ N/ NCA l\l//>\
Professional School N A N /A N /A N //_\

=
o
[3¥)
oQ
(0]



CORPORATE MANAGEMENT GROUP gm\§

Employment Application

Office Hou 1o

S

Previous Employment

Company: _ T \NO\o\e A e & X OW¢Phone: D01 —ch\-(os'o:.\
Address: VD \3\\0&/\ SL. oaod VS \Au\u\\ VA supervisor: VO Dy

—————

Job Title: __CO O a0y Starting Wage: $_1 D00 Ending Wage: $_1 00
Responsibilities: Y, O OUX X e —~ 5‘3><\
A

From: 9/ L2 To: N[i{2| Reason for Leaving:

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

Company: WO~ st~ C.0ODC. .~ e e Phone: 1" ROV -535-2315
Address: (A00 W &~ D\\C\\l)(\\/\\ Bve Supervisor: __ HQ'o

Job Title: *A0C Y CAIC.~eE, Starting Wage: S_1 200 Ending Wage: $_1500)
Responsibilities: ‘a?vog\lf{\~\)ex\ LN ce A e,

From:NIA|Z) To: H/IDJZ[Reason for Leaving: B o~re— DO

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

Company: __ C.o < e/ W ca\TSD Phone: __ ©07-2 5% -NOOH
Address: \H00 o \eon hed u)d Supervisor: C?f‘fiﬁl
JobTitle: _ DON\S, DOy Starting Wage: $ \O. SO Ending Wage: $_10.50

Responsibilities: _ O\N<, DV D) =

From: NJIA |2 [To: Reason for Leaving: N &

May we contact your previous supervisor for reference? _ Yes «MNo

Company: Phone:
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:

N
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CORPORATE MANAGEMENT GROUP cm
Employment Application

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.

| 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.

| 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 ub&’rmw,\ \.\DD\;Z)}\Q(;Q) Date: ©) XD A\
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You have applied / are interviewing for the following position:

JOB TITLE: Portion / Cutter Starting Wage: $14.50 Shift/Hours: 15t (6 am to 230pm)
JOB OBJECTIVE: To trim and/or cut meat products according to company
specifications.
QUALIFICATIONS (based on essential functions):

e Related experience preferred.

e 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
posifion.
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 continuously. Requires varying degrees of pushing, pulling,
bending and lifting fo 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 accommeodation): Able to
concenftrate 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 form, | have been informed about what position | am
inferviewing for.

Applicant Signo’rure:uﬂ\’)\(\\ M\bgf)‘)\‘rg‘ Date: /232,
Interviewer Signatures— Ao a7 SLEyq Date: \~¢>[ I3 /2«

\




TEMPORARY CREDENTIAL

Minnesota Department of Public Safety
Driver and Vehicle Services Division

445 Minnesota Street, Suite 175, Saint Paul, Minnesota 55101

A0 R A

DL/ID #:
F906-010-761-215

TEMPORARY CREDENTIAL EXPIRATION

Phone: 651-297-3298 TTY: 651-282-6555 14-Oct-2021
dvs.dps.mn.gov DATE OF BIRTH
17-Oct-1989
APPLICANT INFORMATION
APPLICATION DATE 16-Jun-2021
APPLICATION NAME WASHINGTON, SHERMAN FREDERUCJ
CREDENTIAL INFORMATION
Name WASHINGTON,
A SHERMAN FREDERUCJ
DL/D Number F906-010-761-215 Date of Birth 17-Oct-1989
Residence Address 5141 WEATHERSTONE CIRCLE DR . .
t
NW ROCHESTER MN 55901 Heigh >t 7in
Eye Color Brown
Card Mailed To 5141 WEATHERSTONE CIRCLE DR Sex Male
NW ROCHESTER MN 55901
Weight 195 1bs.
Station Location 655 Rochester Organ Donor Yes
Credential Type Standard ID Veteran No
Card Type State ID
Endorsements None
Restrictions None
License Indicators None
THIS DOCUMENT IS FOR THE TYPE OF CARD CONTACT US
INDICATED UNTIL THE EXPIRATION DATE Visit dvs.dps.mn.gov to:

LISTED ABOVE.

