CORPORATE MANAGEMENT GROUP C MANAGEMENT GRO

Employment Application

. DA rhocter A CC

1CSLET, VIl 220JUL

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) &N A Date: é’] 7 -2
Address: (street Address) 2030 181 sy Nw (Apt. /Unit #)
city)_ Roehesder (State) _ DA (ZIP Code)_§-54DI
Phone: _307-219-07¢H Email: EQAGIT212\g emmt . om
Social Security No.___ (L7 ~ S&6-02354 Date Available: ASAP

e
Position Applied for: Desired Wage: PO

Shift Available to work: v/~ 15@ __ 3™ Employment desired: ““Full-Time __ Part-Time
Are you authorized to work in the U.S? £'Yes __No

How did you hear about us? W p\g - Referral Name:

If under 18, please list age:

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

schedules? _ v~ No Yes
Type of School Name of School | Location (Complete | Number of Years | Major & Degree
Mailing Address) Completed

High School ({-1>}

g few M(“‘,?IS\"“’ 3 Regdamie
i owd Brove Y

College

Bus. Or Trade School M SF; c1d C\N'\GSE < 2 cerds
Professional School
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CORPORATE MANAGEMENT GROUP ccm\§
Employment Application

Oj Hours: Monday-Fr

Office Address: 1232 Valley High Dr NW Rochester, Min 55901

Company: Sp rEX Phone:

Address: Supervisor: _MITT

Job Title: Qro Av g\q oV Starting Wage: $ 1950  Ending Wage: $_I¥:S©

Responsibilities: _ MAswdan  Clags Rack
From: O4-3)\ To: 068- 21 Reason for Leaving: _t4GAfe ®u.d

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

Company: __ M eF ~ Ran Bepl Phone:

Address: _\\o\ L\DAQQ lape Supervisor: _Dicke& ¢
Job Title: EQA Setvree Starting Wage: S — Ending Wage:S_ ~
Responsibilities: s € d S 2

From: j|g To: Qho Reason for Leaving:MéA_

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: $

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 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
reguest 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 ﬁymol /Qwr/ Date: l>"'l7'2|
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IDENTIFICATIO
MlNNeSOTA“ CRRD:
NOT FOR FEDE! AL‘IDENTIFICATIO
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2 EDWARD DAVID, JR
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$/s5.2¢

You have applied / are interviewing for the following position: |
JOB TITLE: Frozen Storage Dock Starting Wage: $13:50  Shift/Hours: 274 shift 2pm to 10pm
JOB OBJECTIVE: To fill customer orders, load and unload trucks, and arrange pallets
accurately in freezer. ‘
QUALIFICATIONS (based on essential functions): Must be certified or be capable of
being certified to operate forklifts, hand & power jacks. Able to operate automatic
pallet wrapper and electric dock plates. Able to lift/move 10-20 pounds and s’fond for
prolonged periods of time. Able to perform tasks requiring pushing, pulling, bendmg
lifting, walking and stooping. Able to work in varying cold temperature envwofnmen’fs -
5° to +40°. Must be able to read, write and understand instructions in the Engl]sh
language. Must have basic math skills. Related experience preferred.
JOB FUNCTIONS: Every effort has been made to identify the essential func’nons 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 on similar, related, or essential functions of the
position.
DUTIES/RESPONSIBILITIES: Pick and count customer orders following a pick ticket to
ensure proper product and quantity. Label and palletize orders accurately for
shipment. Enter shipping data into customer and company files using a computer and
scanner. Load and unload trucks using forklift, power and hand pallet jacks as
necessary. Change and charger power pallet jack batteries as specified by supervisor.
Prepare pallets for shipment by wrapping with automatic wrapper or by hand. Conduct
inventory of product and supplies in freezer and dock area. Lift and lower loading dock
plates automatically or by hand. Clean and sweep out freezer and dock area daily.
Perform other duties as requested.
MACHINERY: Forklifts, hand and power jacks, battery charter, automatic pallet wrapper
and calculator.
EQUIPMENT: Utility knife, safety cage, computer, scanner, broom and electric dock
plates. CHEMICALS: Freon, gasoline, hydraulic oil, ammonia and battery acid.
WORK ENVIRONMENT: Standing on cement, high to moderate noise, -5 degree
Fahrenheit (-10 in blast freezer).
PHYSICAL REQUIREMENTS (with or without reasonable accommodation): Ability to
lift/move 10-90 pounds continuously. Requires varying degrees of pushing, pulling and
lift to move boxes. Able to perform tasks requiring action of muscles or groups of
muscles such as walking and stooping. Able to stand for prolonged periods (eight-hour
shiff)
MENTAL REQUIREMENTS (with or without reasonable accommodation): Able to
concentrate on minimal details with little interruption. Able to attend to task/function
for 10-20 minutes at a time. Able to remember verbal and/or written task/assignment
for an eight-hour shift.
WORK HOURS: Eight-hour workweek, Monday through Friday. Will be required to work
some weekends.

