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" CORPORATE MANAGEMENT GROUP \»

Employment Application

HAarire: Maon
Aours. iviorl

Gl

f Kochester, Ivin 55501

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) ZVQ[QQ[Z a (ffz ; Ez ct ;Z( {22 Date: 5 "za /é/
Addressystreet Address) /()/ 250 /[ €47 <y (/Dr /'1/.4 A/ kf/ (Apt. /Unit #)

(City) / 24 (/Aéﬁ%fd’ (state) /w N (zPcode) o5 74/
Phonefe 50 7=265 /S ¥ Email. _JEM o5 . Sy upL) e .org

: 7 ,

Social Security No. ¢ f7 "Q\/ "/9 J/ Date Available: (@ b’)/\/ "(‘/Ou)/

Position Applied for: C U\(— ~—AD 0 &by szL;n, Desired Wage: 27/ 2/
Sl P S5 /e ==

Shift Available to work: £ 15{ ¥ 2"y __ 3™ Employment desired: ¢ Full-Time __ Part-Time

Are you authorized to work in the U.S? ;/\(es __No /

How did you hear about us? é} e QEK g;’gj 7_‘% Referral Name://}&k/{e/ ’//<

If under 18, please list age:

Do you have res, bnsibilities 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
N r'd o va
High School C . }) ﬁ)/vwl\SV/// .
= L) hee Tx foi 6
College

Bus. Or Trade School

Professional School




" CORPORATE MANAGEMENT GROUP

Employment Appllcatlon

Previous Employment :
Company: o/ L D7 Phone: _5 0 “Za

Address: #/7?/9/ ///%% ,/I/Ll/ S%erwsor /Z/C FCL’G{”
Job Title: C (~/®) é : bg l ?g% Starting Wage: S (2:% Ending Wage: $ Z;Z oo

Responsibilities: Q’ \( S ]\ )/© §A e/~ ,0‘ C&"4 %f/r>r’/’

From: ¢ )6 BTO Reason for Leaving:

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

Company:
Address:

4 3 /
Job Title: tart age

Respon51blllt|es;(@Cefl- s, /10(‘ //
From: Zg 2 E ;QZZ Reason for Leaving: . ﬂ ()/4 /Ap Ccorse

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

Company: g F iz I CA cos S? Phone: !

Address: Z// f07 of‘/f,(/f ﬁ/ﬂ Superwsor ST( 22) Z )
Job Title: %&M fﬂr A )V Starting Wage: $ é EndmgWage S 2

Responsibilities: ﬁf?p[’f 6/0/;/7 & m/h ery

From: / Zz ) ( Z 22 Reason for Leaving: ///A///) {0/ /4/ %

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

Company: !T moN_ < ! U )"!e v ! 2ppPhone: 4, Anpw/

~
Address: /4/‘0(;"5\ /Vﬂ Supervisor: }D e %
Job Title: (" ¢a 7L &VD StartmgWage Sé ﬁ(/‘ Ending Wage: $ Z ‘

Responsibilities: e .8 2 72
Zg 2 E Reason for Leaving:

From:/i gﬁ To: ‘ ﬁ(/’ /)%C/’ //7

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

Phone:

Supervisor: _ —

—— EndingWage: S~ '

= __'-—_—_—31.,

/z:/a <

| 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 intervig# may result in my relgdse.
Signature: _X%w pate: S B —2/

2|Page




CORPORATE MANAGEMENT GROUP MG

Employment Application

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,
| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

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

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

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

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

| understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer 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 ason by either party.

%/& Date: {’/J) _-2/

= Z £

Signature of applicant{

3|Pag
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TEMPORARY CREDENTIAL TN

Minnesota Department of Public Safety
Driver and Vehicle Services Division

445 Minnesota Street, Suite 175 Saint Paul, Minnesota 55101

A0 0 0 0

DL/ID #:
G577-088-631-219

TEMPORARY CREDENTIAL EXPIRATION

Phone: 651-297-3208 TTY: 651-282-6535 21-Sep-2019
dv. .80V DATE OF BIRTH
24-Apr-1958

APPLICANT INFORMATION
APPLICATION DATE 24-May-2019
APPLICATION NAME MALDONADO, RODOLFO
CREDENTIAL INFORMATION
Name MALDONADO,

RODOLFO
DL/ID Number G577-088-631-219 Dite of Birth 24-Apr-1958
Residence Address 424 14TH ST SW ROCHESTER MN Height 5ft 7in

35602-1956 Eye Color Brown
Card Mailed To 424 14TH ST SW ROCHESTER MN Sex Male

359021956 Weight 196 Ibs.
Station Location Rochester (655) Organ Donor Yes
Credential Type Standard ID Veateran No
Card Type State ID
Endorsements - . Nong i ‘
Restrictions k 'Noné T — T T

THIS DOCUMENT IS FOR THE TYPE OF CAED CONTACT US
INDICATED UNTIL THE EXPIRATION DATE Visit dvs.dps.mn.gov to:

LISTED ABOVE.

