EVerify

Case Verification Number:

Report prepared: 11/25/2019

N

Company information

Company ID: 1284996
Client Company ID: 1284996

Employee Information

Name: Ebla Hirabe

U.S. Social Security Number: ***-**.5057

Citizenship Status: U.S. Citizen

Document Information

20193292025

Company Namc
Management Grou:.

Client Company Name: ESSG - Corporate
Management Group- '

Date of Birth: 01/01/1975

: Em‘ployee's First Day of Employment:

11/25/2019

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

Document Subtype: State Issued ID Card
Expiration Date: 01/01/2022
List C Document: Social Security Card

Case Information

Case Status: Closed

Current Case Result: Employment Authorized

Document Number:; *****¥xx*22 16

- State: Minnesota

Case Submitted By: Diana Elton

Reason for Closure: Employment Authorized

- Auto Close’



CORPORATE MANAGEMENT GROUP p D CORPORATE MANAGEMENT GROUP §f
Employment Application ' / ‘/7 '
Office Hours: Qam-dpm Mon-Thur, 9am-3pm Fri /&

Office Number: 507-923-4955

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

“your workione management & statfing experts”

Applicant Information . ..
(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) éb/é ya Hcfbw Hirg bh o Date: \\“38@6"01

Address: (Street Address) L’}fZI L Ave gud (Apt./unit#) _ (1S
(City) Kﬁ(i"\ CSyr ey (State)_1y2 (ZIP Code) S SQCZ/

Phone: 507-254-5209 %  Email: HONYO € Lo @ Fmicudcomn » X
5£3-2({F-0%33j o v
Social Security NO._ <= ¢y - 65— <0SF Date Available: radwgf <

Position Applied for: {°f0d U Liig n/ Ccneal Desired Salary: (0 gen

Shift Available to wor@_ 2nd 3 Employment desired: __ Full-Time __ Part-Time

Are you authorized to work in the U.S? ;_~Yes _ No

How did you hear about us? foaf ™ ev  emypdec 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

Type of School Name of School Locatlon(CompIete | Number of Years | aJor & Deee

Mailing Address) Completed

High School secendaaty

RS meis Lismadd Spowan | 4 sl
College
Bus. Or Trade School

Rcheseor

1&%@ ALy . | Rethestes mn|  —— kS -

Professional School

l1|Page



CORPORATE MANAGEMENT GROUP
Employment Application ‘

Office Hours: 9am-4pm Mo‘n-Thur,Qam-_?pm Fri

Office Number: 507-923-4955

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

Employment

Company: RO Cinv @A, ] Phone:
Address: Supervisor:

Job Title: ﬂ?f‘()du(’/ﬁ(\,(\ Starting Salary: S {(D Ending Salary: $__ 4 {

Responsibilities: rl. ‘NG nvlen

From: Sigus TO:')/mlo’y Reason for Leaving: grcwe/led 10 ovd =vSro S

May we contact your previous supervisor for reference? ___/@ ___No

Company: ‘F’\quf 1IS1Ox Phone: _Sb3-86d - TP 1 |
Address:-i,?;ig‘\-\/\s \i o AN ra) Supervisor: Migsnn
Job Title: ASTenn pﬂ///m7m, Starting Salary: $. -4  Ending Salary: $_43-50

Responsibilities: Mne lriCey A SCeanee DI i a g e ”
; ! -

From:aci 2. To: 2enp  Reason for Leaving: _R eisr siked g ¥eolbepren ov\ -

May we contact your previous supervisor for reference? @ __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

Company: - , Phone:
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

k 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: ’/”/ﬁ/ A Date: /’2’&&“@1{}1?

2|Page




CORPORATE MANAGEMENT GROUP grmxﬁ
Employment Application ;
Office Hours: Qam-d4pm Mon-Thur, Sam-3pm Fri Youe seorkforce mandgement & stoffing cxperts”
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.

| 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.

I 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 Z/w[ A | Date: _/ /(R /014

3|Page
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CORPORATE MANAGEMENT GRO

New Employee Acknowledgement Form
Welcome tfo CM.G and Reichel Foods!

As a new employee, you will be provided with the website, usemame and
password o view the new hire forms that you signed during your CMG interview.

Please sign and date the boftom of the sheet stdling that you received your
login information. o ' ’

CMG/ ESSG / Reichel Foods Handbook

Healthcare Nofice of EXChcimge and Website for Enroliment
Safely Policy

1 !

Drug and Alcohol Tes’fing Policy

- Website: https://nho'vz,esgazq%e.com/lo,éin/cmg

Login Name: %{/XMF‘Q O(OW \ i%{/@/ @Mﬁ/!i L Owvw
Login Passwc.nrd: ii/ﬁ @6 @6?

J

| hereby acknowledge that | hclv'e been provided with the login Information o
view the iftems listed above. | understand that it is my responsiblility to read and
follow each document provided to me and thatif | have any questions
concerming the fimes or ifs 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 receivedid not read or did not
comprehend fhe ifems or their contents.

