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 MANAGEMENT GROUP . 4

“yeur vegrkiorte management & statfing aporn”

(APPLICANTS MAY BE TESTED FOR /LLEGALDRUGS ANDA BACKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (Last Name, First Name) V@ﬂWU‘(’ /@u pate: |1{lLs |2}
Address: (street address) 1105 GG T™ ;.[M, N t/‘/ /Zfléz (ot funits) (L0
(city)__Locing s < state) MAN N (zip code) D5Y0 ¢
Phone: 8(%3-%952-1G i < Email: é@oﬂﬁélﬁ@wama elm

Social Security No. U3C- Q’C‘j—g%go (3 43 0) Date Available: /45/4 F
Position Applied for: CN*«JU Desired Wage: /‘ij

Shift Available to work: ~1st _ 2nd __ 3 Employment desired: ~Full-Time __ Part-Time
Are you authorized to work in the U.S? _«Yes _ No

e
How did you hear about us? «Fv{(eec ( Referral Name:

If under 18, please list age:

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

schedules? -~ No Yes

ype of School ‘ il fhol Locatlon (Complete Number of I
Mailing Address) Completed
High School 4
[ N L
HL %Uw;\ “ou, G‘r(‘,uu( \ e
College

L0 G Lol |\

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

CORPORATE MANAGEMENT GROUP

your weolkivece mangaement & statfing exporns”

Com pa ny

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: S Ending Wage: S

Responsibilities:

From: To: Reason for Leaving:

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

Company: . . . e
Address: Supervisor:
Job Title: Starting Wage: $ Ending Wage: $

Responsibilities:

From: To: Reason for Leaving:

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

ompan: o 7 7 ' 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 g“fmhﬁ
Employment Application
Office Hours: Monday-Friday 9am-3pm out soriforceimanagamont & scifng oot
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.

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.

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

Signature of applicant \ 4 Date: | ('/ILD/ z/

3|Page



Taylor Fontenot

Rochester, MN 55901
taylorfontenot86_wxc@indeedemail.com
-+1 985 852 1919

Looking for full time or part time work in any field at this time. | am dependable and a quick learner.
I can work for all hours of the day and every day of the week. Hoping to find my career job for long
term.

Have retail experience and little experience doing construction and plumbing. Always willing to learn
something new. Tech savvy. Delivery experience for a few years. Food industry experience. Great at
costumer service.

Willing to relocate: Anywhere
Authorized to work in the US for any employer

Work Experience

Food Service Worker
Charter House - Mayo Clinic Retirement Living - Rochester, NY
February 2021 to Present

Make orders as they come in. Prep food for the cold production. Help other departments as needed. Work
in environment around vulnerable adults.

CD Tech
Pathways - Rochester, MN
August 2020 to November 2020

Watch over clients. Gave out medicine. Cleaned house. Cooked. Fixed things around house.
Manager/Driver

Dominos - Fort Lauderdale, FL
November 2019 to July 2020

Run whole store. Count money at end of night. Deliver food.
costomer service

Morrison Terrebonne Lumber - Houma, LA
june 2017 to September 2019

Helped customers. Unloaded truck. Stocked shelves. Cut material. Mixed paint. Learned all hardware
items

Manager
Domino's Pizza - Boutte, LA
October 2016 to February 2018

Did most things inside the store and did customer service. But most of the time delivered

Landscaper
Mack’s yards - New Orleans, LA



February 2015 to September 2016

Edge, cut and weed eat yards. Clean up trees. Lay mulch and plant plants. Clean up entire yards

Seafood Clerk
Rouses Supermarket - Houma, LA
April 2014 to January 2015

Did various duties. Such as cooking, packing seafood, and keeping up with inventory.

Stocker
Kohl's Department Store - Houma, LA
January 2014 to March 2014

Did stocking in the warehouse and help set up the store before grand opening.
Education

High school or equivalent
Ged Program - Houma, LA

High school diploma
H. L. Bourgeois High School - Gray, LA

Skills

+ Customer Service

« CSR

* Landscaping (1 year)
= Customer Care

» Customer Support

» Driving

» Construction

» Delivery Driver Experience
* Mowing

* Plumbing

» Retail Sales

» Food Industry

» Lawn Care

» Packaging

Certifications and Licenses

driver's license



Additional Information

I'm a very high energetic worker and will work at my best ability. Task oriented. | am willing to learn
anything new. Work well In busy situations and under pressure. Great working with others on task.
Persistent on work. Looking for a job that will lead into a career.



on’t Litter.Lousiana




You have applied / are interviewing for the following position:

JOB TITLE: Grinder  Starting Wage: $16.50  Shift/Hours: 15t shift 5:30am to 2:00pm
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.

e Must be able fo read, write and understand instructions and directions in the

English language.

e 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 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: 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 time (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 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: 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.

