< m (€
CORPORATE MANAGEMENT GROUP CORPORATE MANAGEMENT GROUF
Employment Application f\/
Office Hours: Monday-Friday 8am-4pm Fb\ ot workfornanagement & statling o
Office Number: 507-823-7956 9)‘ '&1’
Office Address: 1825 7" St NW Rochester, Mn 55901 \K\N})\

. Applicant Information. G
[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) V/ )//‘f i/ Q/ 0 e Date:Z .Z 2
Address: (street Address) W Qe w’”€7 )/ A / W Do 1tovun /&/’(Jé(t JUnit #)
(City) go Clﬂé ) /% /Vlﬂ/ n) (zIP Code}igz?”)z/

Phone: _ 07 97 5 D?Z(j Email: V‘%W%’* ol Fﬁw@m%ﬂf} 57’9\‘9[74%}7%% Gy
Social Security No.__ 4 6y 5}‘72 g Date Available: Z///

Position Applied for: (/(/( (’LWL (/1 9 Desired Salary: /jéS@

Shift Available to work: Zl“ _nd 3} Employment desired:‘\_/FuII-Time __Part-Time

Are you authorized to work in the U.S?/_Yes _ No

How did you hear about us? ‘75},‘?’# /4 *&L‘ﬁp Referral Name: " 033’“ - mjm,(_

If under 18, please list age:

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

IRt curter B9

schedules? No Yes

Type of School Name of School | Location (Complete 1 Number of Years jor & Degree

Mailing Address) Completed
e syl Vi it | Y
College / l

Bus. Or Trade School

Professional School

1|Page



C MG
CORPORATE MANAGEMENT GROUP CORPRATE MANAGEMENT GROUF
Employment Application
Office Hours: Monday-Friday Sam-4pm Yot ORI ARG S SCating (perts”
Office Number: 507-923-7956
Office Address: 1825 7 St NW Rochester, Mn 55901

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.

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.

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

with CMG is terminable at will for any rea er party.
- ./ Iy
Signature of applicant_V, /W Date: 7//2//// /
3|Page




JOB TITLE: Portion / Cutter Starting Wage: $13.50 Shift/Hours: 15t (6 am to 230pm)
JOB OBJECTIVE: To trim and/or cut meat products according to company
specifications.
QUALIFICATIONS (based on essential functions):

e Related experience preferred.

s Must be able to understand instructions and directions in the Englich langua

e 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 needier; 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
intfo 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
lift/move 10-50 pounds continuously. Requires varying degrees of pushing, pulling,
bending and lifting fo 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 accommeodation): Able to
concentrate on minimal details with little interruption. Must be 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. Must be able to read and use a pound
percentage scale.
WORK HOURS: As required, Monday through Friday workweek. Wil be required to work
some Saturdays.

L iomAAret~nA Iz ci~vnim~ Fie A
IRRISISI IR O R O ST I HE O R I INE 1O/

¥
interviewing for.

1 ’ é
Applicant Signature: % s

Interviewer Signature:




PN S _ o O _ . L E® .

MG Preliminary Questions

Name: \Xopren  IMUULA
Date: 9\8‘\ @\

Have you ever been convicied of G crime? Yes No%
Explain

Incident

Employee Signature ) A




Case Verification Nun

Report prepared: 02/02/2021

Company information

Company ID: 1284996

Client Company ID: 1284996

Employee information

Name: Damen Miller
U.S. Social Security Number; *****.4389
Citizenship Status: U.S. Citizen

Document Information

ber: 2021033181905

Company Narme: ESSG - Corporate Management
Group

Client Company Name: ESSG - Corporate
Management Group

Date of Birth: 12/17/19%6

Employee's First Day of Employment: 02/02/2021

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: 12/17/2021
List C Document: Social Security Card

Case Information

Case Status: Closed

Current Case Result: Employment Authorized

Document Number; **+*a%5017

State: Minnesota

Case Submitted By: Sierra Peterson

Reason for Closure: Employment Authorized Auto
Close









Pay Information

Name: D(\u[\/\mﬂ (/\/(\ Wen
Last 4 of SSN: Q‘Q%m

Please mark what option you choose

Dirast Namoeld

o CTF -

Bank Name

Routing Number

Accouni Numier Checking -or- Savings

I Understand and acknowledge that it | do not provide a voided check with this direct
deposit form, | am responsible for any delays in payroll or exira cos's jncluded if the
account number that | provide is incomect.

