E-Verify

Case Verification Number: 20201421622

Report prepared: 05/21/2020

¥

Company Information

Company ID: 1284996

Client Company ID: 1284996 Client Company Name: ESSG
Management Group

Employee Information

Name: Edgar Morales Loya Date of Birth: 06/18/1995
U.S. Social Security Number: ***-**-0167 Employee's First Day of Employment:
05/21/2020

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%1913
Expiration Date: 06/18/2020 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
Employment Application

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

oM TE Al GEMENT OROUE

Sour verkforce mangeement & statfing mperts”

{APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGSANDA BACKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

Full Name (Last Name, First Name) kg\ro\\ 25 : _,(E\C\c\/ Date: S-21I- 20
Address: (Street Address) [6]% MOV(OV\ R SE (aot. funit) 2.2

ety Rocnestev | M (State) :U\U (21 Code) S =G0
Phone:  SC7 990 S~ F%S_ Email: O/S’(f_dC;av KC\@/@ QW‘C , G

Social Security No._ (37 L% ¢ié6F Date Available: [ JUn& /5* 2870
Position Applied for: TrulK d//( ver” Desired Salary: 23

Shift Available to work: 1%t _&_/2“ __ 3 Employment desired: ;‘éull-Time
Are you authorized to work in the U.S? __\Aes __No
How did you hear about us? L/JO«RQ)& N’ Ve ForeReferral Name:

___Part-Time

If under 18, please list age:

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

schedules? ¥ No Yes

Type of chI | Name of School } Locatlon Complete Number of Years Major egree
Mailing Address) Completed
High School 1 . V\OU/\fS”}'Q e /7
\)\C\\{a %% 3\/\\
College

Bus. Or Trade School

Professional School

l1|Page




CORPORATE MANAGEMENT GROUP §T
Employment Application

Oﬁice Hours: 9am—4pm MOI’I-ThUI’, 901’)7-3]3[77 Fri ’yc:lrx-«crkt’orwmanagemcn:&mx‘fmgc;,ccn::'
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

Company

: : 216 723%7
Address: 1165 E 7\ oev” W\ \JE supervisor: Bovian Sino i
Job Title: = dr. QI/StartingSaIary-S BZ  Ending Salary: $
Responsibilities: TvooK (fjbr(‘l/ﬁvf vl fead Fov g 5&,0(/1 giﬁbq/,}

From: Lf Y 1o // Q\; ReasonforLeavmg 56050‘/@{

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

61"(,[

omay 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: S

Responsibilities:

From: To: Reason for Leaving:

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

ompany.

_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 I understand that false or misieading mformatlon in my

application or m;erwew may result i release
{ ?’é %(" Date: j/fZ/—’ZO

Signature: Ligav  1Ver
7

2|Page



CORPORATE MANAGEMENT GROUP . grmﬁ
Employment Application
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri “your ‘-rcrkrbrcwnanagsmc:e}srm‘ngc,\p(‘frﬁ“
Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MIN 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.

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.

Iunderstand 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 g(jﬁ&\/ fﬂ@rc./@b .740% Date: 5~2({-720

3|Page
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CMG Prehmmqr‘y Questions

Name: £ dge’ Mloccles [/5%@‘
Date: 5*2 -

Pledse Mark Yes or..No .
1..14f hiréd are ybu Willing”r'o take a drug T.'es’r? . No
2. Do you hove. any known food ollérgie’s ’r:o SOY., Wheot, peanuts, or milk? Yes @
3. Are youlct;le'.’ro,-WO(k with pofk?@No ,

Please Mark Your Preferred Position
4. Wthh plom‘ do you prefer2 ou’r " North
5. What shift to you prefere ‘ @ 3rd

*To bé completed during or after interview* |

Have you ever been convicted of a crime?: Yes No \/ '

.Explcnin . -
Incident )

Employee Signature_. _@4 o \Ylor d/ €5 b).'a S

Interviewer Signature




New Employee*Acknowledgemem Form
. Welcome ’ro CMG cmd Relchel FoodsI ;

- Asanew employee you w1ll be prov1ded Wl’rh the \ Websfre Usemome omd

possword to view the new hire forms thaf you 51gned dunng your CMG mTei‘wew

. Pléase Slgn and do’re ’rhe bo’r’rom of ’rhe shee’r stating ’rho’r you recewed your
logm mfomoﬁon : : .

CMG/ ESSG/ Relche] Foods Hcmdbook

Heoh‘hcare Nohce of Exchcmge cmd Websr}e for Enrollmerri'

~ Safety Pohcy _ ‘
Drug and Alcohol Teshng Pohcy
Vl.eW qus%ubs

.Websﬁe https //nhovZ esgazure com/logm/cmg

Logm Nome \(\(\6( (1 @ \Q/]
Logm Possword E M @ @ ‘ u’]

[ hereby ocknowledge ’rho’r lhave been provided with’ The logm mformo’non To -
view the ifems listed obove I Undersfond that it i is my responSIbll ty to read and
follow each document provided fo me and thatif | have any queshons )
conceming the fimes or ifs contént, that it.is my. respon51b1h’ry 1o address my -
quéstions with my supervisor o CMG represenTo’nve and hereby waive any.

claim, now orin fhe future, thdt | did not receive, dld not reod or did not
comprehend the items or theilr con'ren’rs :

Signofu.re: gdgmf MO’”JP 5 /\O‘JM _ . Date:




- Authorization to Enter New Hire information

By signing below, | authorize a member of Corborm‘e Management
Group —Rochester Office — 1o enter my new hire paperwork info the
online Zenopole (NHO) site. [ understand that [ will be provided

access via login name and password fo view the forms that they
- have completed on my behalf.

Employee Signature: '{dja‘/ Mgreles AO“/"' Date:: 2 ~Z(-ZC

Insurance Information

| understand that the CMG Staff defaults to decline insurance when
enfering my new hire paperwork uniess specified otherwise during
my inferview. "

lunderstand that | have 30 days affer my employment starts fo apply
- forinsurance through ESSG via the login information provided to me.

l agree: _ (initial)




Employment Eligibility Verification USCIS

Department of Homeland Security OME %in;éfo 0e7

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

BT P L ON T TETm 1S SARE TS

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

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNO:T specify which
document(s) an employee may present fo establish employment authorization and identify. The refusal to hire or continue to employ

1 am aware that federal law provides for imprisbnment and/or fines for false statements or use of false documents in
cohnection with the completion of this form.

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

g 1. A citizen of the United States

D 2. A noncitizen national of the United States (See instructions)
D 3. Alawful permanent resident  (Allen Registration Number/USCIS Number): . J

D 4. An zfien authorized fo work  unifl (expiration date, if applicable, mm/dd/yyyy):
Some zaliens may write "N/A" In the expiration date field. (See Instruciions)

- - . . QR Code - Section 1
Alfens authorized fo work must provide onfy one of the following document numbers fo complete Form -8z Do NetWiite In This Space

An Alfen Registration Number/USCIS Number OR Form -84 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

Last Name (F'ami.ly Name) I-‘xrst Na.rhne (Given Name) Middle Intial Tomer Last Names Used (fFany)
Meigles Edoav wa L O\/4
Address (Street Number and Name) Apt. Number | City or Town’ State ZIP, Code
[46/% Marion RdsE 777 |Rocrested” M S550c(
Date of Birth (mm/dd/yyyy) | U.S. Social Security Number | Employee's E-mail Address B Employee's Telephone Number
@6/ Q; g ;(Q 31 A"\ G 16|l éj N/A C//gf_dl/”q\/)( 98@3"1/)5%//.6@%7 5-02 GTOCSAST

R -
2. Form 1-94 Admission Number: YEE
OR JE3F. =
3. Foreign Passport Number:
Counfry of Issuancer
Signature of Employee ’ ' " i Today's Date (mm/ddfyyyy) ;
Ldoev” (Vovales Joup Y 5-2(-7O

i ComPIETE SN
herprepar L TRICYESIBCOMplEing e

P e

diand:sy

oo e et e L2

o et

I attest, under penalty of— perjury, that| have-a-ssistéd in the completion of Section 1 of this form and that to the best of my

knowledge the informafion is frue and correct

Signature of Preparer or Transldtor Today's Date (mmv/ddiyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Numberand Name) City or Town Sf:éte ZIP Code

FormI-9 07/17/17 N : Page 1 of3




Applicant Cerﬁficaﬁon and Authorization for Backaround Check

Please read the below statements and inifial on the indicafed line

(This information will be inpuited onto the online NHO form — you will be provided the login
information during your interview)

I authorize Employer Solutions Staffing Group (ESSG) to use the information and statements
contained in this application fo determine my qualifications. | authorize ESSG to make inquires of
my former employers, except as indicated in this application, regarding my previous duties,
responsibilifies, performance, compensation and eligibility for rehire.

lunderstand that comprehensive background checks may be conducted to defermine my
eligibility for my hire by certain clients of ESSG. 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 y clients, govemment regulations or by ESSG policies.

I release ESSG and other persons or entities from any claims that might be based on ESSG's
decision to conduct a background check. [ certify that all statements made.in my.application
are friue and accurate and thatLhave not omitted any material mformcn‘lon or: provxded false or
mislecding information. | understand that nay material omission or mlsrepresen’rchon ‘Will resulf in

my disqualification from consideration for employment orif dlscovered ‘after | begln my
employmen’r will result In my ’rermmcx’non_ : :

If hired, | digree fo.abide by the policies and procedures of ESSG. -
I have read-and. céreé g‘;wéﬁnfﬁcl)

I hereby autherize Employer Solutions Staffing .Group, LLC and its designated agents and
represeniatives fo conduct a comprehensive review of my background causing a consumer
reporf and/or an invesfigative consumer report to be generated for employment purposes. |
understand that the scope of the consumer report / investigative consumer report mc‘y include,
butis not imited to the followmg areas: verification of social security number, credﬁ'reporfs,
current and previous residences, employment history, education background, chcrclc’rer
references, drug testing, clvil and criminal history records from any criminal ]Us’r' esogency in cny

or all federal, state, country jurisdictions, dnvmg records, birth records, andiar }'ro‘l‘her public
records. . )

1 further authorize any individual, company, firm, corporaiion o'; bublic agency fo divulge any
and all information, verbal or written, pertaining fo me, to Employer Solutions Staffing Group, LLC
orits agents. | further authorize the complete release of any records or data pertaining fo me
which the individual, company, firm, corporation or public agency may have to include
information or data received from other sources Employer Solutions Staffing Group, LLC and its
designated agents and representafives shall maintain all information received from this
authorization in a confidential manner in order fo protect the applicants personal information,
Including, but not limifed to, addresses, social security numbers and dates of birth.

" I'have read and agree E/Wéﬁniﬁcl)




-‘Minnesota/Federal W-4 lnformqﬁon

(This information will be inputted onto the online NHO form - —you will be provnded the login
information during your lm‘ervxew)

Minnesofa W-4 Information-
; \C})@.se your filing sfatus (mark one):

~ __Single; Mamed but legclly sepqrcn‘ed or Spouse is a nonresident alien
____Married

____Married but wiih?dld al higher Single ra’re
Exempt? _ _Yes- ¥ No
Total 'Number of Minnesota allowances: 3

[ cerfify that all information provided above is correct.  understand there is a $500 penaity for
filling or false withholding cllowonce/ exemption cerfificate.

- ' have read and agree (initial)
Federal W-4 Infjrmaﬁon—
Exempt? __Yes N _No

Ci//}éose your filing sfafus (mark one):

Y __Single or Married filing separately

__Married filling jointly (or qualifying wndow(er))
—Head of Household (check only if you're unmarried and pay morethan half
the costs of keeping up a home for yourself and a qualifying individual.)

/;
Total Number of Federal allowances: )

If you would like to fill out the complete Minnesota or Federal W-4 form, please let your
inferviewer know.

Would you like to receive your W-2 statement electronically via email2 If so, please hs’r your email
below, if not, leave blank.

Email: 75 €95 X%@@?W{L o
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Payday is every Friday

Name:. Edgev  florcles [oya

Last 4 of SSN: O/ 7

/ . Please mark what option you choose
D

irect Deposit

Bank Name (b Beoni=

Circle One

* Account Number [0 Lj;ggqg SHeo. @

-or-Savings

Routing Number Oq} e slele) Zl

I Understand and acknowledge that if | do not provide a voided check with this direct
deposif form, | am responsible for any delays in payroll or exira cosfs included i the
accountf number that [ provide is incomrect.

Intial =AM~

Bank of America Money Network Card

1 Office Use Only |

Account Number

Routing Number




EMERGENCY CONTACT INFORMATION

Employer Solutions Staffing Group In-Case of an Emergency — Nofification Information

Employee Name: g(‘quv’ ﬂﬂ(‘) s f25 LCKI/C"\
Employee Phone Number: g T ‘ 90/0 5755 .
Employee Address: /é /8 parie m 720[ STE TRLZ 22 F

Em ergenéy Confact— Please list af least one person with one working phone number.

We will only contact the name(s) listed below if we are unable fo getf ahold of you orif
there is an emergency.

Contact # 1: o : Contact # 2.
Name: __Picn& Vvim dad Name:
N N ’ Y
> S~ !
Relationship: 05 I 2hG Relationship:

N 3 2
Phone Number: . o0=2311 /8 o Phone Number:

Addifiondl information you want ESSG and our client o know In the event of an emergency:

This Information will remain confidential and will only be used in the case of an emergency.



AUTHORIZATION TO RELEASE INDUSTRIAL HEARING TEST RESULTS

) . . e
S

| undersTond ’rhcr’r a successful heorlng testis @ cond’ ’non of my employmem‘ by Employer
Solution Staff ing Group, LLC. to work. at ’rhe focrllfyof Reichel Foods, Inc.,.and further, that
. Employer Solutions Sm‘ofﬁng -Group may, oT ifs dlscref 1on, shor ’rhe results of any such hearing ’resr
. wn‘h Reichel Foods lnc :

-1 also understand ’rhon‘ Employer SoIU’nons Staffir ing Group moy ‘atits dlscre’non, conducf penodrc
hearing tests on me during the course of my employmen’r with Employer Soluhons S’roﬁ" iigle} Group
and | sent osuchuresrs ) o i e

e

,sSE:idl"'Secl}ﬁry":i'\'ibfnse‘r:‘f @37— Lg : o éy* C Lo

'Dclte.ofBIn‘h: - 06 -8 — G5

Gender (Circle one): . Male' . Fen’iole

My'Signq’rure:‘. QC o Viergle 5 405/1@%
(-Z /— ZO-

Today's Date:

Empﬂoyee Pho%o Reléase Form

; (jé Cv” M o4 /é 5 ogree to let Relchel Foods use my picture for mTemol
secun’ry purposes 1 also ogree to submit o written request to Reichel Foods if/when |
wish my pho’ro beTternoved: from the compony do’robose

Employee Slgno’rure Nome 60(74‘/
Date:_ 9 —Z/— zd




Name: ;55w Momfé‘> RiCk dnd Rose
Date: 5~ A CMG Recrdmg Test -

** Please reod the story then’ answer the mulhple chorce queshons il

chk and Rose were good friends. 'They worked Togerher at Reichel Foods

One.day they had a lot of work dnd 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 nor ge’r pocked on
fime. S : '
The supervisor saw Rick workrng 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
-helprng Rick. "I didn' ’rknow that he needed help "'said Rose, “ wrll go help him, rlgh’r
-away.

When Rick saw Rose coming ‘ro help, he fel’r happy and suppor’red “Pledse don't be

afraid to ask me fo help. ‘We are good frlends and. co-workers “she said, “and ‘rogerher
we make a great team.” . ' '

.- Who are Rick and Rose?
a. Co-workers
6} Good friends
~ C. BothA&B -
2. “Rick and Rose work at Rerchel Foods True or false? (circle one)
True” oo
b. False- , ,
3.. Where did the supervisor find Rose? -
a. Outside |
" b. Working on the line
In the cafeteria T
d. Inthe bathroom , T
4.~ How did Rick feel when he saw Rose2
a. Mad
b. Sad
9 Happy
d. Confused -
5. What lesson did Rick and Rose Ieornev'- :
a. Teamwork :
b. How to make carrots and ranch =
c. Communication
@) Both A& C



