6/18/2016 E-Verify - Print Case Details - Preview

SENSITIVE BUT UNCLASSIFIED
Department of Homeland Security _ ' Report Prepared: 06/18/2015
E-Verify Page: 1 of1
Case Verification Number: 2015169094717KY
Case Information:
Employee Information;
Last Name: Ndifor First Name: Claudime
Middle Initial: Other Names Used:
Social Security Number: haadhadc k7)) Date of Birth: 04/03/1950
___ Citizenship Status: A gitizen of the United States Email Address:
Document Information:
List B Document: E;itew:rs hnueqse or ID S dissuedbya U8 15 ¢ Dooument: Social Security Card
DW Name: Driver's license Dooument State: Minnesota
i) 0 ar ID Card Dooument Expiration Date:  04/03/2018
Alien Number: 1-94 Number:
Additional Informsation:
Hire Date: 06/18/2015 Employer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: MARI1344 Submitted On: 06/18/2015
Initial Case Resulf:
Caso Result: Employment Authorized
Employee Referred to SSA:
Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result: Response Date:
Resubmitted to SSA (affer Review and Update Employee Data):

Last Name; r First Name:
Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On;
Case Result from SSA (after Resnbmission):

Case Result:

Request Name Review:

Comments:

Submitted By: Submitted On:
Case Result from DHS (after DHS Verification in Process):

Case Result: TthonseT)ate:
Employee Referred to DHS:

ieferredﬁ " Referred On:
Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result _insponse Date:
Photo Matching Results:

Determination:

hltps'JIe-verify.mcis.govlanpprCaseDetaﬂsLeﬁer.aspt?CaseVerNum=2015169094717KY
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6/1872015 E-Verify - Print Case Detalls - Preview
Employee Referred to DHS (Additional):

WByz Referred On:

Case Result from DHS (after Additional DHS Tentative Nollt_:onﬁrm_ation):

Case Result: Response Date:

E_a_se Closure: il

g}g:cm"le BS;ntement: EdhxmanlagHu continues to work for the employg{ ;m) 1:;ceiving anEmploymgg/tl%%:ghcd result.

SENSITIVE BUT UNCLASSIFIED

hitps://e-verify.uscis goviemp/BpC aseDetailsLetter.aspx?CaseVerNum=2015169084717KY




Employment Eligibility Verification USCIS

Fo A
Department of Homeland Security rm I-9

OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

[Saction 1. Employee information and Attestation (Employees must complete and sign Section 1 of Form 1-8 ne later;
than the first day of employment, but rot before accepting a job offer.)

Last h!ag_ne (Family Name) First Name (Given Name) Middie initial | Other Names Used (i any)
rakifng SR Cloeetimn -~ B tTctoadaas e By |
Address (Street Number and Name) Apt. Number | City or Town : State Zip Code
2519 _Stvens Ave Gouik, bloowingpr MK | 554 24
Date of Birth (mm/ddiyyyy) |U.S. Social Security Number | E-mail Address

o Telephone Number
ol /63 /1990 Bilz3 4 bLildlvs M@gmall' Com 66’/—52?—327.—77

I am aware that federal law provides for Imprisonment and/or fines for faise statements or use of false documents in
connection with the completion of this form.

1 attest, under penaity of perjury, that | am (check one of the following):
[VT A citizen of the United States

] A noncitizen national of the United States (See Instructions)
1 A tawtul permanent resident (Alien Registration Number/USCIS Number):

] An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy)

. Some aliens may write "N/A" in this field.
(See instructions)

For allens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:
1. Alien Registration Number/USCIS Number:

3-D Barcode
OR Do Not Write in This Space
2. Form |-84 Admission Number:

If you obtained your admission number from CBP in connection with your amival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:
Some aliens may write "N/A"

on the Foreign Passport Number and Country of Issuance fields. (See instructions) 06 fl/ !" P ,5 CA

Signature of Employee: ( ).._/«_:g _ Date (mm/ddsyyyy): 57?-?4751&1-%6

Preparer and/or Translator Certificati

On (7o be completed and signed if Seotion 1 is prepared by a person ather than the

emplayee.)

| attest, under penaity of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information Is true and correct.

