Case Verification Number: 2021166204654 AH

Report prepared: 06/15/2021

Company Information

Company ID: 1284996 Company Name: ESSG - Corporate Management

Client Company ID: 1284996

Employee Information

Name: Angok Goch

U.S. Social Security Number; ***-**-1027

Citizenship Status: U.S. Citizen

Document Information

Group

Client Company Name: ESSG - Corporate
Management Group

Date of Birth: 09/09/1991

Employee's First Day of Employment:
06/15/2021

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: 09/09/2023
List C Document: Social Security Card

Case information

Case Status: Closed

Current Case Result: Employment Authorized

Document Number: *****2574

State: Virginia

Case Submitted By: Kelly Sutton

Reason for Closure: Employment Authorized
Auto Close



CORPORATE MANAGEMENT GROUP CMQG & )

Em p [ oymen tA pp lication Workhrve Mamysnent & Siallig Fxperes

Office Hours: Sam-dpm Mon-Thur, 9am-3pm Fri
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: (Last Name, First Name) AMg (7% :Dﬁ /} jD/:/\//; Date:w;

Address: (street Address) ? ![ / l!ﬁj,}/} g(ﬁ’/ﬁf' /4 :;(D IQ\— }'\v/ . (Apt. /Unit #) z& g

L

(City) ﬁp\@? e *j’?’ (State) ___ (2IP Code) g/g E{Z 0é
Phone: % O Ly ? ¥ ;gEmaiI:

Social Security No. aZ@ } L} q J oD ? Date Available:

Position Applied for: 2 . /4)/) G)/ Desired Salary:

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

Are you authorized to work in the U.S? __ Yes  No

How did you hear about us? Referral Name: ,/Qﬂfé ok D2l

If under 18, please list age:

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

schedules? No Yes

umber of Years | Major

ype of Schoo ocation (Complete egr
Mailing Address) Completed
High School/
College

Bus. Or Trade School

Professional School

1|Page



Management
Group

CORPORATE MANAGEMENT GROUP CMG >
Employment Application

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

Warkfuree Musggeanent & Stailinge -~

e

Company:
Address:

Phone

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:

Address:

Phone

Supervisor:

Starting Salary: $ Ending Salary: $

Job Title:

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: $
Resporisibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes _ No

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

| 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 interview may result in my release.

Signature:L_@m = Date: £ ¢ \%” 2\

2|Page



Corporate
CORPORATE MANAGEMENT GROUP CMG &
Employment Application s N & Sl s
‘Office Hours: Sam-4dpm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955 :
Office Address: 3707 Commercial Dr. SW Rochester, MM 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.

| 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 will for any reason by either party.

Signature ofapplicantFW’ Date: 6 t \h% N /L(

3|Page




T

RPORATE MANAGEMENT GROUP &

‘

Co

New Employee Acknowledgement Form
Welcome 1o CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and
password o view the new hire forms that you signed during your CMG interview.
Please sign and date the bottom of the sheet stating that you received your
login information.

CMG/ ESSG / Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enroliment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Website: https://zenople.esgazure.com/login/cmg

LoginName: __ O O UATT S
Login Password: Ai‘ @ /0}7

| hereby acknowledge that | have been provided with the login information to
view the items listed above. | understand that it is my responsibility to read and
follow each document provided to me and that if | have any questions
concerning the times or its content, that it is my responsibility to address my
questions with my supervisor o CMG representative, and hereby waive any
claim, now orin the future, that | did not receive, did not read or did not
comprehend the items or their contents.

NN ' - 00 -~
Signature: M//,Mlﬂ Date: OG 29200




EMERGENCY CONTACT INFORMATION

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

Employee Name:

Employee Phone Number:

Employee Address:

Emergenéy Confact— Please lisf af least one person with one working phone number.