Applicant Signature: 4‘ ( — Date: 1\] [ U/Z/
Interviewer Signature: _ £ ¥ atg:




CMG Prelirhinqry Questions

Name:‘/\éw}\\u/ ;(9\/\«(@’0/17)/
Date: 1\ ) LGT}Z/

Please Mark Yes or No

1. If hired are you willing to take a drug teste (e No

2. Are you able to work with pork and beefe % No

Please Mark Your Preferrad Posifion
3. What shiff to YOuU prefere @ 2nd 3

*To be completed during or affer inferview*

Have YOU ever been.convicted of g misdemeanor or felony2 Yes >/ No
Explain
Incident D‘@HO Wt 2015-217

4

Employee Signature ﬁ\/?

Inferviewer Signaiure




Authorization fo Enter New Hire Information

By signing below, I authorize a member of Co
Group —Rochester Office — fo enter my new hire Paperwork info the

nd that I will be provided

daccess via login name and password o vieswthe forms that they

have completed on my behalf.

Employee s}gng%\@/é// Q44/// Date- /{/ (o~

Insurance Information

my inferview.

' understand that | have 30 da
for insurance through ESSG Vi

A =
N / | agree: \?’ !/ (initial)

[




Applicant Cerlification and

Authorization for Background Check
Please read the below stafements and inifial on the Indicated fine

(This information will be inputfed onfo the onfine NHO form —you will be Provided the login
informalion during your inferview)

[ authorize Employer Solutions Staffing Group (ESSG) fo use the Yméormcm'on and siatements
contained In this application to detfermine m

Y qualifications. | authorize ESSG fo make Inquires of
my former employers, except as indicated in

this applicafion, regarding my previous dufies,
responsibilifies, performance, compensafion and eligibility for rehire_

lunderstand that comprehensive background checks may be conducted o defermine my
eligiblity for my hire by certain clients of EsS G. This may 1

3 nclude —but is not imited o,
Investigations of criiming] and/or conviclion records, driving records and/or a drug screen fest as
required y clients, govemment regulaiions or by ESSG policies.

misleading informafion. | understand that nay materia
my disqualification from considerertion for empl
employment, will result in my fermination.

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

——
lhave read and agree ! (ntfial)

curent and previous residences, employment history, education background, character
references, drug Tesiing, civil and ciiminal history reco

rds from any crimingl jusiice agency in any
or all federdl. state, couniry Jurisdictions, driving records, birth records, and any other public
records.

l further authorize any individual, company. firm. corporafion or public agency fo divulge any
and dll information, verbal or wiiften, periaining to me, to Employer Solufions Staffing Group, LLC
oriis agents. | further authorize the complefe release of any records or data pertaining fo me
which the individual, company. firm, corporatfion or public agency may have fo include .
infermafion or data received from other sources Employer Solutions Staffing Group, LLC and ifs
designated agents and represenialives shall maintain af Information recefved from fhis
auvthorzafion in'a confideniial mannerin ord

including. but not imifed To. addresses, soci



Employee Photo Consent Form
L %vl (a/ . Agree fo le} CMG — Rochester office —to take ang upload
my photo for securnty pumposes.

Employee Signaiure Name: <7 7/ //>’ T
Date: ((’[(Q’Z/




CORPORATE MANAGEMENT GROUP:. |

New Employee Acknowledgement Form
Welcome to CMG and Rochester Meats!

AsS a new employee, you will be provided with the website, usemame and

orms that you signed during your CMG interview.

/| CMG/ESsG

—9 Healthcare Notice of Exchange and Website for Enrollment g \ D M,(( S
A Safely Policy

7[ Drug and Alcohol Testing Policy
/ View Paystubs

X Websites https://zenople-esgazure-com/login/cmg

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

Login Name: Q%S%%(a' \q \, ﬁ\
Login chssword‘—:_—r-e @. 3\—[ % O

G will provide you with this Infoermation **

I hereby cxc:knoWIedge that I have been provided with the login information to
view The ffems listed above. lunderstand that it is m

follow each document provided o me and that If [ have a

T

Signature: Date: | ‘ — (- Z/
7 4 .




Employment Eligibility Verification

TUSCIS
Department of Homeland Security o M§ I?Im I—_-9
U.S. Citizenship and Immigration Services Expim"i 3/63152‘30247

»

START HERE: Read insfructions carefully before complefing this form. The instructions must be availab]
during complefion of this form. Employers are [fable for errors in the completion of this form.
ANTI-DISCRIMINATION NOTICE: It is fliegal fo discriminate against work-authorized individuals.
employee may present to establish employment authorizafion and identity. The refusal to hire or
documentation presented has a future expirafion date may also constitute illegal discrimination.

