EVerify

Case Verification Number: 2021201195250AD

Report prepared: 07/20/2021

Company Information

Company ID: 1284996

Client Company ID: 1284996

Employee Information

Name: Anyieth Nyang

U.S. Social Security Number: ***-**-1664

Company Name: ESSG - Corporate Management
Group

Client Company Name: ESSG - Corporate
Management Group

Date of Birth: 01/01/1996

Employee's First Day of Employment:
07/20/2021

Citizenship Status: Lawful Permanent Resident Alien/USCIS Number: A206832158

Document Information

List A Document: Permanent Resident Card or Alien Registration Receipt Card (Form [-551)

Document Number: MSC1790666247

Case Information

Case Status: Closed

Current Case Result: Employment Authorized

Case Submitted By: Kelly Sutton

Reason for Closure: Employment Authorized

Auto Close
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CORPORATE MANAGEMENT GROUP CMG &

Employment Application Whlome Mg & Sulfuz Fapers
Office Hours: Qam-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955

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

pplicar
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WiLL BE COMPLETED])

Please fully complete pages 1-3

Full Name: (Lost Name, First Name) QHGJ & “:‘% /\/S/CW/L@ Date:é?{/’) o /2/
Address: (street ddress) 5 [ 3 | ”irt” N OL@? DV sl (apt. /unit#) L L &

@) _Lascheskey (state) LI (ziP Code) G540/
Phone: Z2.0 L1 2 2592 Email: 4 96andTh G Gympit - (om

Social Security No. % /) - %—7 (6 ﬂé}( Date Available: 3‘6\7/} 6/},’
Position Applied for: Nl ortin Desired Salary:

Shift Available to work: 1%t X 2" 39 Employment desired: _(ull—ye)_ Part-Time
Are you authorized to work in the U.S? @_ No

il —T\/{ ! o
How did you hear about us? _/1/ Y[/ 1 A Tu / Referral Name: 4 9 O K i (i k@ L
If under 18, please list age: 7,{

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

i

schedules? / Yes

/No
N

Typ Name of School Locatlo (Complete | Number of Years | Major & Degree
Mailing Address) Completed
High School -
boy [@wn
College

Bus. Or Trade School

Professional School

1|Page



Corporate R
CORPORATE MANAGEMENT GROUP C I V IG ﬁ?ps‘ ?f
Employment Application ki Vg § ““‘y
Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, (N 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.

| 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.

| 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 (4444~ Date:7 /ZD /20)/(

3|Page




o

&

DRIVER LICENS

1 NYANG
N 2 ANYIETH NYANG AKUEI
I 8 10191 E [OWA AVE APT 732
i DENVER, CO 80247
i " 3 DoB 4alss 9a Endorsements
by 01/01/1996 03/26/2019
4d Customer identifier 4bExp . 12 Restrictions
16-287-0361-"  _ 01/01/2024 _ NONE
5§ pD- - ) Previous Type 8 Vehicie Ciassifications
3403156 N R




Employment EthbIhty Verification

. - USCIS
Department of Homeland Security ) ' Form 1-9
U.S. Citizenship and Immigration Services %1\;?&1;°i§/53115/;%0£7 )

- -START HERE: Read instructions carefully before completing 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.

AN'EI’I-DISCRIMINA’I‘ION NOTICE: ltis flegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or confinue to employ an individual because the
documentation presented has a future expiration date may also constitute llegal discrimination.

Section: 1. Employee;Informati él_‘l‘;and-_:;_é;ﬁe_sfa:ﬁon"{Emj;[é)}eE;§'mUSﬁ:corﬁprf'"'a'}‘i q

]%,_..,

thapdie firsE dgy of émployient, butot béfore-acoéptng = Job offer), < .

Last Name (Family Name) First I_\lame (Given Name) Middle Inifial Other Last Names Used (Fany)
MJang Anyietin '
Address (Steef Nuzy&arand Name) Apt. Number | City or Town State ZIP Code

Date of Birth (mm/ddfyyyy)

U.S. Social Security Number

Employee's E-maill Address

Employee's Telephone Number

I am aware that federal law provides for imprisonment and/er fines for false
connection with the completion of this form. -

statements or use of false documents in

| attest, under penalty of perjury, that1am (check one of the fo_IIowing boxes):

[_J 1. A citizen of the United States

[J 2 A noncitizen national of the United States (See instructions)
[:[:'3. Alawful permanentresident  (Alien Registration Number/USCIS Number):

E] 4. An alien authorized to work  until (expiration date, if applicable, mm/ddfyyyy):
Some aliens may write "N/A" In the expiration date field. (See instructions)

Aliens authorized fo work must provide only one of the following document numbers to complete Form I-9: Do %ﬁ%ﬁ;ﬁ-ﬁ: g;w:
An Alier Registration Number/USCIS Number OR Form [-94 Admission Number OR Foreign Passport Number:

1. Alien Registration Numbe/USCIS Numbers i

2. Form -84 Admission Number: i _.:%E,_ﬁ

. OR IR

3. Foreign Passport Number:

Country of Issuance: .
Sigriature of Employee. ]

St ="
Preparer-and/or-Translator-Ce

IRlkaasgise piéateror faisiaty = s} and/or assisted]
(RIS BaI5 Hustbe compye IGned When Frepareis and/oLanslators SsSRt-aT eploy:
the comipletion of Section 1-of this fo

[T

1 attest, under penalty of perjury, that] have assisted in rm aﬁd

kKriowledge the Information is true and correct. :

Signature of Preparer or Translator Today's Date (mmv/ddfyyyy)
Est Name (Family Name) First Name (Given Name)
Address (Street Number and Name) CHy or Town ’State ZIP Code

_’.'_j. -

B i Empleys Compledes Next Figs

Form I-9 10/21/2019 Page 1 of3



