CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: Monday-Friday 9am-3pm

Office Number: 507-838-5994

Office Address: 1232 Valley High Dr NW Rochester, Mn 55901

CORPORATE 34

YOUT ORI

(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS ANDA BACKGROUND CHECK WiLL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (Last Name, First Name) fﬂWW‘@_D S (:\{\\(5 S b?\’uf Date: /j!:// { ’I// 2c¢2 |
Address: (street Address) As L D20 SV S & (Apt. /Unit #)
(City) _Srrswsa v\, (State) (ZIP Code) S 5776

Phone: sc- 252 oS>

Email: (e Dwinrn/soqes € iClaud Comn

Social Security No. 4/ 70- ¢2»-9 552

Position Applied for: Ww»VvieuSe Lveerer

Shift Available to work: 1%t
Are you authorized to work in the U.S? _ﬂ/(es __No

How did you hear about us? j,Dezd

If under 18, please list age:

Referral Name:

Date Available: /! /2:2/zu21

Desired Wage: LZ? 2z »\aﬁ 1 *
_v2™ 39 Employment desired: J/Fu!l—Time

___Part-Time

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

schedules?

0 Yes

Type of School Name of School | Location {Complete | Number of Years | Major & Degree
Mailing Address) Completed
i / 2 j D DiCim T
High School WG -An-> WG )\ﬂ%\ Zed wrs ] NS,
College RSN Lo over 7z KBRS

Bus. Or Trade School

Professional School

l|Page

management & siaffing wypern”




CORPORATE MANAGEMENT GROUP c m G
Employment Application

Office Hours: Monday-Friday 9am-3pm

Office Number: 507-838-5994

Office Address: 1232 Valley High Dr NW Rochester, Mn 55901

“rour workisice management & seatfing eipons”

Company: Phone

1P
Address: Supervisor: @L E@‘, 5
Job Title: Starting Wage: $ Ending Wage: $ /
I -
Responsibilities: “\Q*—%‘{NS (ﬁ"’ﬂb \A '@‘%’ QVG‘MM %VLMA& oa w/f,m/%/ .
. : i : g ¢ “w LA § {
From To Reason for Leaving Wy (@’ﬂ;Q 5 E G it ﬁ/ @awg
May we contact your previous supervisor for reference? __ Yes _ No 4+

Company: L g ase Phone:

Address: ’]} ?'E/ Supervisor:

Job Title: Starting Wage: S —Ending Wage: S

Responsibilities: WA v U v e \ﬁ Mbas C [ A\ oA i u—&«@
From: To: Reason for Leaving:

%«W’&"

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 false or misleading information in my
application or interview may result in my release.

Signature: Date:

2|Page



CORPORATE MANAGEMENT GROUP gn A
Employment Application

Oﬁice Hours: MOﬂde‘Fﬂde 9am—3pm YOUE B RECICE HRNGREMCRT § “ statfing experts”
Office Number: 507-838-5994
Office Address: 1232 Valley High Dr 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.

| 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.

| 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 CMG shall be probationary for a period of ninety (90) days
and further that at any time during the probatlonary period or thereafter, my employment relationship
with CMG is terminable gt will for any eason by {ther party.

Signature of appllcan( \MW Date: !} fa? ? 2e2N




Chris Edwards

What else can | learn

Rochester, MN 55904
chrisedwards839_b7z@indeedemail.com
+1 507 258 0693

I’'m a hard worker | love trying new things | like helping people I'm a fast learner
On time dependable flexible

Willing to relocate to: Rochester, MN - Stewartville, MN -
Authorized to work in the US for any employer

Work Experience

Contract painter
Dylan Hansen - Different cities
March 2021 to Present

Sand paint prime cut

Sheet metal worker
Schmidt construction - Racine, MN
January 2019 to November 2019

demolition and
remodel

Machine Operator |
SENECA FOODS CORPORATION - Rochester, MN
November 2016 to May 2018

Run machine check on Date codes to make sure it’s readable
check product n labels
change poly

Assembly
KAPPERS FABRICATING - Rochester, MN
September 2016 to December 2016

Putting atv parts together using power tools
pack finish product

Mixers
Kerry Ingredients and Flavours - Rochester, MN
November 2016 to November 2016