&, either in paper or electronically,

Employers CANNOT sp

ecify which document(s) an
confinue to employ anin

dividual because the
Section 1. Employéeinfo rmatio n:anafﬁt’ctest_aﬁonh(f':'mp‘!oyeesrgustﬁc&mp[ ete andisign:Secton t:of: Form -9 ro Jater -
then the first day; of employment, btfiot betore acoepting djobiomery - ¢ % iiaih B St
LastN/ame (Family Name) F@ame (Given Name) Middle Inifia] Other Last Names Used (F2ny)
Fondene - WCua\(~ S

Address (Streef Number and Name) )\pt_ Number | City or Town State ZP Code

HOT He ™ Aoe. M (10 Qocihes fe MW | 5540 ¢

Date of Birth (mr/ddAnyy) U.S._ Sectal Security Number Employee's E-mail Address Employee's Telephone Number

Woa  |EBE]-BEE-ERE

£ e 2@ U400 com A29-892-19¢

and/or fines for false statements or use of false documents in

I am aware that federal law provides for imprisonment
connection with the completion of this form.

I attest, under penalty of perjury, that | am (check one of the following boxes):
[T 1. A citizen of the United States

An alien authorized to work  until (expiration date, it applicable, mm/ddiyyy):
Some aliens may write "N/A” in the expiration date field. (See instructions)

Allens authorized fo work must provide onfy one of the following document numbers to complete Form [-9-
An Alfers Registration Number/USCIS Number OR Form [-94 Admission Number OR Foreign Passport Number.

QR Code-Secton 1
Do NotWrits In Thiz Spacs
1. Alien Registration Number/USCIS Number

OR
2. Form 1-94 Admission Numberz
OR
3. Foreign Passport Number:

Country of Issuance:

Signature of Employee .{dﬂ /(A/ /J W
v 71

deay's

¥
Preparer and/ on’_l?y_ap;faitpl’xjfﬁgnﬁﬁQ_éﬁbpl(chgglgzqn?) Gowh e

[_] 1 did not use-3 preparerior transiaor. 2 _fukt preparer(S) and/ortransiator(s) assisted the bloyialin.complatn
(Fields below'misst be completed an fi’;sfg_p'édf_ Whe_‘i,;_'-:u}*epgge'rs and/orffanslators assist afmemployeeii¢
I atfest, under penalty of perjury, that ] have assisted I

knowledge the information is frue and correct.

Signature of Preparer or Translator

Date (m
k-?t(u

7

Lo

Today's Date (mm/ddfyyyy)

Last Name (Famiy Name)

First Name (Given Name)

Address (Streef Numberand Name)

—

State

City or Town ZIP Code

G [ Zrployen Compleres Nexi Page s | iy

Form I-9 10/21/2019

Page 1 of 3




Employee Withholding AHowance/Exempﬁon Ceriificate
20217 State - Minnesofq

Choose Flling Stafus

Single; Maried, but legally separated: ordpouse is g nonresident alien
Maried

Married, but withhold af higher Single rate

Exempt Status .

a4,

;/ Yes
: No
Seciion T — Defermining Minnesotq Allowances

A-Enfer 17 for yourself if no one else can clamyou as g dependent._.

B.Enter *17 If- * You are single and have only one job: or»
You are maried, have only one job, and YOUr spouse does not work: or Your wages from o
second job or YOUr'spouse’s wages are $1500 orless.

]

C.Enter “1” for YOUur spouse_You may choose to enter “g»

T you are marnied and have either
G working spouse or more than one job.Entering “0~ may help you avoid having too e tax
withheld.)

D.Enter the number of dependents
your tax retum.

(other than YOUr spouse or yourself) you will claim on

1

EEnfer “17 if you will file as Head of Household(see instructions for quailifying as Head of
Household)_.”

Total number of allowances YOU are claiming_Add sfeps A through EJf You plan to Femize

deductions on your 2021 Minnesota refum,you may also complete the femized Deduciions
and Additional Income Worksheet

]

" Total Number of Minnesotfq allowances

)
é Addiional
]_\_

Minnesota withholding you want deducted each pay period




o~

-

Yes N No
Choose your filing siatus

~ Single or Married filing separgtely

—

Married filing joinily (or qualifying widow({er))

Head of Household (check only it you’re unmanied and Pay more than half the costs of
keeping up a home for yourself and a qualifying individual)

~

Are you mamied filing fointly and your spouse dlso works?

