CORPORATE MANAGEMENT GROUP cm G
Employment Apphcatlon

D) WA/ R - n CCQN1
f LD INVY ROCHICESLET, Vil 20JUL

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, FlrstName)t. \\y 5 C\“e L Date: 5/ i s/ll
Address: (street Address) | 30 L\ % '2; S thee & Q\: (Apt. /Unit#)
city)NCachoolzn (state) M NI (z1p code) SE G|
Phone: .(&CO)FC 5T | & Email: JG’QQ e\ns9 Q@ vedoo - comm
Social Security No._ £ 658~ &4 O EG & Date Avallable §/A2/2 |
Position Applied for: I'hl P@%%M !D—\—‘ Desired Wage: .g ‘?-C C

Shift Available to work: _Xl“ 2nd 3w Employment desired: __ Full—Time%t Part-Time
Are you authorized to work in the U.S?_ gqes __No

How did you hear about us? 2 ;‘3 woCrel[e s Referral Name:

If under 18, please list age:

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

schedules? IX¥N0 Yes ‘25©P = LLBOP M’F

Type of School Name of School | Location (Complete | Number of Years | Major & Degree
Mailing Address) Completed
High School
College )(/ I/éL
%Q/ A N\
) (VY
Bus. Or Trade School \Wv Q{@w
Q\ :
Professional School

=
by |
o

oQ
)



CORPORATE MANAGEMENT GROUP SL//K/ j gmG

suxse 1929 (Zallai link Dr NIA Rarhoctdr
Office Address: 1232 Valley High Dr NW Rochestér, M

Previous Employment

Company: Phone:
Address: Supervisor:
Job Title: Starting Wage: $ Ending Wage: $

Responsibilities:

From: To: Reason for Leaving:

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

Company: Phone:
Address: Supervisor:
Job Title: Starting Wage: S Ending Wage: S

Responsibilities:

From: To: Reason for Leaving:

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

Company: Phone:
Address: Supervisor:
Job Title: Starting Wage: S Ending Wage: S

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: S

Responsibilities:

From: To: Reason for Leaving:

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

I 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: VU & A,B - = en pate: S /132 |

vov
2|Page



CORPORATE MANAGEMENT GROUP cm\G

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.

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.

| understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reparting 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 (30) 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__—» J/\}{Zu_,,b_\\ Date: €/l s /11

3|p
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ME MINNeSOTA ,nmvems

| ROCHESTER MN 55304-4919

;Ad oLt B212-063-739-405 4aiss 02/17/2041
~3toos 09/07/1972 40exp 09/07/2025 *

' 9.class D 9aENDNONE
' 12RESTR 2

e
1SSEX M 24, 17wer 230 Ib
16 HGT 5'-10"/6-1 18EYESBLU
/, z =
5:DD00000004255458 )

CLASS: D-Single Veh or combination up to 26,000 Ibs. GVWR/GCWR
END: None .

RESTR: Corr. Lenses

Living Will/Healthcare Directive

Lt




. This card belongs to the Social Security Administration and you must
return it if we ask for it.

If you find a card that isn’t yours, please return it to:
Social Security Administration
P.O. Box 33008, Baltimore, MD 21290-3008

For any other Social Security business/information, contact your local
Social Security office. If you write to the above address for any business
other than returning a found card you will not receive a response. -

Social Security Administration

Form SSA-3000 (10-2007) F778980 79
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Jeff Ellis

1304 8 % Street SE, Rochester, MN 55904 | 507-990-8018 | jeff.ellisS0@yahoo.com

Dedicated team player eager to strengthen existing leadership skills in a challenging opportunity
within a progressive organization.

Profile of Qualifications

e Resulis-driven professional with a track record of excelling in positions with increasing levels of responsibility.

» In-depth understanding of effective business process improvement strategies obtained throughout completion of
successful capstone project focused on driving growth within previously stagnant businesses.

e Strong research and written communication skills.

Education & Professional Development

Bachelor of Arts in Business Management, Augsburg University, Rochester, MN; 2005
Skills ,

e Strategic Planning  Analytical Problem-Solving ¢ Training
Experience

Express Employment Professionals, Rochester, MN (2018-Current)
e Completed various office assignments as Quote Specialist; Receptionist, Administrative Assistant.
¢ Data-base Updating.
e General office duties.

