(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BAKEROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

ull Name: (Last Name, First Name) . ﬁ\& \ijf‘ \/\L N Date: m y/a /= |76 2
Add%’ESS {Street Address) f}j}i{ ‘Jig A “f\{ ) ,fj&i')? }\ (Apt. JUnit #)
(City) !/u’ AStE £~ . (state) /Ty ) (21p Code) 27y DN
Phone: | (f\/f A Email: [CE{T?? [ 2y (9} {/; NOC. Conm ;
5 ! .

Social Security No. - S Date Available:

Za f?@' C EWW‘}W Desi/red Wage:

Employment desired: :f_i Full-Time __ Part-Time

Position Applied for: {/,L o

Shift Available to work:

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

How did you hear about us?""(}/iﬁf’ \ § Referral Name: . [4 @\%’} f{fﬂ/gﬁ )

If under 18, please list age:

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

~ i
schedules? 3 No Yes

SRR i N 1‘
Type of School Name of Scho&i Location (Co'np!eLe Number of Years | Major & Degree ;
Mailing Address) Completed
High Scheol V) AT {1 A
; UThingnn SR
ﬁ\ | ™ 5 ) ‘Q/? \\ | Wit
College

Bus. Or Trade School

Professional School

1]
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Phone:

5

Address:

H ) P ‘~, ’ J .
Su;\ae\{v?sor: ii/f‘ iy /}\\;g@/;\_ﬁ

i ] o o U ViV
Job Title: }[\[i 0cce X Starting Wage: $ (/ Ending Wage: § ffig &,
Responsibilities: f'? Mo s N ok I
From: [Z])C]_ To: g‘Z»Efﬁ’J/Z@éasonior Leaving: ¥ L P eITLS. £ A N
el i B e s
May we contact your previous supervisor for reference? l Yes  No ~/
y —

Company: Phone:
Address: Supervisor:
Job Title

Responsibilities:

Starting Wage: $

Ending Wage: S

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes

Company: Phone:
Address: Supe
lob Title

Responsibiiities:

Starting Wage: S

rvisor:

Ending Wage: S

From: lo: Reason for Leaving:

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

Company:

Address:

s

Phone:

Job Title:

Responsibilities:

Starting Wage: $

Supervisor:

Ending Wage: &

From: ro: Reason for Leaving:

May we cantact 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, |
appticatiQ&Q interview may resuftin p
Signature:

erstand that false or misleading informaticn in my

§ AA Ao / %
//{f

Date: { V’f — f,ﬂ}:’“(\,ﬁ\ “9/ i
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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 o 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 emploved, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may inciude reduction in benefits.

authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts wili result in my disqualification from consideration for
employment or, if discovered after | begin employment, will resultin 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.

tunderstand that a comprehensive background check may be conducted 1o 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.

Irelease CMG and other persons or entities from any claims that might be based on CMG's decision to
conduct a background check.

Funderstand 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 (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.
-~

/ I/ ™ ’ -
f I O P i — X 7..« Ty /
Signature of applicant i}/(%%}\w\ AN — Date: <;/ [ E0on
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ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1/PASO 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

g oooodn

Last Name/Apellido:

Looooooooon

pgooooooog

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

LUUO-00-0000

BALANCE and TRANSACTION LIMITS SCHEDULE

Load Limitations

Maximum Account Balance®

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

Load Cash at Load Location23

Secondary Account

Secondary Account Transfer

Withdrawal Limitations*2
ATM Withdrawal Limit
Money.Network Check Limit
Bank/Teller Over the Counter Withdrawal
ACH Transfer o 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
PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

084003997
7277631800448394

ROUTING NUMBER:
ACCOUNT NUMBER:

Money Network® Checks and Money Network Cards are issued by
MetaBank®, Member FDIC.

Limit Amount
$8000°

-$4000 per day | $8000 per calendar month?

$26-2500 per check | $5000 per day | $10000 per month3
$2500 per fransaction and per day | $5000 per month*2?
$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 fransaction and per day | $2000 per month



Pay Information

*Name: HU\\W\ <)\1MM3?< o |

¥

> Last 4 of SSN: s li

Please mark what option you choose
Blract Danostt : f

1

Bank Name

i
1

Routing Number ?

| Clrcle One
Account Number Checking -or- Savings

|
'
!
!

