EVerify

Case Verification Number: 201929118240

Report prepared: 10/18/2019 ' ’

Company Information
Company ID: 1284996 Company Na '
Management Gr.

Client Company ID: 1284996 Client Company Name: ESS(
Management Group

Employee Information

Name: Mohamed I. Adan Date of Birth: 01/01/1999
U.S. Social Security Number: ***-**-2946 Employee's First Day of Employment:
10/18/2019

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: #*x¥*x+x2415
Expiration Date: 01/01/2020 State: Minnesota

List C Document: Social Security Card

Case Information

Case Status: Closed ' Case Submitted By: Sierra Peterson

Current Case Result: Employment Authorized = Reason for Closure: Employment Authorized
: Auto Close



CORPORATE MANAGEMENT GROUP /0 / / @ gmG
Employment Application i

Office Number: 507-923-4955

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri / /9 e kiR ancgement & S1atfing experts”
/
/

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

Please fully complete pages 1-3 =751

Full Name: (Last Name, First Name) Vin f’} 4/74 éf/\/ /“?:‘jv 2k . Date: 5;{ ,”},g,l.d
Address: (street address) _jjZ Mﬁ‘ </ 5 !é? — (Apt. /Unit#) __{
(City) KQW%W (State) [27¢ A (zIP Code)
Phone: &5 z/4. 90 o0 7 Email:
TP
Social Security No. 429 =) 74 4 £ Date Available: _jg/iz ’“’M’
o . - ‘ . &5 0 o 4
Position Applied for: Desired Salary: o

Shift Available to work: 1%t @ 3% Employment desired: __ Full-Time __ Part-Time

Are you authorized to work inthe U.S? _ Yes  No

How did you hear about us? ?}i-’/v] Referral Name: ’%5 S /)’) / /)*
If under 18, please list age:

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

schedules? No Yes

Type of School Name of Schoo | Locatlon (Complete T ajor & Degre
' Mailing Address) Completed
High School
College

Bus. Or Trade School

Professional School

1|Page



Group

g——
Corporate

CORPORATE MANAGEMENT GROUP | CM(@G e

Employment Application

Office Hours: Sam-dpm Mon-Thur, Sam-3prn Fri

Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. S\VW Rochester, MN 55802

WirkRmve Madngment & Sialfing Do

Company: Phone
Address: Supervisor:
Job Title: Starting Salary: S Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

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

"

Company: — Pho:
Address: Supervisor:
Job Title: : Starting Salary: S Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

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

Company: ] o O P

ho:
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason.for Leaving:

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

Address:

Supervisor:

Job Title: Starting Salary: $ Ending Salary: S
Responsibilities:

From: To: Reason for Leaving:

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

| certify that n'%y 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



Employment Application : : - ' .
Oﬁ‘ice Hours: 90m—4pm MOI’J'T/’)UF/ 90/’7’)'3}’)“’1 Fri ‘ your wortkforce management & statfing experts”
Office Number: 507-923-4955

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

CORPORATE MANAGEMENT GROUP * : nghg

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.

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.

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

t 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’"5"74/2” ZZ/&/, ' Date: /fi i/ /}f
N ST

3|Page



CORPORATE MANAGEMENT GROUR

New Employee Acknowledgement Form
Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and
password fo view the new hire forms that you signed during your CMG interview.
Please sign and date the bo’n‘om of the sheet stating that you received your

login information.
CMG/ ESSG / Reichel Foods Handbook

- Hedalthcare Notice of Exr:hcénge and Website for Enrollment

Safely Policy
Drug and Alcohol Tesling Policy

- Website: https://nho'vz.esgazqr'e.com/loéin/cmg

Login Ngmé: : %@&ﬂ Q@ uUI .
Login Pcsswérd: M oy @ (Qa\u.’(—p

. p e .
I hereby acknowledge that | have been provided with the login information to
view the items listed above. | understand that it is my responsibllity fo read and
follow each document provided to me and that if | have any questions
conceming the fimes or ifs content, that it is my responsibility to address my
guestions with my supervisor o CMG representative, and hereby waive any

claim, now orin the future, that [ did not receive, did notf read or did not
comprehend the items or their contents.

» S1gnc[jure_M7 )’)M/b@ ' Date: _b /} ,/ u] 1/57



EMERGENCY. CONTACT INFORMATION

EMPLOYER SOLUTIONS STAFFING GROUP
IN CASE OF AN EMERGENCY -~ NOTIFICATION INFORMATION

Employee Name;

Address: )

Home Phone:

Com‘act_#l - ‘ | Home Ph@ne° g Q 0
; Name‘ F@J / : : CeIIPhone- 5 }é w_/ 3 7 3
RelatiGrishipr B}WH‘”/} . - 'WotkPHone:

Contact &2 . Home Phorie:
Neme: Cell Phone: _
Relationship: = °7 ) R Work Phone:

A

Addrional information you want Employer Soluiions S‘cafﬁng Group and our chen’cs to know In the event
of an emergency: ;

This information will remain confidential and will only be used in the case of an emergency.
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" RICK & ROSE

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

One day they had a lot of work, and not enotigh 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 her in 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, “I will go help him right 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

@ Both A & 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 learn?
a Teamwork ,
b. How to make carrots and ranch
¢. Communication '
@ BothA&C