IBM, Rochester, MN; Warehouse Associate (2011-2018)
Dislocated Worker; Full-Time Schooling (2015-2018)
e Demonstrated an ability to complete tasks and meet production goals within a fast-paced environment.
Utilized strong organizational abilities to increase efficiency and improve productivity.
Continually recognized for exceeding expectations.
Recipient of letter of commendation.
Maintained quality control throughout all shipping, inventory, and labeling operations; used RFID tags to properly
track inventory.
e Unload Truck Electric Power Jacks/Lift Jack.

Sunrise Senior Living, Rochester, MN; Care Manager (2008-2010)
o Fulfilled key role within fast-paced assisted living community, with associated duties including event coordination,
maintaining adherence to company policies, and tracking resident information.
o Used strong interpersonal skills to successfully maintain open lines of communication, relayed pertinent
information to appropriate parties.

ZED, Rochester, MN; Administrative Associate (2007-2008)
o Exemplified strong organizational skills while performing various administrative tasks.
s Event coordination, maintaining proper office supply inventory levels and accurate data entry.

Labor Ready, Rochester, MN; Area Account Representative (2005-2007)
e Used strong communication abilities to establish and maintain positive relationships with key accounts;
implemented various strategies to continually grow existing client base.
o Demonstrated excellent organizational skills while tracking / updating account information.

Barlow Foods HyVee, Rochester, MN; Night Supervisor (2001-2005)
e Completed weekly process of writing employee schedule for 200 employees.
e Managed 24 employees on evening Shift.
e Cashiering, PR, Grocery Ordering via Percon Machine, Assist Customers & Management.
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3605 Highavay 52 N
Rochester, MN 55901

January 21, 2013
To Whom It May Concern:

I am writing to recormmend Jeffrey Ellis for employment with your otganization. I have
known Jeffrey for over 2 years during which time he has worked as a Quality Test
Analyst in my area. I am impressed with his ability to learn and contribute to the team in
such a short period of fime. -

Jeffrey is very bright and highly motivated. He has excellent written and verbal
communication skills, is extremely organized, and can work independently. Upon
completion of his tasks, he always seeks additional tasks and is always willing to work
overtime when needed, I am confident that he will devote himself to 2 position with your
organization with a high degree of diligence.

It is unfortunate that our business is moving and we must reorganize and lose valued
employees such as Jeffrey. I highly recommend him for any position or career that he
may now choose to pursne,

If'you have any additional questions, please do not hesitate to contact me.

Sincerely,

Fop 0. oo

Raze A. Geho

Manufacturing Test Supervisor
IBM Corporation

3605 Hwy 52 N

Building 203, Dept. XR7A
Rochester, MN 55901

(507) 253-4257

rgeho@us.ibm.com



CMG / Rochester Meat Company
Interview Questionnaire

Applicant's Name:
Date/ Time: (’3] ) AW
Position applied for: \QT v M Wa,

1. Why do you want Toﬂ{come work at the Rochester Meat Company?
. sudy M- e
2. Can you tell me a little about your previous work experience?
Torury (200 ) BT Wi
0 \'\le (case

3. What did you like most about your present/past jobs2

o%w\ww whuld A O (609%@ Aol
CATM e
4. What did you like least about one of your present/past jobse

Slow Thove! | fuRusy Pusep:

S. Why did you leave your previous jobs? )
\/‘r&/ QWL_ s V\’ 4,; k" (. Ot
, Cowt [w/[w DWW 4~ ee ,MOQ(
6. Sometimes conflicts can arise with co-woikers. How have you handled conflicts with
coworkers in the past (or how would you handle a conflict with a co-worker)2

A Yol —grat 1o tue point.
g bwakse-
7. Sometimes disagreements can arise between supervisors and employees. How have

you handled disagreements with your supervisor in the past (or how would handle a
disagreement with your supervisor)?2

AN TN (W WpLv\Npe~ \.w,\a, o Wl,ua\'ﬁ Sek watis,
e | gucploued oxpluiec

8. With any hew job there are a lot of things to learn in a short period of time. What
would you do if you did not understand how to perform a particular task?