Inifial

| Office Use Only |

Routing Number Q \6\{00 8&10\7
IR ¥00 [T

Account Number




yjuow sad gpoz¢ | Aep sod vcm uopoesuey sad 001L$
yiuow Jod 0p0p9$ | Aep Jad 00091$ | uoyoesuey Jsd 0008$
Kep 1ad pue uopoesues Jad g008%

Aep sod pue Yoy Jod 66'6666%

Aep 12d pue uopoesues tod 0o}

z4 JUNOWY Wi

yuow tad 000g$ | Aep fod 0001L$

90UBEq JUNOJIE WNWIXeW 00083

¢z Uiuotu sad googs | Aep Jad pue uonoesuey ted 00Gz$
< Uuow 1ad 00001$ | Aep Jod 0005 | oayo sad 0052-52$
cUuow repusjes ted ppog$ | Aep sed 0oopS

:0008$

junowy Jiwi

‘0104 Joquia A 'gHuegelsiy
Aq panss) sie spie?) YIomaN ASUON puB SHIBYD) & I0MBN Aeuop

JLNINVTIOS HOAVI1dINT O ONOYLYd 130 0SN Yvd

“HIGIWNN LNNOJIY
“HIGNNN ONLLNOY

8866810081€9/12.
166€00180

AINO 3SN YIA0 TN HOL

‘ejusWeAsnU

UoloBULIOJUI| EJSS IS seie)isaoau o) “lopesjdwe o
ouoljed ny e ojesebanus A sjuejon s)se apualdssQ
‘uieBe ‘uogewiioul SIy) Pasul 30U [IIM NOA
“1okojdwa 1ok o} 31 apiroid pue dijs 5143 yaeyeq

‘¢ 08VdfZ 4318

yueg euoljeulelu| 0} Jajstel] HOY
yueg onsewn(] o Jejsuell HoY
[EMEIPUJIA JBJUNOD) BU 1A Jefle i pueg
Jr oa ) SomyaN Aeuopy

U] [eMeIpuIM WLY

21 SUONEJILUIT] [EMEIPLIIM

Jajsuel] junodoy Adepuodsg

Junoaoy Asepuoodsg

¢z UORED0T PEOT) JE USe) peo

¢z+ddy S|IGO} BIA spUnj %080 peo]

¢peo (isodaq Joeuq) spun Jei() Jo ysodeq HOY
<9olejeg JUn020Y WNWIXeN

suolejiwi peo

TINAIHOS SLINIT NOILOVSNVAL Fue IONYIVE

_H_ D _HH_ D ’ _lll_ _H_ __m_um_m_%ww

oinbag sp olewNN /(jeuondo) Jaquurip AJUNosg [BID0S

RN

:0pejdwg ep olslNN/BqUINN f sefojdwg

oo oooounon

‘opilady/euleN jse
HooHoouoooo

s0jep sojusinbis
soj ejajduiopyuonewniou; Huimojjof syj 9j9jduton

‘1 OSvd/l 4318

VININD A NOIDVINRIOANI 3a JLNVIOA/EINS NOLLYINYOSNI LNNOJJY




co

PR sy

RPORATE MANAGEMENT GROUP

New Employee Acknowledgement Form
Weicome io CMG and Kochester Meaqrs!
Ag r naw amnlavas, van will ha nravidad with tha wahsite, usarnama 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 vou received vour
login information.

