EVerify

SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2018002110634FP
Report Prepared: 01/02/2018

Company Information

Company ID: 47429

Employee Information

Company Name: Employer Solutions Staffing Group

Last Name: Lopez
Date of Birth: 04/24/1988
Hire Date: 01/02/2018

Document Information

First Name: William
Social Security Number: *** ** 0771
Citizenship Status: A citizen of the United States

List B Document: Driver's license or ID card issued by a U.S.

state or outlying possession
Document Name: Driver's license

Driver's License or ID Card Number:

Case Status Information

List C Document: Social Security Card

Document State: Minnesota

Document Expiration Date: 04/24/2021

Final Case Result: Employment Authorized
Case Submitted On: 01/02/2018
Closed On: 01/02/2018

Employer Case ID:
Case Submitted By: GLEN7602
Closed By: GLEN7602

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

SENSITIVE BUT UNCLASSIFIED




Employment Eligibility Verification | USCIS

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

P 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.

x

before accept fe . ;
First Name (Given Name) Middle Initial Other Last Names Used (if any)
Lopez William R
Address (Street Number and Name) Apt. Number [ City or Town State ZIP Code
918 Vvillage Circ SE Rochester MN 55904

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

04/24/1988 I 6|3| él ‘|o|7| _l°|7|711| (832) 678-5968

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.

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

X 1. A citizen of the United States

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

|:] 3. A lawful permanent resident  (Alien Registration Number/USCIS Number): N/A

[:l 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):

N/A
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 f,';t(\:,f,’,%ee ,ns 19%:2;359
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

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

2. Form 1-94 Admission Number: N/2a
OR

3. Foreign Passport Number:  N/A

Country of Issuance: N/A

Signature of Employee Today's Date (mm/dd/yyyy)

i attest, under penalty of perjury, that I have assistekd |n th‘e‘ completlon of Sec”tibn\1 of 1 IS‘f;Ol'm and thét 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

Form I-9 07/17/17 N Page 1 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security OMEEZ"?&I;?OOM

U.S. Citizenship and Immigration Services Expires 08/31/2019

Last Name (Family Name)k
Lopez

First Name (Given Name)

Employee Info from Section 1 William

List A OR List B AND ListC

Identity and Employment Authorization Identity Employment Authorization
Document Title | | Document Title Document Title
/A ‘; Driver's.license issued by state/territory Social Security Card (Unrestricted)
Issuing Authority | Issuing Authority Issuing Authority
N/B Minnesota Social Security Administration
Document Number | Document Number ‘ Document Number
N/A - | N494199318417 638070771
Expiration Date (if any)(mm/dd/fyyyy) }f: Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy)
N/A | 0472472021 ‘ N/A
Document Title .
N/A
Issuing Authority | |Additional Information 50 ot Wite T THi Sete
N/R .
Document Number
N/A
Expiration Date (if any)(mm/dd/yyyy)
N/A
Document Title
N/A
Issuing Authority
N/A
Document Number
N/A
Expiration Date (if any)}(mm/dd/yyyy)
N/A

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) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions)

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

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

Lenz Garrison ESSG
Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code
7480 Flying Cloud Drive Eden Prairie MN 55344

A. New Name (if applicable) o : - : - IB. Date of Rehire (i applicable)
Last Name (Family Name) First Name (Given Name) Middie Initial Date (mm/dd/yyyy)

C.If the employee's previous grant of employment:authorization has expired, provnde the mformatlon for the document or recelpt that estabhshes
continuing employment authorization in the space provided below.. L =

Document Title Document Number Explratlon 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 United States, 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

,FormI-9 07/17/17 N Page 2 of 3



. RICK & ROSE ) -

- Rick and Rose were good fiiends. They worked together at Reichel Foods.

One day they had a lot of work, and not enough employees; this same day the supervisor asked Rick to
pack carrots and ranch in 100 boxes. Rick was worried he could not finish this before the day ended. He

was going to ask Rose for help but he noticed she was gone. He knew if she didn’t help, the boxes
would not get packed on time. '

The supervisor saw Rick working very hard and went to ask Rose for help. He looked for herin the
cafeteria. When he saw her taking a break, he asked her why she wasn’t helping Rick. “I didn’t know
that he needed help,” said Rose, “1 will g0 help him rght away. ‘

When Rick saw Rose coming to help he felt happy and supported. “Please don’t be afraid to ask me to
help. We are good friends and co-workers, “she said, “and together we make a great team.”