P e
9. Rochester Meat Company has a lot of safety rules and procedures. Do you feel that
sometimes it is acceptable to ignore safety rules if it helps you complete the job faster?

o i e Lo 4 Mas o
—



10. How would you stay motivated while performing repetitive clerical fasks?
W

11. What aspects of assisting HR managers do/would you enjoy most?
frecomn ey Sedtle ot .
- WA

12. How will your skills help you succeed on the job?
oW X e\ IV domar | eee i Lav ot
Duse wrser | wndvaxradny fLoyie

13. How do you handle working under tight deadlines?
Nt LM Nowurs ’ Vrspe € | WAnsecge < | t=tP /—@TT

Do wwart Uow hhave 4y do.
13. Are you able to work the scheduled shift - Monday through Friday?2 @ NO

Notes:

[0 A

W@d | 5| )



Reference List

Reference Type
Professional
Name
Eric King
Olmsted County (Detention Deputy)
Phone
(507) 208-9894
Email kingmequik@yahoo.com
Address
215 Franklin Avenue
Eyota, MN 55934
us

Reference Type
Professional
Name
Jody Schaber
Rochester Workforce Development Inc. (Career Counselor)
Phone
(607) 292-5175
Email jodyschaber@workforcedevelopmentinc.org
Address
2070 College View Rd. E.
Rochester, MN 55904
us

Reference Type
Professional
Name
AJ Dougstad
Senior Staffing Specialist
Phone
(507) 285-1616
Email aj@expresspros.com
Address
2500 North Broadway
Rochester, MN 55904
us



Reference List

Reference Type Personal
Name Greg Burke

Crenlo (Manufacturing Associate)
Phone

(507) 261-9073
Email gburke121@mb.rctc.edu
Address

309 SW Pine Crest Court

Pine Island, MN 55963

us

Reference Type Personal
Name Terra Melmer
St. Mary's Hospital (Nurse)
Phone
(5607) 990-3660
Email melmer.terra@mayo.edu
Address
5111 20th Avenue NW
Rochester, MN 55901
us



CMG Preliminary Questions

Nome' o CC = \L:sS,
Date: 5 /(372 |}

Please Mark Yes or No
1. If hired are you willing to take a drug test@ No

2. Are you able to work with pork? Yes )No

Please Mar \fo Preferred Positio
3. What shift to you prefere 1 2nd 3

*To be completed during or after interview™

Have you ever been convicted of a crime? Yes No. ~

Explain
Incident

/ — ,
Employee Signaturenw //m/u Vo= Lo

{
Interviewer Signoturm W




EMERGENCY CONTACT lNFORMATI

Emplover Solutions Staffing Group In-Casa of an Emeraency -

Please list at least one person with one work:

number.

i

|

P’

We will only contact the name(s] listed beiow if we are Unable o get ahoid or yt

|

>

|
ing phone

Nofification lnrém

C

)N

iation

YU Of i

there is an emergency.

Coniact # 1: - Contact # 2
mer Lo /Uup MMMQ Name: __{ 0

Relationship: _ <MQ/-~ Relationship:

P
|

: “\J»ﬁ)‘»c}z—

Phone Number: 2.6 |- i) g 5

Phone Number: QC?Q

[N

) -1)2

Addifional infermation you want ESSG and our client fo know in the =veni' of an emengepcy:

I

l

i

. §{‘

(¢ rion

-



Pay Information

Nome:_ JeCrey V.= \\i5 |
Last4ofSSN: (D A O

Please mark what option you choose

I
< Diract Dapoch |

Bank Name R!“Q e \3@,(/1 \(
Routing Number OY Lol CH A

Circle One

Account Number_ S 1 & 29 2.3 & ( C‘ﬁeckina-or- Savings

I Understand and acknowledge that it | do not provide a voided check with this airecrt
deposit form, | am responsible for any delays in payroll or exira costs included if the

account nymber that | provide is incormrect.

| Office Use Only | |

Routing Number

Account Number




CORPORATE MANAGEMENT GROUP

|
New Employee Acknowledgement Form

Weicome 10 CUMG and kKochester meais!