Signature of Preparer or Transiator: Date (mmvddyyyy):

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

Address (Street Number and Name) City or Town State Zip Code

@ Empliyer Completes Next Page @

Form I-9 03/08/13 N Page 7 of 9



Employer Completes This Page

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceptable Documents” on the next page of this form. For each document you review., record the following information: document title,
issuing authority, document number, and expiration date, if any.)

Employes Last Nams, First Name and Middie Initial from Section 1:  {\J o Yo Suw Cexe™

List A OR List B AND ListC
Identity and Employment Authorization Jgenﬂty Employment Authorization
Document Title: ] mzumes,m;e:(.5 \\ Docum e;
icons® . RETar
issuing Authority: Auﬂ'ﬂé' Issulng Aﬁy:
LT e M 7 -
Document Number: um
20 R 33 2e.
|Expiration Date (if any)(mm/ddAryyy): Explraﬂoﬁa ff ﬁﬁ.nm/dd/yyyy)
Document Title: :
Issuing Authority:
Document Number:
Expiration Date (if any)(mm/ddlyyyy):
3-D Barcode
Document Title: Do Not Write in This Space
issuing Authority:
{Document Number:
Expiration Date (if any)(mm/ddiyyyy).
Certification

1 attest, under penalty of perjury, that (1) i have examined the document(s) presented by the above-named employes, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee Is authorized to work in the United States, -

The employee’s first day of employment (mm/dd/yyyy).

(See instructions for exemptions.)

Signature of ar Representative DBZ;{TWW Title Wc%gpmemﬁlve
<

Last Name (Famlly‘ Name) First Name (Given Namé) I Employer's Business or Organization Name
AN AS e EMPLOYER SOLUTIONS STAFFING GROUP LLC

Employer's Business or Organization Address (Street Numbery Name) | City or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

Section 3. Reverification and Rehires (7o be compieted and signed by employer or authorized representative.)

A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle initial | B. Date of Rehire (if applicable) (mm/ddiyyy):

C. lfemployee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Title: Document Number; Expiration Date (if any)(mm/dd/ryyy):

| attest, under penalty of perjury, that to the best of my knowledge, this employee Is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the Individual.

Signature of Employer or Authorized Representative: Date (mm/dd/yyyy): Print Name of Employer or Authorized Representative:

Form 1-9 03/08/13 N



2
- i
';t’ﬁ' & 'q

£




ﬁungaﬁg H_-@ S_En Ena Sg .Eve..gn :

.l. z ; - » ‘
ve ed thi ._Bnn i.-wn-asm signature line, . : NRHEE&F#%ESEE&:S%E»P
mun__— B,-D. __ung u_—nm : x —-H.u T . g?ﬁﬁguwﬂggi—ﬁﬂﬁﬂc
y _ .~ 1 Do natleminate, _

é.@%.&éiwﬁ_”?a_
'TH NDIFQR l

N mmwaq-mmom.




CORPOAATE MANAGEMENT GROUP

CMG APPLICATION FOR EMPLOYMENT

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

PLEASE COMPLETE PAGES 1-5 pate_Qb -\ -20\%
Name, § EATHEZSPOONS  VPondl.  JosEoy
Last First Mi Maiden
Present address _ \ 2. (o | _ SELRY MIENVE.
Number Straet
%ﬂw EVV 595011
ty State Zp

Social Security No. _&} 1L -0k - ﬁg
Telephone (E2\) ADBA- LA L Q E-Mall_R)WNewreeps Pood @/ laz, com

If under 18, please list age Referred by, AM-A
Position applied for (1) _Supez jloss S’l’t\lﬂ available to work
and salary desired (2) ¢ /DS L S
(Be specific) 2“, X
3 .
How many hours can you wark weekly? Jl_f) + Can you work nights? _ MES

Employment desired ___ FULL-TIME ONLY ___ PART-TIME ONLY _A FULL- OR PART-TIME
When available for work? 3~ 1%-2.01%

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?
> No___Yes If so, please explain

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete malling YEARS DEGREE
address) COMPLETED
High School Ca ED A As-A DIPLOMA
College _ Lenmugy (o WHTT L N -A

Bus. or Trade School

Professional School

1of5
Revised February 2012



APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? X _Yes__No

Operator __ Commercial (CDL) X__ Chauffeur __

Expiration date_07- 2\~ 2018

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? _X_Yes ___No
if so, how many? __ 4.