1. Who are Rick and Rose?
a. Co-workers .
b. Good friends -
€ BothA&B
2. Rick and Rose work at Reichel Foods. True or false? {circle one)
& True
b. False
3. Where did the supervisor find Rose?
a. Outside
b. Working on the line
<&’ Inthe cafeteria
d. Inthe bathroom
4. How did Rick feel when he saw Rose?

a. Mad
b. Sad
@ Happy
d. Confused

5. What lesson did Rick and Rose learmn?
a. Teamwork
b. How to make carrots and ranch
¢. Communication

&) Both ag



CORPORATE MANAGEMENT GROUP

Employment Application

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri ot wodGice managem e
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

tinformation

(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CCK WILL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (Last Name, First Name) L[)#ggz , () A7 v Date: &o/-¢02-/ 7
Address: (street Address) /3 i/ \//7151? P (Apt. /Unit #)

(City) Lochester (state) ML (ZIP Code) S™S~ 7<%
Phone: _ §32-078- <°96¢  Email:

Social Security No. Date Available: o/~¢3-/7
Position Applied for: Foricntt Desired Salary: /% = by

Shift Available to work: <1t _#2" v 3@ Employment desired: ¢ Full-Time __ Part-Time
Are you authorized to work in the U.S? t“Yes _ No

How did you hear about us? Ad ‘ Referral Name:

If under 18, please list age:

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

schedules? l/ No Yes

“Location (Complete | Number of Years |

ype of Schoo me o oo M gree
Mailing Address) Completed
High School
College Lt LocheSe po 1

Bus. Or Trade School

Professional School

1|Page
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CORPORATE MANAGEMENT GROUP

Employment Application

Office Hours: 8am-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

Offfce Address: 3707 Commercial Dr. SW Rochester, MN 55902

CORPORATE MANAGEMENT GROUP -

YU workfdice mancgement & statfing crperts”

Pi Employment e o e e
Company. Agﬂ)r’&ﬂ/ PamJ- 3 Rn I//r Phone: 2?/— 23&/ Sége
Address: [F¢4 | ) 34T~ o4 st TX ~__Supervisor: __Jose

Job Title: ?30&1\:} Norke 5 mechye~ Starting Salary: $__13-54 | Ending Salary: $_[ Z.&h»

Responsibilities: _ Ry, Lerk | Mechaic Wovie on Coshmars  Caxs , o/eS
From: 2011 To: 2019  Reason for Leaving: YVW\/% jaaca do MI’\)

May we contact your previous supervisor for reference? %Yes __No

Company: ‘ - Phone:

Address: Supervisor: / @g,'&\
JobTitle:  D2D Sale’ Starting Salary: $¢ ommici~Ending Salary: $ Cgmmioe

Responsibilities: - $4145  Doov +o Dgor Derct TV l3 Guest
From: 2007 To: 20l Reason for Leaving: Com Pavy 0/0554/ ([gam,

May we contact your previous supervisor for reference®¥ Yes _ No

Company: SCP .‘ /ONJ*S B hO. ‘ ?32 /S8
Address: QMJ\!”SJ/V M \p Supervisor: FEte

Job Title: G}.ﬂ?ﬁ Yot Starting Salary: $_ ¥ po  Ending Salary: $ ? Sz he
Responsibilities: ('P,‘c/L up s o T g endfprog Thm do Cochedr
From: 2006 To: 2v0%  Reason for Leaving: H%h Cheo [ joetand an

May we contact your previous supervisor for reference?% Yes _ No

Company. e S Lo mvews
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: §

Responsibilities:

From: To: Reason for LeaVing:

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

I 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?@«ﬁ 4
Employment Application > 4
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri Sour wrorklorca managemcnt & ating cuperts”
Office Number: 507-823-4955

Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,
| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

| authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG
permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

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

| release CMG and other persons or entities from any claims that might be based on CMG’s decision to
conduct a background check.

[ understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

| 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 /)/\/“ Date: i”OZ‘/9

3|Page
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