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Department of Homeland Security

E-Verify

Report Prepared: 05/09/2013

Page: 1 of 1

Case Information:

Case Verification Number: 2013129133523RT

Employee Information:
Last Name: Ayanleye First Name: Victoria
Middle Initial: Maiden Name:
Social Security Number: ¥ ** 9557 Date of Birth: 03/01/1954
Citizenship Status: A lawful permanent resident
Document Information:
List A Document: Permanent Resident Card or Alien Registration Receipt Card (Form I-551)
Card Number: LIN0210051777 Document Expiration Date:
Alien Number: 091345482 1-94 Number:
Additional Information:
Hire Date: 05/09/2013 Employer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: ACOR9642 Submitted On: 05/09/2013
Initial Case Result:
Last Name (in DHS records): AYANLEYE First Name (in DHS records): VICTORIA
Document Expiration Date (in
DHS records): INDEFINITE
Case Result: Employment Authorized
Employee Referred to SSA:
Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result:

Response Date:

Resubmitted to SSA (after Review and Update Employee Data):

Last Name: First Name:
Middie Initial: Maiden Name:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:
Case Result from SSA (after Resubmission):

Case Result:

Request Name Review:

Comments:

Submitted By: Submitted On:

Case Result from DHS (after DHS Verification in Process):

Case Result: Response Date:
Employee Referred to DHS:
Referred By: Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum=2013129133523RT

5/9/2013



Page 2 of 2

Case Result: Response Date:

Photo Matching Results:

Determination:

Employee Referred to DHS (Additional):
Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):
Case Result: Response Date:

Case Closure:

Closure Statement: The employee continues to work for the employer after receiving an Employment Authorized result.
Closed By: ACOR9642 Closed On: 05/09/2013

SENSITIVE BUT UNCLASSIFIED

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum=2013129133523RT  5/9/2013
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VICTORIA AYA
1905 26TH AVE NWAPT 313"
ROCHESTER, MN-§5301 :
Date of Birth $3-01-1354

Sex Eyes Class
F BRN v}
Height  Weight
5-2 152

issueb 08-2013 “ExPIReS 03-01-2018
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New Emplovee Acknowledgement Form

Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with copies of documents-or-items listed below.
Please initial each line when you receive that particular document or:item.: Please sign and
date the bottom of the sheet when all documents or items have been distributed to you.

Time Off Request Procedure Coe RN U R ﬁ g
Attendance Policy A
CMG Benefits R i /ﬁ !ﬂi

No Smoking Policy o e U ﬁ
Receipt of Unemployment Acknowledgement - - g“/. : %3\
Health Insurance Policy R ih : @(
Drug and Alcohol Testing Policy - S TR U ‘g o
CMG/Reichel Foods Handbook [ e &

4 o
Safety Rules T . A

I hereby acknowledge that I have been provided with each and every item listed above, that
it is my responsibility to read and follow each document provided to me and that if I have
any questions concerning the item or its content then it is my responsibility to address my
questions with my supervisor or CMG, and hereby waive any claim, now or in the future,
that I did not receive, did not read or did not comprehend the items or their contents.

}K AR - B i .
Dated: _S /’4 [ Signature: Licer i@ W\MQ@U\&

(Printed Name) U V(Ao (i \%3(3&?’7 i@ﬂ\:}g <
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CORPORATE MANAGEMENT G

CMG APPLICATION FOR EMPLOYMENT

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

PLEASE COMPLETE PAGES 1-5 oate. S04l 13
Name \/’CTbRiA AYAN LEYE

Last First Middle Maiden

Present address lg? o5 RETAVENUE NI 7Q QCHESTER,
Numper Street
OCHESTER. M- 5590
Zip

City State

Social Security No. CX2 - 74 - 95577
Telephone (S'G"?}' 2¢2-79 78 E-Mail MasSm ari2és. ‘ﬁq L\Oc., ol

Ll ')
If under 18, please list age Referred by @m wﬂ V

Position applied for (1) %M\l iWWW/\ Shift availgble to work \@iﬁ
y > — y \s\

A
(Be specific) . A n | K&}@\\\
NN | ; ‘ X
E N /\ IERY \Q\J @\Q\
How many hours can you work weekly’?

