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SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security

E-Verify

Report Prepared: 08/04/2014
Page: 10of 1

Case Information:

Case Verification Number: 2014216110339CX

Employee Information:
Last Name;

Middle Initial:

Social Security Number:
Citizenship Status:

Document Information:

Studnicka

*kEk k% 4872
A citizen of the United States

Driver's license or 1D card issued by a U.S.

First Name: Kathleen
Other Names Used:

Date of Birth: 05/03/1966
Emtail Address:

List B Document: . . List C Document: Social Security Card
state or outlying possession

Document Name: Driver's license Document State: Minnesota

Driver lelcense or ID Card Document Expiration Date: ~ 09/03/2017

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 08/04/2014 Employer Case ID:

Three-Day Rule Reason: Three-Day Rule - Cther:

Submitted By: ESAG6409 Submitted On: 08/04/2014

Initial Case Result:

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 Initial; Other Names Used:
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:

Rcsponsf‘g Date:

8/4/2014 11:03 AM
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Photo Matching Results:

Determination;

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 Statement: The employee continues to work for the employer after receiving an Employment Authorized result.
Closed By: ESAG6409 Closed On: 08/04/2014

SENSITIVE BUT UNCLASSIFIED

8/4/2014 11:03 AM
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1 Swiaye e L st Name, First Name and Middle Initial from Section 1: SMMLk a )Z
. ) (28

P,
List A OR List B AND ListC
i _i_cicr ntiiéfm aln-:‘. Employment Authorization identity Employment Authorization
[ostmen: Tit . Document Title:,

Docglgt Ti% e: E

Issuing Autharity:

lssui Authorty:
Milngsofa SESA

Document Number:

Fa 007 2Ub S G- 4K TAL

piral)'on Date (if any}{mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):

LNl

tasiing Authe. oy

Diociiment Nurber:

Exniration Dats (if any)(mm/ddiyyyy):

]

Documen't Titien

1ssuing Authority:

Document Number:

Expiration Date (if any}{mm/dd/yyyy): ‘
3-D Barcode

Do Not Write in This Space

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/ddiyyyy):

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.

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions.)

Sigrmyure of Pmployer thorlzed Representative D3§ Tmfd Yyyy) Tit&sj Wloyer orﬁﬁl;thorized Representative
Last‘?ﬂame {(Family Narhie) _ First Name (Given Name) Employer's Business or Organization Name
EMPLOYER SOLUTIONS STAFFING G P LL
Thneyos Emily 0 UTIONS STARFING GROUY LLC
Employer's Business or Organization Address (Street Numbar bna Name) | City or Town State Zip Code
7301 OHMS LANE  SUITE 403 EDINA MN 55439

B. Date of Rehire (if applicatie) {mm/ddlyyyy):

A New Name (if applicable) La

C. If employee's previcus 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 belaw.
Document Number:

Document Tifle: Expiration Date (If any)(mm/ddiyyyy).

est of my knowledge, this employee is authorized to work in the United States, and if

| attest, under penalty of perjury, thatto the b
t{s) | have examined appear to be genuine and to relate to the individual.

the employee presented document(s), the documen

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

Form 1.9 03/08/13 N
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DRUG AND ALCOHOL
TESTING CONSENT FORM

1. I 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 i
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 thereaf) from me for testing for alcohol and/or drugs. |
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 resuits of my drug and/or alcohol test and other information
related to the test.

Individual’'s Name

glul 14

Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10
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CMG APPLICATION FOR EMPLOYMENT

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

PLEASE COMPLETE PAGES 1-6 DATE ’7!% !{"l

~

Name , Mdn l(,({& Héih ‘fé ™

l.ast First Middle Maiden

Present address &D{ 87 9\
Sehd sdee onn Zo002

City State

Sccial Security Nof'f/[E - bZ— - 481 l
Telephone[D lz}- L{qq q—, 5 Z— E-Mait
If under 18, please list age Referred hy

Position applied for (1) ‘ } ] t Shift available to work

and salary desireq (2) 6 ;:;K— VJ\U‘JM& \J

{Be specific) & ({\ S") e _L,(_ dv/ L%

i

ol £ 1 e , A b
/P(cuw many hours can you work weekly? _ H] 2‘2“& v Can you work nights? \J’[/___\
/

mployment desired ___ FULL-TIME ONLY __ PART-TIME ONLY ¥ _FULL- OR PART-TIME
%n available for work? AL@ '

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

I No__ Yes If 50, please explain
/&) you anticipate any absences from work on a regular basis?
/ No__ Yes If so, please explain
TYPE OF SCHOOL NAME OF SCHOOL LLOCATION NUMBER OF MAJOR &
{Complete mailing YEARS DEGREE
. address) COMPLETED
High School Nw Cchland New izhjandl 172 lAplema
College
Bus. or Trade School ZCTC’ RDLth-l'PlL 7 ) D Iﬁmﬂ\_
Professional School |
|
lof5

Revised February 2012



APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER’S LICENSE? X_Yes __No

What is your means of transportation to work?n/b%b l A WJ—& N

Driver's license number State of issue N

Operator __ Commercial (CDL) ___ Chauffeur ____

Expiraticn date q "2 . lq

Have you had any accidents during the past three years? Yeé&( No

If 50, how many?

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

If s¢, how many?

