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Applicant Information
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

% /! - - £ a/
Full Name: (Last Name, First Name) _( "‘,;‘(:wad/ 7«0\1\7\7& Date: D — aq X (
Address: (Street Address) ’SO\ \9 10(:\\\ CLu (Apt. /Unit #) ! OS-

(City) ?OJ/WA (state) MY/ @ code) S5 1O [
: —Phone: _5\67- 25 7-1366  Email: C‘Nm-hd@,/’cxu’%’of (/74'@ ‘C,Mq/f Cor~~—

Social Security No. 79 - 15 -7e3¢C Date Avjlable:

Position Applied for: [C)&Z/\f) Desired Wage: /0/ 4

Shift Available to work: __ 1%t __ 2" « 3% Employment desired: X Full-Time __ Part-Time
Are you authorized to work in the U.S?{_Yes __No

How did you hear about us? JXLCLH]C Referral Name:

If under 18, please list age:

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
College

Bus. Or Trade School

Professional School

=
e
)
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CORPORATE MANAGEMENT GROUP gm\g
Employment Application

“your workforce management & staffing experts

Previous Employment

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

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: $ 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 fajse or misleading information in my
application ori}VWt in release. —
. 3 — —
Signature: C//' . Date: > — 2 ef TXS )/

2|Page




CORPORATE MANAGEMENT GROUP cmG

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.

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

| understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,

driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

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

I understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days
and further that at any time during the probationary period or thereafter, my employment relationship

with CMG is terminable at wilf'for any reasonj either par
| S 5T 2y

Signature of applicant Date:
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Auntrel Crawford

Rochester, MN 55804
auntrelcrawford69_awb@indeedemail.com
763-401-0013

Willing to relocate: Anywhere
Work Experience

Cook/Prep
Charleys Philly Steaks - Rochester, MN
March 2021 to Present

| am a manger

Cook/Prep
Perkins Restaurants & Bakery - Rochester, 1A
Jjune 2018 to August 2019

Cook n prep

Round heads
Tyson foods fresh plant - Waterloo, 1A
August 2009 to October 2017

Cut the skin off the pig head
Education

11 in Business
Waterloo east high - Waterloo, 1A
August 2004 to May 2009

High schogol diploma

Skills

= Cooking

< Food Preparation

= Food Service

« Kitchen Experience

¢ Meal Preparation

« Meat Cutting

» Kitchen Management Experience

= I'm hands on person great team worker

| love working n interacting with customers



* Culinary Experience

Food Handling

Cleaning Experience
¢ Laundry

= Food Production

= Sanitation

Certifications and Licenses

Food Handler Certification



MINNEsoOTA IDENEIFI%AN’I-‘IONA[
: N IFOR FEDERAL IDENTIFICATION

AUNTREL EUGEN
82118 CAMPUS DR § -
ROCHESTER, MN 559046492 .

18HGT 5'-08




EVerify

Case Verification Number: 202114 4182459KE

Report prepared: 05/24 /2021

Company Information

Company ID: 1284996

Client Company ID: 1284996

Employee Information
Name: Auntrel Crawford

U.S. Social Security Number: ***-**-7636

Citizenship Status: U.S. Citizen

Document Information

Company Name: ESSG - Corporate Management

Group

Client Company Name: ESSG - Corporate
Management Group

Date of Birth: 07/03/1988

Employee's First Day of Employment:
05/24/2021

List B Document: Driver's license or ID card issued by a U.S. state or outlying possession

Document Subtype: State Issued ID Card
Expiration Date: 07/03/2025
List C Document: Social Security Card

Case Information

Case Status: Closed

Current Case Result: Employment Authorized

Document Number: ***x+x<*x4816

State: Minnesota

Case Submitted By: Diana Elton

Reason for Closure: Employment Authorized
Auto Close



You have applied / are interviewing for the following position:
JOB TITLE: Sanitation Starting Wage: $13.00 + $1.50 S/D ($18.50) Shift/Hours: 31 10pm —