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

Applicant Signature: /déd@//ozﬂ‘”/ Date:_ &-12-2 |

Interviewer Signature?>eiu g GAAAS Date: __(o{lio] 2




CORPORATE MANAGEMENT GﬁOﬁi

New Employee Acknowledgeme_"ﬂ Form
Weicome 16 CM(G ond Kochester Meats! |

As 1 naw amniavas, vou will ha nravidad with tha wahsite, nsarmname 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. i

CMG/ ES3G
Haaltheara Nolice of Exchange and Wehaite far Ene.
Safefy Policy ,
Drug and Alcohol Testing Pollcy 1
View Paysiubs

i
{
|

website: https://zenople.esgazure.com/login/cm

«* do not flll out the below login name and password, CMG willl provide you \M’Ih {his information =

Login Name: 007/ HA07THY

|

Login Password: __ZJ ”KJ (‘}j 0S Y

| hereby acknowledge that | have bsen provided with the login information to
view the ltems listed above. | understand that It Is my responsiblity to read and
sollow each document provided to me and that if | have any questions
concerning the times or its content, that it is my responsibliity to address my
guestions with my supervisor o CMG representative, and hersby walve any

clalm. now or In the future, that | did not recelve, did not read or did not.
comprehend the iiems or thelr contents. :

S Mw/ﬂ&' s qah £-12-AL



E-Verify

Case Verification Number: 2021167170016LL

Report prepared: 06/16/2021

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: Edward Green Date of Birth: 03/27/1967
U.S. Social Security Number: ***-**-0254 Employee’s First Day of Employment:
06/16/2021

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; *********2 500
Expiration Date: 03/27/2023 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
Auto Close



CMG Preliminary Questions

Name' _Slwnrd Creevw|
Date: _ 617~ A\ |

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

2. Are you able to wark with pork? No

Please Mark Your Preferred Position
3. What shift o you prefer? 1 3

*To be completed during or after interview®

Have you ever been convicted of a crime?2 Yes __/__ No_

Employee Signature__%wx/ W

a 2l
2 ( L ‘i//’] M ) K _—
Interviewer Signature ‘ML (RS
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|
Authorization to Enter New Hir iInformc;i n

Ry tianing balaw, | authariza a mamber of Comorate Munugé ent
Group - Rochester Office — to enter my new hire paperwork im  the

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

access via login name ond password 1o view ’mé forms that they
have completed on my behalf. K

Insurance Informaﬂg |

i understand that the CMG Staff defaults to dec(;ne msurance when

L
entering my new hire paperwork uniess specified otherwise dunng
my interview. | .

| understand that | have 30 days after my employpnen’r starts to apply
for insurance through ESSG via the login mforchbn provided to me.