Mix powder read labels
clean drive forklift

Forklift Operator
MINNCOR Industries - Rush City, MN



October 2007 to March 2012

Load unload truck

put unfinished product to the lines where they need it
check paper work when unloading n loading

keep track of what | put on the truck

Education

Welding
Rctc - Rochester, MN
August 2018 to December 2018

High school or equivalent

Skills

Forklift Operator Machine operator assembler Cement layer (6 years)
Maintenance

Construction Laborer
General Labor

Handyman

Remodeling

Computer Literacy

Welding

Construction Management
Remodeling

Forklift Operator (5 years)
Drywall

Landscape Maintenance
Blueprint Reading

Heavy Equipment Operation
Carpentry

Certifications and Licenses

Forklift license computer literacy one certificate

Certified Forklift Operator

Additional Information

Hard worker




fast learner

helpful

on time

love to try new thangs
ocd

very neat person

fork certified



N

AN

You have applied / are interviewing for the following position:
JOB TITLE: Frozen Storage Dock Starting Wage: $17.00  Shift/Hours: 274 shift 2pm to 10pm
JOB OBJECTIVE: To fill customer orders, load and unload trucks, and arrange pallets
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 liff/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 English
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. Label 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 pdllet jack 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
lift 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 accommodation): 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.

I understand by signing this form, | have been informed about what position | am
interviewing for. , ;
. . E! [ C:/‘/ ﬂ\% WU / /
Applicant Signature: (\,Vh’i‘ S NNy Date: ///;7/2e 2
Interviewer Signature: Date:
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1.5

CORPORATE MANAGEMENT GROUP:

New Employee Acknowledgement Form
Welcome to CMG and Rochester Meats!

As a new employee, You will be provided with the website, usemame and
password o view the new hire forms that YOu signed during your CMG interview.

Please sign and date the bottom of the sheet stafing that you received your
login information. '

CMG/ ESSG

Healthcare Nofice of Exchange and Websife for Enrollment
Safety Policy

Drug and Alcohol Tesling Policy

View Paystubs

Website: h’ttps://zenople-esgazure.com/logfn/cmg

** do not fill out the below login name and password, CM

Login Name: 5 O] Q‘ﬁ [?) G[ 00} %
Login Password: _C @,@/ @ 6%9

G will provide you with this information **

I hereby acknowledge that | have been provided with th
view the items listed above. | understand thatitis m
follow each document provided to me and that ifi

e login information 1o
Y résponsibility to read and

my
hereby waive any
read or did not

guestions with my supervisoro C representative, and
claim, now orin the future, thet | did not receive, did not

comprehend ifems or tHeir eontents.
i /‘ )~ Z /C
pd
yd

Signatures| /
(g

Dater A/é// 7//ZQ-2— /



CMG Preliminary Questions
Name: ;Q,\/w;b

Date: 11172024

[}

Please Mark Yes or No

1. If hired are you willing to take g drug test2 @ No

~
2. Areyou able to work with pork and beefz @ No

Please Mark Your Preferred Position
S Whatshiftfoyouprefere 12 (o 3w

*To be completed during or after inferview*

Have you ever been.convicted of o misdemeanor or Telonye Yes No /

Explain
Incident

Employee Signature (\%4}/3 f /\NV’”W%’\

Interviewer Signature




Authorization fo Enfer New Hire Information

Y néw hire paperwork into the
online Zenopole (NHO) site. | understand that | will be provided

access via login name ang password to viswthe forms that they
have completed on my behdalf. '

- /
in / J
Employee Signature: D}M Ub F ’@

Dater n//m// 2020

Insurance Information

[ understand that the CMG Staff defaults to decline Insurance when

-enfering my new hire Paperwork unless specified otherwise during
my inferview.

| understand that | have 30 dg

ys after my employment stars 1o apply
for Insurance through ES

via the login information provided to me.

I agree: (initial)




informaiion during your inferview)

[ authorize Employer Solutions Staffing Group (
coniained In this applicafion to defermine my qualificafions. | authorize ESSG o make nquires of
my former employers, except as indicated in

this applicaiion, regarding my previous dufies,
responsibilifies, performance, Compensafion and eligibility for rehire.