*  This document is void if the applicant is not in compliance with
all restrictions indicated on the record.

THIS IS NOT A STAND-ALONE IDENTIFICATION . -
DOCUMENT
A% R R E 1
RECORD INDICATES

»  Check the status of your driving privileges
*  Schedule a road test

Driver's License Questions 651-297-3298
License Status, available 24/7 651-284-1234
_.DVS Lecations—— - - oo oGS G TITIZO T
Motor Vehicle Questions ) 651-297-2126
TDD/TYY 651-282-6555
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CORPORATE MANAGEMENT GROU

New Employee Acknowledgem‘gm Form
Weicome 1o CMG and Kochester Meaoist

i
i
i
i
i
f
|
§
|

As n naw amninvaa, you will ha nravided with the wehsi’.ré, nsarname and
password to view the new hire forms that you signed during your CMG Inferview.

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

CMG/ ESSG |
Hoaltheara Nolice of Evchange and Wehsite for sq:h!lmen!
Safety Policy -

Drug and Alcohol Testing Policy 3
View Paystubs

|
1

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

= do not fill out the below logln name and password, CMG will provide you with this information

Laain Name: M ald( 0% ol |

|

MEnPuwmﬁQ/M@@q(//

1

|

| hereby acknowledge that | have been provided with the login information to
view the items listed above. | understand that it is my responsiblity to read and
follow each document provided to me and that if | have any dquestions
concerning the times or its content, that It is my responsibility to address my
questions with my supervisor o CMG representative, and hereby waive any

clalm, now or In the future, that | did not recelve, did not fead or did not
comprehend the ttemg-or thelr contents. N

AR
4 N s . i /4
> p i CRE . &S
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Case Verification Number: 2021138173358JD

Report prepared: 05/18/2021

Company Information

Company ID: 1284986 Company Name: ESSG - Corporate Management
Group
Client Company ID: 1284996 Client Company Name: ESSG - Corporate

Management Group

Employee Information

Name: Rodolfo Maldonado Date of Birth: 04/24/1958
U.S. Social Security Number: ***-**-6961 Employee's First Day of Employment:
05/18/2021

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: Driver's License Document Number; ******+*%71219
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



[ ,
Employment Eligibility Verification lf ! | USCIS

Department of Homeland Security oufgsf;’m !
U.S. Citizenship and Immigration Services s Joss /2022

L STARS Lme. B focke oalon “nf.“", hafare somnlatins this farm, The Instructiana must ._h‘ swaiiahle. either In mum

s e e

dusing completion of thic form. Employers ave llekls for arvers In the cemplation of this fomm. }

ANTIDISCRUANATION NOTICE: Ko ilegel to discriminate against wetk-authorized individusls, Employets CANNOT specify which deoument(s) an
smployee may present to establish employment authorization and Identity. The refusal to hite or cantinu

to amploy an mmm s8 the
documentation Pmentad has a future expiratlon date may siso constitute illegal discrimination, |

rmation and Altesta m{&np!oywsmmtmmplstqandsw action Tof Form |
(than the first day of amploym .tbutmtbabreaecepﬁngajnbnﬂarJ , ‘ B o e
Last Name (Family Name) First Name (Given Nams) Midale il | Over Lask Names Uged (v any)
Address (Street Numbar and Nams) Aot Number | City or Town | Sate||ZIP Code
Date of Birth (mm/ddyyyy) | U-S. Social Securty Number | Employee's E-mail Address Emplayee's Telgphone Number

| am aware that federat law nrovides for imprisonment and/or fines for false statemeﬁts or use of faise ddwmanb in
connection with the complation of this form. |

la?ﬂ,undarpenaﬂyotpet{uw,thatlam(ch&ckmoﬂhefnﬂnwmg hoxes):
[7] 1. A citizen of the Unitsd States