- —

7 B

Yes ) No
Do vyou hold more than one job at afime?
‘ Yes T No

Claim Dependenis:

To claim dependents if yourincome
joinily) )

Do you have gudlifying children under age 17?2

< Yes No (fyes, howmanﬁ\)

Do vou hav?/anv' ofher dependenis?

& Yes v No

will be $200,000 or less {($400,000 orless i maried filing

Other Adjusimentis:

Other Income (not from Jobs). If you want tax withheld for other in
year that won’t have withholding, enter the amount of otherinco
Interest, dividends, and retirerment income.

come you expect this
me here. This may include

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

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

.Exh'cr Wﬁhholdfng‘. Enter any addiional tax You want withheld each pay period.

Under penalfies of perfjury. | declare that | have examined this cerfificate and, fo the best of
my knowledge and belief i is frue, _cormect, and complete ‘
I have read and agree- /\H‘ Luif @ (W Dafe- ”/ ((,;:/’L 4

T +




Pay Information

llllll!lllllllellll!lllll!l!llllll!ll!lllll!ll!l!ll!lll

chme:‘(ﬁuv{u\/ Q;%m‘LCAd/(/’

Last 4 of SSN: 243 ()

Please mark what option you choose

\/___Direct Deposit

Bank Name %MV/ 6&" k-

Routing Number__ L9\ A 1 6(4(05

ifcle One

Account Number V(b\r) 0 OO 29 @g 76

-or- Savings

[ Undersfand and acknowledge thatif| do not provide a voided check with this direct

deposit form, [ am responsible for any d elays in payroll or exfra cosfs included 7 the
account number that/ provide Is incomect.

Infiial ] VZH’/ '

Bank of America Money Network Card

1 Office Use Only 1

Routing Number

Account Number




EMERGENCY CONTACT INFORMATION

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

Contact # 1-

Contact#2
chme:_/low"\@f()w/t (}‘UCCV) Name:
Relationship:_ el Lo, cl Relationship:

Phone Number &% 5(1- 5 291y

Phone Number




Work Opportunity Tax Credit QUéstionnaire

This Compan_y pafﬁdpat&e in federal and/or state tax credit programs. The information you gfv‘e will be used 1o detemmine the
company's eligibilty for these pPrograms and will in no way negatively j

mpact any hiring, retention, or promotion decisions,

Do any of these statements apply to you?

You or 2 hous ehold membpber received.__

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

Food Stamps/SNaP

Social Security Income benefits

LI I ]

=

Yo

Have been approved to receive unemi:loyment compensation in 2020
Served I the U.S. Armed Forces

Received vocational rehabiltation services
Were convicted of a felony

\

YES /NOT SURE/@ '

Ifyou marked yes ornot sure, please answer the following questions-
Are you under age 402 YES/NO

‘What Is your date of Birth? @MDD/YYYY)
Have you previously worked for Employer Solutions Growp? YES /NO

PLEASE ANSWER THE F OLLOWING

) -Not Sure? Select'YES and we will verify for you.
1. Haveyouserved inthe U. S. Milttary?

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 fo compensation for a 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 active duty?
(YYYy)

7. Have you or someone in Your household received or stopped recefving T.ANF (Welfare), childcar
housing, or transportation assistance In the past2 vears?
YES /NO / NOT SURE -If you answered NO, skip to question #13.



8. Did you oryour household membe.

VES /Mo Pk SUnE I'receive assistance af least 8 months in the past 18 months?
%EDST? }I\,I%I/OII\—I )éc?lyg I& c;t{_x;ehol d member recefve assistance for at least the past 18 months?

10. Did yor; oryour household member recefve assistance at least 18 monihs between August 1997 and
s v o NOT SURE

11. Did you or a household member stop recelving assistance in the past 2 years because i exceeded
the time limftation? )

YES/NO /NOT SURE

12. Choose the state in which you received 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

ITYES: Select the rehabllitation service, you received. ’
STATE AGENCY / VETERANS ADMINISTRATION / TICKET TO WORK

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

[FYES:

When were you unemployed?
From

ratleast27 weeksing row, during which you received some

MM/DD/YYYY
Whatis the state in which You received compensation?
WHAT STATE?

16. Were you convicted of
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?

a felony or released from prison for a felony in the pastyear?

Was it a Federal or State Conviction?
FEDERAL / STATE

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

17. Have you received a conditional cerfification fro
local agency for the work opportunity credit?
YES/NO / NOT SURE



E-Verify

Case Verification Number: 2021320203621HM

Report prepared: 11/17/2021

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: Taylor Fontenot Date of Birth: 10/10/1994

U.S. Social Security Number: ***-**-3430 Employee's First Day of Employment:

11/16/2021
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: *****1238
Expiration Date: 10/10/2022 State: Louisiana
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