As 1 naw amnlnvaa, vou will ha nravidad with the wabhsite, 1isername and
password to view the new hire forms that you signed during your CMG interview.

Please sign and date the bottom of the sheet stating that you received your
login information. §

CMG/ ESSG

Safety Policy
Drug and Alcohol Testing Policy
View Paysiubs

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

** do not fll out the below login name and password, CMG will provide you with this information %

Login Name: 5071490 20\%
Login Password: ___ Q/ﬁ @/ 0 (QO\ O

| hereby acknowledge that | have been provided with the login information to
view the items listed above. | undersiand that it 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 responsibility fo address my
questions with my supervisor o CMG representative, and hereby waive any
claim, now or in the future, that | did not receive, did not read or did not
comprehend the items or their contents. |




Employee Withholding Allowance/Exempiion
2021 State - Minnesaota

. f % e
Single
Married
Married, but withhold at higher Single rate

Section 1 — Determining Minnesota Allowances

|

oY 0= il A | - 3OO OO e You ares

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

|

C.Enfer “1" for your spouse.You may choose to enter “Q" if you ¢
a working spouse or more than one job.Entering “0" may helpy
withheld.)

-----

|

D.Enter the number of dependents (o
YOoUur fax returm.

i

E.Enter "1" if you will file as Head of Household(see instructions f

Household)...

ther than your spouse ory

Total number of allowances you are claiming Add steps A throu
deductions on your 2021 Minnesota return
and Additional Income Worksheet

3

: Mamied, but legally separated; or Spouse is a nonresi

A.Enter “1" for yourself if no one else can claim you as a depenc

ingle and have only one job; ore
You are married, have only one job, and your spouse does not v

'Adgli’ri‘onql Minnesota withholding you want deducted each pay

Cerlificate

dent alien

jent...

I s froma

ire married and hcile either
bu avoid having too little tax

vork; or ® Your wa

I
]
!

|

ourself) you will claimon
or qualifying as Head of

gh E.If you plan fo itemize
,you may also complete the itemized Deductions

period

ed in Seciion 1 OR Section 21

thholding allowance/exemy

1 cerfify that dl information provid
is @ $500 penaity for fiing a false wi

g a iGise wi

{have read and agree:

corect, L understand there
i

i
i

tion certificate.




}
!
Employee's Withholding Allowance Certificate (FTdeml w4
You may ciaim exgmp“ﬁoh from this year withhoiding i you BCTH: hadno f@dem%-%ncoéﬁe%ex
liability {n the previous year and you expect fo have no federal income tax liability this year. if
you claim 'exempf. no federal income fax is withheld from your paycheck: you may owe taxes
ol '

fias whan vou fils vaLr eumant vaar's t

30 FHIER 1Y Lo

|
. . -
Married filing jointly (or qualifying widow(er)) !

Hgad of Household {check only if you're unmaried and pay more than half fﬁe costs of
keeping up a home foryourself and o gualifying individual) f

rv

Yes No
Claim Dependenis: ,
To claim dependents if your income will be $200,000 or less {$400,000 or less if manied filing

join

'O ROGYe &
el Lo

Ofher Adjusimeniis: ‘
Other income {not from jobs). ¥ you want taxwithheld for other income vou expect this
year that won't have withholding, enter the amount of other income here. This rr*ay include
interest, dividends, and refirement income. |

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

resuil here.
M

Extra Withholding. Enter any additional fax you want withheld e:‘:ch pay period.

i
|
|
|

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

mw knéwledge and belief, i is tiue, 1, and complete

§iog




. SN A PR LAY ¥ sk Lonanilin

B START HERE; Read iInstructions sarcfully hefors cemp!e‘."."" this farm, The Instructions musat

1g this retructions musgt he available. either in n-mrnuha-ﬁ*.
during sompletion of s fomm. Smployars avs flabls for arvers in the campletion of thils o,

Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

ANTIOIBCRUDNATION NOTICE: ki Moge! to discriminate against wotk-autherized individuals, Emple Zere GCANMQT specify» doprrenifsan

smployee may present to establish smployment authorization and Identity. The refusal o hire or cantinu
documentation presemaﬂ has a future expimlon date may also constiute illegal diserimination,

to employ an mm because the

Last Name (Famlly Name) First Name (Given Nams)

Middle initial

Cther Last Name? uﬁed {ir anyj

|

Addrass (Street Numbsr and Nams) Apt.Number | City or Town:

State || ZIP Code

Date of Birth (mmvdd/yyyy) U.S. Soclal Securly Number Employes’s E-mail Address

Employee's Telephone Number

1 am aware that federat law provides for imprisonment and/or fines for false smemems or use of faise dqcupnems in

connaction with the oomnlatlnn of this form.

undar penaity of perjury, that | am {check one of the following boxes):

|
i
)
!

