SENSITIVE BUT UNCLASSIFIED

Page 1 ol 2

Department of Homeland Security
E-Verify

Report Prepared: 04/21/2014
Page: 1 of 1

Case Verification Number: 2014111115758DK

Case Information:

Employee Information:

Last Name: Schneider First Name:
Middle Initial: Other Names Used:
Social Security Number: RS 6044 Date of Birth:

Citizenship Status; A citizen of the United States Email Address:

Document Information:

Driver's Eicense or D card issued by a U.S.
state or outlying possession

Driver's license

List B Document: List C Document:

Document Name: Document State;
Driver's License or 1D Card

Nutmber:
Alien Number;

Document Expiration Date:
1-64 Number:

Additional Information:

Hire Date: 04/21/2014 Employer Case 1D;
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: KSIK1977 Submitted On:

Initial Case Result:

Nathan

10/07/1988

Social Seeurity Card
Minnesota
10/07/2017

04/21/2014

Case 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 (after Review and Update Employee Data):

Last Name: First Name:
Middle Initiak: Other Names Used;
Social Security Number: Date of Birth:

Resubmitted By; Resubmitted On:

Case Result from SSA (after Resubmission):

Casc 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 Resull: Response Date:

Photo Matching Results:

Determination:

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?Case VerNum=2014111115758DK

4/21/2014



Page 2 0l2

Employee Referred to DHS (Additional):
Referred By: Referred On;

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):
Case Result: Response Date;

Case Closure:

Closure Stalement: The employee continues to work for the employer after recetving an Employment Authorized result.
Closed Ry; KSIK1977 Closed On: 04/21/72014

SENSITIVE BUT UNCLASSIFIED

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?Case VerNum=2014111115758DK  4/21/2014
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Employee Last Name, First Name and Middle Initial from Section 1:

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: 7l Document Title: . Document Title:
_ Oivonns (o 3 Coud
Issuing Authority: 1ssuing Authority: issuing Authority: .
)J_/(‘ g kAT 35 A

Document Number:

Document Number:

Q9. 1. a4y

Expiration Dale (if any)(mm/ddlyyyy):

Expiration Date (if any){mm/dd/yyyy):

el 17

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if anyl{mm/dd/yyyy}:

3-D Barcode
Do Not Write in This Space

Document Title:

Issuing Authority:

Document Number:

Expiration Date {if any(mm/ddfyyyy):

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (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.

{See instructions for exemptions.)

The emp}oyee's first day of employment (mm{dd/yyyy):

Signatupé/of Employerw Date (mm/dd/yyyy) Title of Epplgyeror Authorized Representative
o Do Yjzzltd JPlosa gl
LagiName (Fa.-rﬂ'fy Name) First Name, {Given Name) Employer's Business of QOrganization Name
Employer's Business or Organization Address (Street Number and Naméj City or Tawn State Zip Code
Sect Rel leted and sigr  employerior auf entati
A. New Name {if applicable) Last Name (Family Name) First Name (Given Name) Middie Initial |B. Date of Rehire {if applicable) (mmidd/yyyy):

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

Document Number:

Document Titie; Expiration Date (if any(mm/ddiyyy):

| 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/ddiyyy). Print Name of Employer or Authorized Representative:

Form 1-¢ 03/08/13 N Page § of 9



DRUG AND ALCOHOL

TESTING CONSENT FORM
1. | have been allowed to read and inspect a written copy of ESSG policy on
drugs and alcohol.
2. | have read the entire contents of this policy and | am aware and fully

understand: (a) the policy and its contents; (b) what conduct the policy prohibits and the
consequences of such conduct; {c) my rights under the policy and the consequences if 1
exercise certain rights; and (d) that certain events as described in the policy may result
in adverse personnel action, including my termination from employment with ESSG. |
understand that this policy in any form, and any employee handbook including this
policy, are not a unilateral employment contract or offer thereof.