Please list two references other than relatives or previous employers.

Neme, Dats1d S Jeulps” £ Name__ D [on Thtbndn

Position M Position ;*L' 1e 4[0&4&{;’ Dk‘ﬂ;(/ ﬂﬂh/ﬂﬁ
Companvﬂ%ﬂm&ww&mpaw _deAMZ Ids
Address Jaint Dol MY/ Address ﬁg«ﬂ/?//ﬁ /MIU

Telephone ( ) Telephone ( )

APPLICATION FOR EMPLOYMENT

20f5
Revised February 2012




MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? _LYB@

ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? ___ Yes _XNO

Branch Specialty
Date Entered Discharge Date
WORK EXPERIENCE

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

Name PETLAND ' Supervisor name
Position _ FX5t DUAACTMELT Svae, Yef
Company DETUANN Employment dates Pay or s:l.aéry
Address __ D] /1A From OGRIZ. staf G-

To 03 /zo12- Final$§- 2%~
Telephone ( ) Your last job title

Reason for leaving (be specific) _S ¢ HOOL-
List the jobs you held, duties performed, skills used or learned, advanoz;nents or pménotlons while you worked at this
| Company. £7¢ b Fish Tonks, f15h fank pcceseries, érsh BaleS
Clpor mﬁ;n,gmzy i Shre fish fonks ondl olrsflys
5 fockmg sheles

Name W Supervisor name

Employment dates Pay or salary
Frompy} /zo:z Stat §<&
To pi /2012 Final §2

Telephone ( )

Your last job title __YTREET CAUAS

Reason for leaving (be specific) ___/\/Z71/ 2o Lz %go;’fu' i #—

List the jobs you held, duties performed, skills used or learned, advaneen{(ents or promotions while you worked at this

Compeny. MemmorTzene sALE PITLH/SCpIPTS

Collectirly Fuondls (00}1},1‘7‘1‘01\)5 ° HELp spve
ENT popmer S AL

30f5
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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 VALY VILLALE THALLT Io4g Supenvisor name

Position ——MFM

Company _ Ll Employment dates Pay or salary
Address S, From Aot ©2-20:2| start a/A

To M Do-2012- | Fna /A

Telephone ( )

Your last job fitle Vo lun teer
Reason for leaving (be specific) & o

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

Compary. . /1 llec H}y and 50,’@ ‘Dpn.m‘rbﬂS
Sfbcéﬂj Spe ves

Supervisor name
Employment dates Pay or salary
From 6(— 274/ st 7-° * 775
To o5~ 201/] Final 777 7 e
Telephone ( ) Your last job title —MMM———

g

Reason for leaving (be specific)_ /EH T LLE 1'SE0LES

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

i Delim'@é' orlrs  SHy) mantfenanse

May we contact your present employer? _j‘ Yes __No

Did you complete this application yourself _2§Yes _—No
If not, who did?

4 of 5
Revised February 2012




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 centents of employee handbooks,
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.

T 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.

7
Signature of applicant, .

Dae L K- 20/5
) 4

50f5
Revised February 2012






Applicant Name: D(A“\ ngdf\/\zr S poov) Déte: (ﬁ -14-1S.
Interviewer: \N\Dl ﬂa\é .

1. How did you hear about Corpaorate Management Group? Ad? Referral? _

frieed .

2, Is that a mobile / Cell phone or lan line? Do you accept test messages?

MM'LWW%_B Mo,

3. (+/-)What are your pay expectations? ( Make sure to explain our pay structure )

§9.00

4. (+/-)What shift(s) do you prefer to work?
i 4 et

5. (+/-)Are you available to work weekends?

35

6. (+/-)How do you plan to get to and from work?

Corv-

7. (+/-)Tell me about what you did at ( Pick a previous position listed on application )?
e Why did you leave that positidn?
e [f relevant — Why were you terminated?

8. (+/-)Have you ever made a mistake while at work?
How did you handle it?

9. (+/-) Has there been a time when there wasn’t any or enough work to do at one of
your previous positions?

What did you do?
10. (+/-) Do you currently have any limitations or restrictions that we should be aware

when considering you for a position? If so, What? ( It does not eliminate them from
opportunity we want to make the right match ) ‘\3 G

11. Preparation q 12. Comprehension q







