EVerify

SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2017072105141SK
Report Prepared: 03/13/2017 '

Company Information

Company ID: 47429 Company Name: Employer Solutions Staffing Group

Employee Information

Last Name: Cruz First Name: Nancy
Date of Birth: 07/24/1982 Social Security Number: *** ** 2145
Hire Date: 03/13/2017 Citizenship Status: An alien authorized to work

Document Information

List A Document: Employment Authorization Document (Form 1-766)
Alien Number: 202018850
Card Number: EAC1420250435 ’ Document Expiration Date: 01/30/2019

Case Status Information

Final Case Result: Employment Authorized Employer Case ID:
Case Submitted On: 03/13/2017 Case Submitted By: GLEN7602
Closed On: 03/13/2017 Closed By: GLEN7602

Closure Statement: The employee continues to work for the employer after receiving an Employment Authorized result.

SENSITIVE BUT UNCLASSIFIED




Authorization

Authorization: By signing below, you authorize: (a) backgroundchecks.com (“BGC”) and/or Orange Tree

. Employment Screening to request information about you from any public or private information source;
(b) anyone to provide information about you to BGC and/or Orange Tree Employment Screening; (c)
BGC and/or Orange Tree Employment Screening to provide Employer Solutions Staffing Group, LLC one
or more reports based on that information; and (d) Employer Solutions Staffing Group, LLC (“ESSG”) to
share those reports with others for legitimate business purposes related to your employment. BGC
and/or Orange Tree Employment Screening may investigate your education, work history, professional
licenses and credentials, references, address history, social security number validity, right to work, crimi-
nal record, lawsuits, driving record, credit history, and any other information with public or private infor-
mation sources. You acknowledge that a fax, image, or copy of this authorization is as valid as the origi-
nal. You make this authorization to be valid for as long as you are an employee of ESSG.

The Consumer Financial Protection Bureau’s “Summary of Your Rights under the Fair Credit Reporting
Act” is attached to this authorization. If you are a New York applicant, a copy of New York’s law on the
use of criminal records is attached. By signing below, you acknowledge receipt of these documents.

)( Personal Information: Please print the information requested below to identify yourself foy BGC.

Printed name: (}\\(\(\\\ \( \)Z, %C\\Q\CJ\Q @

First Middle (O Last

none)
Other names used: /7/ / A‘

Current county of residence:

Current and former addresses:

current 1050 in B MW TS RardestEy MVS)

from Mo/Yr . to Mo/Yr Street Clty, State & Zip
from Mo/Yr- to Mo/Yr Street City, State & Zip
from Mo/Yr to Mo/Yr Street City, State & Zip

Some government agencies and other information sources require the following information when
checking for records. BGC will not use it for any other purposes.

O04-724-198 7. 615-T3-UH5

Date of birth Social security number

M2 3N 2485 1({ 7 Novae oz Sox\G\o\éo
Driver’s license number & state Name as it éaﬁears on license

Report Copy: If you are applying for a job or live in California, Minnesota, or Oklahoma, you may request
a copy of the report by checking this box: OI.

lanee Car Sdeado 31313

Signature Date




Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9
o . N - OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

»START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and srgn Secﬂon 10f Form /-9 no Iater
than the first day of employment, but not before acceptmg a job offer,)

Last Name (Family Name) First Name (Given Name) Middle Initial
Cruz Salgado

Other Last Names Used (if any)
Nancy N/A

Address (Street Number and Name) Apt. Number City or Town

State ZIP Code
1050 17th Ave NW

Trlr 3 Rochester MN 55901

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address

Employee's Telephone Number
07/24/1982

6| 731773 " |2f14]5 (597) 259-0068

1 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.

| attest, under penalty of perjury, that | am (check one of the following boxes):

(1 1. Acitizen of the United States

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

D 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

N/A -
& 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy): 01/30/2019
Some aliens may write "N/A" in the expiration date field. (See instructions)
Aliens authorized to work must provide only one of the following document numbers to complete Form I-9: Do %Et(\:,sriz ms %:}‘;’g;ace
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number: A 202018850
OR

