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Department of Homeland Security

E-Verify

Report Prepared: 03/04/2014
Page: 1 of 1

Case Information:

Case Verification Number: 2014063105836UC

Employee Information:

Last Name: Phomn First Name: Sytha
Middle Initial: Other Names Used:
Social Security Number: *Ek k(0329 Date of Birth: 07/03/1988
Citizenship Status: A citizen of the United States Email Address:
Document Information:
List A Document: U.S. Passport or Passport Card
Passport or Passport Card ot .
Number: 9010372 Document Expiration Date:  03/26/2014
Alien Number: 1-94 Number:
Additional Information:
Hire Date: 03/04/2014 Employer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: KSIK1977 Submitted On: 03/04/2014
Initial Case Result:
Case Result: SSA Tentative Nonconfirmation (TNC)
The citizenship status selected for this employee did not match SSA records.
Erﬁployee Referred to SSA:
Referred By: KSIK1977 Referred On: 03/04/2014

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result: Employee Referred to SSA Response Date:
Expect Gov't Response By:  03/19/2014

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:

Employee Referred to DHS:

Response Date:

Referred By:

Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result:

Photo Matching Results:

Response Date:

Determination:

Employee Referred to DHS (Additional):

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?Case VerNum=2014063105836UC

3/4/2014



Referred By: ‘ Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):

Case Result: Response Date:

Case Closure:

Closure Statement: The case is invalid because another case with the same data already exists.
Closed By: KSIK1977 Closed On: 03/04/2014

SENSITIVE BUT UNCLASSIFIED

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum=2014063105836UC  3/4/2014
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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 1-5 DATE ~¢ ~ %D ) ? E"g
vame__ Sutha. Giles
Last First Middle Maiderj

NG D RIS = ) 5 .
Present address _ =) R L] 1D uK‘%/V\ ‘Q\M\Q N ood

Nymber Street N N ~ &

i hester Ma SS90

City State Zip

7 s I N2

Social Security No. (eycﬁb 2K D3R C%
Telephone (387) G990 R m&u m/\% /76%@”
If under 18, please list age Referred by C%ﬂ(& g\/\g-{}ézi\; @M.k

Shift available to work

Position applied for (1) DIt L S
[

ol

and salary desired (2) ‘JL

;“d—af \J\Lj\‘\f %

3o

(Be specific)
How many hours can you work weekly?

Can you work nights?

Employment desired i FULL-TIME ONLY ___

PART-TIME ONLY ___ FULL- OR PART-TIME

When available for work? @@&? %M

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
X _No__ Yes If so, please explain

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

L No__-Yes

If so, please explain

TYPE OF SCHOOL | NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED
High School Q‘ w\ﬁnﬁﬁ»{ N (> Lmbo v%/@ N L% ety Sff ’]@M& %r
College

Bus. or Trade School

Professional School
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APPLICATION FOR EMPLOYMENT

DO YOU HAVE A DRIVER’S LICENSE? __ Yes j&No

What is your means of transportation to work?

Driver's license number State of issue

Operator ___ Commercial (CDL) ___ Chauffeur ___

Expiration date

Have you had any accidents during the past three years? ___Yes ____ No

If so, how many?

Have you had any moving viclations during the past three years? ____Yes

If so, how many?

No

Please list two references other than relatives or previous employers.

Name Name

Position Position

Company Company

Address Address
Telephone ( ) Telephone ( )

APPLICATION FOR EMPLOYMENT
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MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes j—_ No
ARE YOU NOW A MEMBER OF THE RESERVE OR NATIONAL GUARD? __ Yes 4 No

Branch Specialty

Date Entered Discharge Date

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 Supervisor name
Positio
stion Employment dates Pay or salary
Company
Address From Start
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 whi eygu worked at yrﬁv
Company. . N

M\ ]
V- ot L:;; G Sﬁ%\;ﬁf@@é v o @ﬂ'ﬂ:"ﬂ o

A

. K
YV WY Vi i

) )
Name Supervisor name i/
Position Employment dates Pay or salary
Company
Address From Start

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.

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

Position

Company

Address

Telephone (

)

Supervisor name

Employment dates Pay or salary
From Start
To Final

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.
Name Supervisor name
Position :
" Employment dates Pay or salary
Company
Address From Start
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 __Yes ___ No

If not, who did?

4 0f5
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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, 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.

I 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.

