5/13/2020 E-Verify Case Processing: View/Print Détails

E-Verify

Case Verification Number: 2020134161001JL

Report prepared: 05/13/2020

Company Information

Company ID: 1284996

Client Company ID: 1284996

Employee Information

Name: Saidi Farah Yete
U.S. Social Security Number; ***-*%-6656
Citizenship Status: U.S. Citizen

Document Information

Company Name: ESSG - Corporate Management
Group ' )

Client Company Name: ESSG - Corporate
Management Group

Date of Birth: 08/10/1984

Employee's First Day of Employment: 05/13/2020

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

Document Subtype: Driver's License
Expiration Date: 02/01/2021
List C Document: Social Security Card

Case Information

Case Status: Closed

Current Case Result: Employment Authorized

‘hitps:/feverify.uscis.gov/c/cases/2020134161001JL/view

Document Number: *****<xxx3000

State: Minnesota

Case Submitted By: Sierra Peterson

Reason for Closure: Employment Authorized Auto
Close
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CORPORATE MANAGEMENT GROUP grm— Srovr f
Employment Application
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri ‘yo:/fr.'orklbrwmanag:cmcnutrar‘unﬂmpcz:n’
Office Number: 507-923-4955

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

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

Please fully complete pages 1-3

Full Name:v(Last Name, First Name) (ﬁ(("é(/’ K&/’:/Gfi ‘L Ift% (7? Date:LQLgZ%%/gQ/

r2

Address: (street Address) d?f/) H TL ﬂl/} /Z\ “//l?f/ (Apt./unit#)
(City) Q/q /A ) /( /30’\/ 74 /L\// (State) Z* A“,l/m/ (IP Code) L [ 6_6%0\6\
Phone o [Q;% ? gggi) a Email: (/ /////27/"76/ ﬁ//‘m;, [
= 7 €T T ,/ @

Social Security No. < £/ ey, /,( 7“ Date Available: 7/ L& T vy av/l,/

N jus
Position Applied for: o Desired Salary:

pp D Y- (QW

Shift Available towork: £ 4% 2F 3@ Employment desired: __ Full-Time __ Part-Time
Are you authorized to work inthe U.S? —Yes __ No

/
How did you hear about us? Referral Name: L) Kffé( /

If under 18, please list age:

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

schedules? No Yes

Nuonears jo ree

» me of Schol

Type of School ocatlo(pe
Mailing Address) Completed
High School
College

Bus. Or Trade School

Professional School

1]Page



n
CORPORATE MANAGEMENT GROUP (gre MANAGEVENT GROUP.
Employment Application
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri ot workforce management & siatfing expests”
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 subseguent 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.

| 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 qu,/’dz/ Date: 'j’ 7//:\ / Z m/c/:zs

3]Page
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Applicant Cerdification and Authorization for Background Check

Please read the below statements and inifial on the indicated line

(This information will be inputted onto the online NHO form - you will be provided the login '
information during your interview)

| authorize Employer Solutions Staffi ing Group (ESSG) to use the information and statements -
coniained in this application to determine my qualifications. | authorize ESSG to make inquires of
my former employers, except as indicated in this application, regarding my previous duties,
responsibilities, performance, compensation and eligibilify for rehire.

| understand 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, government regulations or by ESSG policies.

| release ESSG and other persons or entities from any claims that might be based on ESSG's
decision to conduct a background check. | ceriify that all statements made,in.my. application
are frue and accurate and thatLhave not omifted any material mformchon or. prov1ded false or
misleading information. | understand that nay material omission or mlsrepresen’rc’non ‘will result in
my disqualification from consideration for employment or if dlscovered ‘after | begln my
employmen’r will result in my ’rermlnahon L

lf hired, 1 dgree fo.abide by The pohcxes and procedures of. ESSG
| have read-and agree S féf/ﬁm’nal)

I hereby authorize Employer Solutions Staffing Group, LLC and its designated agents and
represeniafives to conduct a comprehensive review of my background causing a consumer
report and/or an invesfigative consumer report to be generated for employment purposes. |
understand that the scope of the consumer report / investigative consumer report may include,
‘but is not limited to the following areas: verification of social security number, credit: reports,
current and previous residences, employment history, education background, chcxrac’rer
references, drug testing, civil and criminal history records from any criminal jUS‘h ! cgency in any

or all federdl, state, couniry jurisdictions, dnvnng records, birth records cndccny ‘Sther public
records.

| further authorize any individual, company, firm, corporation o'll; bublic agency to divulge any
and all information, verbal or written, pertaining o me, to Employer Solutions Staffing Group, LLC
orits agents. | further authorize the complete release of any records or data pertaining to 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 to protect the applicants personal information,
including, but not limited to, addresses, social security numbers and dates of birth.