. |
o N ?
... imfiiai) L P

ragres: €6




Please read the below staterents and inifial on thé Indicated fine |
(This informatfion will be inputted onfe the online NHO form - you : be provided the login

Informafion during your inferview) |

|
.

| authorize Emplover Solutions Staffing Group (ESSG) o use the infomfaéﬂon and siatements
conteined in this application {o determine my qualifications. | authotize ESSG to maoke inaulres of
1hy folIR SUivyRy, BAVEPI W bR in i uppitcaiion, :eguuﬁi{isg Iy PIeviuus v+unua,
responsibliities, performance, compensation and eligibiiity forrehlre.i § Lo

[ understand that comprehensive background checks may be conducted fo determine my
eligibility for my hire by certain clients of ESSG. This may include - but is not limited o,
investigations of criminal and/or conviction records, driving records F\ndlor a drug screen test as
required y clients, govemmeni reguiations or by ESSG poiicies. L |

| release ESSG and other persons or entifies from any claims that mlgih’r be based on ESSG's

decision to conduct a background check. | cerlify that all statements made in my application
are frue and aceuwrate and that | have not omitted any material infon afion or provided false or
misleading information. | understand that nay material omission or misrepresentation will result in
my disqualification from consideration for employment or if discovered affer | begin my
employment, will result in my termination. '.

If hired, [ agree to abide by the policies and procedures of E3SG. ‘f ‘

| hereby authorize Employer Selufians Staffing Croup. LLC and its designated agents and
represenigiives fo conduct o comprehensive review of my backaretind eausing & consumer
report and/or an investigative consumer report 1o be generated for employment putpqm §
understand that the scope of the consumer repert / investigative consumer report may include,
but i not limited fo the following areas: verification of social security number, credit mpom.
cument and previous residences, employment history, edveation background, character
references, drug testing. ¢ivil and criminal history records from any criminal justice agency in any
or all federdl, state, country jurisdictions, driving records, birth recamlj. and any other pubic

g P
TeCGius.

1 further authorize any individual, company, firm, corporation or publ{c agency o divulge any
and all information. verbal or written. pertainina io me. fo Emplover Solufions Staffina Grouo. Lc
or its agents. | further authorize the complete release of any records or data pertaining #o me
which the individual, company. firm, corporation or public agency may have foinclude
information or data received from other sources Employer Solutions §’fafﬁng Group, LLC and its
designated agents.and representatives shall maintain ol information recelved from this |

T . re . -t L 4 f r 1 M k! S rema e ar
LA BATARZ T T 1T W LASE HRGAT I TTIRAL 1 IS 1IN W WIS INe WA 1D MSiawi

including, but not limited to, addresses, social security numbers cnq‘;i of birth.
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Department of Homeland Security
U.S. Citizenship and Immigration Services

¥ |

Employment Eligibility Verification ’ i
|

!

BSTART HERE: Read nstrustions sarsfully bafore scmp!e'“ thie form, The Instructiona must b
during compietion of ive form. Employers ars Hiabls for crors in the cumpletien of this form.

ARTIDIBCRBANATION NOTICE: & i Nagal to diseriminate ageinst work-authorized individuals, Emplj
employee may pressnt to eatablish employment authorization and identity. The refueal to hire or mnﬁnu

documentation FEWM has a lture OIFMIOH date may Plo constiivte llegel discrimination,

?(Fm’y Nemo) First Name (Given Name) Middle mm#x S W uqau =
ReEM Edwnard R i
Addrass (Street Numbar and Nams} Apt. Number | City or Town ; State Cads

N W Rochesden Ma ‘gﬁol
Date of Bith fmmiddyyyy) | US. Soclal Security Number Employes’s E-meil Address ' Etmmu's’ 3 one Number
L0322/ 1647 {hilhbl-fslél- | HE

!

connection with the wmphﬁnn of this form.