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

Contact # 1: 4 Confact # 2: : -
Name: Dc\\mc& DO\\,\ Name: ) O‘CO\J BQW\O\
Relationship:___ NuSYs anel Relafionship:__Uincle

Phone Number:__ Ho4- 319-9134 Phone Nurmber 2 '] =214 -5036

Additional information you want ESSG and our client fo know in the event of an emergency:

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



6/29/2020 E-Verify CasebProcessing: View/Print Details

E-Verify

Case Verification Number: 2020181155903KE

Report prepared: 06/29/2020

Company Information

Company ID: 1284996

Client Company ID: 1284996

Employee Information

Name: Angok Goch
U.S. Social Security Number: ***-**.1027
Citizenship Status: U.S. Citizen

Document Information

Company Name: ESSG - Corporate Management
Group

Client Company Name: ESSG - Corporate
Management Group

Date of Birth: 09/09/1991

Employee's First Day of Employment: 06/29/2020

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: 09/09/2023
List C Document: Social Security Card

Case Information

Case Status: Closed

Current Case Result: Employment Authorized

hitps://everify.uscis.gov/c/cases/2020181155903KE /view

Document Number; *****2574

State: Virginia

Case Submitted By: Sierra Peterson

Reason for Closure: Employment Authorized Auto
Close

171



‘Minnesota/Federal W-4 mformaﬁon

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

Minnesofa W-4 Information-
Choose your filing stafus (mark one):

___Single; Married, but legdlly separated; or Spouse is a nonrésident alien
_L—Married ' :

— Married but withhold at higher Single rate
Exempt? __ Yes - % @

Total 'Nur‘nber of Minnesota allowances: éZ :

[ ceriify that all information provided above is correct. | understand there Is a $500 penalty for
filing or false withholding allowance/exemption cerifficate.

. T have read and agree A (5 (inifial)

Federal W-4 In'fc‘)rmoﬁon—

Exempt? ___ Yes 4{ No

Choose your filing sfafus (mark one):
___JSingle or Maried filing separately i
\"Married filling jointly (or qualifying widow(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 quadlifying individual.)

Total Number of Federal allowances: 4

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

Would you like fo receive your W-2 statement elechronicall

y via email2 If so, please list your email
below, if not, leave blank.

Email:




Applicant Certification and Authorization for Backaround Check

Please read the below stafements and inifial on the indicated 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) fo use the information and statements -
contained in this oppl’ccfnon to detemine my quadlificafions. | authorize ESSG to make inquires of
my former employers, except as indicated in this application, regarding my previous duties,
responsibifiies, performance, compensation and eligibility for rehire.

I understand that comprehensive background checks may be conduc’red to de’rermme my
eligibilify for my hire by certain clients of ESSG. This may include — but is not imited to,
investigafions 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.applicafion

are frue and accurate and that-Lhave not omitted any material 1nformc1’non or,prowded false or
' misleading information. | understand that nay material omission or mxsrepresen’rchon ‘Will resulf in

my disqualification from consideraiion for employment or if dlscovered ‘after | begln my
employmen’r will result in my ’rermmc’non : i

If hlred 1 dgree to.abide by ’rhe pohcxes and procedures of. ESSG T
Ihcxve read: cmd.agree A C}-(‘m’nal) . L AR

-1 hereby authorize Employer Solutions Staffing .Group, LLC and ifs designated dgen’rs and
representatfives to conduct a comprehensive review of my background causing a consumer
report and/or an invesfigative consumer report fo be generated for employment purposes. |
understand hat the scope of the consumer report / investigative consumer report mcy Include,
but is not imited to the following areas: verification of social security number, credﬁ'reporfs,
current and previous residences, employment history, educaiion background, chcrccfer
references, drug testfing. civil and criminal history records from any criminal Jushce cxgency in cny

or dll federal, state, couniry jurisdictions, drwmg records, birth records and:any: o’rher public
records. -

| further authorize any individual, company, firm, corporation o? bubﬁc agency fo divulge any
and all information, verbal or written, pertaining fo me, fo Employer Soluiions Staffing, Group, LLC
orifs agenis. | further authorize the complete release of any records or data pertaining fo me
which the Individual, company, firm, corporaiion or public agency may have fo.include
information or data received from other sources Employer Solutions Staffing Group, LLC and ifs
designated agenis and representatives shall maintain all information received from this

_ctu‘fhor_‘fzcﬁon in a confidential manner in order to protect the applicants personal information.
including, but not limifed to, addresses, social security numbers and dates of birih.