*  This document is void if the applicant is not in compliance with
all restrictions indicated on the record.

THIS IS NOT A STAND-ALONE IDENTIFICATION
DOCUMENT

VALID FOR DRIVING PRIVILEGES IF THE
RECORD INDICATES

»  Check the status of your driving privileges
*  Schedule a road test

Driver's License Questions
License Status, available 24/7
DYVS Locations

Motor Vehicle Questions

TDD/TYY

651-297-3298
651-284-1234
651-297-2126
651-297-2126
651-282-6555



I‘Tﬁ MINNESOTA mgugx'-‘%mou

NOT FOR FEDERAL
|y WASHINGTON
: 2 SHERMAN FREDERUCJ

d41D# F906-010—7 X 2 : 1
tpos 10/17/1989° . 4exr10/17/2025 = ©
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Employment Eligibility Verification
Department of Homeland Security '
U.S. Citizenship and Immigration Services

Fnl-’

BSTART HERE: Read Instructions sarsfully befors completing thie form, The Instructions must ha avallable, elther in ¢ uurd.-“
dwring complation of o form. Smpicye e ikl forenvmie m%\amﬂ;!sﬂund!ﬁlﬂm ;

ANTHOISCREENATION NOTICE: § io Wiaga! to disciiminate ageinst work-asthorized Individuals, Emple L'e GCANNOT speciy Mm
employee may presant io satablish employment authorization end identity. nﬂu

The refusal to hire or nunﬂnu to employ an
documentation pmmu hes a fulure wlmlon date may 5180 constitute llnﬁﬂl discrimingtion, |

|§ﬁm Empiloyes Infovmation and Attesiation mmmmmbmwmmf ;
than the fet day of emplaymnent. but riot belore sccepiing & jab.offer)
Last Name (Farnily Neme) First Name (Given Nams)

Middle |nmah Other Last Nlmt UT# (ir any)

Address (Strest Aumbar and Nams) Apt.Number | City or Town: ‘

Date of Birth (mm/ddyyyyy) | U-S. Soclal Securly Number | Employee's E-mail Address ‘ Empioyes's Telpphone Number
. - | L]

1 am aware that faderal law provides for imprisonment and/or fines for false suumeﬁts or use of false dJeuLn-nh in

connection with the complation of this form.

um,n.mmdudmummmmwmdmwmmy

[77/1. Aclitzan of the Unitad States » |

[] 2. A noncitizen national of the United Statss (Ses instructions) F |

|_"_| 3. A lawful permanent resident  (Allen Registration Number/USCIS Number): |

1] 4. An allen authorized towark | untl lexplration date, ¥ anplicable, mmiddivyyy): f !
Some allens may wilts "NA" in the expiration dete field. (See instructions) '

Afions authrized fo Work must provide orly-one of the fallawing docUmERt AUTbETS to complsts Fo e
‘An Allsn Registration Numbsu'SCIS Number OR Form -84 Admission Number OR Foreign

1. Allen Ragisiration NumberfUSCIS Number:

OR |

2. Form 1-94 Admisslon Number: ‘

OR : ‘

§, Foreign Passport Number: : |

Counbry of lasuenca: ‘ ‘ |
Signsture of Employee Todeys Dats (mmiddyyyy) | , /b2 (9 |
ceEnoee Xubhon undin DISIEN

Prepater Tmmcorﬂﬂutlnn chack one): l |

Eiﬁﬁm::,:ﬁiﬁmm Elmmé;}qnmm;mnwmmmmmmmm !
mmmammmmwmamrmmsmm mmmmmsmu

ponalty of mu&mmm the complatian of Section 1 ¢
the information is true and carreet.

!.
Signeture of Preparer or Transistor ! Today' SWW
Last Name (Family Name) First Name (Given NTmo) 1
i !
Addrase (Sireat Number and Name) City or Town ‘ \Sm ZIPDHIB
l |
1 i
e

‘ Employer Completes Next Page . ||

Page 1 of 3



CORPORATE MANAGEMENT GROUP

New Employee Acknowledgement Form
Weicome 10 UM ond Kochester Meatst |

As a naw amninvaa, you will ha nravidad with the wehs!’,fé, nsarnamea 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. | !