I Understand and acknowiedge that it | do hot provide a VO!dEb check with this direct
denosit form, | am responsible for any delays in pawroll or exira costs included if the
account number that | provide is incomect.

inffled __

Bank of Amarica Money Network Card

| Office Use Only |

Routing Number

Account Number




CORPORATE MANAGEMENT GROUP

. New Employee Acknowledgement Form
Weicome 1o CMG and Kochestier Meaist |

Ac 1 naw amniavas i e
As a1 naw amnlavaa, vou will ha nravidad with tha wahsite, 1sarmame 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. L |

CMG/ ESSG 1
Haalthcare Molice of Exchange and Wabaite tar En:a_\!!l\\ent
Safety Policy - {

Drug and Alcohol Testing Policy :
View Paysiubs

|
[
[

|

webstte: httos://zenople.esgazure.com/login/cm

* go not flll out the below login name and password, CMG will provide you with this information =

togin Name: (| OGP

oA !
LA ( {}‘ ) j
Login Pgssword: \ \\0\’\ AL’TQ 1

—— I\‘ J

j
|

i hereby acknowledge that | have been provided with the login information to
view the items listed above. | understand 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 responsibllity to address my
guestions with my supervisor o CMG representative, and hereby waive any
claim, now or In the future, that 1 did not receive, did not read or did not

comprehend the liems or ¥ ntents. : ]

[
|
i
|

wwornllipi o o gmcdiasc T E
|

|
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You have applied / are interviewing for the following position:

JOB TITLE: Packer Starting Wage: $11.50 Shift/Hours: 2nd shift 3:30pm fo 11:30pm
JOB OBJECTIVE: To package ground beef patties according to company specifications.
QUALIFICATIONS (based on essential functions):

o Related experience preferred.

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

e Possess basic mathematic skills.
JOB FUNCTIONS: Every effort has been made to identify the essential functions of this
position. However, it in no way states or implies that these are the only duties you will be
required to perform. The omission of specific statements of duties does not exclude
them from the position if the work is similar, related or an essential function of the
position.
DUTIES/RESPONSIBILITIES:
Pack proper quantities of ground beef patties in boxes at an acceptable speed to
keep up with the rest of the line; Make boxes and insert liners before shift begins and
during shift as needed. Change boxes above production lines when changing product
runs; Clean up patties from floor before breaks and at end of shift; Assist with general
clean up at end of shift as directed; Perform other duties as needed; Work effectively
with others, both within and outside the department. Work as a team with others;
Report to work on time. Leave and return from breaks on time; Follow safety rules,
conduct rules, GMP, Quality Standards and other regulations; Able and willing to do
new or different jobs as required; Take care of and properly maintain the equipment
used in this job (as appropriate).
MACHINERY: Conveyor, pattie grouper, pattie paper interleaver, box machines.
WORK ENVIRONMENT: Standing on cement floor for the entire shift. Moderate to high
noise. Temperature range of 40-50 degrees Fahrenheit.
PHYSICAL REQUIREMENTS (with or without reasonable accommodation): Requires
varying degrees of pushing, pulling and reaching for patties. Must be able to
coniinuously perform simple manipulative tasks such as packing single patties and
stacks of patties. Occasionally perform difficult manipulative tasks. Able to perform
tasks requiring action of muscles or groups of muscles such as walking and stooping.
Must be able to stand for prolonged periods of time (eight-hour shift).
MENTAL REQUIREMENTS (with or without reasonable accommodation): Able to
concentrate on minimal details with little interruption. 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.
WORK HOURS: Eight-hour workweek, Monday through Friday. May be required to work
on Saturdays.

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

inferviewing for. Z_\
Applicant Signcfure:ﬂyw,:—// , Date: ¢ /C(/\./Q — ﬁ&?ﬂ/

Interviewer Signature; . AN AL L AT Date: W\ &\ 1




Employee Withholding Allowance/Exempiion Cerilficate
2021 State - Minnesata

Single; Mamied, but legally separated; or Spouse is a nonresident alien
Married :
Married, but withhold at higher Single rate i ‘

Section 1 — Determining Minnesota Allowances ' { ‘

A_Enter "1" for yourself if no one else can claimyou as a depen ent...

B.Enter "1" If: covcevnrcnacsonaennns  You are single and have only one jo’ ; ore
You are married, have only one job, and your spouse does not work; or * Your wages froma
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 mamied and have either
a working spouse or more than one job.Entering "0" may help you avoid having too little tax
withheld.}.....