3. | hereby voluntarily consent to ESSG, or its health service providers, or
other persons or entities acting for or with them, to collect a body component (blood,
urine, breath, or any combination thereof) from me for testing for alcohol and/or drugs. I
understand that the laboratory selected by ESSG may conduct testing and other
analysis on the sample provided by me. | further voluntarily consent to the laboratory’s
disclosure to ESSG of the results of my drug and/or alcohol test and other information
related to the test.

wie ) h i pf—

Individual's Name

Y ) ztfz0td
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



Preliminary Questions

For CMG use only

Name: Natthan &WW
Date: ‘f/-?' /l‘f

if hired are you w1lhng to take a drug test? uES

o you have any known food allergies to soy,

‘ heat, peanuts, or milk? HD -
%re you able to work with p%
-4 ANhich plant do you prefer? i

Mat shift to you prefer?M/d\ |

*To be completed during interview only™®

Date of interview_4 | 2/ //‘{

Have you ever been convicted of a crime? Yes, No X

Explain

Incident

Employee Signature_ m@ﬁ W% i

Interviewer Signatura%\&w /w



CORPORATE MANAGEMENT

CMG APPLICATION FOR EMPLOYMENT

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

PLEASE COMPLETE PAGES 1-5
Name_dcvnel ™ Nolhgn James

DATE Y/ 21t zZzeotY

Last First Middle Maiden

Present address __ 21§ ‘f’l\‘\ 4 Ve l\]("

MNumber Street
—_

|5 T )

e )

City

Social Security No. 4(§ _ -

17z -

State

C749

Telephone (96T ¥7&6- 23 10

If under 18, please list age

55932
Zip

E-Pail

Referred by

(Be specific)

Position applied for (1)
and salary desired (2) _12.06 b

1
2nd )(
< G

Srgift availabie to work
8

Can you work nights? _\¢s

How many hours can you work weekly? t'{ c-to

Employment desired _)(FULL-TIME ONLY ___ PART-TIME ONLY __ FULL- OR PART-TIME

When available for work? i faMed V¢t el Y

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

___Ne_X Yes

If so, please explain [ wes JaV nr'uc,:ll,,} Firemens ek V\Si 5

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

_)LNO_Yes

If s0, please explain

TYPE OF SCHOOL NAME OF SCHOOL LOCATION NUMBER OF MAJOR &

{(Complete mailing YEARS DEGREE

address) COMPLETED
High School Pleinview Cl4in [ D1 PloMea
w . w
maillVille
College
Bus. or Trade School
Professional School
lof5

Revised February 2012




APPLICATION FOR EMPLOYMENT

DO YOU HAVE ADRIVER'S LICENSE? X Yes__ No

What is your means of transportation to work? _y Cea”

Driver's license number AY2102349L 5¢7 State of issue _

Operator ___ Cormmercial (COL) __ Chauffeur

Expiration date (6le? /2012

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 X No

If s0, how many?

Please list two references other than relatives or previous employers.

Name £lurX OIS‘QA Name Sl\cH‘V Rc.hmar\

Position I,\;ch schoot Princ Ple Position Sccevrtary a4 ™Ma ey

CompanyPita MViTw £ 'f};h millv e Company

Address Address

Telephone { 82 - 2213 Telephone (2 ©3_273-$6CSE

APPLICATION FOR EMPLOYMENT

20of5
Revised February 2012




MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes _ZNO
ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? __Yes __No

Branch Specialty

Date Entered Discharge Date

i\

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.

45 ,,5““
WORK EXPERIENCE ﬁ/(pi;\})\v

Name {caryl, + Home Supervisor name RYe KCMJC\H
Position _fnesl 4 Yedn
Employment dates Pay or salary
Company — L
Address §00 W Jetlevson 5F From& (1% Start (2257 A7
Jaee et b Y L To | [ty Final {2.25 h~
Telephone (L371) 3¢S - 5°C 3 Your last job title _pMpld tech 4

Reason for leaving (be specific) _1Gs d oC ¢

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

Name ro.krs\-“r /J‘f‘fV\Df‘e-J far Supervisor name JrSSC Ouvrfan J
Position Employment dates Pay or salary
Company 1
Address Aa-%. )Y From J =13 Stat . OC 17

PACheOYE Y To £ - 13 Final . 0o hr
Telephone ( Yen ) _23% - Gb o Your last job title

Reason for leaving (be specific) {1 C.‘I 4]

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

30f5
Revised February 2012



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 Pleinvicw ymilk Prodwed <

Pasition _{gbhere”

Company

Address K SYx SwW
PN vy T, s

Telephone (s017)_§ 34 2196

Supervisor name _ 1D eNN V

Empioyment dates

Pay or salary

Froml?/“
To}[13

Start % €0 b
Final (€. 00 W7

Your last job title

Reason for leaving (be specificy_le§ 1 Cor anell-r Job olc~

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

Company.