"*4 ﬂe\«i&é Can you work nights? s

and salary desired (2)

Employment desired FULL-TIME ONLY ___ PART-TIME ONLY AAL- OR PART-TIME

When available for work? \ MMENIATE

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
~/ No__ Yes If so, please explain

Do 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
address) COMPLETED -
High School A NIA NEA NE
College

Bus. or Trade School

Professional School

1lof5
Revised February 2012




APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes Jﬁo

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? __ Yes,b/i(o

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.

Name W \Vicmoris AYAriEve | Supenvisorname_INAG v SaguEL S

Posiion &R Ckz ™ ASSasSTAeNT

Company FRov S VERTUCES e Employment dates Pay;r salan‘/‘
Address 1194 Fristie Averae From Jussy D ocE sttt ® - 15
MiAPLEAD M 55109 To A GusT, 204§ | Finaldll - 25

Telephone (££1) 252—8G4o

Y/our lastjobtile KaTUkEt A SoiSTANT

Reason for leaving (be specific) Revoca = 7

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

Name \i' ICTERIA A AN LETE Supervisor name ’H’A‘H LKA M’AVZC

Positon __PARK  ASSASTANT

Company NE i~ ot M CE Parws Employment date§ Pay or salary _

Address _2-T50C WeST 3R3RDSTREET From ATRIL 2002 gart $ 12+ 75
BRI NN WV 29 4 To TUNE LOOZ | Final & H'QO

Telephone (&4 492~ 2972

Your last job title {75 ASSASTAWNT

Reason for leaving {be specific) REL caTE /

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

30of5
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APPLICATION

FOR EMPLOYMENT

If you were self-employed, give firm name. Attach additional sheets if necessary.

WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.

Name

Position

Company

Address

Telephone (

)

Supervisor name

Employment dates Pay or salary
From Start

To Final

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.
Name Supervisor name
Position

Employment dates Pay or sala
Company POy y td
Address From Start

To Final
Telephone ( )

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.

May we contact your present employer?: / Yes __ No

Did you complete this application yourself __Yes

If not, who did?

MY PRI END

-

4 of 5

Revised February 2012




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate 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.

I 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 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.

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 concerming the nature and scope of any such report requested by 1t 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 \! oy o p{ %0{ V\.[Q b’(ﬁ | Date: (’5_1 \\ \§

50f5
Revised February 2012
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Appl cant Hﬂt@ﬂ‘\l ew Score Card

Name \V[ Uf’m A O\ﬂ\ﬂ J{/Da‘te oflntervrew @6 gm/% ?) | 5_

»Po-sition/{S»hifft'Assrgnment . S’cand by Posrtlon L f' ' : S "

T e Ra{; j,weal<ﬁt@$Uong-(51

Understandmg of Enghsh conversatlon S
Speaks Enghsh Fluently '
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: ‘Rick and Rose were good fnends They werked tegether at: Relchel Foods

One day they had a lot of work and’ not enough employees, th{s same day the supemsor asked chk to-
- ;pack carrots and ranch in 100 boxes Rlck siras womed he: could*rm mesh thls before the ‘day: ended ‘He: - .

e ,Work gonthe hne .."

R
' ,.2.@: ln he: cafetena

I the bathroom

i
32

R 1 How did Rick feol when*he saw R9§e
: - ‘Mad ‘ '
b Sad

oo T

5. What lesson did R}ck and Rose Ieam?

| © Happv

ConfUSed

i@ leamwork
How te make carrots and rarTh
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- Commumcatxon

BothA&C

?
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' Name \/ chiid /,5 Vil
Date %; DV; 4

o  ‘ ‘~;' '-.' 1 &f hlred can we runa nattonal background study? [/JLS | e _
2 if hlred are you wﬂlmg ta take a drug test?. LR T
3. ,‘_Are» you able to work Wl ‘h wheat“*p,eanu s & mllk? %@j BT RN

5 Whlch'plant do you prefer? ]f\ /

& Whét shfft to you prefer? l gﬁ M}’V\QL R ’4 S T

. e :

-if cfaﬂed--for an intérview tpzlieasé briﬂg twa fdrms of idenﬁﬁcaﬁ on
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