CMG/ ESSG |
Haalthcare Nolice of Evchanae and Wehaite far Ense!!ment
Safety Pollcy : ‘

Drug and Alcohol Testing Policy |
View Paystubs

]

|
C

|
webstte; https://zenople.esgazure.com/login/cm

« do not flll out the below login name and password, CMG will provide you with this information =
=y \I7 . ) ) CAYy™ !
Loaln Name: 0785 2ZT12

PN ‘ ,’)L\ “ﬁ , @’ / )
Login Password: 5 W ﬁ %LI 0 >\

| hereby acknowledgs that | have bsen provided with the login information to
view the items listed above. | understand that 1t is my responsibliity o reod and
follow each document provided to me and that if | have any questions
concemning the fimes or its content, that it is my responsibllity fo address my
questions with my supervisor o CMG representative, and hereby waive any

claim, now or in the future, that | did not recelve, did not read or did not
comprehend the items or thelr conients. .

sonereradhoro (ordbe s q,,b 23]z

i‘
L
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Employee Withholding Allowance/Exempilon
2021 State - Minnesota

&
Sin
Married
Married, but withhold at higher Single rate

r

{-0

Yes

Neo

Secfion 1 — Delermining Minnesota Allowances

gle; Maried, but legally separated; or Spouse s a nonresl

Cetlificate

=

ent afien

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

\

B.ENTOEr "1" B cocvsmssnssnsonsicunssssssssonnssnessasnrsassassauss e You are single a

: d have only one jop; ore
You are married, have only one job, and your spouse does not work; or ® Your s 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
a working spouse or more than one job.Entering “0" may helpy
withheld.).....

|

D.Enter the number of dependents {other than your spouse of yourself) you will claim on

your fax return.

|

E.Enter “1" if you will file as Head of Household(see instructions ff
Household)...' .

|

re maried and hdve either
bu aveid having too little tax

or qualifying as Head of

Total number of allowances you are claiming.Add steps A thl.’Ongh E.If you plan to itemize

deductions on your 2021 Minnesota return,you may also compl
and Additional Income Worksheet.....

iz

te the ltemized Deductions

P

Additional Minnesota withholding you want deducted each pay period

0
1 cerfify that dliinformation provided in Seciion 1 OR Section 2

comect. | unders#énd there

is @ $500 penaity for fiing a false withheolding allowance/exemt tion certificate.

Ihave rendand-agres: Uhacr wndho B

; b/z_‘alziii




You may ciaim exemption from s year wittinokding i you 2OTH: had o federalir fox

liabliity in the previous year and you expect to have no federal incorme tax liakility fhisyaar. If
you claim e.xempf, no federal income fax is withheld from your paycheck: you may owe taxes
and nanalfias whan vau fla vaur eumant vear't fay ratum

2 LA A

Single or Manied filing separately A |
Maried filing jointly (or qualifying widow(er})

ngd of Household {check only if you're unmaried and pay more than half ihe costs of
keeping up a home foryourself ard o gualifying individuat) 5

f‘
r

Claim Dependenis: L
To claim dependents if your income will be $200,000 or less ($400,000 or less if manied filing
jointiy) . L

°

274 ...lf‘. “_" ";J}i:;‘ > 4] ' g i
® Yes © No (iysmhowmam? ) a
5 YO Ve ahv other Cepenaenis | £y
— -
£ Yes = No : ]
Other Adjusiments: :,

Other income {not from jobs). if you want tex withheld for other income you expect this
year that won't have withholding, enter the amount of other income here. This include
interest, dividends, and refirement income. :

0 P
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
resuit here. .

i 0 |

Exira Withholding. Enter any additional tax you want withheld eLch pay period.
9

Under penaities of perjury, | declare that | have examined this certificate and, fojthe best of

rew knéwladge and belief, s frue, co , and complete | - gdady )
‘I e 1ead “‘m o \ L o, Dular ‘0 Z- Z 4