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

-E] 3. A lawful permanent resident  (Allen Registration Number/USCIS Number):

P 4 An glian suthodomd dowoste  until laxniration date, i anolicable. mm/ddivwyy):

»

L] % Analisn authorized towork  until {expiration date, # anplicable. mmicc/yyyy)
s aliens may wiits "N/A® in the expivation date ficld. {Sse nstructions)

| “GR Cade - Secion 1
Aﬁansuuﬂnﬁndhwkmuﬁpmmeomymefmemnsdcmmmwmmm&mm : oo Wie In T Space
An Allen Registration Numbst/USCIS Number OR Form 1-84 Admission Number OR Foreign Passport Number. i

1. Alien Registration NumberfUSCIS Number:
OR
2. Form 1-84 Admission Numbern:
OR
3, Foreign Passpori Numbern
Country of issuance:

‘Signature of Employee M/ W/(/ "~ [Todays Date (mm/ddyyyy) 57)7,_;}2/

Translator Certification 1 (check 'k one): ‘ 1
[iad i LSt & “prapararaws:‘m - f‘_, a M}mmmhmﬁa}am thaemploypa[n mmptnﬁngsm .
{Fiolds biiow must be compisiad and signed when preperers endior ranslators gasist an

I attest, under penalty of periury, that | have asaisted in the camplatien of Section 1 mmlsmnnandmatmﬁm*h'ﬁtnfm
knowledge t the information is true and corract.

7!

Signature of Preparer or Translator " |Taday's Date (mm/dd/iyyy)
Last Name (Family Namg) First Name (Given Nams)
Addrass (Strest Numbar and Name) City or Town | state ‘ZIPM

@ Employer Completes Next Page @

P | } Page | of 3



You have applied / are interviewing for the following position:

JOB TITLE: Portion / Cutter Starfing Wage: $14.00 Shift/Hours: 279 shift 3pm fo 1130pm
JOB OBJECTIVE: To trim and/or cut meat products according to company
specifications.
QUALIFICATIONS (based on essential functions):

e Related experience preferred.

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

o Possess basic mathematics skills.
JOB FUNCTIONS: Every effort has been made to identify the essential function of this
position. However, it is 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: Open packages, run through line and needler; Trim primal cuts
to specifications; Trim weight steaks to specifications; Box and weigh trim; Preform
packager duties as required; cut end cuts and pieces into desired pieces; put steaks
info packaging machine with accuracy in weight and neatness; capable of bagging
and weighing; palletize all boxes; use hand jack; fill boxes with finished product; assist in
cleanup; work effectively with others; report to work on time; follow rules; care for
property
MACHINERY: Conveyor, tape machine, bar-coder, packaging machine, needler,
cutting machine, computer and electronic scale, Sanova line, Cryovac, Skinner
EQUIPMENT: Hand pallet jack, combo, table, knives, luggers, carts, PPE.
PROTECTIVE EQUIPMENT: bump cap, nitril apron, rubber boots and gloves, face shield
and goggles.
CHEMICALS: Bleach.
WORK ENVIRONMENT: Standing on cement floor. Moderate to high level of noise.
Temperature ranges from 30-50 degrees Fahrenheit (-10 degrees in blast freezer).
PHYSICAL REQUIREMENTS (with or without reasonable accommodation): Ability to
liff/move 10-50 pounds continuously. Requires varying degrees of pushing, puling,
bending and lifting to move boxes. Must be able to continuously perform simple
repetitive and manipulative tasks such as cutting steaks. Able to perform tasks requiring
action of muscles or group of muscles such as walking and stooping. Able to stand for
prolonged periods (eight-hour shift).
MENTAL REQUIREMENTS (with or without reasonable accommodation): Able to
concentrate on minimal details with little interruption. Must be able to attend to
task/function for 60 minutes at a fime. Able to remember verbal and/or written
task/assignment for an eight-hour shift. Must be able to read and use a pound
percentage scale.
WORK HOURS: As required, Monday through Friday workweek. Will be required to work
some Safurdays.

| understand by signing this form, | have been informed about what posifion [ am
interviewing for.

