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Department of Homeland Security

Report Prepared: 06/25/2013

E-Verify Page: 1 of 1
Case Verification Number: 2013176114622SV
Case Information:
Employee Information:
Last Name: Liebenow First Name: Timothy
Middle Initial: Maiden Name:
Social Security Number: *EK &% 7123 Date of Birth: 11/07/1959
Citizenship Status: A citizen of the United States
Document Information:

. . Driver's license or ID card issued by a U.S. . . . .
List B Document: state or outlying possession List C Document: Social Security Card
Document Name: Driver's license Document State: Minnesota
Driver’s License or ID Card I
Number: Document Expiration Date:  11/07/2013
Alien Number: 1-94 Number:

Additional Information:

Hire Date: 06/25/2013 Employer Case ID:

Three-Day Rule Reason: Three-Day Rule - Other:

Submitted By: ACOR9642 Submitted On: 06/25/2013
Initial Case Result:

Case Result: Employment Authorized

Employée Referred to SSA:

Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result:

Response Date:

Resubmitted to SSA (after Review and Update Employee Data):

Last Name: First Name:
Middle Initial: Maiden Name:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:
Case Result from SSA (after Resubmission):

Case Result:

Request Name Review:

Comments:

Submitted By: Submitted On:

Case Result from DHS (after DHS Verification in Process):

Case Result: Response Date:
Employee Referred to DHS:
Referred By: Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result:

Response Date:

Photo Matching Results:

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum=2013176114622SV

6/25/2013



Determination:

Employee Referred to DHS (Additional):

Page 2 of 2

Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):

Case Result: Response Date:

Case Closure:

Closure Statement: The employee continues to work for the employer after receiving an Employment Authorized result.
Closed By: ACOR9642 Closed On: 06/25/2013

SENSITIVE BUT UNCLASSIFIED

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum=2013176114622SV  6/25/2013



CMG APPLICATION FOR EMPLOYMENT

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

PLEASE COMPLETE PAGES 1-5 pATE (o= 1% -1

Name L iebenccs 1 mc{,l'\\f Pod

Last First Middle Maiden

Present address / O ?3 5 Co‘ud\‘éu Roo& { l N E

Elcin P MK 55922

Social Security No. L‘ 75 - ‘7& - 7 QA3
Telephone (567 Y76 - ACCT E-Mail “"9 liehenai @ aéi\ Com
If under 18, please list age Referred by ;’néﬁ £rn Q{

Position applied for (1) P[g\d id g{ iein (,Jp N ker Shift available to work

and salary desired (2) 3 9 / he ;td——x— \U' \_@M LJ\

(Be specn‘:’c%‘, Y ,\ N \QO)L/ SDLQ/ a

How many hours can you work weekly? L‘E Q + Can you work nights?

Employment desired _& FULL-TIME ONLY ___ PART-TIME ONLY ____FULL- OR PART-TIME
When available for work? .Y e Lf Cﬁéh . ACH3

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
A No___ Yes If so, please expiain

Do you anticipate any absences from work on a regular basis?

No__Yes If s0, please explain
TYPE OF SCHOOL. | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED
High School Elain-Mitluidle |Toi 138 St SE [

High Scheol |Elgin MN 55930

College

Bus. or Trade School

Professional School
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HAVE YOU EVER BEEN CONVICTED OF A CRIME? K No__ Yes \{-'%

If yes, explain number of conviction(s), nature of offense(s), dates of conviction(s), sentencé(s) imposed, and type(s)
of rehabilitation.

APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? _&Yes __No

What is your means of transportation to work? &1\'

Driver's license number /3 30 | OR T4 554 state of issue MN

Operator X_ Commercial (CDL) ____ Chauffeur ____

Expiration date 1= = O13

Have you had any accidents during the past three years? ___ Yes _X_ No

If so, how many?

Have you had any moving violations during the past three years? ___ Yes L No

If so, how many?

Please list two references other than relatives or previous employers.