1. A citizen of the United States

[[] 2. A noncitizen national of the United States (See insiructions)

D 3. A lewful permanent resident  (Allen Registration Number/USCIS Number):

D 4 Analisn authorizad o worde  undll Iexmragr_\.n dgte # annlicahle, mm’dd’WW\

R SSNNE A e e e S

Some aliens may wilts "NA" in the expiration date fisld. {See instruclions)

1. Afien Registration Number/USCIS Number:

Afiens autherized io work must provide only ane of the foliawing docttment rumbers to complste Fuml»&
An Allen Registration Numbet/USCIS Number OR Form 1-94 Admission Number OR Foreign Passpol

OR
2. Form 1-84 Admission Number:

OR
5, Foreign Passpori Number

Counby of Issuanca:

it Number.

Il

"GR Cads - Section 1
Do Mol Wriie In Tris Space

Signature of Employee: . _ TV'H‘

Todays;bam(mnmymé_{

3/ 2 |

Pruparnr and/or Transiator cortmeution "{check one):

knowledge th the information is true and correet.

(] i o ok wiow apeparsi ordmreiten. ] ﬂ;.ﬂ-_gmg)anﬁlmmlamﬂa)mﬂmamplmm mmmqsm ‘
{Fiolos beiow miust b "“ﬁf‘?“mﬂ and slgnsd when properere endlor iranslotors aselst an
MMM&W that Lhave asaisted inthe campiatinn of Sectlon 1 €

Shis for and that to/the

bnstafmy

Signature of Preparsr or Transiator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Addrass (Sireet Number and Name) City or Town Stale ZIP Code

@  Ewploper Completos Nex Page o)

Page 1 of 3




1

1

l
|
|
Authorization o Enter New Hire |nformqt§on

|

1

b

i
|

By tianing balaw, | autharize @ member of Comorcte Munagarﬁent
Group - Rochester Office - to enter my new hire Foperwork mt? the
|

online Zenopole (NHO) site. | understand that | will be provide

access via login nome and password e view mé forms that they
have completed on my behalif. ‘ \

Insurance Information

|
f

t understand that the CMG Staff defaults to decl r;e msurcnce when
4 otherwise durmg

entering my new hire paperwork unless specifie
my inferview.

| understand that | have 30 days after my employmen’r starts 1o

apply

for insurance through ESSG via the login mformcron provided to me.

i
|

|
lagres: 0/\'C.(infiiai) |




g
i nd A fion for Backgr 1eck
Piease read the below statements and initial on fh% indiccted fine |

(This information will be inpulted onto the oniine NHO form - you W be provided the iogln
information during your interview) |

|

|
1 authorize Emplaver Solutions Staffing Group {ESSG) to use the inforrhé’fion and statements
contained in this application to determine my qualifications. | authorize ESSG to make inguires of

Ty futie snmuivyes, sAsepi W iTHdivuieu in i uppicaiun, mguu%}ining Iy PIEYVIOUS \’riuiiea,

responsibilifies, performance, compensation and eligibility for rehire.| |
|

| understand that comprehensive background checks may be conducted to determine my
eligibility for my hire by cerfain clients of ESSG. This may include - but is not limited to,
investigations of criminal andfor conviction records, driving records %mdlor a drug screen test as
required y ciients, govemmeni reguiations or by E33G poiicies. | f

|3
| release ESSG and other persons or entifies from any claims that might be based on ESSG's
decision to conduct a background check. | cerlify that all statements made in my application
are frue and accuraie and that | have not omitted any material infx;rh‘mﬁon or provided false or
misleading information. 1 understand that nay material omission or njﬂs%represenfaﬂon will result in
my disqualification from consideration for employment or if discoverﬁd after tbeginmy |
emplovment. will rasult in my termination. | ;