Name Cxniral TurF Farms
la worer

Position
Company
Address 136 <S5 Lgke 1.
Foresy ke »h
Telephone (Lgl) QL& 2{3v

Supervisor name

Employment dates

Pay or salary

From 3~ 41!
To 1z

start (O, 00 A7
Final 0.06 {7

Your last job title

Reason for leaving (be specific) _Qumimzyr wWjoele

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? X_ Yes __No

Did you complete this application yourself ){_ Yes _ No
If not, wha did?

4 0f5

Ravised 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 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.

1 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 1 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.

1 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 6}"](/’2;/0 W Date:

50f5
Revised February 2012
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Morn-4 /21 11570 mw
\Ntonui o u) Sl

Nathan J. Schneider
215 Fourth Avenue NW
Elgin, MN 55932
Home: (507) 876-2310 Cell {507) 272-2081

EDUCATION: Plainview-Elgin-Millville High School — Diploma 2007
Rochester Community and Technical College-
1-year Building Utilities Mechanic program 2008
Fire Fighter I Training — Riverland Technical College

CURRENT Minnesota Drivers License “D”
LICENSES: Special Engineers License #076325-SP - expiration date 2-2016
Work: June 2013 — January 2014 Hearth and Homes Technology
Mold Techl
March 2013 — June 2013 Rochester Armored Car Security Services
Driver '
Dec. 2011 — January 2013  Plainview Milk Products — Plainview MN
Production/Sanitation

May 2011 —Dec. 2011  Central Turf Farms —Forest L.ake MN
Laying Sod, Seeding, Landscaping etc.

September 2010 — May 2011 — Watmart North Rochester, MN
Photo Lab/Customer Service/Courtesy

May 2010 — June 2010 — Sargents Landscaping - Rochester MN
Miscellaneous work in  Nursery/Landscaping

April 2009 — October 2009 - Central Turf Farms —Forest Lake MIN
Laying Sod, Seeding, Landscaping etc.

February 2009 — April 2009 — Menards — Rochester, MN
Plumbing Department

September 2008 — March 2009 Matt Endering Farms — St. Charles MN
Milk Cows / Chores / Farm Hand

May 2008 — August 2008 — Mayo Clinic- Rochester, MN
Maintenance work —summer temp

August 2007 — October 2007 — Federal Mogul — Lake City, MN
Factory Labor — Laid off

EXTRA CIRICULAR
Member of FFA group  Fall 2005 — 2007
Elgin Volunteer Fire Department/Volunteer Firefighter
May 2047 - present



PR T B i S
Riclk ano Rose

Biri . ' . o 1
nldx and Rose were pood mehos hew worked LDgEIhEI at e ichel Foods

- One day they had 5 |ot of V’DI;\, dﬂd rot enough emmo\;eec Lh 5 s2me daythe supewl<01 asked
Rick to pack carrots and ranch in'100 hoxes. Rick was wort ried he could not Hmsh this before the

day ended. He was going foask Rese for help but he noticed she was gOHE HE knew if she
didn't help, the hoxes would not get packed ontime.

e ror he\p He looked for in the

The supmvrsor SEW Rlck working very hard and went o ask Ros
1ping Rick ’ ididnt

_'calete fia: When he saw her taking 2 break, he-asked her why she wasn't e
know that he needed help, samd Rose Cwiil g go help hlm right away.

ported Please don t be afrald to ask

- When Rick saw Rose commg to help he Telt happy awd sup
and togethm we make 3 great

me o heip We are good fmends and £o- workels she sald
’ ieam. . : .

1 Who are Rxck and Rose?
Co»Workers o
b Good friends. o
O ‘Both A and B

2. Rle and- Rose work at Re1chel F'oo’d'sr. Trueor False?” S

O True .

b FaIse IR e

3 Whem dld the superwsm fmd Rose?
e ut5|de : - . .
b Workmg on the Ime
‘ @ Inthe cafeterfa.
- d -‘Inthe ba\'thr’oomf -

4 How did Rick fee! when he SAW: Rose?J

_ @mad L

_c hapoy
d. confused

5 What iesson gid Rick and Rose learn?
a3 Tearmwork :
b.. How o make carrots and ranch
Commumcauon -
4. - Both Aand B



