EVerify

Case Verification Number: 2021064183305KE

Report prepared: 03/05/2021

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: Diana Gbatu Date of Birth: 08/15/1986
U.S. Social Security Number; ***-**-5889 Employee’s First Day of Employment: 03/05/2021
Citizenship Status: Lawful Permanent Resident Alien/USCIS Number: A065865175

Document Information

List A Document: Arrival/Departure Record (Form 1-94) with temporary I-551 stamp or refugee admission
stamp (receipt)

Expiration Date: 02/09/2022

Case Information

Case Status: Closed Case Submitted By: Diana Elton

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



CORPORATE MANAGEMENT GROUP gwmg ‘

Employment Application

Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri “Yout veorkforc mandagement § siatfing experts”

Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

. __ Applicant Information ' ’ v
(APPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (Lest Name, First Name) (= be i f) PG Date: 0ZI [OS‘ [ 2z {
Address: (street Address) 1990 AShla~d dr. ndikd (Apt. /unit#) 3 O S
(City) “Qu oChesie . (State) 9} N (zIP Code) S5~5 9%
Phone: S 1-¢ 7 3-¢ Q¥ 9 Email gba tu d['ﬁnf/:;i ci@graac) Com

Social SecurityNo. 0 S (- 58—~ 889 Date Available:

Position Applied for: @A Desired Salary: _t+ - §©

Shift Available to work: , 1t 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? Referral Name:

If under 18, please list age:

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

schedules? - No Yes

. _ Education _ . . .
Name ofSchooI Locatlon (Complete Number of Years | Major & Degree

"~ Type of School

Mailing Address) | Completed
High School Geaapa Unide] Landa, 7 ba o + ;g’lﬂ Schep|
Metoodis ibc“/m {iplome

College

Bus. Or Trade School

Professional School

1|Page



CORPORATE MANAGEMENT GROUP gmxg
Employment Application
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri “your workiorce management & staffing experts”
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.

| 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 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 wijlLfor any reason by either party.

Signature of applicant ﬁv Date:
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»

Warning A nonimmigrant who accepts unauthorized employment is subject to deportation.
Important Retain this permit in your possession; you must surrander if when you leave the U.S.
Failure to do so may delay your entry into the U.S. in the future.
You are authorized to stay in the U.S. only until the date written on this form. To remain past this date,
without permission from Department of Homeland Security authorities, is a violation of the law,
Surrender this permit when you leave the U.S.

- By sea or air, to the transportation line; B ] -

- Across the Canadian border, to a Canadian Official;

- Across the Mexican border, to a U.S. Official "
Students planning to reenter the U.S. within 30 days to return to the same school, see “Arrival-
Departure” on page 2 of Form 1-20 prior to surrentiering this peimit.

ADLE 966175

VECIGRAETE

75 CAL_— _
Rk, SDMERF

Departure Record

Port:

Date:

Carrier:

Flight No./ Ship Name:

u
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