i — oA
qm \ \ CMG APPLICATION FOR EMPLOYMENT W

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

PLEASE COMPLETE PAGES 1-5 DATE JA__ l h, 3

Name () SMan Ao r?Da‘Shuf‘“

Last First Micdle Maiden

Present address ,Lf (@) D (Y'IQT‘\\)V'\(‘\C\ 2 Oty SoF

umber Street —
W DO76Y 0
Cily State Zip
Social Securitygo. 6,25 - SD - }:{Q 35-

El . '
Telephone (S} 2 02 - & 243 E-Mail lﬂaﬁhha wawoede 0 qmMatr (o
If under 18, please list age Referred by -CCW [aTATA) )

Position applied for (1)} O pen Sgifi available to work Mg
and salary desired (2) O Cev ;nd—‘/— \‘\i g
(Be specii . v
b 3 !
\)\’9 i —_— \& \
How rivény hours can you work weekly? 4 \,\_, Can you work nights? %e <

Employment desired .»~ FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME
L)

When available for work? 0’! :ﬁ‘lm [

Do you have respeonsibilities or commitments that will prevent you from meeting specified work schedules?
No __ Yes If so, please explain

D(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 mailing YEARS DEGREE
address) COMPLETED .
High Sehool Clorsinn tign| @ Claceswn,cal 1D Qrade | Diploma
College

Bus. or Trade School

Professional School
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HAVE YOU EVER BEEN CONVICTED OF A CRIME? _{ No__ Yes

If yes, explain number of conviction(s}, nature of offense(s), dates of conviction(s), santence(s) imposed, and type(s)
of rehabilitation,

APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER'S LICENSE? .~~ Yes __No

What is your means of transportation to work? fbrw m_J
Driver's license number_ ()% 39739 ¢ State of issue _(1 A

Operator 7 Commercial (CDL) ___ Chauffeur __

Expiration date @‘i _(g Z 13 “_(g

Have you had any accidents during the past three years? ___ Yes _f_’ﬂo

If so, how many?

Have you had any moving violations during the past three years? ___Yes +"No

if s0, how many?

Please list two references other than relatives or previous employers.

¢ , )
Name ’fS Nlate ﬁbd L Name 5({ Usie wn Qﬂ\‘dh

Position Case - uy Position ’Dc?’une

Company /1 ridenk  Sengnoc 9 Company \,\'\CU-?J ne C&Cl‘(m,_\
Address 222 Sgr\kga ( hQSg Cu:—' Address ?447 N\ ﬂd\(l‘ﬂ (ree = Cl\?‘* :L

21
> honemouniewd > G A o683 3 C [Oﬂ"l"”.ﬂ'l.\ﬁ e 3 o0 "B
Telephone (<4 64)_3F 4/~ (61T Telephone (/) "'2;\ w- 5B\
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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 RESERVE OR NATIONAL GUARD? __ Yes {No

Branch Specialty

Date Entered Discharge Date

WORK EXPERIENCE

Ploase 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 VD@ sh i+ A swma Supervisor name __{Y\ 4 Q\‘-\J\'
Position __ Pe P on € T
E P
Company _\soasine. Car s mployment dates ay or salary }.e.‘.&o_
Address G #7 ne R ¢ FromARew 5 20V0 | Start {p-00
entecd rals 3 A To feo + 2 9'L | Fipal 11.55
Telephone (Fote) (59 3 = 227 Your last job title “v0 & Ciovy

Reason for leaving (be specific) __ Y QM. oo Gyoive o Diae

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

Name " ¥aashiv C)Sm& N Supervisor name _\ O SeP i
Posiion __ et Gews D one " Employment dates Pay or salary
Company o :
Address _15363 E ' From Sreb, Bb2OVT | Start B - 00
Y MechG To Sudy ,Bov | Final -85
Telephone o) g ¢z - 62X -
P = Your last job title __ ® €O ductpn

Reason for leaving (be specific) mowe J’D @}’L(ﬂ"/lé’/l/ 5?,1@{1,

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

Company.
:PFOC\D\C\’[O(] p Q()ﬂ‘\’ju_w N l“-\\\) y) b.JQNLM\A&t.j

mandaﬂ/wvﬂ Wuﬁ
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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";}:ﬂ?\ﬂw‘ Hsman

Position ’_gq;( - q?

Company ___Levde ot Seafesd

Address D3 o3 SWildnole AAME MWD
Seoitie SxAt & 98 [oF

Telephone L6 283 -5 1%

Supervisor name 3"&5 ) ve

Employment dates Pay or salary
FromJu\‘\-) ,.10\"—'1 Start Q' 00
To PPerr-te =) Final }2.7 ()

Your last job fitle _ 2t s AW O W

Reason for leaving (be specific}

&z/z/ OfF

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

Company.
\Uﬂ/\\\ &J)/

Name Supervisor name
Position Employment dates Pay or salary
Company :
Address From Star

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.

May we contact your present employer? _{ Yes _ No

Did you complete this application yourself Z Yes __ No

If not, who did?
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PLEASE READ CAREFULLY
APPLICATION FORM WAIVER

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

T 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, I 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. T 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. 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.

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.

1 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.

