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‘EVerify

Case Verification Number: 2021028161828AL
Report prepared: 01/28/2021

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: Philip Kuch Date of Birth: 10/03/1985

U.S. Social Security Number: *++-++.17g0 Employee's First Day of Employment: 01/28/2021

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 Issue - Document Number: *#+#xkrixgg 3

Expiration Date: 10/03/2023 ~ State: Minnesota

List C Document: Social Secur

Case Information

Case Status: Cldsed ' Ci bmit edBy Sierra Peterson

ﬁre.: Employment Authorized Auto
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Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9
% : e 3 OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/3172019

»START HERE: Read instructio!
during completion of this form. Ej
ANTI-DISCRIMINATION NOTI
document(s) an employee ma
an individual because the do

ns carefully before completing this form. The instructions must be available,
mployers are liable for errors in the completion of this form.

CE: Itis illegal to discriminate against work
Y present to establish employment authoriz
cumentation presented has a future expirati

Section 1. Employee Information and Attestation (Empioyees must complete and sign: Section 1-of Form 1-9 no later
than the first day of employment, but not before accepting a job offer.): ; : '

either in paper or electronically,

-authorized individuals. Employers CANNOT specify which
ation and identity. The refusal to hire or continue to employ
on date may also constitute illegal discrimination,

Last Name (Family Name) First Name (Given Name) Middle Initial | Other Last Names Used (if any)
i N/A
Address (Street Number and Name) Apt. Number | City or Town State ZIP Code
Date of Bith (mm/ddyyyy)  |u.s. Social Security Number | Employee's E-mail Address Employee's Telephone Number

(T[0Tl

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| a}\test, under penalty of perjury, that | am (check one of the following boxes):

1. A citizen of the United States

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

]:l 3. A lawful permanent resident  (Alien 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)

QR Code - Section 1
Aliens authorized to work must provide only one of the following document numbers to corpplete Form 1-9: Do Not Write In This Space
An Alien Registration Number/USCIS Number OR Form [-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:

OR
3. Foreign Passport Number:

Country of Issuance:

Signature-of EmplW /&L ) Tod(a)y'ts 7a2te gv;vgagyiy{

Preparer and/or Translator Certification (check one): e
& | did not use a preparer or translator. E] A preparer(s) and/or translator(s) assisted the employee in completing Section 1.

(Fields below must be completed and signed.-when preparers and/or translators assist an employee in completing Section 1.

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form-and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)

State ZIP Code
Address (Street Number and Name) City or Town

@ Erployer Completes Next Page () °

Page 1 of 3
Form I-9 07/17/17 N .
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CMG Preliminary Questions
Name::\)"\?u\‘p K\AC}/\
Date: © 11/28//242)

Please Mark Yes or No

1. If hired are you willing to take a drug testd Yes ) No

2. Are you able to work with pork? @o
Please Mark Your Preferred Position
3. What shift to you prefer? 1t 2nd E3'd )

*To be completed during or after interview*

Have you ever been convicted of a crime?2 Yes '/ No

Explain
Incident Ag% CaV 0\+6d Cobbery //'\35 aw | -*/ —

was Jrrﬂiuﬂ Lo helg o Old homeless poan cut
PLLesen wihs Robs Pmeless Man se | wlévk

oxHCRJrv\ Wi 6 a(r&— L Lo K é—b:‘ Ad(
LJa H\ ’Q A bk gV —gE(U Puat Ce U \
; («:} V Md///& J ' AJ

Employee Sigriature

Interviewer Signature (;\ @\ A
ol

SN




CORPORATE MANAGEMENT GROUP

New Employee Acknowledgement Form
Weicome 10 CMG and Rochesier Mearsi
As o naw amnlavaa, vowill ha nravidad with tha weahsita, 1iiarnama 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 you received your
login information.

CMG/ ESSG
—> Healthearae Notice of Exchanae and Wahsits far Enrallmant
Safety Policy
Drug and Alcohol Testing Policy
- View Paystubs

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

** do not fill out the below login name and password, CMG will provide you with this inftormation **

lagin Name: Sfﬁ ’gqc( l ‘%/%
Login Password: P v @ N §0

| hereby acknowledge that | have been provided with the login information to
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 contfent, that it is my responsibility to address my
questions with my supervisor o CMG representative, and hereby waive any
claim, now or in the future, that | did not receive, did not read or did not
comprehend the items or their contents.