Signature: £ L LA : Dater_w/ 1 /95 /801G



Preliminai’y Questions

For CMG use only

Date: |1 /25/20(9

1

If hired are you willing to take a d‘rug test? . {€8

2. Do you have any known food allergies to soy, . .
wheat, peanuts, or milk? N

3. Are you able to work with pork? L

4. Which plant do you prefer?

. 5. What shift to you prefer? fis Sh;)f&

*To be completed during or after interview*

Date of interview 11-250:4

Have you ever been convicted of a crime? Yes No_v/

Explain
Incident -

Employee Signature___£ 6L A

Interviewer Signature




. : Employmen’t Ehwfbﬂrty Verification USCIS

Department of Homeland Security Form I-9
OMB No. 1615-0047
U.S. Citizenship and Immigrafion S_emces‘ \

Bxpires 08/31/2019

P-START HERE: Read instructions carefully before completing tigs form The instructions must be avallable, either in ‘paper or electronically,
during completion of this form. Employers are Iable for errors in the completion of this form. -
ANTIHDISCRIMINATION NOTICE: Itis flegalto discriminate agamstwork—auth orized individuals. Employers CANNOT specify which

documeni(s) an employee may present to establish employment authorizafon and identity. The refusal to hire or confinue to employ
an de\nduaI because the documen’caﬁon presented has a fufure expiraion dafe may also consfiute fllegal discriminaion.

e o e B CLe bR IObIC HE TS ‘ s e
Last Name (Family Néme) Frst Name (Given Name) | Middle Ingfal Other Last Names Used (FFany)
Hirabhe Eble ' A -

Address (Street Numberand Name) Apt.Number | City or Town State ZIP Code

421 & Ave pw 168 frhestex | S0

Date of Birth (mnm/tddiyyy) U.S. Sodial Securify Number Employee’'s B-mal Address Employee’s Telephone Nurmber
1-Ci- @ Ys 5 blal-lels| -k bk S&3-2116 73

1am zware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the compleﬁon of fhis Tform.

[-/1 Acitizen ofthe United States ) -
E -2 Anonciiizen national of the Urited Stafes (See instructions)
[] 3. Alawiul permanent resident  (Alien Registrafion NumbeyUSCIS Number):

D 4. Analien authorized towork  undl (expiration date, ¥ applicable, mm/ddAyyyy):
"~ Some aliens maywiite "N/A" in the expirafion date field. (See instruchons)

Alfens authorized fo work must provide onfy one of the folfowing document numbersto complete Forn -9z oo %lz:?\}g;}f%g;am
An Alfen Registrationn Number/USCIS Number OR Fonm -84 Admission Number OR Foreign Passport Numbe:: :

1. Alien Registration Numbey/USCIS Number: - )
.OR

2. Form -84 Admission Number: .
CR '

3. Foreign Passport Number-
Country of Issuances

1 affest, under penalty of perjury, thatl have assrsted in the comple‘aon of Sectxon ’I of this form and ‘thaf:to fh; best o‘f
knowledge the iInformafion Is true and cormrect

Signature of Preparer or Transiator Today’s Date (mm/ddfyyyy)
Last Name (Famify Name) Fist Name (Giver Name)
Address (Street Numberand Name) City or Town . lSta‘ta ZIP Code

* Fom¥9 071717 W - ) ’ - © Pagelof3



- Form"W-4 (2019)

Future developments. For the Jatest
informafion about any future developments
related to Form W4, such as legisiation -
enacted after it was published, go to
www.irs.gov/FonmW4.

Purpose. Complete Form W~ so thet your
employer can withhold the correct federal
income tax from your pay. Consider
completing a new Form W4 each year and
when your personal or financial situation
changes.

Exemption from withholding. You may
claim exemption from withholding for 2019
if both of the following apply.

= For 2018 you had a right to a refund of all
federal income tax withheld because you
had no tax lfability, and

* For 2018 yourexpect a refund of 2l
federal income tax withheld because you
expect to have no tax Fability.

If you're! exernpt, complete only lines 1, 2,
3, 4, and 7 and sign the form to validate it
Your exemption for 2019 expires February”
17, 2020. See Pub. 505, Tax Withholding
and Estimated Tax, to leamn more about
whetheryou qualify for exemption from

. withholding.

General Instructions

If you aren’t exempt, Tollow the rest of
these instructions to determine the number
of withholding allowances you should claim
for withholding for 2018 and any addrional
amount of tex to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may notbe &
flat amount or percentage of wages.

You can alsc use the calculstor at
www.irs.gov/W4App to determine your

tex withholding more accurately. Consider

)
/

Formn W’=@

using this calculator fyou have a more
complicated tax sfituation, such as fyou
have & working spouse, more than one job,
or a large amount of nonwage income not
subject to withholding outside of your job.
“After your Form W-4 takes effect, you can
also use this calculator to see how the
amount of tax you're having withheld-

.+ compares o your projected total tax for .
2018. If you use the calculator, you don't

Form W-4. . .
Note that if you have tes much tax

need to complete any of the worksheets for .