ESSG) 1o use the iméormaﬁon and statements

misleading information. | understand that nay materal omission or misrepresentaiion wi resulfin

my disqualification from considerafion for employment orif discovered affer| begin my
employment, will result in my femminaiion. -

If hired, | agree o abide by the polidies andg procedures of ESSG.
Ihave read and agree &i L (inifian

I hereby authorize Employer Solufions Staffing Group,

Isdiciions, drivi rds, birth records, and any other public
records.

| further authorize any individudal, company, firm. co
and all information, verbal or wiitten, perfaini
orils agents. I further authorize fhe compl
which the individual, company.
informafion or data received from others
designated agenis and representatives s

authorzaiion in a confidenfial manner n

order fo protect the applicants personal informaiion,
including. but not Imited fo. addresses, social securily numbers and dates of birth.

o 3:/ .
I have read end agree \\_ (nifiaD



Employee Photo Consent Form

L _ﬁmb m\%@b S - agree fo let CMG — Rochester office —to take and upload
my photo for securnty purposes

~ | ‘ |
Employee Signature Name: JA ?j\\\‘w\v“/\%/
Date: Hli/ng?»“

{



Employment Eligibility Verification TSCIS
Department of Homeland Security Form Ifg
U.S. Citizenship and Immigration Services QB . 1610047

Expires 10/51/2022
»START HERE: Read instructions carefully bef 5

Y betore completing this form. The insfructions
during complefion of this form. Employers are liable for errors in the completion of this fo

TIII.
ANTI-DISCRIMINATION NOTICE: It is illegal o discriminate ag

inst worleauthorized individuals. Employers CANNOT specify which document(s) an
employee may presentto establish emplo

yment authorization and identity. The refusal to hire or continue to employ an individua] because the
decumentafion presented has a future expiration date may zlso consfitute ille

gal discrimination.
>ection 1. Employseiintomation antiAtiestation: Erployses s
than the first day.of employment, outiniot hefore accepting dsob offer)” e

must be available, eftherin Paper or electronically,

~T-0f Fonm -9 nio later -
AR R S
Last Name (Family Name) First Name (Given Name) Middle Inifial Other Last Names Used (Fany)
oW L WY S ey )
Address (Streef Numberand Narne) Apt Number | City or Town State ZIP Code
2ol 300 SL S.é Dreloderri i e mv] |55
Date of Birth (mm/ddfinyy) U.S. Social Security Number Employee’s E-mail Address

Employee's Telephone Number
ZOJW//C/%B H 1 m' - - l ISR C/e,@w*ﬂ’rﬁSOi\%S @ (‘\W{\..«LCVM

S07-25% o3
I am aware that federal law provides for imprisonment and/or fines for false statemnents or use of false documents in
connection with the completion of this form.

N I attest, under penalty of perjury,

that I am (check one of the following boxes):

- 'K 1. A ditizen of the United States

[_] 2- A nonctizen national of the United States (See instructions)

]:] 3. Allawful permanent resident (Alien Registration Number/USCIS Number):
] 4-An alien authorized to work  unfil (expiration date, Fap

-

plicable, mm/ddiyyyy):
Some aliens may write "N/A” in the expiration date field. (See instructions)
Alfens authorized fo work must provide only one of the following document numbers to complete Form /-9 Do%ﬁ%ﬁ;‘,f;“:’;g" -
An Alferr Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number- P
1. Allen Registration Number/USCIS Number-
OR
2. Form -84 Admission Number-
OR
3. Foreign Passport Number:
Country of Issuance:
-
Signature of, loyee é/ { Teday's Date (mm/ddAnyy)
Lty Efpensds AT
d
|Preparer and/or Transkior Centiicationy(check-one)z,, <. e '
R ¢ mot use2 prepardrioriransizfor = “[_I'preparer(gyindiortransiators)assisted 110
(Fields below'misst be chmpieti SO n- :

Signature of Preparer or Translator

Today’s Date (mm/ddfyyyy)

Last Name (Family Name) First Name (Gfven Name)

Address (Streef Numberand Narne)

City or Town State ZIP Code

P U Brployer Compleres Nexi Pagers | STz

Form 15 10/21/2019

Page 1 of 3



Employee Withholding Allowance/, Exemption Cerificaie
2027 Sfafe - Minnesofqg

\ Choose Hlling Siafus

Single; Manied, but legally separated: or Spouse is o nonresident glien

Manied

p

-

e,

Maried, but withhold at higher Single rate

Exempt Status .
™ Yes
No

—
A

Secfion 1 — Defemﬁning Minnesotg Allowances

A-Enter “17 for yourself if no one else can claim you as g dependent...
o & °

B.Enter *17 It * You are single and have only one job: or.
You are mamied, have only one job, and YOUr spouse does not WOrk; or = Your wages from a
secondjob or YOUr spouse’s wages are $1500 orless.