F hired, | agree fo abide by he policies aNd procedures of ESSG. |
Ihave mmmmﬁg’— Gnilal) ‘

| hereby authorize Employer Solutions Staffing Group. LLC and its designated agents and
represeniciives o conduct o comprehensive review of my backaratind aausing a consumer
report and/or an investigative consumer report fo be generated for employment purposes. |
undersiand that the scope of the consumer report / investigafive consumer report may include,
but is not limited 1o the following areas: verification of social security number, credit reports,
current and previous residences, employment history; edvcation background, character
references, drug testing, civil and criminal history records from any criminal justice agency in any
or ol federal, state, country jurisdictions, driving records, birth reconjj, and any other public

o e o)

1 WA, i
| further authorize any Individual, company. firm, corporation or publéc agency to divuige any
and dll information. verbal or written. pertainina fo me. fo Emolove¢ Solutions Staffina Group. LLC
or its agents. | further authorize the complete release of any record;s or data pertaining to me
which the individual, company, firm, corporation or public agency may have to include
information or data recelved from other sources Employer Solutions §tafﬁng Group, LLC and iis
designated agents.and representatives shall maintain allinformation received from this ‘

B T A S - S R T R TR IS T VIT LR UM 115 pST 3 T B Wunsinainay

including, but not limited to, addresses, social security numbers and tdcﬂes of birih.

i 5 b |




Employee Photo Consent Form

8 Do e , agree to let CMG - Rochester office - to take and u{obad
my photo for security purposes.
Date: S /(3/2.1




Work Opportunity Tax Credit Questionnaire

This Company participates in federal and/or state tax credit programs. The information you give will be used fo determihe 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 a household member received...

Unemployment compensation in 2020
Any type of government 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. Ammed Forces
Received vocational rehabilitation services

Were convicted of a felony
@/NOT SURE /NO

If you marked yes or not suge, please answer the following questions:
Are you under age 40?7 YES

What is your date of Birth? (MM/DD/YYYYYCC /7 /(4 7L)
Have you previously worked for Employer Solutions Group? YES@

o o 2 ©

Please Select your answers to the following guestions:
Have you received or have been spproved to receive unemployment compensation in the last 90
days?/ YE§/ NO /NOT SURE

[ Have you served in the U.S. Military? YES {NOY NOT SURE

I—o If you marked ves or not sure, please answer the following questions: ‘

Were you unemployed for at least 6 months in the past year? YES @97/ NOT SURE
Have you received SNAP (Food Stamps) in the past 15 months? YES /@ /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 @ /NOT SURE
If 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 @ /NOT SURE



Have you or someone in your household received or stopped receiving T (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 questlons

Did you or your household member receive assistance at least 9 months in the past 18 months?

YES (NO /NOT SURE

A Mot N LN L

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

YES @NOT SURE

Did you or your household @ber receive assistance at least 18 months between August 1997 .

and August 20187  YES

o~ p— sy

/ NOT SURE

Did you or a household me: 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?
S @ NOT 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 s in a row, during which you received some
unemployment compensation? YES({ NO ) NOT SURE

I- If you marked yes, when were you uneriiployed?

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 workiorce ageasy{SWy) o
participating local agency for the work opportunity credit? YES /N



E Verify

Case Verification Number: 2021133165124EL

Report prepared: 05/13/2021

Company information

Company ID: 1284996

Client Company ID: 1284996

Employee Information
Name: Jeffrey Ellis

U.S. Social Security Number: ***-**-0690

Citizenship Status: U.S. Citizen

Document Information

Company Name: ESSG - Corporate Management
Group

Client Company Name: ESSG - Corporate
Management Group

Date of Birth: 09/07/1972

Employee's First Day of Employment:
05/13/2021

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: 09/07/2025

List C Document: Social Security Card

Case Information

Case Status: Closed

Current Case Result: Employment Authorized

Document Number: *****¥***94(5

State: Minnesota

Case Submitted By: Diana Elton

Reason for Closure: Employment Authorized
Auto Close