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

i Q
E Erfer *1" if you will file as Head of Household(see insiructions for qualifying as Head of
Household)... , .

Total number of allowances you are claiming.Add steps A throl gh E.if you plan fo itlemize
deductions on your 2021 Minnesota return,you may also complete the ltemized Deductions
and Additional Income Worksheet.....

Addi'rinq! Minnesota withholding you want deducted each pagy period

1 cerfity that alfinformation provided in Section 1 OR Section 21 corfec?c.'4~ yndesstand there
is a $500 penaity for filing G false withholding allowance/exemption cerfificate.




9\ 0

Employee’s Withholding Allowance Cerilficate (FTdoml W4)

You may claim exempiion from this yetr wittholding i you SOTH: hod no federdl incot 4o
liabliity In the previous year and you expect to have no federal income tax liability this

! |
\ .
i
|

ar. I

you claim exempt, no federal income taxis withheld from your paycheck: you may owe taxes

flu
r
keeping up a home for yourself amd o gualifying individuat)

Married filing jointly {or qualifying widow(er})

- . ore th
YesﬁNc

Giher Adjusiments: P
Other income {not from jobs). if you want tax withheld for other income you. exﬁ this

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

interest, dividends, and retirement income.

and nanalfiac whan vau fla vaur aumant vanr's toy rafum

'
f
1
i
|

i
i

Head of Household {check only if you're unmarried and pay more than half tﬁe costs of

|

000 or less if manied fiing

:

include

Deductions. If you expect to claim deductions other than the standard deducﬂoin and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter the

resull here.

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

|

I

Under penaities of perjury, | declare that | have examined this crﬂiﬁcate and.»to the best of

it js true, comect, and complete
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EMERGENCY CONTACT INFORMATI

Emplover Solutione Staffing Group in-Cose of an Emeraency - Noffication Intémwoﬂon

H
H
|
i
i

Please list at least one person with one worﬂng phoné

number.

i
i
|
[

|
|

ON

We will only contact the name(s] listed below if we are t‘vnm:.vle'i fo get ahoid of you orif

there s an emergency. | I
»*Contact# 1: Contact # 2
e 7Aoo G\ wehy e Name:

Relofionship: . Y\/U,D ban ﬂll Relationship: _ ‘

: 5@ 214 Z(Qm_ Phone Number:

{
)

Addifional information you want E35G and our client to know in the gvent of an ema;e

i
|
i
I

. I T |
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Employment Eligibility Verification | | ‘l
Department of Homeland Security '
U.S. Citizenship and Immigration Services ,

BETART H=RE: Read Instructions sarefully befors completing thie form, The instructiona must ba avallable; elther In nqn-'crldlﬁ-il.,-
during compledion of this form. Employers s licbls forense nthe camplation of this fomm. : l i
ANTIDISCROANATION NOTICE: & s agal to discriminate ageinst work-authorized individusls, Emp!oieu GANNOT speclly docaweni(s) an
employse may pressfitia eatablish employment authorization and identity. The refusal to hire or continu

presented has 4 {uture SxpITation date May also Sansuiue lisgal diserimination, ;wmﬂo‘t"/f l"

|

ation (Employess must complaierand sign Secllan 1 o no ler
cay ) fore gocepfing @ job offer) o P datia] | :
Last Name (Farnlly Namo) First Name (Given Name) Middie Initial | Other Last Names Used (I any)
T e Ll
Addrass (Street Number.and Nama} ~ |Apt.Number |CtyorTown —— | State zrmh
Date of Bith (nm/ddyyy) | US. Social Securly Number | Employes's E-mall Address Enﬂupa ‘?m Number
. . ™

, am aware that faderal law provides for Imprisonment andior fines for false statements or use of false ddcumants in
connaction with the completion of this form. ! |

1 attest, under penaity of parjury, that } am (check one of the fallowing boxes):
[ 1. A cltizen of the Unitad States ]
[[] 2. Anoncitizen national of the United States (See instructions) g M

[[] 3 Alewiul permanent resident  (Aien Regisiration Number/USGIS Number}: ;

(7] 4. An alien authorzsd to wosk  untll {expiration dats, ¥ anplioable, mmiddiyyyy): } i