Please list two references other than relatives or previous employers.,

e BN NS e Tommy Hansen
coston 2NV eosiion (D WDV i (Mg@- )
company (A1) LOOYP compery_ MY

paress [ROCh2 ke PN sarss_ 0P

Tolephone (I ) L“Dl \Qﬂ?q '.I'elephonam) WLD Qng

APPLICATION FOR EMPLOYMENT

20of5
Revised February 2012




MILITARY
HAVE YOU EVER BEEN iN THE ARMED FORCES? _Yesx No
ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? __ Yesx No

Branch Specialty

Date Entered Discharge Date

WORK EXPERIENCE

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

NameD”Qaﬁ ﬁ

Paosition ‘F‘I’Z/r}‘l" dﬁﬂf—

Company
21t S S

[

Address
Telephone ( )

. P
Supervisor name Cth:‘(!Z/'r M'}e/l

Employment dates

F";y or salary

From ’-Ihl,"
To C

Start gog

Final g@

Your last job title

Reascn for leaving (be specific)

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

Company.

(ushmee. Seevice - beasths) Stece - hiseloopiny

ame pIADS] A
Eomh% ‘lf’! e

-+
Company _n~

Address Ma;kp%k‘f/‘ {h f\l

—r /
Supervisor name thﬂ Méh

Employment dates

Pay or salary

From g[“
o |2{|%

w
Start
25

Final —

Telephone ( )

¥
Your last job tifle

Reason for leaving (be specific)5 W dof/bn

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

Company.
peckege § prefers,

Cuhomee. Skevice
peoduct o Ssle

Jof5
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
Pasition
Company
Address

Z C"Ie’anm%
O/

e

Telephene ( }

A i
Supervisor name be |*

Employment dates

Pay or salary

Fram lD\\ |

(0

Start

Ve

Final

Your last job title

Reason for leaving (be specific) MIY'_SEQMIM_NJ ﬂ,’ll

7

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

Company.

Lhored + Mambined hypmaf

A

Position
Company _ 3

Address IZ!R hﬂ )ig Q.

Telephone ( )

Name \W a/{ mf/
125k Al

Supervisor name (UD

ida

Employment dates

Pay or satary

From 6/[85
To 5]b§

Start @PP

Final ]LDL\‘__!

Your last jeb title

Reason for leaving (be specific) Q’(OX )h%«]

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

company.

CShmee. S@tzuu_
2 el

May we cbntact your present employer? u Yes _ No

Did you complete this applicalion yoursel\ﬁé_ Yes __ No

If not, who did?

40f5

Revised February 2012




PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

f 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 writlen 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.

I 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. 1 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 req uired 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.

Signaturcofapplicantujm m&bﬁm Date: /llpa ’) ]"\

5of5
Revised February 2012



RICK & ROSE

Rick and Rose were good friends. They worked together at Reichel Foods.

One day they had a lot of work, and not enough employees, this same day the supervisor asked Rick to
pack carrots and ranch in 100 boxes. Rick was warried he could not finish this before the day ended. He
was going to ask Rose for help but he noticed she was gone. He knew if she didn’t help, the boxes
would not get packed on time.

The supervisor saw Rick working very hard and went to ask Rose for help. He looked for her in the
cafeteria. When he saw her taking a break, he asked her why she wasn’t helping Rick. “I didn't know
that he needed help,” said Rose, “I will go help him right away.

When Rick saw Rose coming to help he felt happy and supported. “Please don't be afraid to ask me to
help. We are good friends and co-workers, “she said, “and together we make a great team.”

1. Who are Rick and Rose?
a. Co-workers
b. Good friends

{ c. ) BothA&B
2. Hick and Rose work at Reichel Foods. True or false? {circle one)

b. False
3. Where did the supervisor find Rose?
a. Outside

b. Working on the line
In the cafeteria
d. Inthe bathroom
4. How did Rick feel when he saw Rose?

a. Mad
b. Sad
Happy
d. Confused
5. What lesson did Rick and Rose learn?
Teamwork

b. How to make carrots and ranch
Communication
d.\Both A&C



pplicant Interview Score Card

Name MJZ&U” Date of Interview

Position/Shift Assignment /( S ) Stand by Position

Rating Weak (1) to Strong (5)

Understanding of English conversation

Speaks English Fluently

Work experience related to job-food industry
Work history-working presently, yrs in workforce
Criminal Background information

Possesses required New Hire documentation {I9)
Personality-friendly, pleasant, sense of humor
Appearance-well groomed, cleanliness

o A

Meets requirements to work w/pork, peanuts & soy
. Shift availability-prefers shift that is avatlable for

=
o

Open positions, willing to be flexible to shifts available

Total possible points 50 pts. Total points scored

ing Bonus Points 1-20

) Total Points 5J

Former Employer R




Preliminary Questions

For CMG use only

vame: Kirhaleen Shudnickex

Date:‘él‘f/H-

1. If hired are you willing to take a drug test? ge.s
2

Do you have any known food allergies to soy,
wheat, peanuts, or milk?

3. Are you able to work with pork?

4. Which plant do you prefer?

5. What shift to you prefer? | =1

*To be completed during interview only*

Date of interview 8)4 ,ILJ

_——————

Have you ever been convicted of a crime? Yes & No

Explain

Incident@zﬁyfd Npme (1) 204

EmployeeSignature"'%@W\ m/m77\ etz

Interviewer Signatu ré’)é/&b') MU\%