Name jeruj; Kesel Name__Secsen Conant
Position _L S LArANC e /Qg exst Position 'Dag; Care (Jorker
company Stete Form Company
nddress FAO PN (Uabede  agress_ A0 48 SE AU
Plainv:ews, MN Bycon, MN 55930
Telephone (S07) 5. 34 - 3%¥3 Y Telephone (50115 - 10 &
20f5
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APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes _X No

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? __ Yes X_ No

Branch Specialty
Date Entered Discharge Date
WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.
If you were self-employed, give firm name. Attach additional sheets if necessary.

Name‘%e_\‘\n&H Fc;c.d Q&n‘&er Supervisor name Ecic B@_T\n&'H'
L F— . m—— ’
Position Frez en Foo {i maé‘“% £r Employment dates Pay or salary
Company . . . e O OO
Address D15 SO (25 S+ From 4=l -3<id | gt 9=
Plainviews, M 55%Y  |To Present Final J§ § o2

Telephone (5G] 534 - i)Y

Your last job title Frezen Feael manac‘f or

Reason for leaving (be specific) S@\e&cd in c\ Q}\c:_ncf‘ oS

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at thj

Company. > 4 . Sesoy Steck Sheluve o
Customer Vice < elues Qm%?)ﬁliu«ﬂ

Mect Wropper
Freren Feads

Name gchm mi{’ P?in{ NG CQ Supervisor name S’Q'E‘F Herrfen;/

o R - J
Position [eghing Q?&rcc‘:""_ Employment dates Pay or salary
CompanyTaL; ler QQ:"DC;*‘F +yven 5-1993 hoe L
Address 1G] Frontece Rd N From 4/ =% | Start B5= hr

Byeon, MW 55930 To 3-/-3Ci Final § 1% hr

Telephone (SO _T15- CHoo

Your last job title

Reason for leaving (be specific) o kforce Redu Q?é fon

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company. Filling ouwt peper werK 4o make suwre Jéb s SE“T@' Yo
b ;th’{’ es‘gl in (,di‘ ioAS. LQ}JQ‘ ] ’\8 ¥ ;Jj)&ﬁ,ka% Pin the )thﬁ o LLQ‘@ .

Ra—;r\mi'r\@ *Oﬁc;nﬁ mcz-{"f&ﬁ’\‘*“cfﬁ on the machine.
J
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APPLICATION FOR EMPLOYMENT

WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.

If you were self-employed, give firm name. Attach additional sheets if necessary.

Name
Position
Company
Address

Telephone ( )

Supervisor name

Employment dates Pay or salary
From Start
To Final

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

Company.
Name Supervisor name
Position Employment dates Pay or salary
Company
Address From Start
To Final

Telephone ( )

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

company.

May we contact your present employer? K Yes__No

Did you complete this application yourself }L Yes __No
If not, who did?

4 0of 5
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,

I 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, I 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. I understand that the misrepresentation or omission
of facts will result in my disqualification from consideration for employment or, if discovered after I begin employment,
will result in my termination. I 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.

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.

I 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 j (,”;‘f\éjb)bu& 2 MW Date: (o 15 -2DQ13

50f5
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A301087445504

RIVER'S LICENSE

TIMOTHY PAUL LIEBENOW
410835 CO RD 11 NE ERa
ELGIN, MN 55932
Date of Birth 11-07-1858
Sex Eyes - Class:
M BLU 2
Height Weight
8-1 230

issuep 10-2008 EXPIRES 11-07-2013

ity ¥ Daaloomarus~







Preliminary Questions

Mma n_Lidben W
late sz% /"D

1. If »hifred,‘ can We run ahaﬁbna'l background study? %\QS
2 If hlred are you wﬂhng to take a drug test? \%QS
o . . ? \
3. Are you ablc: to work with soy, wheat, peanuts & mrlk ,

4. Are 'you able to work with pork? ' \@

- 5. Which plant doyou.pré_fe'r? X&W/\ mf %LM/\\/
6. What shift do you prefer? g %/ | o

If called for an intewi‘ew p'lease bring two forms of identification.