Applicant Signature: /Z / ///zﬁé/ Date: I _ "/ ; ”Q «4

Interviewer Signature: Date:




Avt fion for Background Check
Piease read the below statements and initial on the indicated line |

(This Informaion will be inputted onto the online NHO form - you will be provided e login
information during your interview) | |

1 authorize Emplover Solutions Staffing Group (ESSG) to use the inforration and statements
containad in this application to determine my qualiications. | authotize ESSG fo make inguires of
Thy TG SHUAVYES, BAGSPI U i AR i i i Wpieaiiun, lesuwjﬁlétg Iy PIevIoUs xfiuiiea,
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 - but is not limited fo,
investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required y ciients, govemmeni reguiations or by E33G poiicies. ‘ ‘

| release ESSG and other persons or entifies from any claims that might be based on ESSG's
decision to conduct a background check. | cerlify that all statements made in my application
are true and accurate and that | have not omitted any material infbrhmﬁon or provided false or
misleading information. | understand that nay material omission or rr?ﬁérepresenfaﬂon will result in
my disqualification from consideration for employment or if discovered after | begin my |
emplovment. will result in my fermination.

if hired, 1 agree o abide policies and procedures of ESSC. |
I hiave read end agree /1 ) /| (nitial) |

| hereby authorize Employer Solufiens Staffing Group. LLC and its designated agents and
represenidiives o conduct o comprehensive review of my backaraund eausing a consumer
report and/or an investigative consumer report 1o be generaied for employment purposes. {
understand that the scope of the consumer report / investigative cphsumer report may include,
but is not limited to the following areas: verification of social security number, credit reports,
current and previous residences, employment history, edvcation background, character
references, drug tesfing, civil and criminal history records from any ¢ﬁminal justice agency in any
or all federal, state, country jurisdictions, driving records, birth records, and any other public
FSCords. i

| further authorize any individual, company, firm, corporation or public agency to divuige any
and all information. verbal or written. pertainina fo me. to Emolover Solutions Staffina Group. uc
or its agents. | further authorize the complete release of any records or data pertaining to me
which the individual, company., firm, corporation or public ogencyjmay have fo include
information or data recelved from other sources Employer Solutions Staffing Group, LLC and its
designated agents .and representatives shall maintain all information received from this

QU iU T Lo TS 1 1 e B o 1O i e UMD 1 pi 581 ol ROETIPEILE TN

including. but not limited 1o, addresses. social security numbers cnq‘x dates of birth.

\
P
L
!




CMG Preliminary Questions

wame: /30 o e/ L Ll id

Date: 7‘(__/ T\ Q/

Please Marlk Yes or No

1. If hired are you willing to take a drug test? No

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

Please Mark Your Preferred Positlo
3. What shift to you prefer? 1 3

*To be completed during or after interview®

Have you ever been convicted of a crime No

Explain

Incident ljé,fgz K./L p// L/ | a 5/(/ : g:;%( 2D e / 7 727

)
Employee Signature ~ 72

Interviewer Signature




i

?
Authorization o Enter New Hire Informqtjon
|

By tianing balew, | authorize o member of Comorate Manogement

Group - Rochester Office - to enter my new hire paperwork m’ro the
online Zenopole (NHO) site. | understand that | will be provuded.

access via login nome and password to view the forms that they
have completed on my behalf.

Insurance Informcﬁon

I understand that the CMG Staff defaults to dec Ane msurcnce when
entering my new hire paperwork unless specified otherwise dunng
my interview. ;

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

|
/7 *
| |
/ 1 |
4 . - ; i
i { i |
i




1

|
i i
Employee's Withholding Allowance Corlificate (Federal Wd) | ' -

You may claim exempfion from this year withnoiding it you sCTHhad no f@ﬂemi‘%ﬂceiﬁ dox

liability in the previous year and you expect to have no federal income tax liability this year. If
you claim e.xempi. no federal income tax is withheld from your paycheck: you may owe taxes
and nanaffias when vou la your eura -

oL Lt Al L) RS

- . .. oo .
Married filing jointly (or qualifying widow(er)) i

H_ead of Household {check only if you're unmarried and pay more than half tﬁe costs of
keeping up a home for yourself ard o gualifying individual) :

Other Adjusimenits: ‘
Other income {not from jobs). if you want tex withheld for other income you expect this
year that won't have withholding, enter the amount of other income here. This include
interest, dividends, and retirement income.

Deductions. If you expect to claim deductions other than the standard deducﬁoh and
want o reduce your withholding, use the Deductions Worksheeﬁ on page 3 and fen’fer the

YO .

fesull nere.

