CORPORATE MANAGEMENT GROUP
Employment Application

Q0 C

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) Q e (< [j\k(\-\-\.\(,\ N\ Date: ( -1-2\
Address: (street Address) __ L(5 2C |? ™ <+ N (Apt. /Unit #)

(City) D‘/, chesdeo (State) I\ \\3 (zIP Code) _SSU G\
Phone: _ (3~ 4ypsl- 21)E Email: _Nee.mec€o Q@ Telond - com

*Social Security No._ ¢ \~7H -S4 <o Date Available: _A< A0

Position Applied for: = Desired Wage: $ \';J.a—o-‘
Shift Available to work: __ 15‘@_ 3"  Employment desired: @ __Part-Time

Are you authorized to work in the U.S&Yes __No
How did you hear about us? 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 M_ F N W’G&C

Type of School Name of School | Location (Complete | Number of Years | Major & Degree
Mailing Address) Completed

CiMMG

CORPORATE MANAGEMENT GROUP

High School /‘\\/\S-} J\
RN gebee)

College

Bus. Or Trade School

Professional School

=
o
o8}

o
D



CORPORATE MANAGEMENT GROUP g
Employment Appllcatlon

y-Friday 9am-3p

MANAGEMENT GROUP

“your workforce management & staffing experts”
pm g

Company: Seadn Phone:
Address: __U1( L(‘c@((oa&% D Reoeser MY Supervisor:_AS k\ch\
Job Title: _A<gy M'—\\\CA(,‘\)(%\" Starting Wage: $__|\ Ending Wage: $_ [ (]

Responsibilities: (bcrg \Jel ln d0ed Cach A dn, B_cmi( 0P\ 8§37
From: V¢ To: Al Reason for Leaving: 'iln\\ id=(l4 f\‘—\z\e!'é‘ l;,;ckiv\c} Lr d o (,Jc.f;i

May we contact your previous supervisor for reference?k_Yes __ No

Company: __ St Mave  Mederis) Phone: _ ) [S = X~ WSCS
© Address: ~}\l\pé’cc rd Supervisor: 0\0\-{2{*\-
JobTitle:_@ﬂ Yok Starting Wage: $_“Lc  Ending Wage: $ f&

Responsibilities: __lntai 1t Concrmio plaml? Looon e O\&M\l WP
From: | To: ;0} Reason for Leaving: 6'55% lad PR

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

Company: _Ad A Llectelc  and nﬂAor%rbM\c\, Phone: _ <a). 3y~ 7453
Address: (A agen Supervisor:
lobTitle: & po rede— Starting Wage: $__ [ ! Ending Wage: $ 7\5

Responsibilities: _ fon  pagwinge Al laeacls Plc vl < dedeor (‘3&\4‘ A Fhberge Hes
From: iz To: |7 Reason for Leaving: -Ccv\r\c\ I AN Jo h  clorar Yo o

May we contact your previous supervisor for reference? es__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‘& iew mayxesult in my release.
Signature: \;&,\,\ Date: (,‘l 3

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.

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.

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

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

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days

and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

Signature of applicant NWMV\ (\/\,\/ Date: (j” f~ r)_\

3|P

s8]
oq
]



™ . . I i __
|

Pay Information

Name: ‘;\\cﬁé\/\:\\« (\'\K’ mmels |

Lost4of SSN: _S ude : i

/ Plsase mark what option you chobse‘

/
,,&r_ Direct Depoctt |

I
Bank Name /‘ I X M &” V/ 7% LLL |

Routing Number 21919164 (S

Account Number___ 14 S0 000 590625 (Cf \gCKing -of- Savings

| Understand and acknowledge fhar it | do nor provide VOIde:d check with this direct
deposit form, | am responsible fer any delays in payroll or exira costs included if the
account nymber that | provide is incomect.

______ Bank of America Money Network Card

| Office Use Only | !