*.withheld, you will receive'a refund when you

file your tax retum. Fyou have too Itfle tax

. withheld, you will owe tax when you file your

‘tax return, and you might owe a penalty.

Filers with multiple Jobs or working
spouses. [f you have more than one job at
atime,’or if you're married filing jointly and
your spouse is also working, read all of the
Instructions Including the instructions for
the Two-Earmers/Muiltiple Jobs Workshest

. before beginning.

Nonwage Income. lf you have a [arge
amount of nonwage Income not subject to
withholding, such as interest or dividends,
consider making estimated tax payments
using Form 1040-ES, Estimated Tax for
Individuals. Otherwise, you might owe
additional tax. Or, you can use the
Deductions, Adjusirents, and Addfonal
Income Workshest on page 3 orthe
calculator at www.irs.goVYW4App o make
sure you have enough tax withheld from
your paycheck If you have pension or
annuity income, see Pub. 505 or use the
calcutator at www.irs.gov/W4App o find
out if you should adjust your withholding
on Form W—4 or W-4P.

Nonresident alien. [f you're a nonresident
alien, see Notice 1392, Supplemerntal Form
W4 Instructions for Nonresident Aliens,
before completing this form.

Separate here and give Form W4 1o your employer. Keep the worksheel(s) for your records.

Employee’s Witﬁholding Allowance Certificate

Specific Insfructions
Personal Allowances Worksheet

Complete this worksheet on page 3 first to
determine the number of withhalding

. allowances o claim.

Line C. Head of household please note-
Generally, you may claim head of househaold
fiing status on your tax retumn only ¥ yourre
unmarried and pay more than 50% of the
costs of keeping up a home for yeurself and
a qualifying individual. See Pub. 501 for
more information about filing status.

Line E. Child tax credit When you file your
tax retum, you may be eligible to claim a
child tax credit for each of your eligible
children. To qualfy, thé child must be under
age 17 as of Decemnber 31, must be your
dependent who fives with you for more than
half the year, and must have a valid social
security number: To leam more about this
credit, see Pub. 972, Child Tax Credit. To
reduce the tax withheld from your pay by
‘taking this credit into account, follow the
instructions on fine E of the worksheet. On
‘the worksheet you will be asked about your
total income. Forthis' purpose; total income
includes all of your wages and other
income, including income eamed by a. -
spouse if you are filing a joint retum.

Line F. Creditfor other dependents.
When you file yourtax return, you may be
eligible to claim a credit for other
dependents for whom a. child tax credit
can’t be claimed, such as a qualifying child
who doesn’t meet the age or social )
security number requirernert for the child
tax credit, or a qualdying relative. To learn
fnore about this credt, see Pub. §72. To
reduce the tax withheld from your pay by

" taking this credit into accourtt, follow the

instructions on line F of the worksheet. On
the workshest, you will be asked about
yourtotal income. Forthis purpose, totzl

OMB No. 1545-0074

Deparment oftha Trezsury >Whetheryou're entitled 1o claim a certzin nxgmber.cf allowznces or exemption from withhelding is @ @ ﬁ g
Iatemal Revenue Service subjectto review by the IRS. Your employer may be required to send a copy ofthis formn 1o the IRS.
1 Yourfirst neme and middle inmal Lastname 2 Yoursocial security number
Edla _n. Hiidée 53¢-85- 5057

Home addres$ (number and street or rural rovtte)

iy AP LW Apc- (GS

3 shglE- m\Ma'rﬁed + - [ Manried, bur withheld at higher Single rate.
Note: If married fifing separately, check “Manried, but withhold at higher Single rate™

[159)
City ortown, state, and ZIP code

1 4 Ifyourlast name differs from that shown on your social security card,
check here. You must call 800-772-1218fora replacement card. - D

fechesial . me - $590
5

Total number of allowances you're claiming (from the applicable worksheet on the Tollowing pages) .
6 Addifonal amount, if any, you want withheld from each paycheck
7 lclaim exemption from withholding for 2018, and [ certify
- Lastyear | had a right to a refund of all federal income tax withheld becaus

- This year [ expect a refund of all federal income tax withl
If you meet both condifions, write “Exempt” here . )

that] meetboth of the following corid‘m’ons for exemption.
e | had no tax liability, and
eld because I expectto have no tax Iabiltty.

T T
- e e e .. 6 1%

- 7]

Under penalties of perjury, | declare that [ have examined this certficate and, to 4

e e .//" ‘é /’—’@

Employee’s signature
(This form is notvelid unless you sign it

he best of my knowle:

dge and belief, it is true, correct, and complete.

Date» -1-25 SO

& Employers name and address Employer Complete bexes 8 2nd 10 T sending to 1RS and complete
boxes 8, 9, and 10 ¥ sending 1o State Directory of New Hires)

2 First date of
employment

10 Employer identification
Tumber (EN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

Cat No. 10220Q

Form W-4 2019)