éam
JOB OBJECTIVE: To clean and sanitize equipment and work area used in production.
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 mathematics skills.
JOB FUNCTIONS: Every effort has been made to identify the essential functions of this
positions, 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.
DUTIES/RESPONSIBILITIES: Wash, Rinse, Sanitize and set-up equipment for next shift; Dry
floors and ceilings; Empty trash; Perform and assist in other related duties as required:;
Work well with others; Repot to work on time; Follow rules; Care for property.
MACHINERY: Pallet jacks.
EQUIPMENT: Hoses, wooden and plastic pallets, trash bags, foaming containers and
wands, machine parts, large broom, grinding plate sharpener, paper towel dispensers,
drop cords, pressure washers.
PROTECTIVE EQUIPMENT: bump cap, nitril apron, rubber boots and gloves, face shield
and goggles.
CHEMICALS: Caustic foaming chemicals used in sanitizing equipment, oil for drop cords
and grease for machine parts.
WORK ENVIRONMENT: Standing on wet cement floors. Extremes of temperatures from —
30 degrees Fahrenheit in spirals to 80 degrees in portion room when hot hoses are in
use. Limited visibility due to cold in work areas and the use of heat from water hoses.
Slippery floors. Wet environment. Noise levelis low affer production. Some outdoor
work. Work with hot water and high-pressure water.
PHYSICAL REQUIREMENTS (with or without reasonable accommodation): Ability to
lift/move 10-80 pounds continuously. Requires varying degrees of pushing, pulling and
lifting. Able to perform tasks requiring action of muscles or groups of muscles such as
walking, crawling, bending, climbing, and stooping. Able to stand for prolonged
periods (8-hour shift). Able to work early hours (after midnight) until morning. Have a
good sense of smell and touch.
MENTAL REQUIREMENTS (with or without reasonable accommodation): Able to
concenirate 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 8-hour shift.
WORK HOURS: Eight-hour work shift with 2 fifteen-minute breaks. Monday — Friday
workweek. Will be required to work on Saturdays and some Sundays.

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

interviewing for. / | JJ\ / / j/ ﬁ/
Tl I/ ¥ , ~ 3 » ©«<
Applicant Signature: L}\’ﬁ)gﬁ' {,’//J L Date: D ? L ‘97)

Interviewer Signature# Date: __ ol o.U !(:)l




CORPORATE MANAGEMENT GROUP

|
|

New Employee Acknowledgement Form
Weicome 1o CMG and Kochester Mearst |

As nnaw amnlavaa, you will ha nravidad with tha wahsite, usarmnamea 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. B

CMG/ ESSG

Healtheare Molice of Exvchanae and Wahsife far En!a!lmen!
Safety Policy |

Drug and Alcohol Testing Policy

View Paystubs

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

** 4o not fill out the below login name and password, CMG willl provide you with ihis information

Login Name: @ Paw Uy
Login Password: ﬁfb@, i US(O

i hereby acknowledge that | havs been provided with the login information 1o
view the items listed above. | understand that it is my responsibiiity 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 to address my
guestions 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 nof
comprehend the items or thelr contents, 3

At Aded o
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|
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|
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|
|

! {
Authorization to Enter New Hire informa L<>n

b

|
By tianing balaw, | authariza a member of Comporate Management

Group - Rochester Office - to enter my new hire bcperwork into the
online Zenopole (NHO) site. | understand that | will be providedi

access via login name and password to view the forms that they

have completed on my behalf.
g / /&///M —
Employee Signature: %M/ % St bater O - ARLd

onan

Insurance Information a

t understand that the CMG Staiff defaults to decl ne insurcncé, vahen
entering my new hire paperwork unless specified otherwise dpﬁng
my inferview. | o

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

i
I

L agree: .‘é/;é’.___ {infiiai)




CMG Preliminary Questions
Name: Aorcteel Cron2 gl

Date: S‘AQ«L\’?C} S\L

Please Mark Yes or No

2. Are you able to work with pork? @No

Please Mark Your Preferred Po
3. What shift to you prefere I8 2nd / 3

N

*To be completed during or after interview®

Have you ever been convicted of a crime? Yes_ X\ No

Explain ;
Incident %& C

Employee Signature /7%0@279/ %M
mpioyee ig o ‘

Interviewer Signature_~




ifi tion for Background Check
Please read the below statements and infficl on the Indicated fine