Routing Number

Account Number




TEMPORARY CREDENTIAL

Minnesota Department of Public Safety
Driver and Vehicle Services Division

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

00 0 G A

DL/ID #:
Y825-284-342-815

TEMPORARY CREDENTIAL EXPIRATION

Phone: 651-297-3208 TTY: 651-282-6555 30-Sep-2021
dvs.dps.mn.gov DATE OF BIRTH
20-Jul-1990
APPLICANT INFORMATION
APPLICATION DATE 02-Jun-2021
APPLICATION NAME REIMERS, NATHAN PAUL
CREDENTIAL INFORMATION
Name REIMERS,
NATHAN PAUL
DL/ID Number Y825-284-342-815 Date of Birth 20-Jul-1990
Residence Address 50752 STATE HIGHWAY 251 AUSTIN s :
MN 55912-5757 Height 61t Oin
Eye Color Green
Card Mailed To 50752 STATE HIGHWAY 251 AUSTIN Sex Mal
MN 55912-5757 ale
Weight 170 Ibs.
Station Location 655 Rochester Orean Donor No
Credential Type Standard ID Veteran No
Card Type State ID
Endorsements None
Restrictions None
License Indicators Snowmobile
THIS DOCUMENT IS FOR THE TYPE OF CARD CONTACT US
INDICATED UNTIL THE EXPIRATION DATE Visit dvs.dps.mn.gov to:
LISTED ABOVE. +  Check the status of your driving privileges
*  This document is void if the applicant is not in compliance with *  Schedule a road test
all restrictions indicated on the record. Driver's License Questions 651-297-3298
License Status, available 24/7 651-284-1234
THIS IS NOT A STAND-ALONE IDENTIFICATION DVS Locations 651-297-2126
DOCUMENT Motor Vehicle Questions 651-297-2126
TDD/TYY 651-282-6555

VALID FOR DRIVING PRIVILEGES IF THE
RECORD INDICATFE



|5.20
You have applied / dre interviewing for the following position:

JOB TITLE: Frozen Storage Dock Starting Wage: $1856=  Shift/Hours: 2nd shift 2pm to 10pm

JOB OBJECTIVE: To fill customer orders, load and unload trucks, and arrange pollefs
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 10-90 pounds and stand for
prolonged periods of time. Able to perform tasks requiring pushing, pulling, bending,
lifting, walking and stooping. Able to work in varying cold temperature environments, -
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 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 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. Lalbel 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 jock 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
liff 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
shift)
MENTAL REQUIREMENTS (with or without reasonable accommeodation): 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: \\Lﬁi\w\n ‘(\r’\/\v- Date: __ (= [- 3
Interviewer Signature: £ fusas ST~ Date: __L-| -7




EVerify

Case Verification Number: 2021154140306LD

Report prepared: 06/03/2021

Company information

Company ID: 1284996

Client Company ID: 1284996

Employee Information
Name: Nathan Reimers

U.S. Social Security Number: ***-**-5450

Citizenship Status: U.S. Citizen

Document Information

Company Name: ESSG - Corporate Management
Group

Client Company Name: ESSG - Corporate
Management Group

Date of Birth: 07/20/1990

Employee’s First Day of Employment:
06/03/2021

List B Document: Driver's ficense or iD card issued by a U.S. state or outiying possession

Document Subtype: Driver's License
Expiration Date: 09/30/2021
List C Document: Social Security Card

Case Information

Case Status: Closed

Current Case Result: Employment Authorized

Document Number: *****xxxx281 5

State: Minnesota

Case Submitted By: Diana Elton

Reason for Closure: Employment Authorized
Auto Close



New Employee Acknowiedgement Form
Weicome 10 CMG and Kochester Meast |
Ag 1 naw amninvaa, vou will ha nravidad with the wehsi’rs;:, usarnamea ane

password to view the new hire forms that you signed during your CMG interview.