I'have read and agree g/z,-é/(iniﬁcl),



New Employee Acknowledgemen'l' Form
3 Welcome ’ro CMG ond Relchel Foodsl

Asanew employee you wnH be provnded wn’rh the websfre usemome ond

possword to view the new hire forms that you sngned durlng your CMG m’rerwe'w:. D

- Please 51gn and do’re the bo’n‘om of the shee’r s’ro’nng ’rho’r you recelved your:
Iogm mformohon ‘

 CMG/ ESSG / Relchel Foods Handbook -

'Hedlihcqre Notice of Exchonge cmd Websl’re. for Entollment
 Safety Pollcy . | R , . | |

Drug cmd Alcohol Teshng Pohcy |

'Vlew qusi'ubs |

'Websrie https //nhov2 esgazure com/logln/cmg

Login que; L) Cﬂ Ql(i M;) O 7 D
Login Paesword: 5%\@ <{9 %@

[ hereby ocknowledge Tho’r I have been provnded with' The Iogm lm‘ormo’rlon to
view the 1’rems listed above. | Unders’rond that it is my responsnblll’fy toread and
follow each document provided to me and thatif | have any queshons .
concerning the times or ifs contéent, that it is my. responSIblh’ry to address my -
questions with my supervisor o CMG representative, and hereby waive any.

claim, now orin the future, that | did not receive, dld not reod or did not
comprehend the items or their contents. :

.

" Signature: /////[// : ' Do’re // //\/ 2@3"/



Employment Eligibility Verification USCIS

Department of Homeland Security OME 1?1211116:::;3)0 47
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 electromcally,
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 1Iegal dlscrlmlnatlon

Last Name (Famlly Name) Frst Name (Given Name) . Middle Initial Other Last Names Used (if any)
N/A
Address (Street Number and Name) Apt. Number | City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Emnloyee's E-mail Address Employee's Telephone Number
- - N/A

I am aware that federal law provides for imprieonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

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

E\‘l . A citizen of the United States

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

D 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

D 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A” in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the folfowing document numbers to complete Form 1-9: Do %x:t(\:/\c;%ee-ms ?—f,‘,‘: gsace
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form -84 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee § cr il / Today's Date (mm/dd/yyyy) / ) %9@

pleting:Section1.)

l attest, under penalty of perjury, that l have aSSIsted in the comple’uon of Sectlon 1 of thls form and that 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 0of3



bale oo e

By Cyn’rhrs Sherwood ,
**Recld the slory dnd answer lhe mulhple chorce queshons below o

_ Achool We all sneeze some’nmes Sneezmg isa reﬂex ’rhdl your body does du’romdhccllly That _
means you ccnnol make yourself sneeze or s’rop one once it hds sldr’red When you sneeze, your
body is frying to gét rid of bad things in your nose.-such as bdc’rend You have exira germs when.
. you hdve a cold SO you sneeze a lol more. You mlgh’r dlso sneeze when you smell pepper|

L l_ns_rc_le your nose, there are hundreds of ’rlny hcurs These hClll'S f l’rer the air you bl\,ClThe Somellmes :

dust dnd pollen find their woy lhrough ’rhese hairs dnd bo’rher your ndel pClSSClgeS The nerves in e

lhe llnlng of your nose tell your brcun ’rhdl somelhlng is. lnvodlng your body

. Your brdxn lungs nose moulh dnd the muscles of 3 your upper body work ’rogelher ’ro blow dey
the rnvoders with a sneeze. When your sneeze, germs from your nose ge’r blown into lhe air.
. Usrng a hssue or “sneezrng into your sleeve" cop’rures most of these germs Itis very |mporldnl fo
wosh your hands after your sheeze into Them especrdlly during cold dnd flu seoson

_ Do you ever sneeze when your walk into brlgh’r sunllgh’r2 Some people say, lho’r hdppens to lhem

oflen Screnlrs’rs believe lhe uv. rdys of the sun lm’rd’re ‘the nose llnlng of lhese people 50 ’rhey
sneeze S RS R

If someone nedrby sneezes remember fo tell rhem “Gesundhelll" ’rhd’r is a funny—looklng word

which is pronounced “gezz—oon’r hlle "t is ’rhe Germdn word that w15hes someone good hedl’rh
after sneezrng - .

Why do people sneeze?
a. The tiny hcurs in your nose tickle PR
b. Yourbodyi is frying to get rid of bad lhrngs
(/c You CCll‘l mdke yourself sneeze when you want fo

~a. Hand, Elbow, Shoulder
. b. Ankle, Knee, Hp
(<. Brain, Lungs, Mouth

2 : thl are the 3 parts of your body that work loge’rher wn‘h your upper body ’ro sneeze?

3 .What other things can make you sneeze2
a. Pepper. Sun, Dust, and Polien
_ b. Water, Pop, Flowers, Trees '
(/c Salt, Sedsonlngs Meat, Frutt

, 4 : th’r isa Germdn word that people oﬁen say lo someone 'thl‘l sneezes2
. a. . Good Job’ i
(-6 Gesundheit

c. Hanginthere

25 th’r should you do affer your sneeze 1n’ro your hands especially during cold and ﬂu season? (Thrs
“should aiso be done in the production dredl)

a. "'Wipe them with a fissue . ) . |
b. Nothing : . C . - o o
c—~c. .Wash your hands

4



EMERGENCY CQNTACT INFORMATION

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

Employee Name:

Employee Phone Number:

Employee Address:

Emergency Confact — Please list at least one person with one working phone number.

We will only t:om‘acf the name(s) listed below if we are unable to get ahold of you or if
there is an emergency.

Contact # 1: Contact # 2
Moo~

Name: Name:

Relafionship: \%\) \gQ/ A Relationship:

Phone Number: %mfzxi i /7€® Phone Number:

Additional 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.