:I'have read and agree A : C)\ (inifial)



Employment Eligibility Verification TSCIS

Department of Homeland Securitj OMS 1?11;?5:5;-900 47
U.Ss. C11nzensh1p and Immigration Services Expires 08/31/2019

il A P SN T A S AT

P-START HERE: Read instructions carefully before complefing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is fllegal to discriminate against work-authorized individuals. Employer_s CANNO_T specify which
document(s) an employee may present fo 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 illegal dlscnmma’uon-

Last Name (Famlly Name) Frst Name (Given Name) Middle Inifal Other Last Names Used (ifany)

N/A

Address (Street Number and Name) Apt Number | City or Town’ State ZIP Code

Date of Birth (mm/dd/yyy) U.S. Social Security Number Embloyee‘s E-mail Address

- - N/A

Employee's Telephone Number

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

| attest, under penalfy of perjury, that I am (check one of the following boxes):
[] 1. A citizen of the United States

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

133’3.A lawful permanent resident  (Allen Registration Number/USCIS Number):

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

. QR Code-Section 1
Allens authorized to work must provide only one of the following document numbers fo complete Form 1-9: Do Nowsme In This Space
An Allen Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee

/\ @’)W Today's Date (mm/dd/yyyy)
7 7

,afZ(/? 2()2@

OmpletEdiana

St el Jday T DLl st Ve R e I L

I aftest, under penalty of perjury, that[ have assxsted in the compleﬁon of Secﬁon 1 of this form and that to the best of my
knowledge the information is frue and correct.

Signature of Preparer or Transidtor

Today's Date (mm/ddiryyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name)

City or Town State ZIP Code

ST

Form -9 07/17/17 N Page 1 of 3



'Ndme' Andoh (Soch Rié:k dnd Rose
Date: _00-24- 5030 CMG Readmg Test -

** Please redd the s’rory then onswer the mulhple cho;ce queshons o

Rick and Rose were good friends. ’They worked Toge’rher at Reichel Foods

One.day they had alot of work ond not enough employees this same day the .

* supervisor asked Rick to pack carots 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 dldn thelp. the boxes would noT get pocked on
fime. : '
The supervisor saw Rick working very hard ~dnd went o ask Rose for help. He looked for’
herin the cafeteria. When he saw her taking a'break, he asked her why she wasn't

-helpmg Rick. “I didn' Tknow that he: needed help "'said Rose, I w;ll go help him_ right

-away. '
When Rick saw Rose coming To help, he feh‘ hdppy and supporred “Pleose don’t be _

afraid to ask me to help. :We are good frlends and co—workers “she soud “and together
we make a great team.” . :

1. 'Who are Rick and Rose?
a. Co-workers |
@ Good friends
_ C. BothA&B :
2. Rick and Rose -work at Relchel Foods True orfalse? (circle one)
@ True’ T
b. False” S
3. Where did the supervisor find Rose? |
~ a. Ouiside ' |
" b. Working on the line
In the cafeteria T
d. In the bathroom . '
4. How did Rick feel when he saw Rose2
a. Mad
b. Sad
/C) Happy
. Confused L
5. Whon‘ lesson did Rick and Rose ledmei .
</) Teamwork

b.” How to make carrots and ranch :
¢. Communication

d. BothA &C

'



Customer identifier

3 B63602574

| ANGOK,DAU DENG

i Address
101 PATTERSON AVE APT 70
HENRICO, VA 23229-9102
. ) R . umm“,v‘c

| Sex Class Date of birth:
. F NONE 09/09/1991

M Eyes Endorsements  Iss ORI

BRO NONE 1211172018
Height Restrictlons  Bx; ity
DD 074943047 6FT 2IN NONE ~ 06!09[2023