Please sigh and date the bottom of the sheet stating that you received your
login information. B

CMG/ ESSG '
Healthears Nollce of Exchange and Wehsite for Snrollment
Safety Pollcy : ,

Drug and Alcohol Testing Pollcy a

View Paysiubs

Website: https://zenople.esgazure.com/login/cmg
** do not fill out the below login name and password, CMG will provide you \;\iﬂh ihis information =

Laain Name: 1O U0 LS

-

login Password: \X\( @;CJO\G?D

| hereby acknowledgs 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 responsibility to address my
guestions with my supervisor o CMG representative, and hereby walve any

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




CMG Preliminary Questions

Name Mot O ner
Date: G- 2\

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

2. Are you able to wark with pork? €3 No

Please Mark Your Preferred Position
3. What shift to you prefer? 1% (@@ 3u

*To be completed during or after interview®

Have you ever been convicted of a crime? Yes_ No

Explain

Incident S\e Qnecars

Employee Signature:

Interviewer Signaiurd&QK M

AVALVAAY J




Authorization to Enter New H!,rg. 4I nformcﬁon

|
By tigning Balaw, | authariza @ mambor of Comchtg Munug'% ent
aperwork into the

Group - Rochester Office ~ to enter my new hire
online Zenopole (NHO) site. | understand that | will be provideb!

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

have completed on my behalf.

matore:_Nadr (b

insurance Informaﬂg“ n

| understand that the CMG Staff defaults to dec:l'r‘ixe insurcncé
entering my new hire poperwork unless specifie
my interview. i

| understand that | have 30 days after my employment starts to

for insurance through ESSG via the login informa?bn provided to me.
»

i
. ¥ %

en

otherwise during

apply



(This Informafion will be Inputted onlo the online NHO form - you will be provided the login

Information during your interview) ! |

|

| authorize Emplover Solutions Staffing Group (ESSG) o use the information and statements

conigined in ihis application to determine my gualfications. &cuthoﬁie ESSG 1o make inguires of
1y TOH G Epivys, BAGEI WS iV in s uppiieaiian, mguujiililg Hiy Previous Juiles,

responsibliifies, performance, compensation and ellglbﬂﬂyforrehlre.% P

[ understand that comprehensive background checks may be conducted to determine my
eligibility for my hire by certain clients of ESSG. This may include - buT isnotimited fo, . |
investigations of criminal and/or conviction records, driving records ?nd/or a drug screen test as
required y cilents, govemmeni reguiations or by E33G poiicies. = b

i release ESSG and other persons or entifies from any claims that miglhf be based on ESSG's
decision fo conduct a background check. | cerlify that all statements made in my application
are frue and accurate and that { have not omitted any material infon ation or provided false or
misieading information. | understand that nay material ornission or misrepresentation will result in
my disqualification from corsideration for employment or if discovered after | beginmy
employment, will result in my termination. | ?,

If hired, [ agree o abide by the policies and procedures of ESSG. |

|
| :
| hereby autherize Employer Selutisns Staffing Group. LLC and its designated agents and
represenigiives io conduct @ comprehensive review of my backgreund eausing a esnsumer
report andjor an investigative consumer report to be generated for employment purpcses. {
undersiand that the scope of the consumer repert / investigative consumer report may iriclude,
but is not limited to the following areas: verification of social security number, eredit raports,

|

current and previous residences, empleyment history, education background, chdmehr
references, drug testing. civil and criminal history records from any criminal justice agency in any
or all federal, state, country jurisdictions, driving records, birth records, and any other pUbﬁc

Tecoras. 1

! |
1 further authorize any individual, company. firm, comporation or publéc agency o divulge any
and all information. verbal or written. pertainina io me. fo Emolovefif Solutions Staffina Group LC
or ifs agents. | further authorize the complete release of any record{s or data peﬂ?ining to me
which the individual, company. firm, corporation or public agencymay have fo mcludg *
information or data recelived from other sources Employer Solutions Staffing Group, LLC and its

designated agents and representatives shall maintain all infomaﬁdd recelved frc'm hlg : n
o we vy a3 - LY 11

n TN i T nat 1 : f 1 i T H;‘a‘ S Jndi iemt 3::?&::m..
AAUI DA IARA I T TE T W AAJE IS Tk 1 [(WIRRL- IR ERE RV Bl plulr:bl 1112 UM [ d |

including, but not limited o, qddresses, social security numbers onc? tes of birth.

|
|
!
i



B START HERE: Resd Inshrucaions sarsfully befors completing this form, The instructiona must ha avallable, eftherin g ;
during complation of this form. Smployers ars fokie for envs in the cempletion of this tarm. :