Signature of applicant & Date: 9. 10 201 LL _
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Issuing Post Name Control Number

PHNOM PENH 20133028920081
Surnams :

PHORN

Given Name

SYTHA e

Passport Number Sex - . Birth Date— -~ tionality
N1131058 F033uL1988 BDA
Entries Issue Date Expiration Date”

1 300CT2013 - 26MAR2014

Annotation

FIANCEE OF GILES, JAMES CHRISTOPHER
WAC1390011922

i VNUSAPHORN<<SYTHA<<<<<<<<<<<<<<<<<<<<<<<<<<<

N7 131058<8KHM8807032F1403262K1PHP04J3022’!265



CVIG

’ | p mer\/\e\mgcox e Cara’ |
. . p o H .
Narne: va 6 Date of \muv\ew 2 |Lb

Position; ShmAss wme nt__ | Standb\/ hyposition____-

: Rat ngweak( )to strang (5)

m .

1. Uhdefstaﬁd‘wgbf Ehg\lsh conversation | _ 1% 4 5

2. Speoks Engllsh Huem\y - R : 1..2@4'5

3 \f\/oH expe Hence related 10 ] ob oodmduswv - . @2%45

4 V\/ork hlSLO y wo! kmg presemy y s in. workfo | 123@

5. Crimma[ background wfolmauon o 1234@
Possesses requ red New Hire d@cum.entauon | 1 234@)

7. Pe sonalrzyT wdly, leasan’c sense OT humm 1234@ |
Appearance weH groomed deanl ness ' ‘123521@:

~,

20

Meets requ emems 0 work W/pork peanuts &soy .‘142_?5'_4 4
- 10- h fisaval labll ‘Ly prelers sh ft that s avallab\e for

Open pos Uons wmmg fo be ﬂex1b\e to shlfts

.A.vatlabl'et ; - L C 1 23 +6)
Totai p0551ble poi ints SOpts Total points s'co‘redf . __,L&ZL,
Former Employer Rating Bonus Poxms 1 20 __,/__._;

total points . q/L o




RIC\’\' and Rose were good r‘rie‘nds

~ Ore day they had 2 lot of
Rick to pack carrots and
day ended.- He was goin

The SUpEI\/lSOI Saw Rle
“cafeteria; When he saw

Rickand Rose .

fwor k, and not enough employee< this same-d

\hev won ked tugeLher at Relchel roods

a\/ the superv1<o r asked

ranch in"100 boxes. Rick was worri ied he could not ﬂmsh this beforethe
gtoask Rosefor help but he noticed she Was gone He knew if she

didn’t help, the boxes would not get packed on time.

working very hard and wem to ask Rose for hel

her taking 3. break, he asked her why she wasn’

know that he neeaed help, sald Rose, “Twill g go he\p hlm right away.

g _When Rick saw Rose commg to he phe felt happy awd support

" me to Help. We are: goo
’team A

d fnends and co- workers, " she said,

1 \/\/ho dre Rlck and Rose?

a Co-Workers

b, Good friends. . . -

@ Both Aand B

2. R\ck and- Rose work at Re1c‘h'el' F"Q'Qz':i's, True of F_»afs'e?"" o

“@ True
b False

5 .

1_3 Where dld the supervxsm fmd Rose?

,~.a. Ou’tmde :

© b. \/\/orkmg on the lme

© Inthe cafELe

ria-.

@ In the bathroom.

4, How did Rle feel when he saw: Rose?

a.mad .,
bsad

@happv
d. confused

.5, V\/hat\esson did'R’ickand"RoS‘eleém?

A@ Teamwo

rk

b{ How to make carrots and ranch
¢, Communication” :

4. BothAsa

nd B

p. Helookedformthe
t helpmg Rlck 1di dnt

ed. Please don tbe afra\d to ask
and togethel we make a great



Preliminary Questions

For CMG use only
%W s
Date: & k\i

L~Tf hired are you wnllmgto takeadrugtest? Q i)i m\/%\\&mfmﬂm>
7 dilglrg (/%gl&

-»4/hlch lant do you prefer? Q 404
M|ﬁ to you prefer? &%ﬁ&/
*To be completed during interview only®

Date of interview 523//"-/

Have you ever been convicted of a crime? Yes No v/
Explain

Incident_

Employee Signature a1

Interviewer Signature




New Employee Orientation Training Sign Off

Safety

* Proper Lifting
* Stretching
* Walk Carefully

GMPs

* Lunch Rooms
* Wash hands

* Do not touch boots or floor

| have been trained and understand my responsibility for each of the training topics listed above

| am aware of the disciplinary action and/or termination will occur as a result of my failure to follow the
rules of the safety policies | have been informed of.

Employee Name {print): @\ﬂ rT/’ﬂ n (o lse

Employee Signature:

Date:

Training conducted by:




