1212721, 11:18 AM E-Verify Case Processing: View/Print Details
I

Case Verification Number: 20213361717 43ME

Report prepared: 12/02/2021

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: Ahmed Ali Date of Birth: 12/30/2001
U.S. Social Security Number: ***-**.8551 Employee's First Day of m3n.o<3m,:ﬁ 12/02/2021
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: State Issued ID Card Document Number; ******xx7000
w.ﬁmﬁmn Minnesota

List C Document: Certification of Birth Abroad (FS 545)

Case Information

https://everify.uscis.gov/c/cases/2021336171743ME/view
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’ Corporate
CORPORATE MANAGEMENT GROUP \w CMG iz
Employment Appl]cation . Work e Mgt & Sl Faperte
Office Hours: Sam-dpm Mon-Thur, 9am-3pm Fri ‘ Ve
Office Number: 507-823-4955 .
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902 .

Please fully complete pages 1-3

Full Name: (Last Name, First Name) ‘ivﬁﬂ(érw\/\c& @’\\ Date: % iy 24 202

Address: (street address) 2.0 1 i P Ve (Apt. /Unit #)

(city) ez CIng She (state) AN (zip Code) S SAOC
Phone: ¢~ WE-A5E5  Email: Cirrnek ok 2306717 @0 e { (. (6N

Social Security No. 01 - 61 - 355\ Date%vailable: \\/?"O/Z°H
Position Applied for: OP - (e U Desired Salary: _ <& 11

Shift Available to work: __ 15t \ 2" 3@ Employment desired: ‘_/Full—Time ___Part-Time
Are you authorized to work in the U.S™__ Yes __ No

How did you hear about us? Crien N Referral Name: [& \,/am Id MOMWLQJQ

If under 18, please list age:

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

schedules? \iC No Yes

Type of School Name of School | Location (Complete | Number of Years | Major & Degree
Mailing Address) Completed
High School (o y 2525 VIO Y
R-5. k. Ve
College

Bus. Or Trade School

Professional School

1jPage



CORPORATE MANAGEMENT GROUP - CMGG iz

Group

Employment Application Wbl Mgzaont 8 Sl B
Office Hours: oam-4dpm Mon-Thur, Sam-3pm Fri

Office Number: 507-923-4955

r./fj ice Ao’c’f ess: 3707 Commercial Dr. SW Rochester, MN 55902

Company/l/\z Meddor Mo T Pe K SCﬂ//Z o |
Address: \(/)2/( ( CHA 6’% SEe Supervisor: Ny KL
JobTitlezy“th(, 50@7(}2‘0{-1:/ GXolt starting Salary: $IM -66  Ending Salary: §
Responsibilities:"lf/r:ﬁﬂ’\ '-kq} (g€ ot QCS‘OQ@/K ok _on 5f0°'7ﬁ roue

From:8%/ 2612 To: “Reason for Leaving:
f

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

Company: - - Phoe:
Address: : Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

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

Company - o ‘ — . Phone: -
Address: ‘ Supervisor:
Job Title: | Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

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

Company Phone:

Address: Supervisor:
Job Title: Starting Salary: § Ending Salary: §

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%erview nay result in my release.

Signature: A~ T Date: /’/ q[980
' (

2|Page
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CORPORATE MANAGEMENT GROUP CMQ

Em pI oymen t Applica tion Woshhire Minsagument & Siatfiog Expers
Office Hours: Qam-dpm Mon-Thur, 9am-3pm Fri &
Office Number: 507-923-4955

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

S

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 QQ\MA \0<\J\ Date: \({/M

O

\

3|Page
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S‘ETATE F MAINE

STATE OF MAINE ..
'DEPARTMENT OF HUMAN SERVIGES

CERTIFICATE OF LIVE BIRTH - 2 gtate File
) 1c. LAST NAME M. IR ETE:
L . "'A”* ~: b, R N v
5. COUNTYOF BIRTH. ~ = SCITY OR TOWN OF BIRTH
Androscoosin | i : R

4 TIME'OF BIRTH
09:06 AM

3. DATE OF BIRTH" {vo., Dar, Y7
December 30, 2001

hip Loh et AL LA AL AL AL Lt

3l

3Bl

_ _ o

9. | certify that this child was born alive at'the " 07 'DATE SIGNED (Ma., Day;:¥7) R
place and time and on the date stated, x
...... Tite M.DE - i o :'.A : e : a’l

Jahuary.1, 2002 PRIMARY SPECIALTY PRACTICE: [JGEN ZoB-GY¥&, -~ [JOTHER : 3

R {13 ATTENDANT'S MAILING ADDRESS (Street and Number or Rural Route Number, 3 ﬁ‘

“Néme _Meira Shanahan ..... T &) . - gé
..... 7%

Ttte _M.D é

151 ‘DATE FILED BY REGISTRAR '(Mo:"Day Yr) ©
January 2, 2002

SrE

" T16c.EAST NAME ..}
. |Mohamud oA ]
18. BIRTHPLACE (State or Fareign Country) 20, RESIDENCE-STATE 21. CO_UNTY é
Somalia  .&° . .. . . |Maine Androscoggin LeWISton 5

24.ZIP CODE 25. YEARS LIVING IN (3

: AT AT - .| PRESENTTOWN ‘id
. 26 Knox StreetApt. 201 LeW|ston “Mame o R 104240 0 ) o0 T oo B i
£ . /262._F1RST NAME 26b] MIDDEE-NAME "0 - T |-2Bc. LAST NAME LT LT T f2ed JR{ETC: ¢

Hassan " labdille
128. BIRTHPLACE (State or Foreign Country)

Somalia

28 NAME OF INFORMANT "

Isnine Mohamud

£ b
z B
: Fxad
£ E F
z BE
¥ 2o 388
> -,
T Bt BN
b

TEOTTE PR by

HEREBY CERTIFY. THAT THE FOREGOING IS A TRUE ABSTRACT OR COPV OF A CERTIFICATE OR HECOHD WHICH
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TEMPORARY PERMIT
Minnesota Department of Public Safety

Driver and Vehicle Services Division

445 Minnesota Street, Suite 175, Saint Paul, Minnesota 55101

0 0 0 0 0

DL/D #:
Y 000-039-827-000

TEMPORARY CREDENTIAL EXPIRATION

INDICATED UNTIL THE EXPIRATION DATE
LISTED ABOVE.

*  This document is void if the applicant is not in compliance with

Phone: 651-297-3298 TTY: 651-282-6555 25-Aug-2021
dvs.dps.mn.gov DATE OF BIRTH
30-Dec-2001
APPLICANT INFORMATION
APPLICATION DATE 27-Apr-2021
APPLICATION NAME ALI, AHMED ABDIQADIR .
- - - - - R R
CREDENTIAL INFORMATION |
Name ALIL
~AHMED ABDIQADIR
DL/ID Number Y000-039-827-000 Date of Birth 30-Dec-2001
. , .
Residence Address 2307 7TH AVE NE ROCHESTER MN - .
550064053 Height 5ft 10in
Eye Color Brown
Card Mailed To 2307 7TH AVE NE ROCHESTER MN Sex Mal
55906-4053 = e
Weight 135 Ibs.
Station Location 771 Rochester Exam Station Grgan Donor No
Credential Type Standard ID Veteran No
Card Type Class D Permit
Endorsements None
Restrictions None
License Indicators None
THIS DOCUMENT IS FOR THE TYPE OF CARD CONTACT US

Visit dvs.dps.mn.gov to:
»  Check the status of your driving privileges
»  Schedule a road test

all restrictions indicated on the record.

Driver's License Questions 651-297-3298

) ) _ License Status, available 24/7 651-284-1234

THIS IS NOT A STAND-ALONE IDENTIFICATICN DVS Locations 651-297-2126
DOCUMENT Motor Vehicle Questions 651-287-2126

TDD/TYY 651-282-6555

VALID FOR DRIVING PRIVILEGES IF THZ
RECORD INDICATES ‘



