CORPORATE MANAGEMENT GROUP g«m

SENT GROUP
Employment Application

Oﬁ‘ice Hours: MOHde-F/’iday 90m—3pm "ycmworkr’cr(emanagzemcn:eZ-sr:!.’ingcx;:cm'
Office Number: 507-838-5994
Office Address: 1232 Valley High Dr NW Rochester, Mn 55901

(APPLICANTS MAY BE TESTED FOR ILLEGAI_ DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (ast Name, First Name) ?&%\ﬁifk_‘%\fﬁa %L %ﬁ Date: | 1= 17 'U
Address: (street Address) 2A D CQM_D{ 1< (3\(\ | (Apt JUnit#)

ity Ror e sskev (state) __ ¥V (e code)_ D SAOY
Phone: SO 7 3211 Email_icrve il PT2.20 @&;Mcu\ LOMN

Social Security No. & 3552 252 Date Available: %"‘ZJ
Position Applied for: Desired Wage: é 7

Shift Available to work: 1+ é 2”? ) 3@ Employment desired: __ Full-Time __ Part-Time

Are you authorized to work in the US?__ Yes No

How did you hear about us? V\ 0 ﬁ"edé\ Referral Name:\/xmv\/\/\(ﬁ P

If under 18, please list age:

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

schedules? [~ No Yes

ocation (Complete umber of Years
Mailing Address) Completed

High School

College

Bus. Or Trade School

Professional School

1|Page



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

Company: Phone:
Address: Supervisor:
Job Title: Starting Wage: S 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

peress: Supervisor:
Job Title: StartingWage: S 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: L Date:

2|Page
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CORPORATE MANAGEMENT GROUP GEvENT GROUP 4
Employment Application y
Office Hours: Monday-Friday 9am-3pm s seoicorcs sancgemen & siatfng evperts
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.

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 wil|

r any reason by eithe? party.
M Date: //ﬁ/7\‘2/(

3|Page

Signature of applicant




patrick terrell

Young opened minded

Rochester, MN 55904
patrickterreli35_gg7@indeedemail.com
+1 507 3281114

Authorized to work in the US for any employer

Work Experience

Everything
Wendy's
Present

people ready

stacker and cleaning crew
Ornua Ingredients North America
i was working there about three years ago people ready sent me there i really liked it

Production Worker
MetalPlate Galvanizing - Houston, TX

Meat Grinder
Lakeside Fooeds, Inc. - Plainview, MN

Education

High school or equivalent
jones high school - Houston, TX

Skills

* Manufacturing

* Assembly

* Forklift

» Warehouse experience

Assessments

Manufacturing Fit — Expert
December 2020

Measures the traits that are important for success in manufacturing roles
Full results: Expert



Work Motivation — Expert
December 2020

Level of motivation and discipline applied toward work
Full results: Expert

Work Style: Reliability — Proficient
December 2020

Tendency to be dependable and come to work
Full results: Proficient

Indeed Assessments provides skills tests that are not indicative of a license or certification, or continued
development in any professional field.
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DEPARTMENT OF STATE HEALTH SEI\QVICES
VITAL STATISTICS ‘

-

SR

TEXAS DEPARTMENT OF MEALTH PR
REC'D s <

142~95-326398

. v . - \
;oo MAR 28 1995 - . 0118B336007 S
. STATE OF TEXAS D - _CERTIFICATE OF BIRTH . BIRTHNUMBER

(1.Nlma First pakochii e id . 1 Last 2 Dato of Birth
Patrick 12/01/1995
42 Placo of Birth - County
Houston -

Harris .