CMG/ ESSG

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

= do not fii out ihe below login name and password, CMG will provide you wilh inis information =

Loain Name: 01 13204 Q\Lﬂ
Login Password: D M@ R

| hereby acknowledge that | have been provided wiih the login information o
view the items listed above. | understand that it is my responsibility to read and
follow each document provided to me and that if | have any questions
concerning the times or its content, that it is my responsibility o address my
questions with my supervisor o CMG representative, and hereby waive any
claim, now or in the future, that | did not recelve, did not read or did not
comprehend the items or their fents.

Signature: f Jo



Avuthorization to Enter New Hire information

By signing below, | authorize a member of Corporate Management
Group - Rochester Office - fo enter my new hire paperwork into the
online Zenopole (NHO) site. | understand that | will be provided
access via login name and password o view the forms that they

have completed on my behalf.
i 1 u/%
b Y A/ ) 7
gnature: i/ Date: ‘/// ,

Empicyes Signd

insurance informaiion

| understand that the CMG Staff defaults fo decline insurance when
entering my new hire paperwork uniess specified otherwise during
my interview.

| understand that | have 30 days after my empioyment siaris 10 GpPiy
for insurance through ESSG via the login information provided to me.

| agree: @ (Inflial)




EMERGENCY CONTACT iNFORMATION
Embplover Solutions Staffing Group In-Case of an Emergency - Notification Information

Piease list ai ieasi one person wiin one woikiing pnoie
number.

We will only contact the name(s] listed below if we are unable fo get ahold of you or if

e o M v
there is an emergency.

Contact # 1: Contact#2
Name: \OU Name: (\B\ 55 O

Reigtionship: G’)? Relationship: SI %’\‘Q/\
Phone Number: %(ﬂ ’)O\ \Q‘(Lu Phone Number: %ﬂ ij ?)\q qk‘}

v o~

Addiiional informaiion you want £55C and our client fo know in the ovent of an emergenc

o o€ erom e o i e 2

T T STy T U TR WY S S RO BN oy A e B e - 2 TNt T Wl R T -
FE NS Il inA Tt § FFIRE | S | INAD | ~osl 11 InASa HINAT \al B5A WVHH W Uy RS WDREsd BT Y 1S AP WFT wAi § SRl Mg T Y e



Empioyee Wiihhoiding Aliowance/Exemphon Cemmcale

2021 State - Minnesota
Choose Filling Status
‘ﬁ Single; Marted, but legally separated; or Spouse is a nonresident alien
Married
Maried, but withhold at higher Single rate
Exempt Status

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

B.ENTEI “1" If: cueeecrrrcirceriaercesencerisssnesesnsannisecas * You are single and have only one job; ore
You are mamied, have only one job, and your spouse does nof work; or ® Your wages froma
second iob or your spouse'’s wages are $1500 or less.

TS

C.Enter 1" for your spouse You may choose to enter "0" if you are maried and have either
a working spouse or more than one job.Entering “0" may help you avoid having too little tax
withheld.}.....

D.Enter the number of dependents (other than your spouse or yourself} you will claim on
your iGx refui.

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

Total number of allowances you are claiming.Add steps A through E.If you plan to itemize
deductions on your 2021 Minnesota return,you may alsc complete the ltemized Deductions

IYT SN | WU V Y DS JO%
and Adaitior WGl NCome ‘v’%’uf‘mh@@t .....

Additional Minnesota withholding you want deducted each pay period

pudions

| cerfity that all information provided in Seciion 1 D

is a $500 pendity for filing a false withholding all
/7 e p 7
{have read and agree: [/ (/' [

Section 2 is corect. | understand there

nce/exemption certificate.

I n ]
vt/ 1/ L]




Employee’s Withhoiding Allowance Ceriicaie (Federal wa

You may claim exemption from this year withholding if you BOTH: had no federal income tax
liability in the previous year and you expect to have no federal income tax liability this year. If
you claim exempt, no federal income tax is withheld from your paycheck: you may owe taxes
and nanaltias whan vou file vour curant vaar's fow ratum.
like fo claim exemplion from Federal Income Te

Choose your filing status
DQ‘Single or Married filing separately
Married filing jointly (or qualifying widow(er))

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

.

kesping up & home for yourself and o gualifying individual]

Do you hold more than one job at a fime?