Signature of applicant @W 9’%&94/" Date: { Z / ? / I 5
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CMG

Applicant Interview Scare Card

Name: M\/\M G%WLM/ Date of lnlervrewmmwp
Posrl:ronIShn“t Assrgnment él (l\ 5) Standby by posrtlon

~ Rating Weak( l‘to strong (5}

1. Unc'ier'slrlar'ldlng-o'rc English conversation | , o 123 4@ |
) Speaks Engllsh Fluently - I | -1234@
3. Waork experlence related tolob food 1ndustr\/ 1 234@

4, Work hlstory workmg presently, yrs in workforce | 128345 |

5. Crlmmal background mformatlon R | :. 12 3 4@ ‘

- 6 Possesses requrred New lee documentatron - 1 23 4(@. .

7. Personallty—fnendly,.pleasant sense of h,umor _' o 123 4@ -‘_

- ‘8 Appearance -well groomed cleanlmess “ o L 1_234(@ J

9. Meets requlrements to work W/pork peanuts &soy 123 4@
- 10. Shlfts avarlabllltv prefers shift ‘chat Is ava:lable for | |

Open posﬁ:rons, wrlllng_to be f.,lex,lbl,e to shifts

A-vailalble. | ' , o ' '1234@'

Total possrble pornts SDpts Total pornts scored

Former Employer Rating Bonus Pornts 1 20

Intervlewer: : M totalpomts Qé -
Date:____ ‘ [ l7/ |§/ - |




Preliminary Questions

Name: %%/\\\(@%\/\[}Wﬂ | :
Date: %%\%Po |

1. 1f hired, can werun a nat%dhai._b‘agkground studv% ‘

. %xred are \,fou W{llmg to take 3 drug tesL\E@ . .
Q/fée vou able to work with S0y, Wheat peanuts & milk\}@;}' |
& AT you 'able towork withbork?\#@ | |

&Fihich piant do y.éu pré.fe’f? _ W\/
Wshi do you prefer? M '

-~

If called for an mterwew p{ease bring two forms of. Ldentiﬁcation.

(Social Securlty Card, Birth Certlflcate passport and heense OF permanent.re

-card) .

resident . .



Rick and Rose

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

~ (One day they had & lot of work, and not anough employees, this same day the supervisor asked
Rick to pack carrots and ranch in"100 boxes. Rick was worried he could not finish this before the
day ended. He was going toask 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 supervisct saw Rick working very hard and went to ask Rose for help. He looked for in the

‘cafeteria; When he saw her taking a break, he asked her why she wasn't helping Rick “ didn't
kriow that he neéded help,” said Rose, * L will go help him right away. : |
rt'ed'.AP.leasé don't be afraid to ask

When Rick saw Rose coming to help he felt'happy aﬁdjsu-bp'o
“and together we make a great. -

me to kielp. We are-good friends and co-workers, she said,
team. . ' ' o

1." Who are Rick and Rose? |
2. Co-Workers
@ Good friends . . -
"¢ BothAandB

2. Rick and Rose work at Reichel F'des. True or False? "
_TéD True ' oo

b.. False - - o L

3. Where did the supervisor find Rose?
a. Outside o '
b. Working on the line
@ In the cafeteria
~d. Inthe bathreom

4. How did Rick feel when he saw Rose?
2. mad : o
b.sad -

Dhappy

d. confused

t Wwhatlesson did Rick and Rose learn?
@ Teamwork
b. How to make carrots and ranch
c. Communication
'd. BothAandB



SENSITIVE BUT UNCLASSIFIED

rage 1 o1 2

Department of Homeland Security Report Prepared: 12/18/2013
E-Verify Page: 1 of 1

Case Verification Number: 20133521219308Y
Case Information:

Employee Information:

Last Name: Osman First Name: Bashir
Middle Initial: Other Names Used:

Social Security Number: rER R TGIS Date of Birth: 07/01/1992
Citizenship Status: A lawful permanent resident Email Address:

Document Information:

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

Card Number: LIND803851563 Document Expiration Date:

Alien Number: 094733833 [-94 Number:

Additional [nformation:

Hire Date: 12/19/2013 Employer Case 1D:

Threg-Day Rule Reason: Three-Day Rule - Other:

Submitted By: KSIK1977 Submitted On: 12/18/2013

Initial Case Result:

Last Name (in DHS records): OSMAN . First Name (in DHS records): BASHIR

Document Expiration Date (in INDEFINITE

DHS records):
Case Result: Employmént 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: Response Date:

https://e-verify.uscis. gov/emp/BpCaseDetailsLetter.aspx‘?CaseVerNum=201 3352121930...

12/18/2013



Photo Matching Results:

Page 2 of 2

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: KSIK1977 Closed On: 12/18/2013

SENSITIVE BUT UNCLASSIFIED

hitps://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum=2013 352121930...

12/18/2013



—

PERMANENT RESIDENT CARD " }

h NAME OSMAN, BASHIR A
‘ A# 094-733-833
ory Sex

Bmmqg;
UT[D#E g
Couri !

~Chteg
Kenyadl” F‘?f!

2

| g I % : C1USA0947338333LIN0803851563((
IS~ ~ Hot 54117 Wt 172 i 9207019M180924£.KEN<<<<<<<<<<<2

ECY IS et ' 0SMAN<<BASHIR<ABDI<<LL<eegggs
‘ ‘l.' - - - - -

e ————— M o L e

i
I
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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; (¢) my rights under the policy and the consequences if |
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. |
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.

Yosimee Dsraan

Individual’'s Name

1% - 2o
Date

SIGN THIS VERSION OF CONSENT—SAME AS PAGE 6

10