Some allens may witts "NA" in the expiration date field. (See instructions) | . : ‘

Aliens authorized to wark must provide orly-one of the faflawing document Aumbers te complste & -0 . Do 1 This Space
MMWNMMCISNWMORFGMI&AMMNMWORMW Number. ! !
. Fo)

1. Alian Ragisiration NumberfUSCIS Number: } |

OR ; :

2. Form 1-84 Admission Number: i

OR |

§, Foreign Passport Numben

Country of lssuenca: | :

Sw-ludﬂmlm/%ﬂu{\ Todmy_pn-wm.mymj\ }1 Y
Froparer and/or Traneiator Certification (check one): E kAl
[ i ook s & propirst o Semir. O A prenarasts) snéicF wremalaios(s) assisted the employBs in Gompisting Smcton
[Fickis below Mt b3 Gomplstas &nd signed when préparers andior iransistors aseis! &n vee In compiating
T oiioet. Gnder ponally of perjury, that I have asaisted In. the complation of Sactian.1 §

the information is true and earraet.
Signeitre of Preparer or Transistor ;- Today's Date |
Lest Name (Family Name) First Name (Given Ngme) !
|
Address (Sireat Numbsr and Name) lcitychm Stote ,‘ Code
I
| |

@  Sopiorer Completes Next Page @ |

| Page | of 3



Employee Photo Consent Form

L _ agree o let CMG - Rochester ofﬁce fo take and upload
my phofo for securify purposec

Dt LQ; Yﬁ‘ ‘ Z




Please read the below statements and inffia! on the Indicated fine
(This informafion will be inputted onto the online NHO form - you will be provided the login

information during your inferview)

|
| auihorize Emplover Solutions Staffing Group (ESSG) fo use the information and statements
contcined in this application to determine my qualfications. | authotize ESIG to make inguires of
1hy Tl enmuivyy, BAGEPI W iHdivaied in i wopicaion, luguvq;iinglg Hiy PIeVIIUS nFuiiefb.
responsiblifies, performance, compensation and eligibilly for rehire.| | P
|

| 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 fo, ‘
investigations of criminal and/or conviction records, driving records ?ndlor a drug screen test as
required y cilenis, govemment reguiaiions or by ESSG poiicies. L o

1 release £S5G and other persons or entifies from any claims that mlg‘h\‘ be based on ESSG's
decision to conduct a background check. | certify that all statements made in my application
are frue and aceurate and that | have not omitted any material information or provided false or
misleading information. | understand that nay material omission or nfﬁs’repnesenfaﬁon will result in
my disqualification from consideration for employment or if discovered after | begin my
emplovment, will rasult in my fermination. :

[

if hired, [ agree io abide b§ the policies and procedures of ESSG. | I

| hereby autherize Employer Selutisne Staffing Group. LLC and its designated agents ond

represenigiives jo conduct a comprehiersive review of my backgraund causing a consumer
report and/or an investigative consumer report 1o be generated for employment purpases. !
undersiand that the scope of the consumer repert / investigafive consumer report may include,
but is not limited fo the following areas: verification of social security number, credit raports.
cumrent and previous residences, employment history, edveation background, character
references, drug testing, ¢ivl and criminal history records from any crimingl justice agency inany
or all federal, state, country jurisdictions, driving records, birth reccrdi. and any other puwc
Tecords. 4 |

1further authorize any individual, company, firm, corporation or publéc agency o divulgg any
and all information. verbal or written. pertainina to me. fo Emplover Solutions Staffina Ggquo. Lc
or ifs agents. | further authorize the complete release of any record§ or data perffining m me
which the individual, company. firm, corporation or public agency may have fo mcludg;
information or data received from other sources Employer Solutions Staffing Group, LLC and its
designated agents and representatives shall mainiain ol infon'neﬁqd received fror? !hlg ‘ L

Gt ottt W ot TS i L e 1 vide T pois e UM 1 i il BT LRt

including, but not limited to, addresses, social security numbers cr@ tes of birth.

:
: <
‘ |




i
|
1
I

7< Authorization to Enter New Hire | nformégon

Group - Rochester Office - to enter my new hire paperwork into the
online Zenopole (NHQ) site. | understand that | will be provided|

Dy sianing balaw, | autharizs a mambar of ComoFth Management
ill

gccess vio login nome ond possword 1o view mé forms that they
have completed on my behaif.