Please read the below staternents and initial on the fndicated fine
(This information will be inputied onio the online NHO form - you lvlll be provided the lqnln

Information during your Inferview)

l
1
L
x
I
i
|

| authorize Emplover Solutions Staffing Group (ESSG} to use the mformaﬂon and sfatements
contained in ihis application to determine my quc&mcchons muthchie ESSG to make !nqu!res of
1y TOH NG SITIVYEY, BAUSI W I N in i s wepireaiiug, :ugusqn)lg HIy pPISVIUUS grlums:'

responsibliifies, performance, compensaiion and eligibility for rehire. - !

| understand that comprehensive background checks may be conducted o defermlne my
eligibility for my hire by certain clients of ESSG. This may include - bu# isnotlimitedio,
investigations of criminal and/or conviction records, driving records ?ndlor a drug screen test as
required y cilents, govemment reguiafions or by ESSG poiicies.

I release ESSG and other persons or entifies from any claims that mlgh’r be based on ESSG 'S
decision fo conduct a background check. | certify thot all statements made in my application
are irue and acewrate and that | have not omitted any material i aﬁanorpmvidedfalseor
misleading information. | understand that nay material omission or mimpresantoﬂon will resulf in
my disqualification from consideration for employment orif discoverpd after | begin my
emplavment, will result in my fermination.

Pl

I hired, | agree io dbide by the policies and procedures of ESSG. I

!
i
-
|
|

|
| hereby authorize Employer Selutiens Staffing Group. LLC and its dehignu’fed agents and
represeniaiives 1o conduci G comprs: Lensive review of my backaraiund eausing a ccnsumer

report and/or an investigative consumer repart fo be generq’red for emp\oyment purpos?s {
understand that the scope of the consumer report / investigative cohsumer report mayinclude,
but is not limited o the following areas: verification of socidl security 1 humber, eredit raports,
cumrent and previous residences, employment histery, education buckground, character
references, drug testing. civil and eriminal history records from any criminal justice agency in any
or all federdl, state, country jurisdictions, driving records, birth recordj and any other pubic

o omse gl

TeCUTas.

{ further authorize any individual, company, firm, comporation or pulblgc agency fo divulge any
and all information. verbal or written. pertainina fo me. to Emplover Solutions Staffina Group, LLC
or its agents. | further authorize the complete release of any records or dafa pertaining ; \‘c me
which the individual, company. firm, corporation or public agency ;muy have fo include
information or data received from other sources Employer Solutions Stafﬁng Group, LLC and its
des!gncn“ed ogem‘s and. represenfaﬁves shall maintain all infomaﬁon received from ﬂ'\ls

3 "
wutt R [IRvRVE IS 1IN 1R 1 TS u (R} ue» W Muu-.'ul ftie t.MJl!bUl 1a (¥ o] ol ¥ -.!-" 'u'..!"*’k

mcludmg. but not limited fo, addresses, social security numbers cmd Ha‘res of birth.




CMG Preliminary Questions

Nama' Soecoon) VDO\‘DV\FQCﬁ\\}

Date: (OIA?D IZ\\

k Yes or No
1. If hired are you wiling to take a drug test? No

2. Are you able to wark with porka No

le Y
3. What shift to you prefer? 2nd  3rd

*To be completed during or aiter interview®

Have you ever been convicted of a crime? Yes_~ No

Explain

W o1 @
Incident_ D opVe CORQeC 2017 ¢

Employee Signature, ﬂ@\mv»\ LO’)/%H\A

Interviewer Signature /"'.;\)2\(‘\@ U LTLL«/ t{ A (




Authorization to Enter New Hirg l nforma_ﬂron

By sianing balaw, | autharize a mamber of Comorate Management
Group - Rochester Office ~ to enter my new hire paperwork into the

online Zenopole (NHO) site. | understand that | will be provldek:l

access via login name and password o view ’mé forms that they
have completed on my behailf.