(This information will be inputied onto the online NHO form - you lwill be provided the iogin

|
information during your inferview)
1 authorize Emplover Solutions Staffing Group (ESSG) to use the infomi'té;ﬁon and sa‘atemeh'rs
contained in ihis application 1o determine my qualifications. | authotize ESSG to make inguires of
Thy TG SHTUVYRI, BAUEPI WS THIIGUIRU i T Wppicaiun, nesuwiiixilg iy Previous ariui;eb,
responsibilities, performance, compensation and eligibility for rehire., P

| understand that comprehensive background checks may be conducted to determine my
eligibility for my hire by certain clients of ESSG. This may include - l:x.n‘L is not limited fo,
investigations of criminal andfor conviction records, driving records and/or a drug screen test as
required y ciienfs, govemmeni reguiaiions or by £33G poiicies. | ‘

| release ESSG and other persons or entifies from any claims that might be based on ESSG's
decision fo conduct a background check. | certify that all statements made in my application
are irue and accurate and that | have not omitted any material information or provided faise or
misleading information. | understand that nay material omission or n{ﬁérepresenfaﬁon will result in
my disqualification from consideration for employment or if discovered after | begin my
amplovment, will result in my termination.

If hired, | agree to abide by the policies and procedures of ESSG. |
I have read and agres | (initial)

| hereby authorize Emplover Selutions Staffing Group. LLC and its designated agents and
represeniaiives o conduct a comprehensive review of my backaratind sausing a consumer
report andjor an invesfigative consumer report fo be generaied for employment purposes. |
undersiand that the scope of the consumer report / investigafive corf\sumer report may include,
but is not limited 1o the following areas: verification of social security numbber, credit reports,
current and previous residences, employment history, education background, character
references, drug testing. civil and criminal history records from any criminal jusfice agency in any
or all federal, state, country jurisdictions, driving records, birth reccrdj. and any other public

ool

TSOUTGS. !

1 further authorize any individual, company. firm, corporation or publ%c agency to divuige any
and all information. verbal or written. pertainina to me. fo Emplover Solutions Staffina Group. uc
or its agents. | further authorize the complete release of any record§ or data pertaining to me
which the individual, company, firm, corporation or public agency may have to include
information or data received from other sources Employer Solutions §tafﬂng Group, LLC and is
desighated agents and representatives shall maintain all information received from this

U rtad UL u Lo TS i 11 11 o 1 i i Ui 1 i R dunniatna

i

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




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1/PASO 1:

Complete the following information/Completa los
siguientes datos

- First Name/Nombre:

ooy

Last Name/Apellido:

JouoUooooon
Employee ID Number/Nimero de Empleado:

o ooooood

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

LoU-ob-g0oot

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 Location2?

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
PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
7277631800448410

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*?

$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 Informaiion

Nome: Aoactvel Oé‘*”m\l(gf‘f d |

LastaorssN: Y 1S -8 -Te30

Please mark what option you choose

1
Dlract Danosht j

n————

Bank Name

Routing Number

...... A am——

A o At | T f\l;--l.!__ cmim e oD amem
ACCOUTT INUTTIoeT LTTSCRITTY =W~ QWYY

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

Initial .

| Office Use Only |

Routing Number

Account Number




EMERGENCY CONTACT INFORMATIC

Employer Solutions Staffing Group In-Case of an Emeraency - Nofification lnfémwﬂon

Please list at least one person with one working phone

number.

|
| |
| |
|

i

|
i

)
l
1

i
1

i

1

)N

We will only contact the name(s) listed beiow if we are unabie fo get ahoid of you or if

there is an emergency.

Contact # 1:

varmee - O\ Sen

Relafionship: __ AWNOYY—

prone Numper. S\ -U0OW 3520

Conlact # 2

Name: [\
Z

e

.

