RATE MANAGEMENT GROUP.

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-5

Name ),5/? e‘,; R 5’}; S8 é',- <ain P\[’/;%w

DATE_G_ 9. _ 2ajn

wiilliaw

Last First Middle Maiden

Presentaddress _Zc¢ j&_biS] /9!77%{31(* Rarheslsor M4/ 55 Gng
Number Sfreet A T City ) State Zip
Howlong __ o uo 5 Social Security No. £ % 55 - o245
Y Atane o o 40
Telephone (5-2) 22y — ZZ /L
Ifunder 18, please list age _/E/ i/ ,5} Referred by ';_/,-. i o m@f
Position applied for (1) Do kaalin =3 Days/hours available to work
and salary desired (2) _{ h @ir 0 No Pref"""“-rh.ur—é‘*’“’“‘
(Be SpeCiﬁC) 7 Mon e Fri
Tue_ -~ Sat
Wed __. Sun

How many hours can you work weekly?

Lo

hpiiFs Can you work nights?

Employment desired ___ FULL-TIME ONLY __ PART-TIME ONLY ,_~FULL- OR PART-TIME

When available for work? _iinva nne ol { A 10 v
7

oS
7

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

+~~No__ Yes If so, please explain

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

o No__ Yes

If so, please explain

TYPE OF SCHOOL NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED
High School Ragheh Hrecon| Laupfe €Aifnl 2 Jears MeTh cond
7 7 Vi H oir = 7 i
° SCience
College institule of gt Loypte 2 Yeaps JecormTing
ancl Conmerce CAiRDp / Diplemea
Bus. or Trade School ’
Professional School I o o

HAVE YOU EVER BEEN CONVICTED OF A CRIME? _L,._/NO ___Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)

was/were committed, sentence(s) imposed, and type(s) of rehabilitation.
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APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes .~ No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __Yes ,~No

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 Tr<Te of Lo ysl Reclpi.. . Supervisor name Mok irimn M o <o ol
; S S ==
Position £ I K
Loc K Employment dates Pay or salary
Company )
Address Jjgo 157 Ay enwpe sow Lo D From 3 —[7 -2¢jy |Stat & Z e
et %Qfxr- ! 05%3 o M /‘1;’/; 5.5952_ To é - 2 & - ZC’/[} Final _% ?:“] ;1/} JOR T o

Telephone (4574 ) fe 7, .9047

Your last job title_ Co~ & auimel oronpe Monlc
e -

d

Reason for leaving (be specific) B . cinec< CalS

(%3

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

Name e /l_mgvs R pipoeel mpd (pive RBIT &L%FTSupervisor name AT
3 £ > : : z =
3

Position 'i')(d/.r(' hen m?r‘gé Employment dates Pay or Salary
Company ’
Address _&2@3/%@ faicT sleoel Al From g 2 2&-2:/¢ Stat $ 7.25 heowr
T . ¢ . . ;
,Q.’;‘ ryi"w = ;T s ’ﬂ/f_,u; / _’ :}«’_’7 2 li To n C'Vw? Final _c;; 7 2 5 ffgg vk
i 3

Telephone (5. 4 )2 FL il f Your last job title kitch o im0 e

Reason for leaving (be specific) _{se Kinc  Car Ladl T e

oA

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company. : »
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

In exchinge for the consideration of my job application by Corporate Management Group, Inc., (hereinafte
called “‘he Company™),

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 anemployee Corporate Management Group, Inc., 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 the Owner/Managing Member of the Company. Both the undersigned and Corporate
Management Group, Inc. may end the employment relationship at any time, without specified notice or reason. If
employed, I understand that the Company 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 called for is cause for dismissal at any time without any previous notice. I hereby give the
Company permission to contact schools, all previous employers (unless otherwise indicated), references and
others and hereby release the Company from any liability as a result of such contact.

I understand that, in connection with the routine processing of your employment application, the Company 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, the Company, 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 the Company 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
the Company is terminable at will for any reason by either party.

. o S i) () 7 ' '
Signature of applicant &@WJM{/ é;/”ja /{/{ik—j <h MLQJ;/ Date: ?/2 &// Zelc
5 ’ :
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Sanad Mikhael

09/22/2010

Preliminary Questions

1. We run background studies on all employees-do you have any issues with
this? No

What kind of work experience do you have? Cook

Are you legal to work in the United States? Yes

Do you have documentation? Yes

Are you able to work with pork? Yes

Are you allergic to peanuts? No

Are you able to work in a wet and cold environment? Yes

How did you hear about Reichel Foods? Friend

oo N A WN

. Worked in a warehouse before? Yes
10.Do you have reliable transportation? Yes
11.What shift are you looking?
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Visas ol sl
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Department of Homeland Security =
U.8. Citizenship and Immigration Services .~

1-797C, Notice of Action

NOTICE TYPE

. ] norice paTE _

Receipt C ol July 22,2010 0 1=
CASE TYPE . - R "USCIS ALIEN NUMBER - . ;
1-:90. Application to Replace Permanenr Resxdent \_ard 1A060820470 - =
RECEIPT NUMBER RECEIVED DATE : { PAGE . g
'LIN1090566131 Julv 16 7010 1ofl. =
DATE OF BIRTH . ;

’ s AR S . TR ‘March 26, 1958 . ;
APPLICANT/PETITIONER NAME AND MALLIN(, ADDRESS" . PAYMENT INF ORMATION ‘ 1=
bbbl |...n..||..,.||.V._u...i.rt.| 77 applicantPetitioner Fee: $0.00 =
SANAD W. MIKHAEL - | 2 e . Biometrics Fee: - $0.00- 18