Insurance Informaﬂg“ y
o

 understand that the CMG Staff defaults to decgne msurcnc:e when

entering my new hire paperwork unless specified otherwise durrng
my interview. |

| understand that | have 30 days after my employment starts to apply
for insurance through ESSG via the login information provided to me.




Employee Photo Consent Form

L SOt WO \ﬂé agree to let CMG - Rochester ofﬁce to iake and upload
my photo for security purposes

Data: (a)’??o/i\\




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1/PASO 1:

Compiete the following information/Completa los
. siguientes datos

First Name/Nombre;

Juoodoooon

o0000000000

Employee D Number/NUmero de Empleado:

LH0oooooo

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

JU-udg-gaggd

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
o empleador. No necesitaras usar esta informacion
nuevamente.

FOR EMPLOYER USE ONLY

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
7277631800448337

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



iﬁformcmn

lll'lllllllmlllllllll B EAE BN R DO RN RO RE B 0B DR N ONEEDBUREELIBUNEPRDENONDEENEYSDINDNANCRARDDRARNEDERURUDREBUSEANINUNES |

st4orssN: DAL '»!

Plsase mark what option you chaose

|
Direct Denostt .
‘.
Bank Name

Routing Number f

| Crolone
Account Number Checking -or- Savings

| Understand and acknowledge that it | do not provide a voided check with this airect
deposit form, | am responsible for any delays in payroll or exira costs mcluded if the
account number that | provide Is incomect.

initici

~ Bank of Americs Monay Nehwork Card

| Office Use Only |

Routing Number

Account Number




EMERGENCY CONTACT INF(

Emplover Solutions Staffing Group In-Case of an Emergency -

Please list at least one person with one work#ng phoné

number.

!

Noffcafion noraion

SRMATI

i
]
i
i
i

|
{

ON

We will only contact the name(s) listed below if we are unao:e fo get ahoid on you orif

»
i
i 1
i

there is an emergency.

Contact# 1:

e\ Oy mmﬂf{mﬁmi fIName:

Confact # 2

Relafiorship: SO0

Relationship: |

r DO1-QRYA -9 1L

Phone Number:

{
1

i
i
1
!

i

i

SRR T

- &S @
Tials ISoTrnTaion Wil TSI OO

i H H 0 L1
rédential ana Wit only be used i \

|

&

CuES U

l
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Work Opportunity Tax Credit Questionnaire

This Company participates in federal and/or state tax credit programs. The Information you give will bs used to delaﬂmﬁe 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 or 2 household membar received...

¢ Unemployment compensation in 2020
e Any type of government assistance

e Welfare/TANF

e Food Stamps/SNAP

o Social Security Income benefits

You...

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

o Received vocational rehshilitation services

o Were convicted of a felony

P

YES /NOT SURE /6{0
e

1f you marked yes or not sure, please answer the following questions:
Are you under age 40?7 YES /NO

What is your date of Birth? (MM/DD/YYYY)
Have you previously worked for Employer Solutions Group? YES /NO
Please Select your angwers to the following questions:

Have you received or have been epproved 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

e Ifyou marked yes or not sure, please answer the following questions:

Were you unemployed for at least 6 months in the past year? YES /NO /NOT SﬁRE
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?
VYES /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 months?

YES /NO /NOT 8t

/WL WL E
Did you or your household member receive assistance for at least the past 18 months?

YES /NO/NOT SURE

Dic} 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 exceeded
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/NOT SURE

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

[e  If you marked yes, what rehabilitation service did you received?

| STATE AGENCY / VETERANS ADMINISTRATION / TICKET TO WORK

Have you been unemployed for at 1east 27 weeks in a row, during which you received some
unemployment compensation? YES /NO /NOT SURE i

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 state workforce agency (SWA) cre

participating local agency for the work opportunity credit? YES /NO /NOT SURE. |
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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: Sherman Washington Date of Birth: 10/17/1989
U.S. Social Security Number: ***-**-8982 Employee's First Day of Employment:
06/24/2021

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: ****#*x%x12715
Expiration Date: 10/14/2021 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
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