Relationship:

Phone Number: _00 ] =5[]

_gzdT

1

|
Additional infermation you want ESSG and our client to know in the event of an emergency:

|
|
i
|
{

s 2 e oAb
Wik Oty OS USET W H




Employment Eligibility Verification USCIS
Department of Homeland Security MB No. 1615.0047

U.S. Citizenship and Immigration Services

i
g
o

B START HERE: Read Instrustions carsfully bafors cempht‘.'"' thia form, The instructions mus ¢ ha avallable, efther in naner or elecimenically,
during somplation of this form. Smployers ars lickis foremame Inthe sar*p.'-'ﬁan thisin ‘ 5
ANTIEISCRUSNATION HOTICE: Ko llegel to discriminate against work-authorized mdeuats. Emplo e:s CANNOT specify doommanifs)an
employse may present o eatablish employment authorization and identity. The refussl to hire or mnﬁnu 1 to employ an lndlvidua* bscauss the

documentation prasamad has a future expiratlon date mey also constitute illegal discrimination,

Section 1. Empio yrmation and Attestation {Emplayeasmustmmpistqandsinnsm 1ofF rmr-smuar ‘
theﬁn!f 114 syment. bmmmaéwﬁnga)nbnﬁeﬂ »
(Faﬂ'my Name) First Name (Given Nams) Middie mmgx Other Last Nam» ua}ad (irany
Cﬁl\}\}’“{ ./%u el E n
Addrass (Street Nuraber and Nams) Apt.Nurber | City or Town ? State ,ZTP Cods .
3913\ g o5 | Reeaake MU ss599/
Date of Birth (mm/dd/yyyy) U.S. Soclal Sscurity Number Employee’s E-mall Address Employes's Talephona Number
7-7- 1932 ARNSHEEER | $07 257 Dee

1 am aware that federal law provides for imprisonment and/or fines for false smtements or use of false ddwmems in
connaction with the oomn!aﬁnn of this form.

| attast, under penaity of parjury, that | am (check one of the following boxes): 5
[0, Acitizen of the United States |
[[] 2. A noncitizen national of the United States (See instructions)

-[-j 3. A lawful permanent resident  (Alfen Registration Number/USCIS Number):

D 4, An alien authorized towork  until lavniration data, i anplicable, mm/ddivwvy):

L8, ¥ SRPNCTINE, RV Y

}I

Some aliens may wits "N/A" in the expiration date field. (See instructions)

Afisns authorized fo work must provide only ane of the fallowing dosutmant numbers ta camplste famee: | mmm,},s’ﬁ‘:,%
An Allen Registration Number/USCIS Number OR Form I-84 Admission Number OR Forelgn Passpoft Number.

1. Alfien Registration NumberfUSCIS Number:
OR
2. Form 1-84 Admission Number:
OR :
§, Foreign Passpori Number:
Counby of Issuanca: )
j 1 Todey's Date (mm/ddiyyy) '
st fuuddd_0udull P e or 0.7 I 77
[Preparer andlor Tuns"'m""r‘curﬂﬁ""‘“"‘mmn {check one): BEEEn
wmnmm:prapﬁrarm W' - Ll‘-';} awgyammma)am thaamployaa n mptuﬂnu&awm e
(Fioloe beiow mua%ﬁaf:aﬁwwénm' slgned when propersre endl Ior translators agsist an  Settion 1.5

T itost Gndor ponalty of perjury, that L have aseisted In tho compiatien O Saction 1 of his farm ani that to/the best of my
knowiedge the information is true and correct.

Signature of Praparsr or Transiator Today's Date (mm/fdd/yyyy)
Last Name (Family Name) First Name (Given Nams)
Address (Street Number and Naime) City or Town ‘ \sme ZIP Code

@  Eoployer Completes Next Paze €

. f | Page 1 of 3



|
Employee's Withholding Allowance Cerlficate (FTdetul w4) 1
\{ou may claim exempiion from this year withholding if you G had o f@d@i‘dﬁﬂcﬁé}'ﬁe'%ﬁﬁ
liabllity in the previous year and you expect to have no federal income tax liability thisyear. If
you claim exempt, no federal income tax is withheld from your paycheck: you may owe taxes

and nanafies wh fila vaur & fum.

d nanaffias whan vo urant vaay's o

L] '
Nou v lo clalm 1

| EEW

L iTem.