C Yes No

Ciaim Dependenis:

To claim dependents if your income will be $200,000 or iess ($400,000 or iess if marmied fiing
jointly)
Do

Other Adjusiments:

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 may include
interest, dividends, and retirement income.

Deductions. f you expect to claim deductions other than the standard deduction and
want to reduce your withhoiding, use fhe Deduciions Worksheet on page 3 and enter the
result here.

a Withholding. Enter any additional fax you want withheld each pay period.
thder penaifies of periury, | deciare ?ha:j%i{aﬂﬁned this certificate and, to the best of
e

my knowledge and belief true, co d complete -
1 have read and agree: gF?ODWW f% Date: D) / 2.




Please read the below statements and initial on the indicated line

(This Information will be inputted onto the online NHO form - you will be provided the login
information during your inferview)

| quihorize Empioyer Soiutions Siaffing Gioup {ESSG) o Use the information and statementks
contained in this application to determine my qudlifications. | authorize ESSG to make inquires of
1y FOH IS SIMPIoYSs, SAGEPRE Us 1IKICUISU 11T UPPIGUNOL, TegUIUINg 1Ty PEEVIDUS UUties,
responsibilities, performance, compensation and eligibility for rehire.

| 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 to,
investigations of afiminal andior conviction records, drfving fecords and/or T drig woreen test ot
required y clients, govemment regulations or by ESSG policies.

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

o i oo,

emipioymient, will result in my termination.
If hired, | agree to abide by the policies and procedures of ESSC.
I have read and agree Q;M:_ (initial)

| eraby quthorize Emplover Solutions $taffing Group. LLC and ifs designated agents and
representatives to conduct a comprehensive review of my bGACKGIoUNd CGUSIng & consumer
report and/or an investigative consumer repart fo be generated for employment purposes. |
understand that the scope of the consumer report / investigative consumer report may include,
but is not limited fo the following areas: verification of social security number, credit reports,
cument and previous residences, employment history, education background, character
references, drug testing, civil and criminal history records from any criminal justice agency in any
or ol faderal, state, country jurisdictions. driving records, birth records, and any other public
records.

| further authorize any individual, company, firm, corporation or public agency to divuige any
and all information. verbal or written. pertainina fo me. fo Emolover Solutions Staffina Group. LLC
or its agents. | further authorize the complete release of any records 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 Staffing Group. LLC and ifs
designaied agents and representatives shalt maintain ol information received from this

QU TUnZU T T B W LU TS HU 11 TS 111 VIS T sl (e i R THE L TS
including, but not limited tmesses, social security numbers and dates of birth.

'
i have read and agree |/, nifial)



Employment Eligibility Verification
Department of Homeland Security
U.8. Citizenship and Immigration Services

ETSNT O

Form 19
OMB No. 16§5-0047
Expires 18/31/2022

p START HERE: Read instructions carefully bafore completing this form. The instructions must be available, sither in paper or efecirouically,
during completion of this form. Employers are liabls for errara in the campletion of this form.

Alﬂ % st e Be R ARRY A ETFRE

S CRTM TS NOTICE: & o Vieps! to Jeorimingie against workawthorized individuals, Empioyers GRRNCT specly which decamertsi &0
employee may present to establish employment authorization and identity. The refusal to hire or continue to smploy an individual becauss the
documentation presented has a future expiration date may glso consfitute megal discrimination,

than ihe first day ofamntoyment; but not before accepling a job offer.)