Employment Eligibility Verification 1 l USCI:’
Department of Homeland Security | Ferm
U.S. Citizenship and lmmigration Services | [

1

ANTHOIBCRIENATION NOTICE: k«isﬂnsammm‘amm'mﬁwmmmdmua!s.‘émplczmwmem dommmensis) an

employes may pressnt to establish employm

ent authorization and identity, The refussl to hire or continue to smploy an es the
documentation prmnm hes a Tuture oxp!mﬂon date may giso constitute lllugal gdiscrimination,
Last (Family Namo) First Name (Given Nams) Migdle initial | Other Last Nemes Uged
e e Neneey i
Addrass (Street Numbar and Nams) Apt. Number | City or Town ; State zrcab
NeRe (R /% N ApowOsior | N ERSTAN
Date of Bith fnm/iddyyyy) | US. Soclal Securly Number | Employes's E-mait Address ‘ Employes's arpm Number
V-10 - abo AN -DId KR Neos onersedd) icipad-coml 3100l M

| am aware that faderat law provides for Imprisonment andior fings for false statements or use of false ddcuments in
connection with the complation of this form. ? Il

} attest, under panaity of parjury, that | am (chack one of the fallowing boxes):

150 1. A cittzen of the Unitsd States

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

D 3. A lawful permanent resident  (Afien Registration Numbor/USCIS Number):

OR
2. Form 184 Admission Number:

D 4, An slion suthorized towork  until {exniration date, # applicable, mm/ddivyyy):
Some allens may witts "N/A" in the expiration date fisld. (Ses instructions) ‘

Alfiens euthorized MMMMMymome-mmmmmmwmmﬁu e -0; ' Dotial ‘n'ms?;m
MMWWCISNWWORFDMI&AMS&MM&ORFQ@WW Number |

1. Alisn Registration NumberfUSCIS Number:

(v
§, Foreign Passpon Number

Country of lasuenes:

{Fiolg balow Nt 55 compigtst! and signsd when properers andk , e in complating Section 13
Teiteat. under penally of parjury, that | havs asaisted n.the complation pf ‘A This forn and that to)the best of my
the information is true and cerveet. » 3
Signeture of Preparer or Transistor | Today'sDaM{lmmml)

Last Name (Family Name) First Name (Given Narme)
Adrass (Street Numbar and Name) lcmﬂm \sm mcub

@  Eoployer Completes Next Page O

|

i

Page 1 of 3



Employee Withholding Allowance/Exemption ¢

2021 Siate - Minnesota

Vit

Lo

filfing Sio
Single; Mamied
Married

Maried, but withhold at higher Single rate

Section 1 — Determining Minnesota Allowances

, but legally separated; or Spouse is a nonresident alien

Cetfificate

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

B.ERTEr "1™ i ccveerrinsacsasseesamsesaranernensanasntarenssacnses ¢ 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.

%

C.Enter “1" for your spouse.You
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 fox return.

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

To’tul\nu mber 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 pd¢

d
:Lork; or ® Your wa

1y

have only one jo‘ ; ore
s froma

may choose 1o enter “0" if you dre marfied and have either

bu avoid having too little tax
i

surself) you will claim on

bor qualifying as Head of

lﬁh EJIf you plan fo itemize

te the ltemized Deductions

period

i ceriity that aliinformation provided in Section 1 OR Section 21

is a $500 penaiiy for filing

5 false withholding allowance/exemption cerfificate.

corect. | Uﬂdes*énd there




Employee’s Withholding Allewance Cerificate (Federal Wa) i
.
You may ciaim exernpiion from this year withinolding i you BOTH: had no federcl r e fox
liabiilty In the previous year and you expect to have no federal income tax lability this year. if
you clalm exempt, no federal income fax s withheld from your payc heck: you may owe taxes

andl nanciias whan uau fla var e mant vars fay ratm

Y e A PRR
'Y LA 5] RN I @RI

'
[
'
!
|
t

i

Iﬂu

Maried filing jointly {or qualifying widow(er})

Head of Household {check only if you're unmaried and pay more than half tﬁe costs of
keeping up a home for yourself ard o gualifying individuat.) Col

r

G et

B

|

Clalm Dependenis: -
To cialm dependents if your income will be $200,000 or less ($400,000 or less if mamed filing

w

!