FEERRWIIEY

Single or Maried filing separately 1
Married filing jointly (or qualifying widow(er}) 1
rﬂ- H

Hj.aod of Household {check only if you're unmarried and pay more than half the|costs of
keeping up a home for yourself and o quaiifying individuat) :

%
|
|

Claim Dependents: :
To claim dependents if your income will be $200,000 or less {$400,000 or iess if maried filing
jointly) ' |

|

Oiner Adjusimenits: :
Other income {not from jobs). if you want tax withheld for other income you. 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
resuii here. }

Extra Withholding. Enter any additional tax you want withheld each pay period.

Under penalties of perjury, | declare that | have examined this cerfificate and, to/the best of

T v i o A A




Employee Withholding Allowance/Exemption
2021 State - Minnesata

LA R 4

Maried
Married, but withhold at higher Single rate

Section 1 — Determining Minnesola Allowances

A.Enter *1" for

|

BLERTEr 1" 12 coreeevnersenraressnrenenecrensee e s nesas e You are single and have on
You are married, have only one job, and your spouse does not v

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

1

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

|

D.Enter the number of dependents {other than your spouse ory
your fax returm.
{

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

Total number of allowances you are claiming.Add steps A throu
deductions on your 2021 Minnesota return,you may also complete th
and Additional Income Worksheet

Additional Minnesota withholding you want deducted each pg

yourself if no one else can claim you as a depenc

Ceilificale

ent...

ly one job; ore
vork; or  Your wcg‘es froma

!

if you are married and have either

bu avoid having too little tax

|
|

Il
i

|
purself) you will claim on

or qualifying as Head of

gh E.If you plan to itemize
e ltemized Deductions

1y period

i cerfity fhot alfinformation
is @ $500 penaiiy for fiing &

£ru
[} ®]

rovided in Section 1 OR Section 2 is comect, t understand there
lse withholding allowance/exemption certificate.




Have you or someone in your household received or stopped receiving TANF (Welfare),
childcare, housing, or transportation assistance in the past 2 years? YES /M/NOT SURE

o Ifyou 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?
ti
YES ,@ /NQOT SURE

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

.
YES /(R:(ﬁ NOT SURE

Did you or your household ber 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 @Nor 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 /MNOT SURE
N

Have you received vocational rehabilitation services? YES /MO /NOT SURE

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

| STATE AGENCY / VETERANS ADMINISTRATION / TICKET TO WORK

Have you been unemployed for at least 27 wégé s in a row, during which you received some
unemployment compensation? YES/NO /NOT SURE

l o If you marked yes, when were you unen?piﬁyed?

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

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

Were ypu 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 release 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 workforos agency (SWA) ore
participating local agency for the work opportunity credit? YES /NO /NOT SURE



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 a household member received...

¢ Unemployment compensation in 2020
e Any type of government assistance

e Welfare/TANF

¢ Food Stamps/SNAP

o Social Security Income benefits

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

© & 9 @

YES /NOT SURE /NO

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

What is your date of Birth? (MM/DD/YYYY)

Have you previously worked for Employer Solutions Group? @S /NO

Please Select your answers to the following guestions:

Have you receiyed or have been approved to receive unemployment compensation in the last 90
days? YES /NQ/NOT SURE

{ Have you served in the U.S. Military? YES / NO /NOT SURE
| « 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/ ggl NOT SURE

Have you received SNAP (Food Stamps) in the past 15 months? YES/ @\3 / NGT SURE
Are you entitled to compensation for a service-related disability? YES @ /NOT SURE
Were you discharged or released from active duty in the past year? YES /\ﬁ}) /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 (F ood Stamps) in the past 6 months?
YES7NO /NOT SURE

o



; Employee Photo Consent Form
l /Q{j\w ot &m’é‘)d/agree to let CMG - Rochester office ~ to take and uploud