1 attest, under penaity of parjury, that | am (chack ane of the faliowing hoxes):
[ 1. A citizen of the United Statss 5
[T] 2. A noncitizen national of the United States (Ses instructions) A
[j 3. A lawhil permanont resident  (Allen Rogistration Number/USCIS Number):

E] 4. An alion authorized towosk  until (expiration date, if applicable, mm/ddivyvy):
Some allens may wiits "N/A" in the expiration date field. (See instruclions) ‘

~Sacdon 1
Afiens euthorized 1o wark must provide orily.one-of the foflowing doctment UMbSTS t compists Fo : Do V1 Thi Spac
An Allen Registration Numbet/USCIS Number OR Form 1-84 Admission Number OR Forelgn Pa mm:ar. !

1. Alisn Ragistration NumberRUSCIS Number: |
OR :
2, Form 184 Admission Number
OR
$, Foreign Passpor Number
Counfry of Issuanea:

) am sware that fedaral law provides for Imprisonment and/or fines for false statements of use of false M in

i

v
i

!menm#m m " e compl Bion.3 of his Torm amlmatmﬂuhestdm!
ﬂulnfomn!onlsm:ndeemc!. : 3
Signetura of Preparer or Transistor ! Today's Dete (mm/ddyyy)
| ‘
Last Namo (Family Name) First Name (Glven Ngme)
Address (Street Numbar and Name) \cmﬂm \Sm ‘ZIP Code
i

@ Emploper Completes Next Page . t

Page 1 of 3



o\ |
L? \ \ '
' Employee’s Withhelding Allowance Cerfificate (Federal W4) |

|
You may claim exempiion from this year wiitiholding i you BOTH: et o federal Incot t&t
liability in the previous year and you expect to have no federal incorne tax liability this year. if
you claim exempt, no federal income faxis withheld from your paycheck: you may owe taxes
and panafiias whan vau fli usLr aumant yanrt i ratum. x

ARt

454 SR 8 11

]
7 PR t
IPBE A%k JA Rt ANEL 4 ol 28
1

¢ Yes e No
'; 31 3 . "..1:‘&_@ T E Y f
 Single or Maried filing separately | i

Married filing jointly (or qualifying widow(er})

@ Head of Household {check only if you're unmarried and pay more than half the costs of
keeping up a home for yourself and o qualifying incividuat) 7

|

To cialm dependents if your income will be $200,000 or less ($400/000 or iess if married fiing
fointiy) | N

e
|

i
1

Oiher Adjusiments: J Lo

Other Incoma {niotfrom jobs). i you want texwithheld for other income you XD&: this
year that won't have withholding, enter the amount of other income here. This include
interest, dividends, and retirement income. L

Deductions. If you expect o claim deductions other than the standard deduction and

want fo reduce your withholding, use the Deductions Worksheef on page 3 and enter the
resuil here. L

l
Exira Withholding. Enter any additional tax you want withheld el:ch pay period. l |

Under penaities of perjury, | declare that | have examined this cErﬁﬁcate and, to%ihe best of

knéwladge and beliet, it js true, gomect, and complete | . ab
::mmW_M = | . Date: 6o /? 3/




Employee Withholding Allowance/Exempiion
2021 State - Minnesota

Single;
Married
Married, but withhold at higher Single rate

> e

vl

o~
r
~

Yes
No

Section 1 — Defermining Minnesota Allowances

Married, but legally separated; or Spouse is a nonresident alien

Certificate

A.Enter "1" for yourself if no one eise can claimyou as a depen&ien’r...

B.Enter "1" If: . ¢ You are single a
You are married, have only one job, and your spouse does not
second job or your spouse’s wages are $1500 or less.

O

b.En'ter “1" for your spou
a working spouse or more than one job.Entering "0" may help y

wﬂhheld.! .....