2015 41ST.ST NW APT F20 ~Total Amount Recelved -~ $0.00 =

'ROCHESTER, MN 55901

" Total Balance Due: $0.00

The a'rs‘av'é“aaﬁlfeafi‘o’ﬁ?ﬁaﬁan"“nas Been | E&:eav;d“"”b'y our

Please verify your persona] mformatwn listed above and 1m
at the phone number listed below if thu,re are. any changes '

If you have questlons about pomble 1mm1grat10n beneﬁts and
the USCIS ’\Jdnonal Cusfomer Servmc (“ enter (NL bC) at ]-bO .

| If you have any quesmons or commente regardmg t]m notlce or thc status oty our case plea ¢ contact our customer setvice

number.

| You will be notified separately about any. bther'ca:sé you may havehled

ﬁl/fhg‘mtormatmr or USCIS forms pleas*e call
W yo

USCIS Office Address:

USCIS

Nebraska Service Center
P.O. Box 82521 .
Lincoln, NE 685071-2521 -

i _;U‘,C(S (,uctomer Service Number:

S0 (80003755283
*  /APPLICANT.COPY

| ’~~i.-~'i7i-if-jfljf-ff’klflﬂﬂﬂlll'ﬂﬂ”ﬂl{lﬂllﬂl lmIHIIIWIIWIIHIIJIIIM'IHINA(II’

Form 1-797C (Rev. 12/28/09) Y



important

ure line.

ADULTS: Sign this card in ink immediately.
CHILDREN: Do not sign until age 18 or your first job,
whichever is earlier. - i

Keep your card in a safe place to pfevent loss or theft.
DO NOT CARRY THIS CARD WITH YOU.
Do not laminate. &
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https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?Case VerNu...

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security

Report Prepared: 09/28/2010

E-Verify Page: 1 of1
Case Verification Number: 2010271123840NM
Initial Verification:
Last Name: Mikhael First Name: Sanad
Middle Initial: Maiden Name:
Social Security Number: whok *4 0365 Date of Brtix 03/26/1958
Hire Date: . 09/22/2010 Citizenship Status: A lawful permanent resident
Alien Number: 060820470 1-94 Number:
Document Type: List B and C Documents . Doc. Expiration Date:
Submitted By: ESAG6409 Submitted On: 09/28/2010
Initial Verification Results:
Last Name: GARAS First Name: SANAD
Tnitial Ebgibilty: Employment Authorized
SSA Referral:
Referral By: Referral Date:
Verification Response:
Hligibility: Response Date:
SSA Resubmittal:
Last Name: First Name:
Middle Initial: Maiden Name:
Social Security Number: Date of Birth:
Submitted By: Submitted On:
Resubmittal Verification Results:
Eligbilty:
Additional Verification:
Comments:
Submitted By: Submitted On:
Verification Response:
Elighility: Response Date:
DHS Referral:
Referral By: Referral Date:
DHS Referral Results:
Elighbilty: Response Date:
Photo Matching Results:
Determination:
Additional DHS Referral:
Referral By: Referral Date:
Additional DHS Referral Results:
Eligbility: Response Date:
Case Resolution:
Resolve Option: The employee contimes to work for the employer after receiving an Employment Authorized result.
Resolved By: ESAG6409 Resolved On: 09/28/2010

SENSITIVE BUT UNCLASSIFIED

9/28/2010 11:43 AM
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‘important ADULTS: Sign this card in ink immediately.
CHILDREN: Do not sign until age 18 or your first job,
whichever is earlier,

Emw line. * Keep your eard in a safe place to preyent loss or theft,
- DO NOT CARRY ‘Hmﬁm A\>§ WITH YOU.
Do not laminate,

L THis NumBER :@ﬁ\%%m;, WSHED FOR

- B 113 m»za@m mmm MZBAR

2016 41ST STNW &
IOOImmﬂmm

Sox Eyes

M BRN
Helght  Weight
61 230
ISSUED 02-2010 -2014

;8299109631720
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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 Supervisor name
Position
ooy Employment dates Pay or salary
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.
Name Supervisor name
Positi
osition 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 leamed, advancements or promotions while you worked at this
company.

Who were you referred by? £ ie m,mﬁ
May we contact your present employer? ;_ﬂes _ _No

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

4 0f5




APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE?, ~ Yes ___ No

What is your means of transportation to work? sy /4 i
; :

Driver's license number S 2G93 72 942577 ~ State of issue _ M ﬂgZ'/ o2 -20j :

Operator ___ Commercial (CDL) ___ Chauffeur
Expirationdate o 2 _ 3 4 _ Z o/

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

If so, how many?

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

If so, how many?

OFFICE USE ONLY

Typing ___Yes __ No Personal Computer ___ Yes ___ No 10-key _ Yes
WPM __PC___ Mac

Word Processing ___ Yes ___No Other
WPM Skills

No

Please list two references other than relatives or previous employers.

Name _Red - Shennia A Name ___ 4 <_§§?»5@F Z a ;Vﬂ
Position £ ac in poi- Position Ohey nnn rist
Company Company

Address _ A/eii Me-Ket = MAS Address _ Ricine M A7
Telephone (9532 ) L& i~ L 724 Telephone (Z42) Z 595 - 7 23 &

An application form sometimes makes it difficult for an individual to adequately summarize a complete background.
Use the space below to summarize any additional information necessary to describe your full qualifications for the

specific position for which you are applying.
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