2. Form [-94 Admission Number:  nN/a
OR

3. Foreign Passport Number:  n/a

Country of Issuance: N/a

RERAR Cavz Z\eadd e (m'"’dd/”y”’é 1313

Preparer ach—' r Translator Certification (check one): - , :
Eﬂ 1-did not use a preparer. or transator. ]_—_] A preparer(s) and/or translator(s) aSS|sted the employee in completmg Sectlon 1. :
(Fields below must be completed and s:gned When preparers and/or translators assrst an employee in complet/ng Sectlon 1)

| attest, under penalty of perjury, that | have asssted 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)

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

@ Employer Completes Next Page {5

Form -9 11/14/2016 N Page 1 of 3

v



Employment Eligibility Verification USCIS
Department of Homeland Security Form I-9
.. . o g OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

Section 2. Employer or Authorized Representative Review and Verification |

(Employers or their authorized representatlve must complete and sign Section 2 within 3 busmesq days of the employee s i rst day of emp/oymenL You

must physically examine one document from LlstA OR a combmatlon ofone document from L/st B and one documentfrom Llst Cas llsted on the: "Llsts
of Acceptable Documents:”) o .

Employee Info from Section 1 Last Name (Family Name) First -Name (Given Name) M.L Citizenship/lmmigration Status
Cruz Salgado Nancy N/A 4
List A OR List B AND ListC
Identity and Employment Authorization ldentity Employment Authorization
Document Title .| Document Title Document Title
Employment Auth. Document (Form I-766) N/A N/A

Issuing Authority

U.S. Citizenship and Immigration Services

Issuing Authority
N/A

Issuing Authority
N/A

Document Number

Document Number

Document Number

EAC1420250435 N/A N/A

Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy)
01/30/2019 N/A N/A

Document Title

N/A

QR Code - Section 2

Additional Information Do Not Write In This Space

Issuing Authority
N/A

Document Number
N/A

Expiration Date (if any)(mm/dd/yyyy)
N/A

Document Title
'N/A

Issuing Authority
N/B

Document Number
N/A

Expiration Date (if any){(mm/dd/yyyy)
N/R

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) fo the best of my knowiedge the
employee is authorized to work in the United States.

The employee’s first day of employment (mm/dd/yyyy): 03/13/2017

(See instructions for exemptions)

Title of Employer or Authorized Representative

Signature of Employer or Authorized Representative Today's Date(mm/dd/yyyy) i i
(QHXT W ﬁig/_\ %/’/g // ’? Administrative Assistant

Last Name of Employer or Authorized Representative Fine of Employer or Authorized Representative

Employer's Business or Organization Name

Lenz Garrison Employer Solutions Staffing Group LLC
Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code
7301 Ohms Lane Suite 405 Edina MN 55439

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) B. Date of Rehire (if applicable)
Last Name (Family Name) Date (mm/dd/yyyy)

First Name (Given Name) Middle Initiat

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

Document Title

Document Number Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the Unit_ed _St_ates, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Form I-9 11/14/2016 N Page 2 of 3
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DRUG AND ALCOHOL

TESTING CONSENT FORM
1. I have been allowed to read and inspect a written copy of ESSG policy on
drugs and alcohol.
2. | have read the entire contents of this policy and | am aware and fully

understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; (c) my rights under the policy and the consequences if |
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

3. | hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcohol and/or drugs. |
understand that the [aboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the laboratory’s
disclosure to ESSG of the results of my drug and/or alcohol test and other information
related to the test.

N \ C oz &

Individual's N

L= \%— \?1

—Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



-EAC1420250435

vvvvvvvvvvv>oz.<zvvoo<w._<mvN:mu
¢vwvvvvvvvvvxmzoom—oo: L¥2lozg
vvmm¢OmNo,N.v_‘u<mm0mww_\omom<m=<H

Vesz-Josga sn ,;85._3«282_3333 SIS XTI 80 Auv o tpumy
(6402-01) 24 99211 potog
"PIBD S[Y) j0 A)pyjea U310 °S'1) o) 1y yiom 0} pazitoinne sy Palinuiop) uosiad gy
stitioey ‘g ayy Aq payonos eq fuw PUE ‘patalie y pjos sy iuawnaop sjy)
"00uepisal Jusuewiad 1o diusuaznp gy 10 8uspiAa Jou 5) preg Sy
S3DJATDG
uoneIdnuwy pue
drgsuazpy g

____E__E___E__E___E_E__________==_____:____s_;s____________ veeTe6e

]