Signature: m o




Pay Information

) )'\"(/Lf:ﬂ K wihe
Last4ofssh: _\1¥O
Please mark what option you choose

Nirar! Nanasi

BankName L€ gQV\ Coy Bank

Routing Number O3 1101279 |
Circle One

Account Number IS GISRKS (09 14 or— Savings |

I Understand and acknowledge that it | do nof prowde a v01ded check wn‘h this direct

ZAHSErE

iy uetuya i oGy il O SXiTG ©O31s included i the

is }ncorrecf

Lt 1OF {
(Jcpuou :uuu, i Giii P SO iDik

account number that | provic

Bdnk of America Mo

S

| Office Use Only |

Routing Number _

Account Number



EMERGENCY CONTACT INFORMATION

Employer Solutions Staffing Group In-Case of an Emergency - Nofification Information

Please list at least one person with one working phone

number.

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

there is an emergency.

Contact # 1: Contact # 2

Name: K&q \a K\/& (/l’\ Name:
)
Relationship: M OM Relationship:

Phone Number'[go7) q q G L{8/3§ Phone Number:

Additional information you want ESSG and our client to know in the event of an emergency:

Tlate e fmiiaa msd? e o M e e
PO 8D B disAi i §INATINGL T VYT S50 0 1841 LOL



Employee Photo Consent Form

l, ‘P l'\.' LLnO KU\ C,L , agree tg

my photo for'security purposes.

et CMG - Rochester office - to take and upload

T

R L R A .
ST O sk s

Ol the s e
LNGersiGn.:
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Agglicun’r Certification and Authorization for Background Check

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 interview)

I authorize Employer Solutions Staffing Group (ESSG) to use the information and statements
contained in this application to determine my qualifications. | authorize ESSG to make inquires of
my former employers, except as indicated in this application, regarding my previous duties,
responsibilities, performance, compensation and eligibility for rehire.

I 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 criminal and/or conviction records, driving records and/or a drug screen test as
required y clients, government regulations or by ESSG policies.

I release ESSG and other persons or entities from any claims that might be based on ESSG's
decision fo 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 false or
misleading information. | understand that nay material omission or misrepresentation will result in
my disqualification from consideration for employment or if discovered after | begin my
employment, will result in my termination.

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

I'have read and agree £ K (initial)

I hereby authorize Employer Solutions Staffing Group, LLC and its designated agents and
representatives to conduct a comprehensive review of my background causing a consumer
report and/or an investigative consumer report to be generated for employment purposes. |
understand that the scope of the consumer report / investigative consumer report may include,
but is not limited to the following areas: verification of social security number, credit reports,
current and previous residences, employment history, education background, character
references, drug testing, civil and criminal history records from any criminal justice agency in any
or all federal, state, country jurisdictions, driving records, birth records, and any other public

records.

| further authorize any individual, company, firm, corporation or public agency to divulge any
and all information, verbal or written, pertaining to me, to Employer Solutions Staffing Group, LLC
or its agenfs. | 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 its
designated agents and representatives shall maintain all information received from this
authorization in a confidential manner in order fo protect the applicants personal information,
including, but not limited to, addresses, social security numbers and dates of birth.

LhaysTaaaaRagie < K (nitial)




Employee Withholding Allowance/Exemption Cerlificate
2021 State - Minnesota

Choose Filling Status

Single; Married, but legally separated; or Spouse is @ nonresident alien
Married

Married, but withhold at higher Single rate

Exempt Status
~
Yes

'S‘No

Section 1 — Determining Minnesota Allowances

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

SUERIET P 1Y IR s e * You are single and have only one job; ore

You are married, have only one job, and your spouse does not work; or * Your wages from a
second ioh or vour snoiise's waaes are $1500 or less.

C.Enter "1" for your spouse.You may choose to enter "0" if you are married 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

YV IUA TV,

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 also complete the ltemized Deductions

Additional Minnesota withholding you want deducted each pay period
i cerfity That il Informaiion Provided iin SECTIoN | U Seciion Z is cuiisc|. | viideisiand jhcic
is a $500 penalty for filinw withholding allowance/exemption certificate.