1 |
Extra Withholding. Enter any additional tax you want withheld eLch pay period. i

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

oy knéwiedae and belief, it is tue’ comsct, apgeopplet L
thaveread andogres: _ = o P | paeSurti /

oy
A -




Employee Withholding Allowance/Exemption
2021 State - Minnesata

“hoofe Filling Siat
Single; Maried,
Married
Married, but withhold at higher Single rate

Section 1 — Delermining Minnesota Allowances

A.Enter 1"

)

B.ENTEr 1" 2 coveeereercrenneenrienens e sere s e e You are single an
You are married, have only one job, and your spouse does noty

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

)

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

9

D.Enter the number of dependents {
your tax returm.

other than your spouse or Y

3

E.Enfer *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 the ltem

and Additional Income Worksheet

Addifional Minnesota withholding you want deducted each pqg

but legally separated; or Spouse is a nonresi

for yourself if no one else can claimyou as a depenc

Ceilificale

dent alien

lent...

d have only one job; ore
vork; or ¢ Your wages from a

i

ire mamed and have either
bu avoid having too liftle tax

i
i

ourself) you will claim on

or qualifying as Head of

gh E.If you plan to itemize

ized Deductions

1y period

1 cerfity that allinformation provided in Section 1 OR Section 2 is corect. L undessic
‘el/exemption certificate.

is a $500 pena & false withholding all

Wan

ity for fiing

Thave read and agree:

ind there




ACCGUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1/PASC 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:

Looobooooodd

Last NamelApelIido

LOd0duooooon
Employee ID Number/NUmero de Empleado:

Looooaoon

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

DDD[K]DDDD

BALANCE and TRANSACTION LIMITS SCHEDULE

Load Limitations

Maximum Account Balance?

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

Load Cash at Load Location®22

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
1277631800448428

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*2*
$8000'maximum account balance

$1000 per day | $2000 per month

Limit Amount*2

$600 per fransaction and per day

$9999:99 per Check and per day

$8000 per fransaction and per day

$8000 per transaction | $16000 per day | $64000 per month

- $1000 per transaction and per day | $2000 per month



_—-—_ o ot ..-l_._ o

Pay information
YA // /4

astaotssn: & 7 4/

Please mark what option you c:hobse

Bank Name

Routing Number

ACCOUNT NUMD

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

/ Bank of America Monsy Netwarkk Card
| Office Use Only |

Routing Number

Account Number




EMER

Emplover Solutions Staffing Group In-Case of an Emeraency - Nofification In

Please list
number.

We will only contact the name(s) listed below if we are unabie
there is an emergency.

ENCY CONTACT INFC

at least one person with one working phone

SRMATION

|

i
!

i

|
i
{
!

fomation

fo get ahoid of you or if

Contact /}& // z/ Confact # 2
Jame: /.54 2. ﬁ/?{'f/a Name:
Reiaﬂmsmﬁ:;gﬁ 9/’1 e/ Relationship: “

. eré/ ,72‘ ;ﬂ? 5 »/ %2&0 Phone Number:

|
Additional infermation you want ES5G and our client to know in the gvent of an emergency:

Tlals tms 2T mim o
LS WIRET TR

o T sy s o s e ad Boe A
1 Gt Wil Oty 16S USSU W T




Employee Photo Consent Form

I , agree to let CMG - Rochester office - to take and upload
my photo for security purposes. / Z\

pate: S~ ¥ R/




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 househeold member received...

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

Food Stamps/SNAP

Social Security Income benefits

@ e @ 0 @

Vo
iQ

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@

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? YES /NO

Please Select your answers to the following guestions:

Have you received or have been approved 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

(e 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

- 1w YN

Have you received SNAP (Food Stamps) in the past 15 months? YES/NG /NG

O TS
L S i

&

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

Have you or a household member received SNAP (F ood Stamps) in the past 6 months?
VES /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 /NOQ /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?

3

§ /NC /NOT SURE
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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 /NO/NOT SURE

Did you or a household member stop receiving assistance in the past 2 years because it exceeded
the time limitation? YES /NO /NOT SURE

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

Have you received SSI (Social Security Income) benefits in the last 90 days?
YES /NO/NQOT SURE

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

[ e 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 a row, duting which you received some
unemployment compensation? YES /NO /NOQOT SURE

] o If you marked yes, when were you unemployed?

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

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

Were you convicted of a felony or released from prison for a felony in the past year?
YES /NO /NOT SURE

What was your conviction date? MM/DD/YYYY

What was your 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 workforce agency (SWA) cra
participating local agency for the work opportunity credit? YES /NO /NOT SURE