D.Enter the number of dependents
your fax return.

i O

{other than your spouse ory

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

|
Total number of allowances you are claiming.Add steps A thro

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

Additional Minnesota withholding you want deducted each pg¢

d
:i/ork: or ® Your wa

3y

have only one jo‘ ; ore
s froma

se.You may choose to enter 0" if you qre maried and have either

bu aveid having too liftle tax

ourself) you will claim on
or qualifying as Head of

gh E.If you plan fo itemize
te the ltemized Deductions

|

period

1 cerfity that aliinformation provided in Section 1 OR Seciion 21

is a $500 penaity for filing a

= D

t have read and agree: :

t5lse withholding allowance/exemption cerlificate.

comect.t unders*qnd there

6=l

o
id




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1/PASO 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre;

JUdouoooooo

Last Name/Apellido:
Ooooooooon
Employee D Number/NUumero de Empleado:

Lboooogoon

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

JUO-00-000o

BALANCE and TRANSACTION LIMITS SCHEDULE

Load Limitations

Maximum Account Balance®

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

Load Cash at Load Location™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
.7277631800448378

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



Pay Information

Nome:_ Cdpwrd  Creey |

bl

Lost4orSSN: _ 0259 i

Plsase mark what option you cho se
__{ Alra

= an uc- E&.’iﬁ!ﬂ' f

Bank Name

Routing Number

|
w
|
|
ACCOUNT Number Checking -or- Savings

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

Inftied

'/ Bank of Americe Meney Network Card

| Office Use Only | !

Routing Number %% [ﬂw&\‘/\/’ |




EMERGENCY CONTACT INF(

Emplover Solutione Staffing Groun In-Case of an Emergency -

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

number.

We will only contact the name(s] listed below if we are unan:e& to gei ahoid of y\:

%

ﬂRMATI

‘

N offfication lnr@m

1
1
u
i
I

{
|

there is an emergency.

Contact # 1: Contact # 2 |
Neme: _Alhsod  wARe , Name: }<\,,,‘\ mever
atiorship: - Cor L g0 4 Relationship: __L?_gile*j:

:_313-400: 62 } Phone Number: __20 3 =200

1

|
i
|
i

Addiional information you want ESSG and our cGlient te lnow in the event of an em

!

TS




Employee Photo Consent Form

v _Edprrd GraM | agreeto let CMG -Rochester office - o take and upload
my photo for security purposes. ‘




Work Opportunity Tax Credit Questionnaire

This Company participates in federal and/or state tax credit programs. The information you give will be used to determine 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 momber received...

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

Food Stamps/SNAP

Social Security Income benefits

® e ©® o @

You...

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

o Received vocational rehabilitation services

o Were convicted of a felony

(YESY NOT SURE / NO

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

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

% Have you receives or have bsen 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

| o__If you 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 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
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

A\ Have you or a household member received SNAP (Food Stamps) in the past 6 months?
(YES)/ 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 (ND/NOT SURE |

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

YES (N0 / NOT SURE

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

and August 20187  YES {NQ)/ NOT SURE |

Did you or a household member stop receiving assistance in the past 2 years because it Txceeded
the time limitation? YES /{NOT SURE :

|
i
What was the state in which you received your TANF (Welfare) benefit? (STATE?) l’V\ IJ

Have yo ived SSI (Social Security Income) benefits in the last 90 days?
YES {NQ/ NOT SURE

|
i

Have you received vocational rehabilitation services?  YES /(NOY NOT SURE

| o 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, duting which you received scj)me
unemployment compensation? YES /(VOY NOT SURE ]

o [fyou marked yes, when were you unemployed?

From (MM/DD/YYYY) to (MM/DD/YYYY)

What state in which you 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 O y/]io [20\@ ‘ |
What was your reiease date? MM/DD/YYYY (X4 ]20/2e |
What state was your conviction in? (STATE) [Y)|\/

What it a Federal or State Conviction? =~ FEDERAL
Did you receive deferred adjudication? YES /(NOY NOT SURE

|
\

Have you received a conditional certification from the staie workiorce agendy {SWA) cr e
participating local agency for the work opportunity credit? YES /NO /NOT SURE |