I have read and agree: W /& . Date: © ‘// 2 / 222




Employee's Withholding Allowance Cerlificate (Federal W4)

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 nenaltias when vay file vour cument vear's tax ratum.

Would you like to claim exe tion from Federal Income Tax?

i {
Yes le)

Choose your filing status

Single or Married fiing separately
Married filing jointly (or qualifying widow(er))

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

Tt T R R T I T ey vev.
RETsiig Vo G NTITH ot 863

Are you married filing jointly and your spouse also works?
b Yes bt No

Do you hold more than one job at a time?
P

Yes o No

Claim Denendents:

To claim dependents if your income will be $200,000 or less ($400,000 or less if married filing
jointly)

Do you have qudlifying children under age 172
& Yes i No (If yes, how many? )
Do you have any other dependents?
‘_'7{‘7_2{‘ ETE A

Yes No

Other Adjustments:

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.

e

Deductions. If you expect to claim deductions other than the standard deduction and

want to reduce your withholding, use the Deductions Worksheet on page 3 and enter the
result here.

el here

Extra Withholding. Enter any additional tax you want withheld each pay period.

e i

Under penalties of perjury, - re that | have examined this certificate and, to the best of
oy kncvisdoe ond haliaf # rogoct and comnlete
I have read and agree: /Z?/L gav Date: &t / ZJ// zez |

=

e e e




Authorization to Enter New Hire Information

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

Employee Signature: 4&/%9 /Q Date: O | /ZX:/ZG a|

Insurance Information

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

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

l'agree: PK (initial)




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 household member received...

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

Food Stamps/SNAP

Social Security Income benefits

You...

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

Received vocational rehabilitation services

Were convicted of a felony
ESTROT SURE /NO

If you marked yes or not sure, please answer the following questions:
Are you under age 40? @NO

What is your date of Birth? (MM/DD/YYYY) [&/ 03 [ 1985

Have you previously worked for Employer Solutions Group? YES @

Please Select your answers to the following questions:

Have you received or have been approved to receive unemployment compensation in the last 90
days? YES¢NQJ NOT SURE

.
LHave you served in the U.S. Military? YES /(NO) NOT SURE
| o If you marked yes or not sure, please answer the following questions:
Were you unemployed for at least 6 months in the past year? @E‘DNO /NOT SURE

Have you received SNAP (Food Stamps) in the past 15 months?  YES @/ NOT SURE
Are you entitled to compensation for a service-related disability? YES OT SURE
Were you discharged or released from active duty in the past year? YES /@)T SURE
If discharged or released, in what year were you discharged from active dutyt (YYYY)

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

YES / NOT SURE

Have @ a household member received SNAP (Food Stamps) in the past 6 months?




Jave you Of someone in your household received or stopped receiving TANF (Welfare),
yildcare, housing, or transportation assistance in the past 2 years? YES /NO /NOT SURE

, 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?

ygs/KO)NOT SURE

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

Did you or your household mgmber receive assistance at least 18 months between August 1997
and August 20187  YES /NOT SURE

Did you or a household memiyzs stop receiving assistance in the past 2 years because it exceeded
the time limitation? YES /NOT SURE

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

Have yowseceived SSI (Social Security Income) benefits in the last 90 days?
VES /K0) NOT SURE

N\
ﬁ{ave you received vocational rehabilitation services? YES@ NOT SURE
F If you marked yes, what rehabilitation service did you received?

WFATE AGENCY / VETERANS ADMINISTRATION/ TICKET TO WORK

Have you been unempioyed for at least 27 weeks in a row, during which you received some
\ unemployment compensation? YES //NQ/NOT SURE

ﬁ If you marked yes, when were you unemployed?
F;m (MM/DD/YYYY) to (MM/DD/YYYY)

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

Wareou convicted of a felony or released from prison for a felony in the past year?

0 /NOT SURE

What was your conviction date? ~ MM/DD/YYYY Mar ch % 2020
What was your release date? MMDDYYYY © I / [ / 2L Z‘{

What state was your conviction in? (STATE) M '\j

What it a Federal or State Conviction? FEDERAL @
Did you receive deferred adjudication? YES /NO /NOT SURE

Have you received a conditional certification from the state workforce agency (SWA) or a
participating local agency for the work opportunity credit? V““ NOT SURE

119 INVv L DuIiy