(SocraE Securrty Card, Birth Certificate, passport and license or permarnent resident
card) .



Applicant Interview Score Card

NameTmeh\,ﬁ J\QMMW(Date oflnterv ew: {J J

il
Position/< h_:i-f:t Assign'ment - Standby by posmon L
| Ratmg weak (1) to: uong (5)
" 1.Understandin Jing of Ehéh},};}x versation 12345
2. Speaks Ens hsh Fluently S - 12345
3. Work exp: nence related 1o job-food industry 1z 345 |
4. Work hlst‘:._tryrworklng p‘re ntly, yrs in we: kforce 12 345
" .5' Crlmmal hac‘kgvroﬁhdinformati-on . R | - 172345
6 Possessec reqwred New Hire documentat’ zonv . 1 2345
7. Persona]r f—fnendly, pleas» at, sense’ of humor __ : 12345
- 8. Appearar e Well groomec cleanlmess ) _ 12345

- 0. Meets rec ulrements to wmrk w/pork peci auts &soy' 12345
-10 Shlfts a\F“iiablllt\/- refers ahift that is aviilable for
Op‘en 'pC-tSi'thT-lS, wrlhng tc be ﬂexnble to ‘i.-ﬂiﬁs

Available. ‘ ' o 17345

Total possikie points S‘ths.?"ffatal points scc.red

Former Emyloyer R-atin«‘gﬁgmw is Points 1-20 .

Interviewer: | ‘total points L

Date:




New Employee Acknowledgement Form

Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with copies of documents or items listed below.
Please initial each line when you receive that particular document or item. Please sign and
date the bottom of the sheet when all documents or items have been distributed to you.

Time Off Request Procedure T
Attendance Policy .l
CMG Benefits RS
No Smoking Policy T
Receipt of Unemployment Acknowledgement T L
Health Insurance Policy R
Drug and Alcohol Testing Policy -
CMG/Reichel Foods Handbook 1.
Safety Rules T
Check Replacement Policy T
Toilet Facility Regulations .1

I hereby acknowledge that I have been provided with each and every item listed above, that
it is my responsibility to read and follow each document provided to me and that if I have
any questions concerning the item or its content then it is my responsibility to address my
questions with my supervisor or CMG, and hereby waive any claim, now or in the future,
that I did not recelve, did not read or did not comprehend the items or their contents.

T’)Qf‘

e A ~
Dated: (//:2 mduz: Signature: _/ ,ji:;w ? QAN IU T

i 7 L P2 S
(Printed Name)__/ 1 ™Mc bﬁf\u Yol Liehenciy
i
)




Rlck and Rose

chﬂ% and Rose were'good fnends They worked together at Relchel Foods

One day they had a lot of work, and not enough employees thrs same day the supervrsor asked

»“R‘ick t2 pack carrots and ranch in 100 boxes Rick was worried he could not flmsh this before the
day ended. He was going to ask Rose for help but he- notlced she was gone. He knew:if she
dldn’* help, the boxes would not get packed on time.

When Rlck saw. Rose comlng to help he felt happy and supported Please don’t be a‘frald to ask
me to help We are good friends and co—workers, “ she said, “ and together we make a great
team. : :

1 Who are Rack and Rose?
- Co- Workers
b_ ‘Good fnends
O Both A and'B

2. TRick and Rose work at Rerchel Foods: True or False?

. True

b. False

3r Where dtd the supervnsor fi nd Rose?
a. ‘Outside
b.. Workmg on the line
O Inthe. cafeterra
d. Inthe hathroom

4. How did Rlck feel when he saw Rose'-’

a. mad
b. sad

(Shappy

d. confused

5. What flesson did Rick and R"ose learn?

ecarrots and ranch

d Both Aand B