Preliminary Questions
For CMG use only
Name: Maﬂoj GMZ
Date: ___3/13 /17

% €d are you willing to take a drug test? 5[@

<~ Do you have any known food allergies to soy,

Q/WM{ anuts, or milk? A\ D
M le to work with pork? \ (
4. Which plant do you prefer? A ey~
7~ What shift to you prefer? / or .M/;QMM ﬁ% ?é %

*To be completed during or after interview*

Date of interview 5/’(3/13— /
No_ |

ﬁ Have you ever been convicted of a crime? Yes

Explain
Incident

@ Employee Signature x\(\\(\(\ \\ C\;\(\)L %&G\O\C&lb
) < R

Interviewer Signature -




Name: NQ N\C/\\\ GJ{UL@@Q\GL&&C)

Achoo!

@

~Ac:hoo! We dll sneeze somefimes. Sneezing is a reflex
'Thc’r your body does aﬁfomoﬁcaﬂy,' That means you
conn_of make yourself éneeze_or stop one once h;hcs
sTorTed./When you sneeze, your body is hyiﬁg to get
ﬁa of bad things in yournose, such as bacteria. You
have exira germs when you Hcve a cold, so you
sneeze a lot moere. You might also sneeze when you

smell peppert!

Inside your nose, there are hundreds of finy hairs.
These hairs filter the air you breathe. Sometfimes dust
onw;n_ﬁnd their way through these hairs and
bother your nasal passages. The nerves in the lining of
your nosé tell your brain that something is invading

your body:

Your brain, lungs, nose, mouth, and the muscles of

your upper body work together to blow away the

invaders with a sneeze. When you sneeze, germs from
S ————

your nose get blown info the air.Using a fissue or
M«_————‘_—A/_’/_’-*_—’-_—-—/
“sneezing info your sleave” captures most of these

© germs. [ is very important fo wash your hands after

you sneeze into them, especially during cold and flu

sedason.

- by Cynthia Sherwood

Do you ever sneeze when you walk info bright
sunlighte Some people say that happens 1o them
often. Scientists believe the UV rays of the sun imitate

the nose lining of these people so they sneeze.

If someone nearby sneezes, remember to tell them
“Gesundheiil” That is a funny-looking word which is
pronounced “gezz-oont-hite.” It is the German word

that wishes someone good health after sneezing.

Super Teacher Worksheeis -

www.superneagcherworksheefs.com




CORPORATE MANAGEMENT GROUP

CMG APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED

PLEASE COMPLETE PAGES 1-5 DATE ’Z’) - /D - i q’

Name C,(\}‘Z LYKCC’\&O \ ANC L

Last First Middle Maiden

)
Present address QSO ":}*%/H 3:\\/5 Mbuﬁt\/’:ﬁ;z

gifber Street S‘TE « i\tjt\ M i—; 6 C( ’

Sociél Security No. (5’ %z 7.% i‘ L‘\S ) .
Telephone 60%) 2.59 D0 - 6% E-Malil Lﬁ?}&é\ah\&zﬁf\‘ﬁa%m

C\\ CQ «ﬂ’\

Scy 28% (3% *
If under 18, please list age Referred by@ﬁ\ﬁ G\
. \ (. \
Position applied for (1) WA, Y€ hOOSE Shift avgitable to work a«’ . \J/
5 !
and salary desired (2), \ 0 n'a \&g)‘ 1
(Be specific) I~ AN 2 , 2
NARSS 3 \)@/
O /\('\
How many hours can you work weekly? -Can you work nights? ’

Employment desired __;\J:ULL-TIME ONLY __ PART-TIME ONLY ___ FULL- OR PART-TIME

When available for work? KRG\S\’\ST \\\XG) .

Do you have responsibiiities or commitments that will prevent you from meeting specified work schedules?
No ___ Yes If s0, please explain

: 0 you anticipate any absences from work on a regular basis?
No Yes If so, please explain

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF . MAJOR &
(Complete mailing YEARS DEGREE
aﬁddress) ) COMPLETED

Figh Schodl (PR (7T A 1L

CARDENUS P ANC T T 1Yo

College

Bus. or Trade School

Professional School

lof5
Revised February 2012



APPLVTION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? \/Yes ___No

What is your means of transportation to work? O\JU (AN (n‘('k\(-r‘x
Driver’s license number Ni Z:}z |qu3 i /,Z State of issue Jﬂ L [

Operator ___ Commercial (CDL) __ Chauffeur

Expiration date

Have you had any accidents during the past three years? ___ Yes l No

If so, how many?