3. Sex -

Male

5. Time of Birth 8a. Plurality - Single, Twin, Eb. ¥ Plural Blith, Bom 16,
05307 p/.m. Tiplet etc egin 2nd, 3 0te. D1

N

Jr

Alfonso Terrell

4b. City or Town {If outsids city iimhis, g\lve precinet no.)

s
RN £

=S
=%

PN

75

7a.Placo of Birth [ Clinic / Doctors Office [ Ucansed Birthing Cartor PRrioepial
O Residence [ Other (Spaclly):

7b. Nama'of Hospital or'Blrthing Center (if Not Institution, Give Strest Address)

Adrass)
St. Luke’s Episcopal Hospital

8a. Attendant's Name and Mllllnp' Address
Adebayo Adesomo, M.D.
3101 Richmond Avenue, #250

9a. Certifir - J cortlfy that this child was bom alive at the place and time and on the date as Stated.,

Houston, Texas

77098

12/02/95

Eonands and Tite

Date Signed

\8b. BFMD (1 DO [J CNM [IMowite [ Other (Speciy):

Sb. ff Attendant ] Fecillty Administrator / Designes  [JOther (Spedlly):

{10.Neme  First

Middle

" Tammie

Maldan Sumame

11. Date of Blrth

Henderson

12. Birthplace (State or Foreign Cauntry)

Lacell

Texas

- | 11/24/1968

13a. Residencs - Siale
Texas

13B, County
Harris

\

| 13¢. Cly or Town

13d. Strest Mwu ar Rural Location
Houston

12000 Martin Luther King #1067

13e. Inslde City Limhts

14. Mother's Maling Address (If Sams As Residence, Enter Zip Cods Only)

77048 ‘ ' ‘
Middis / Last

\KYes O No
15.Name  First

16. Date of Binth

17. Blnhphu; {State or Foreign Country) .
FATHER

1Ba. Rogiatrar's Filo Number

e G

18b. Daoto Rocelved by Local Rogla'trar

‘;EﬁRw'06}~I996

i

UNTERI0IAN

R

QA15682228

4 Q\.J

PR
RREFEL LY

;-

ALE
07y,

A

Z

121,
4

\!""’ ?»TE -

27

"
i
\““’IQO?

'm&baﬂ%aMcmmdcmydmemwmasmmﬁqwknmsmmofﬁm&bamdmﬁmmé
authority of Section 191.051, Health and Safety Code.

I
7R
3
7,
?E;"’,
WIS
HIISSE

DEC 10 2019
ISSUED o

777717

TARA DAS
STATE REGISTRAR

Y
s

J0ind

AL 111001

1117,
l"'gePAR
S

WARNING: THIS DOCUMENT HAS A DARK BLUE BORDER AND A COLORED BACKGROUND

T

.,
=

%

STATISS el

=

A

PSS s g - =E A& =,
BRI SR LRI 2 AN A L Oy I A 2 =

e



You have applied / are interviewing for the following position:
JOB TITLE: Grinder  Starting Wage: $17.00  Shift/Hours: 2n¢ Shift 2:30 P.M. to 11:30 P.M

JOB OBJECTIVE: To operate grinders to grind raw beef or pork into patties according to
company specifications.
QUALIFICATIONS (based on essential functions):

* Related experience preferred.

¢ Must be able to read, write and Unders’rond instructions and directions in the

English language.