Other Adjusiments: _ P
Other income {not from jobs). if you want tesowithheld for other income you expact this
vear that won't have withholding, enter the amount of other income here. This n'*ay include
interest, dividends, and refirement income. |

Deductions. If you expect to claim deductions other than the standard deducﬁoin and
want to reduce your withholding, use the Deductions Worksheet on page 3 and gnfer the
resuil here. L

1

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

Under penalties of perjury, | declare that | have examined this certificate and, fo the best of

rew knowladge and belief, it i§ trye, co 1, and complete
¥have read and agres: _ Bi [}\M m

e aon s




EMERGENCY CONTACT INF

Emplover Solutions Staffing Group In-Case of an Emeraency

Please list af least one person with one worl&ng phoné

number.

We will only contact the name(s) listed below if we are unabie 7o get ahoid of yc

!
l
|
1
|
!

dRMAﬂON

afion

Noffatr lni@xn

|
!

I
!

|
|

U or if
there i an emergency. .: '
Contact # 1: Conilact # 2 |
Nare: __ Orao.s Qemere Name: __ Solotendin Deimirs
Relafionship: __FoaseC Relationship: _ \ks SEEC
Phone Nurmbers __30- U930 Phone Number: _S228Se7 Sa)- UZl- WIS Y

i ;
i i
!

Addiiondl information you want E55G and our client te know in the event of an em«‘Le

|
|

e
; ; e o e mammmdm s
o o T S Tt R 1T By A N e & -t £ =
e i T Wl TS T TNt rildeniial ang Wil only be USST N THS GAAS OF Wi Siansigher ey




Employee Photo Consent Form

l N oo O\é—l’w\!\&’:ﬁ agree to let CMG - Rochester office - fo 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 detenniﬁe the
company's eligibility for these programs and will in nc way negatively impact any hiring, retention, or promotion decisions.

Do any of these statements apply to you?
You or 2 household member received...

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

Food Stamps/SNAP

Social Security Income bengfits

® ¢ © @ @

You...

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

Received vocational rehabilitation services

Were convicted of a felony

® © ® @

YES /NOT SURE /NO

If you marked yes or not sure, please answer the following questions:
Are you under age 407 @ /NO '

What is your date of Birth? D/YYYY)
: 0- 10d¢

Have you previously workl;l\ for Employer Solutions Group? YES /

Please Select vour answers to the following guestions:
Have you received or have been epproved to receive unemployment compensation in the last 90
days? YES /\\ NOT SURE »

[ Have vou served in the U.S. Military? YES /NO / NOT SURE

o Ifyou marked yes or not sure, pleage angwer the following questions:

[Were you unemployed for at least 6 months in the past year? YES/ NOT SURE
Have you received SNAP (Food Stamps) in the past 15 months? @ NO / NOT SURE
Are you entifled to compensation for a service-related disability? YES /@/ NOT SURE
Were you discharged or released from active duty in the past year? YES / NOT SURE
1 discharged or released, in what year were you discharged from active duty? (YYYY)

Branch of Service? v
AIR FORCE / ARMY / COAST GUARD / MARINE CORPS / NATL’ GUARD / NAVY

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



Have you or someone in your household received or stopped receiving TANF (W elfare),
childcare, housing, or transportation assistance in the past 2 years? YES /NO /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 ménths?

YES /{0Y NOT SURE

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

YES NOT SURE

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

Did you or a household member stop receiving assistance in the past 2 years because it exceeded
the time limitation? ~ YES ANOY NOT SURE |

What was the state in which you received your TANF (Welfare) benefit? (STATE?)

Have you received SSI (Social Security Income) benefits in the last 90 days?
YES /NO ¥ NOT SURE

Tiave you received vocational rehabilitation services? ___ YES /(OYNOT SURE
[« 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 weeks in 2 row, during which yon received Sbme
unemployment compensation? YES (NOY NOT SURE

o Ifyou 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 1:19 / 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 workiorcs agendy {(SWA) er e
participating local agency for the work opportunity credit? YES /NO /NOT SURE