Section 1. Employee Information and Altestation (Employees must complets and sign Sachan 1 of Farm £~9 no later

Last Name (Famlly Name) First Name (Given Name) Middie Initial Other Last Names Used (iF any)
Addrass {Street Numbsr and Namgj '; Apt, Mumber i fty or Town =iy 25 Code
Date of Birtth (mm/dd/yyyy) | U.5. Soclal Security Number Empioyes's E-mail Address Employee’s Talephone Number

| am aware that federal law provides for imprisonment and/or fines for false statements or use of faise documents in

connection with the completion of this form.

| attest, undar penaity of periury, that | am {check ane of the Tollowling boxes):

E\L A citizen of the United States

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

[] 8. Alawiul permanent resident  (Allen Registration Number/USCIS Number):

D 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write “N/A" in the expiration date field, (See instructions)

1. Alien Registration NumberfUSCIS Number:

Aliens authorized fo work must provide ohly ons of the following dosument bumbers to complete Form & m‘iﬁm’h Tis s;a@
An Alien Registration Number/USCIS Number OR Form 1-84 Admission Number OR Foreign Passport Number.

OR
2. Form 1-84 Admission Number:

OR
3. Foreign Passport Number:

Cour Wy of issuanen:

1

/4
=L il oL

Today's Date (mm/ddiyyy) 7 /L/ Z /

Preparer andjor Translator Certification (check one):

{]! did not use & preparer or transistor. [ ] A preparer(s) and/or translator(s) assisted the employes in completing Secfion 1.
{Fields below must be completed and slgned when praparers and/or translalors assist en employee in campleiing Seciion 1.}

knowledge the information is true and correct.

1 attest, under penakty of perjury, that 1 have assistad inthe completion of Section o thiz form and that to the bost of my

Signature of Preparer or Transiator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Addrass (Street Number and Name) City or Town State ZIP Code

@ Employer Completes Next Page @

Page 1 of 3




}EmpidyéeSiQna’mre Name:

o ntn o -

1, O\\,\NW( M W\ \\ \ M . agree to let CMG - Rochester office ~ to take and upload
my photo for security purposes. o

/«///,/V‘{// L2




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?

Bn wwe b Al wwn swws e oo naerad
BOURSTIGIU IRTHIDLE I COLEY Utless

¥ Gt OF 4
Unemployment compensation in 2020
Any type of government assistance
Welfare/TANF

Food Stamps/SNAP

Social Security Income benefits

e © 6 0 o

%/ rann
B Utitoro

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

® © o o

YES /NOT SURE

if you marked yes or not sure, piease answer the 1oliowing questions:
Are you under age 40? YES/ NO

What is your date of Birth? (MM/DD/YYYY)
Have you previously worked for Employer Solutions Group? YES /NO
Please Select 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

I e If you marked yes or not sure, please answer the following questionS'

e 1a P T Q1
Were Yoil i me_lpluy &g Tor at least & months in the Pasiy year? [0S /NG /NOT SURE

Have you received SNAP (Food Stamps) in the past 15 months? YES /NO /NOT SURE
Are you entitled to compensation for a service-related disability? YES/NO/NOT SURE
Were vou discharged or released from active duty in the past vear? 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 (Food Stamps) in the past 6 months?

YES /NG /NOT SURE



{ Have you or someone in your househoid received or stopped receiving TANF (Weifare),
childcare, housing, or transportation assistance in the past 2 years? YES / NO / NOT SURE

o _If you marked yes or not sure, please answer the following questions:

Did you or your household member receive assistance at least 9 months in the past 18 months?
YES /NO/NOT SURE

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 2018?  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?
Xrmc /’ A NTaY [I N

TOAT QT TR
LEaT /1IN T INU L OUIRLD

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

f e If you marked yes, what rehabilitation service did you received?

I STATE AGENCY / VETERANS ADMINISTRATION / TICKET TO WORK

Have vnin haan nnamnliavad far st laoct 97 woalre in a raty Anding wwhish At rarsitrad arma
4 ELL Y W :\lu LT AW Y ul)ullli’l\’:\-/u ANJE AL XINNTYL Lr S LA AW W LRI R N R A F""') AL RS '..a YW EBERsEN :"‘* B Rt Y AAAL TR

unemployment compensation? YES /NO /NOT SURE

I o If you 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 tfelony in the past year?
YES /NO /NOT SURE

R
What was your conviction date? MM/DD/YYYY —
What was your release date? 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 state workforce agency (SWA) or a
varticipating local agency for the work opporunity credit? YES /NG / NOT SURE