o Possess basic mathematic skills.
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 fo 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: set up grinding equipment; gather materials to be used for
proper formulation; operate grinding equipment; keep accurate production and raw
material sheets as needed; move product to freezers quickly; breakdown equipment
for cleaning; preform other duties assigned by supervisor; work well with others; report to
work on time; follow rules; care and maintain property and equipment.
This job description does not list all the duties of the job. You may be asked by your
supervisor, manager or Executive Committee to perform other duties. You will be
evaluated in part based upon your performance of the tasks listed in this job
description.
MACHINERY: Grinding equipment, bone and gristle remover, snowing equipment,
stuffer equipment, metal detector, anyl-ray and basic operating knowledge of Formax
machines.
EQUIPMENT: Hand pallet jack, combos, luggers, carts, PPE, calculator, hand tools.
CHEMICALS: Dry Ice.
WORK ENVIRONMENT: Standing on cement floor. Moderate to high noise.
Temperature range of 30-50 degrees Fahrenheit.
PHYSICAL REQUIREMENTS (with or without reasonable accommodation): Ability to
lift/move 10-65 pounds continuously. Requires varying degrees of pushing, pulling (of
400-pound tubs), bending and lifting to move boxes. Must be able to continuously
perform simple repetitive and manipulative tasks. Able to perform tasks requiring action
of muscles or groups of muscles such as walking, reaching, climbing and stooping. Must
be able to stand for prolonged periods of fime (eight-hour shift).
MENTAL REQUIREMENTS (with or without reasonable accommodation): Able to
concentrate on details with many interruptions. Able to attend to task/function for 60
minutes at a fime. Able fo remember verbal and/or written task/assignment for an
eight-hour shiff. Must be able to read and use a pound percentage scale.
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. /V‘/I/&/
Applicant Signature: W}V\ Date: //’/7 2/

Interviewer Signature; Date:




CMG Preliminary Questions

Name: _?CE[YV \Ct?W“@U
Date: __ \ |-\ 7—Z

Please Mark Yes or No

1. If hired are You willing to take g drug Teﬁ?@ No

2. Areyou able to work with pork and beeﬁ@ No

Please Mark Yourﬁeferred Posifion
3. What shiff o You prefere Tst [ 2nd ) 3w«

*To be completed during or affer inferview*

Have YOU ever been.convicted of a misdemeanor or felony2 Yesi/No

Explain

Incident~ (L iinad, [ex Leal Q,WLC(/VL&‘F A DCO\Vﬁvb 2017 77
£ Ot S

7 CeTwa el

%Lk%uL Cordc Bt QC%T“&,{, 2/0 (%7 ’

Employee Signature %W
InfervxewerSIgnczfure W L‘\/@@

whew ek Sremves



Authorization to Enter New Hire Information

MYy néw hire paperwork info The
online Zenopole (NHO] site. | understang that [ will be provided

access via login name and password fo viewthe forms that they
have completed on my behalf. '

Employee Signature: iW Date: /[ / -/ 7\2//

Insurance Information

[ understand that the CMG Staff defauits to decline Insurance when

-entering my new hire Paperwork unless specified otherwise during
my interview.

funderstand that | have 30 da
for insurance through ESSG vi

g
[ agree: P l (initial)

ys after my employment starts to apply
a the login information provided to me




Applicant Cerdification and

Authorizalion Tor Background Check
Please read the below sfatements and inifial on the Indicated fipe

(This information will be inpuifed onto the onfine NHO form ~ you will be provided the login
i information during your Inferview)

[ authorize Employer Solutions Staffing Group (

contfained in this application fo defermine my qualficalions. | auvthorize ESSG to make Inquires of
my former employers, except as Indicated in this applicaiion, regarding my previous dufies,
responsibilifies, performance, compensafion and eligibility for rehire.

lunderstand that comprehensive background checks may be conducted o defermine my
eligibllity for my hire by ceriain clients of ESSG. This may include — butis not imited fo.
invesfigaiions of criminal and/or conviction re T

nd/or a drug screen fest as
required y clients, govemment regulations or by ESSG policies.

ESSG) fo use the iméormcﬁon and staternents

If hired, | agree to abide b the policies and procedures of ESSG.
Ihave read and agree g [ (intial)

I hereby authorize Employer Solufions Staffing Group,
represeniailves fo conduct g comprehensive review
repert and/or an Invesfigative consumerreporf fo be

UCandis designated agents and
of my background causing a consumer

records.

I further authorize any individuayl, company,
and all information, verbal or wiitten

which the individual. company. .
informafion or datq received fro ions Staffing Group, LLC and s
designated agenis and represe; T ntar h

afion received from this
authorization ina confidential manner In orderio protect the applicanis personal i

nformaiion,
including. but not Imited Tresse& sodial security numbers and dates of birth.
I'have read and agree Gnifian -



1o
'

CORPORATE MANAGEMENT GROUP- "

New Employee Acknowledgement Form
Welcome to CMG and Rochester Megais! '

AS A new employee, you will be provided with the website, usemame and
password o view the new hire forms that YOou signed during your CMG inferview.