]

C.Enter “1” for your SPouse.You may choose to enter “0” if you are married and have efther
G working spouse or more than one job.Entering “0~ may help you avoid having too fittle tax
withheld)._.__

1O
D.Enfer the number of dependents {
your fax retum.

Y

EEnter *1”7 if you will file as Head of Household (see Instructions for qudlifying as Head of
Household)__"

]

other than your Spouse or yourself] you will claim on

L5

Total number of dallowances you are claiming_ Add sfeps A through EJf You plan to femize
deduciions on Your 2021 Minnesota retum

-YOU may also complete the femized Deductions
and Additional Income Worksheet
EY
Iotal Number of Minnesotfa dllowances
]
I =y

Addifional Minnesota withholdin

™

d

g You want deducted each pay period

[ ceriify that all information provided in Secfon
s a $500 penalty for fiing a false withholding ail




Employee’s Withholdin g Allowance Cerfificqte (Federal w4)

and penalfies when you file Your current year's fax refum.
Would you [ike fo claim exempiion from Federal Income Tax?
—~

13

Yes 7 No
Choose vour filing status

Single or Mamnied filing separately

—~
3

Married filing joinily (or quailifying wid ow(er))

Head of Household (check only if you're unmaried and
keeping up a home for yourself and a qualifying individual )

—

pay more than half the costs of

Are vou marmied filing jointly and your spouse also works?

* Yes * No
Do vou hold more than one job af a fime?
~

Yes No

Claim Dependents: .
To claim dependents if your iIncome will be $200.000 or less ($400,000 or less if manied fiing
joinily) ) : .

Do you have gudlifying children under age 172
X, ;

N Yes ¥ o (if yes, how many? D) )
Do vou h&ve any other dependenis?

A

Yes T\ No

Other Adjusiments:

Other Income (not from Jobs). If you want fax withheld for otherin

year that won’t have withholding, enfer the amount of otherinco
interest, dividends, and refrement income.

IO
Deductions. If you expect to claim

want fo reduce your with holding,
result here.

come you expect this
me here. This may include

deductions other than the standard deduction and
use the Deduciions Worksheet on Page 3 and enter the

b -
Exira Withholding. Enter any additional tax you want withheld each pay period.

N

Under penalfies of perjury. | declare that | have examined this cerfificate and, to the best of
my knowledge and belief. i is frue

I %%on—ecf, and complete
I have read and agreez ___ 1S 7 \N\v\(’\)\)

Dafe: \\\|\7 )202-*\



Pay Information

XX lll!l!lllllll!llllll‘llllllIlIlll’l!Xl’lll!llllllllIll!llllllllllllllllllll!xll!lll!lllllllllll!l!lllll!

Name: _Q\\\i . @Q\J\K\\\\sm

Last 4 of SSN: _ 9A%

Please mark what opfion you choose
Direct Deposit

Bank Name

Roufing Number

Circle One
Account Number

Checking -or- S avings

account number that| provide is incomrect.

Inifial C- ‘gﬁ

V__Bank of America Money Network Card

1 Office Use Only |

Routing Number O%(/{ OO%GZOW
Account Number/] }/\’] kﬁ% \ %Doqt/{/‘lq 9\’—]




EMERGENCY CONTACT INFORMATION

Employer Solufions Staffing Group In-Case of an Emergency-— Nofification Information

Please lisf af leasf one pers
number.

on with one working phone

We will only confact the name(s] f
there s an em ergency.

Contact # 1- Contact £ 2
quezm feer \om Name:

i -~ p\‘ N
Relationship: S 0 ’U\d Relationship:

Phone Number: (012- §5%- ¢75¢

Phone Number

Addifional information Youwant ESSG and our client fo know in the event of an emergency:

This iInformation Will remain confid enfial and wil] only be used in fhe case of an emergency.