-2\

|

Insurance Information |

!

i understand that the CMG Staff defaults to deccjne insurance when

entering my new hire paperwork uniess specifie otherwise dur#ng
my interview.

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

/e XS B




CMG Preliminary Questions

Name' |
Date: ‘

Please Mark Yes or No
1. If hired are you wiling to take a drug test{/Ye.';:‘, No

.\

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

| our
3. What shift to you prefer? 18 t 2nd |) 3

\

-

*To be completed during or aiter interview®

(
|

Have you ever been convicted of a crime? Yes__ No —f_

Explain
Incident

, )
Employee Signaﬂ)lgi /?/(\/UM (%

Interviewer Signature.




Work Opportunity Tax Credit Questionnaire

This Company participates in federal and/or state tax credit programs. The information you give will ba used o determine the
company's eligibility for thesa 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
Amny type of government assistance
Welfare/TANF

Food Stamps/SNAP

Social Security Income benefits

®@ ¢ ® @ @

You...

| o Have been approved to receive unemployment compensation in 2020

e Served inthe U.S. Armed Forces
®
®

Received vocational rehabilitation services

Were convicted of a felony
@/ NOT SURE / NO

1f you marked yes or not sure, please answer the following questions:
Are vou under age 407 /NO

— — ' C .
Whatis your date of Birth? (MMIDDIYYYY) 5 £ \“
Have you previously worked for Employer Solutions Group? YES @

Please Select your angwers to the following questions: '

Have you receiwed or have been approved to receive unemployment compensation in the last 90
days? YE?@ /NOT SURE |

[ Have you served in the U.S. Military? YES /O / NOT SURE

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

Were you unemployed for at least 6 months in the past year? 7S / NO /NOT SURE
Have you received SNAP (Food Stamps) in the past 15 montis? / NO /NOT SﬁRE
Are you entitled to compensation for a service-related disability? YES /ANO NOT SURE
Were you discharged or released from active duty in the past year? YES @ /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

you or a household member received SNAP (Food Stamps) in the past 6 months?
/@NO /NOT SURE .



(Welfare),

Have you or someone in your household received or stopped receiving T
i / NOT SURE

childcare, housing, or transportation assistance in the past 2 years? YES
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?
N |
/ES /NO/NOTSURE  Abo (b S5

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

YES /NO/NOT SURE

Did you or your household member receive assistance at least 18 months between August 1997 _
and August 20187  YES/NQ// NOT SURE |

Did you or a household member stop receiving assistance in the past 2 years because it exceeded
the time limitation? YES /NQ/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 /@ / NOT SURE

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

[« Ifyon marked yes, what rehabilitation service did you received? ~

| STATE AGENCY / VETERANS ADMINISTRATION / TICKET TO WORK

Have you been unemployed for at least 27 weess in a row, during which you received some
unemployment compensation? ____ YES /(NO)/ NOT SURE :

| Ifyou marked yes, when were you unempioyed?

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

What state in which vou received compensation?  (STATE?)

Were vou-convicted of a felony or released from prison for a felony in the past year?
YES/ @ NOT SURE

What was your conviction date? MM/DD/YYYY

What was your reiease date? MM/BD/YYYY

What state was your conviction in? (STATE)

What it a Federal or State Conviction? FED / STATE
Did you receive deferred adjudication? YES /NO ) NOT SURE

Ny
Have you received a conditional certification from the staie workfosag agency (SWA)eore
participating local agency for the work opportunity credit? YES /(NOJNOT SURE



Case Verification N

Report prepared: 06/08/2021

Company Information

Company ID: 1284996

Client Company ID: 1284996

Employee Information

Name: Husim Jimenez Garcia
Date of Birth; 03/02/1987

Employee's First Day of Employment:
06/08/2021

Document Information

er: 202115916

2

Company Name: ESSG - Corporate Management
Group

Client Company Name: ESSG - Corporate
Management Group

Other Last Names Used: Jimenez, Garcia
U.S. Social Security Number: ***-%%-1143

Citizenship Status: U.S. Citizen

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: 03/02/2025
List C Document: Social Security Card

Case Information

Case Status: Closed

Current Case Result: Employment Authorized

Document Number: *****x*%*7 47

State: Minnesota

Case Submitted By: Diana Elton

Reason for Closure: Employment Authorized
Auto Close