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

CMG/ ESSG
Healthcare Notfice of Exchange and Websitfe for Enrollment
Safely Policy

Drug and Alcohol Testing Policy
View Paystubs

Website: h‘c’cps://zenople-esgazure-com/logfn/cmg

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

Login Name: _ —E@\(\( 01-73%\
Login Password- /P_\/()/ Q()/KS%

CMG will provide You with this information *+

[ hereby crcknoWIedge that I have been provided with the login information to
view the ifems listed ab ove. l understand that # Is my responsibility to read ang
follow each document provided to me and that if [ have any questions
conceming the times orits content, that it is my responsibiﬁfy to address my
questions with my supervisoro CMG representative, and hereby wajve any

claim, now orin the future, that | did not receive, did not read or did not

comprehend the ifems or their contents.
Sig ncn‘ure:/% %@W/ Date- / / f/ 7V&/



Employee Photo Consent Form

i - dgree fo let CMG ~R roffice —to take and upload
my photo for security purposes. ZX%
Employee Signature Name: / 2 - . :

Date: ////7’8// /




Employment Eligibility Verification

USCIS
Department of Homeland Security Form I-9
U.S. Citizenship and Tmmigration Services OMB No. 1615-0047

Expires 10512022
»START HERE: Read insfructions carefully before complefing this form. The instructio
during complefion ofthis form. Employers are [iable for errors in the complefi

ns must be available, either in
ANTI-DISCRIMINATION NOTICE: [tis illeg

Paper or electroni cally,
on of this form.
2l to discriminate against work-authorized individuals.

Employers CANNOT sp
ployment authorization and identity. The refusal to hire or ¢
documentaion presented has a future

ecify which document(s) an

y onfinue to employ an individual because the
expirafion date may also constitute fllegal diserimination.
Section 1. EmployeeinformationiandiAttestation: (Emploees mistiSdizlete BhgSion Sechon #:07 Form 1.9 o Tater
than the first day.of. en'}pfpym;ant;[?_z._nf;(_io;.“l_qefd{e:;agcepfr_’ng'é}job_'.oﬁéi:)‘ Lo Trlaliagn e e T
Last Name (Family Name) First Name (Gven Name) Middle Intfial Other Last Names Used (Fany)
Address (Streef Numberand Name) Apt. Number | City or Town State ZIP Code
Date of Birth (mm/ddfyyy) U.S. Social Security Number Employee’s E-mail Address Employee's Telephone Number

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.

I attest, under penalty of perjury,

. KT'A citizen of the Uriited States

] 2- A noncifizen national of the United States (See instructions)

thatl am (check one of the following boxes):

]:] 3. Alawful permanent resident (Alien Registration Number/USCIS Number):

D 4. An alien authorzed to work  unti] (expiration date, if applicable, mm/ddfyyyy):
Some aliens may write "N/A” in the expiration date field. (See mnstructions)
Aliens authorized fo work must

provide onfy one of the following document numbers to complete Form I-9-
An Alfery Registration Number/USCIS Number OR Form [-94 Admission Number OR Foreign Passport Number.
1. Allen Registration Number/USCIS Number:z
OR
2. Form -84 Admission Numberz
OR
3. Foreign Passport Number:

Country of Issuance-

) .
LSignature of Employee //@W\ M/ Today's Date (mm/ddAyyy)
7 i ,

Preparer an d/gaf;_T;,rap§rét;dr-'Ceref'rﬁéﬁﬁfdm(ctl%.dsfqn9) Eeh Nl T T e
L]t ot use2 prevererioriraisiaor, [ o prenaterts) nclor tansisior s essitad  SiployeeincomplSing Sechon ..
(Fields below misst bé qb{}?p_fef_%gi_a:ng';sfgp‘ééf_ Wheir-preparers and/or translators assist apierp o_y_eé-;r‘_ﬁ;c'_omﬁiéﬁ'a'g Section.)
lattest, under penalty of perjury, that 1 have assisted in the complefion of Section 1 of th

knowledge the information is true and o

Signature of Preparer or Translator

QR Code-Sectlon 1
Do Notwrits InThi= Space

[/~ 777

is form and that o the best of my
orrect

Today's Date (mm/ddlyyyy)

Last Name (Famify Name)

First Name (Given Narme)

Address (Streef Numberand Neme)

City or Town State ZIP Code

Form -9 10/21/2019

Page ] of 3




Employee Withholding Allowdnce/, Exempfion Cerificate
2021 Sidate - Minnesotfg

Choose Flling Siafus

Single: Marmied, but legally separated: orSpouse is a non
* Maried

resident alien

—
A

Manied, but withhold of higher Single rate
Exempt Status .
S Yes
: No

Seciion 1 — Defem'xining Minnesotg Allowances

AEnter 17 for yourself if no one else can Claimyou as a dependent._.
B.Enter #17 It
You are mamied, have only one job, and you
second job or YOUr spouse’s wages are $1500 orless.

C.Enter 17 for YOur spouse_You may choose to enter “0” i YOU are maried and have either

G working spouse or more than one Job_Entering “g" may help you avoid having too litle tex
withheld.)___

D.Enfer the number of dependents
your fax refum.

yourtaxre

EEnter 17 if you will flle as Head of Household (s
Household)..*

ousshole

Total number of allowances YOuU are claiming_Add steps A throu
deductions on your 2021 Minnesota return,y
and Additional Income Worksheet

(other than YOUr spouse or yourself) you will claim on
ee Instructions for qualifying as Head of

gh EIf you plan to Temize
©OuU may also complete the femized Deduciions




Employee’s Withholding Allowance Cerfificate (Federa] w4

You may claim exemption from this year withhold;

YOou claim exempt, no federal income taxis withheld from your paycheck; you may owe taxes
and pendlfies when you file your current year's fax retum.

Would you [ike fo claim exemption from Federq] Income Tax?

'
Yes ’ No
Choose your filing stafus

/' Single or Marmied filing separgtfely

—~
3

Marmied filing jointly (or qualifying widow(er))

Head of Household (check only if you're unmarmied and pay more than half the costs of
keeping up a home for yourself and a qudlifying individual.)

o~

Are you maried filing jointly and vour spouse also works?

—

)

- Yes _/ No
Do vou hold more than one job af g fime?
T Yes ¥ No

Claim Degendenis-

To claim dependents if
Jjoinily)

Do you have qudlifying children under age 172

—~
i

Your income will be $200.,000 or Jess (:‘5400,000 orless if maried fiing

Yes ? No (If yes, how many? )
Do you have any other dependenis?

— A

Y Yes S No

Other Adjusimenis-

Otherincome (not from jobs). If you want tax withheld for other
year that won't have withholding, enter the amount of otherin
Interest, dividends, and refrement income.

Income you expect this
come here. This may include

.Deduc:ﬁons- If you expect to claim deductions other than the sta

want o reduce your with holding, use the Deductions Workshe
result here.

ndard deduction and
et on page 3 and enter the

'Exfrcx W‘rfhholding._ Enter any additional fax You want withheld each pay period.

Under penaliies of pernjury. | declgre that | have examined this cerfificate and, to fhe best of
my knowledge and belief, it is ” rrec‘l‘,@c/ogjplef%ﬁ , 8
I have read and c:gree:/ & -/M/ Daje- _L/L‘/Y Z/(




EMERGENCY CONTACT INFORMATION

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

Flease list af leasf one person with one working phone
number.