Work Opportunity Tax Credit QUé;Sffonnaire

This Company participates in federal and/or state tax credit programs. The: information you give will pe used o determine the
company's eligibility forthese pPrograms and will in no way negatively impact any hiring, retention, or promotion decisions.

Do any of these statements apply to you?

You ora household member received__

Unemployment compensation In 2020
Any type of govermment assistance
Welfare/TANF

Food Stamps/SINAP

Social Security Tncome benefits

LI 2 )

You._

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

Received Vvocational rehabilitation services

‘Were convicted of a, felony
&B8y NOT SURE /N0

Ifyoumarked yes or n%ure, please answer the following questions:

L I 2 )

Are you under age 409 /NO
Whatis your date of Bith?  (MM/DD/YYYY) tofed| et
Have you previously worked for Emplover Solutions Group? YES @

PLEASE ANSWER THE F OLLOWING
. -Not Sure? Seject'YES and we will verify for you.
1. Hav‘e;you served in the U. 8. Military?

YES/ I\QJ\/ NOT SURE -If you answered NO, skip to question #7.

2. Wergyou unemployed for atleast 5 months in the past year?
YES/ I@ /NOT SURE

3. Have you received SNAP (Food Stamps) in the past 15 months?
YES/ NQ_\/! NOT SURE

4. Are you enfitled to compensation for a service-related disability?
YES IN\‘%/ NOT SURE

5. Were you discharged or released from acfive duty in the past year?
YES/NO/NOT SURE

6. In what year were you discharged from active duty?

7. Have vou or someone in your household receivedq or stopped recejving TANF (Welfzre),
housin or fransportation assistance in the past2 years?

childcare,
YES / NL% NOT SURE -Ifyou answered NO, skip to question #13.



8. Did oryour household member receive assistance at least 9 months in the past 18 months?
YES/NQ JNOT SURE

9- Did you or your housshold member receive assistance for at least the past 13 o
YES/ r{o}/ NOT SURE p months?

10. Did you or
June 770\1 g7
YES/ N\OJ /NOT SURE

your household memper receive assistance at least 18

11.Didyouora household member stop receiving assistance in the
the time limitation? ’
YES/ NQ /NOT SURE

N

past2 years because i exceeded

12. Choose the state in which you recefved Yyour TANF (Welfare) benefit
WHAT STATE?

13. Have you recelved SSF(Social Secu

My Income) benefits in the last 90 days?
YES/ N@/ NOT SURE

14. Have you received vocational rehabilitation services?
YES /NQ// NOT SURE

IFYES: Select the rehabilitation service, you recejved. ‘
STATE AGENCY / VETERANS ADMINISTRATION / TICKET TO WORK

15. Have you been unemploye
unempleyment compensation?
YES/ NG/ NOT SURE

IFYES:

When were you unemployed?
From

d for at least 27 weeks in a row, during which you received some

MM/DDAYYYY
What is the state in which You received compensation?
WHAT STATE?

16. Were you convicted of felony or released from prison for g felony in the pastyear?
YES fh% NOT SURE

IFYES:
What was your conviction date?

MM/DD/YYYY

What was your release date?

MM/DD/YYYY
Choose your conviction state.
WHAT STATE?

Was it a Federal or State Conviction?
FEDERAL / STATE

Did you receive deferred adjudication?
YES /NO,/ NOT SURE

17. Have you received g conditional certification from the state workforce agency (SWA) ora participating
(P4

local ggency for the work opportunity credr
YES /\J}I@ NOT SURE ‘



E-Verif A

Case Verification Number: 2021322215538 M

Report prepared: 11/18/2021

Company Information

Company ID: 1284996 Company Name: ESSG - Corporate Management

Group

Client Company ID: 1284996 Client Company Name: ESSG - Corporate

Management Group

Employee Information

Name: Christopher Edwards Date of Birth: 10/04/1983

U.S. Social Security Number: ***-**-9582 Employee's First Day of Employment:

11/18/2021
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; *****+x*x7417
Expiration Date: 10/04/2024 State: Minnesota
List C Document: Social Security Card

Case Information

Case Status: Closed

Current Case Result: Employment Authorized

Case Submitted By: Diana Elton

Reason for Closure: Employment Authorized
Auto Close