%

Have you had any moving violations during the past three years? ___ Yes ; \No

If so, how many?

Please list two references other than relatives or previous employers.

wne Mooy ALGL M vome DO DR

resion (OO posior M NG Y -

Company \A@\\&x\\é \WN T company L) E NEND (LS

aigress ROCHESTESY address 220 7% #M/ Cocessti
M MM 535901

Tetephone $0%)_2.59_ 1 HL retephone S0B_2%7 A0 -9 O

APPLICATION FOR EMPLOYMENT

20f5
Revised February 2012



MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes L{r/\lo
ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? __ Yes /N/c;

Branch Specialty

Date Entered Discharge Date

WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.
If you were self-employed, give firm name. Attach additional sheets if necessary.

,K\ . . -
Name |S=t=sp=—> e e E Supervisor name \/m g KL
Posmon TANM] i) ~ -
Company 'ﬁ ,Q 12 V«B &jb\“ d\ Employment dates Pay or salary
Address ‘,;\5@1}" '7-—Hv’j 3-/:- f\é},ﬂ/ ~ ’ FromZ ZOO 3 Start i/ 3 '/O C
rocHEsTer Mf %‘5‘9'0 ?CC@ Final | & 60
Telephone (S03) 2.8 20 6 0 XO Your last job title “jﬁf\fﬂ"f@\'gf

Reason for leaving (be specific)

LY

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company.

SAMTOY Cleaning ryvECREnG g,

LY

Name W‘\N E’L Supervisor name } ! ﬂ/ gé,

Position ""\‘A\\) (\T@ Ve .

< Employment dates -Pay or salary
Company <

‘ 0AAe Soes
Address 2.35(0 COmMmmeNce DY | From LCA “? Start ] z RSe
?\;’\.«U M%Téﬁ/ AR/ To 90 OC{ Final 7 L{ ,SG

Telephone‘(@?’) Zg@ C?/) CZ} ﬁ

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company.

SR OV Mle caning EveriHain

30f5 ‘
Revised February 2012



APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.
If you were self-employed, give firm name. Attach additional sheets if necessary.

Name Supervisor name 7l /Bﬂ'

Position .\ H‘ ’\/ )m V E

Company ,MH l? TVe ~. mployment dates Pay or saléry .
address 150\ _S BYOOARICY From ZOC-] st | 3-S O
RocwEsrey MY <setol To 20!/ Final | f - < )

Telephone (S'CH_ 3.8 1 KD 80

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties berformed, skills used or learned, advancements or promotions while you worked at this
Company.

\

TAVITOY  (learfng §Vev\\\a%mc

\_/"

Name Supervisor name Mdit(fc)’

CP)?:f:;:y%G\(\LQ/Y 4‘55 “&éﬁg\fg' 6 a{oe E\mploymentdates Pay or salary

Address 22\0 | [ ;i v Km%s‘rt(mm &Z'Ol ; Start /in ‘@0
VINIRG==7Z, To 2 &/ Final { &4 /9 &

Telephone (S0 ) ZZQ g?’ 2Z Your-%;tjot;/titlf /‘)

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
company. ’

Sanider Cleani ng Takles

RN PR RV
ey \jy\/\ \ ‘(\@\
~—
May we contact your present employer?'&é __No

Did you complete this application yourself_b"és __No
If not, who did?

4 0f5
Revised February 2012



PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corborate Management Group, Inc.,

I 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, I understand that CMG may unilaterally change or revise their benefits, policies and procedures and such
changes may include reduction in benefits.

T authorize investigation of all statements contained in this application. I understand that the misrepresentation or omission
of facts will result in my disqualification from consideration for employment or, if discovered after I begin employment,
will result in my termination. I 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 resuit of such contact.

I understand that a comprehensive background check may be conducted to determine my eligibility for hire by CMG. This
may include but is not limited to, investigations of criminal and/or conviction records, driving records and/or a drug screen
test as required by clients, government regulations or by CMG policies.

I release CMG and other persons or emntities 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;k/) i{ Z/W (6 /\( \ﬂj’/? Date: 7) - / 0 "/ 7

uvv

‘T

5of S
Revised February 2012