Contact # 'I’

Confact # 2
NQme'_L /} NAES (%)/QWW Name:
Relatfionship: % V H‘E’Wl/‘ Relationship:

Phone Number- Z) @777{ WSO Phone Number:




Work Opportunity Tax Credjt Questionnaire

This Company participates in federal and/or state tax credit programs. The' information you give will be used 1o determine the
company's eligibility for these programs and will in no way negatively imp

act any hiring, retention, or promotion decisions.

Do any of these statements apply to you?

You ora household member received__

Unemployment compensation m 2020
Any type of govemment assistance
Welfare/TANE

Food Stamps/SNAP

Social Secwrity Tncome benefits

LI 2 B )

You._

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

Recelved vocational rehabilitation services

Were convicted ofa felony

YES /NOT SURE /NO

If'you marked yes or not Sure, please answerthe following questions-
Are you under age 409 YES /NO

‘What Is your date of Birth? MM/DD/YY YY)
Have you previously worked for Employer Solutions Group? YES /NO

PLEASE ANSWER THE FOLLOWING

. -Not Sure? Select'YES and we will verify for you.
1. Haveyouservedinthe U. S Military?

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

2. Were you unemployed for at least 6 months in the past year?
YES/NO/NOT SURE

3. Have you received SNAP (Food Stamps) In the past 15 months?
YES/NO /NOT SURE

4. Are you enfitled to compensation for & service-related disability?
YES/NO /NOT SURE

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

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

7. Have you or someone in your household received or stopped recefving TANF (Welfare),
housing, or transportation assistance in the past 2 vears?

childcare,
YES/NO / NOT SURE ~Ifyou answered NO, skip to question #13.



8. Did you or your househald member receive assistance at least 9 months in the past 18 2
YES/NO/NOT SURE P months?

8. Did you oryour household memper receive assistance for at least the 1 2
YES/NO /NOT SURE past 18 months?

10. Did you or
June 20197
YES/NOQO/ NOT SURE

your household member receive assistance at least 18

11.Didyouorg household member Stop receiving assistance inthe
the ime limttation? :

YES/NO /NOT SURE

past2 years because i exceeded

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

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

14. Have you reteived vocational rehabilitation services?

YES/NO /NOT SURE

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

15. Have you been unemployed
unemployment compensation?
YES/NO/NOT SURE

IFYES:

When were you unemployed?
From

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

MM/DDYYYY

What is the state in which You recelved compensation?
WHAT STATE?

16. Were you convicted o 1 i ?
YES/NO/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 Federa] or State Conviciion?
FEDERAL / STATE

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

17. Have you received g condifional cerfification from the state workforce agency (SWA) cra participating
local agency for the work opportunity credit?

YES/NO /NOT SURE



Pay Information

xT xllxxxlllllxllllllll‘l’lll“"lllﬂ!lXlllx!xllll!llllllllllllll!lll!!lll!l!!ll!ll!!ll!llllll!l!llll!l!l

Name: A@\‘W\(‘ EC(DVf (O/(%

Last4 of ssh: _ ()2 SR,

Please mark what option you choose
‘ﬁ/l{cﬂ)eposﬂ'

Bank Name \—_]—T/‘\( \/\ k @Qﬂt— \
Roufing Number Z/&( i Cf766’{ )é 6
Circle One

Account Number 7# S DO@(jg %/ \7@ gj @Idig/-or—chings

not provide a vojded check with this direct
deposit form, | am responsible for any g elays in payroll or exfra cosfs included the
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EVerify

Case Verification Number: 2021322174848 JF

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: Patrick Terrell Date of Birth: 12/01/1995
U.S. Social Security Number: ***-**-0238 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: State Issued ID Card Document Number; ********%(0914
Expiration Date: 12/01/2024 State: Minnesota

List C Document: U.S. birth certificate (original or certified copy)

Case Information

Case Status: Closed Case Submitted By: Diana Elton

Current Case Result: Employment Authorized  Reason for Closure: Employment Authorized
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