5/12/2020 E-Verify Case Processing: View/Print Details

Case Verification Number: 2020133152609HK

Report prepared: 05/12/2020

Company Information

Company ID: 1284996 Company Name: ESSG - Corporate Management
Group
Client Company ID: 1284996 Client Company Name: ESSG - Corporate

Management Group

Employee Information

Name: Sokhavy Ly Date of Birth: 07/02/1961
U.S. Social Security Number: ***-**-6336 Employee's First Day of Employment: 05/12/2020
Citizenship Status: Lawful Permanent Resident Alien/USCIS Number: A067227019

Document Information

List A Document: Permanent Resident Card or Alien Registration Receipt Card (Form I-551)
Document Number: IOE0540540572

Case Information

Case Status: Closed Case Submitted By: Sierra Peterson
Current Case Result: Employment Authorized Reason for Closure: Employment Authorized Auto
Close

https://everify.uscis.gov/c/cases/2020133152609HK/view
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" CORPORATE MANAGEMENT GROUP

Er’hployment Application

Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. S¥W Rochester, MN 55902

CORPORATE MANAGEMENT GROUP

“your workforce managentent & statfing experts”

... . Applicant Information . | : .
(APPL/CANTS MIAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

. it »
Full Name: (Last Name, First Name) i \J S Ki/)ﬁ\ Y N
Address: (Street Address) 20 R I}’{%\'\ ST SE J
(City) A ochmectey (state) MM

Phone: HT 250 L .9

Email:

Date:05 /12 /3030
(Apt./Unit#)

(zip code) S 590D 4

Seclheade —meas@ rulhon -coun
Social Security No. 72, 70 £2 3L,

Position Applied for: /%Mwig,kﬁ é?t/\ Vi

Shift Available to work: X 1o
Are you authorized to work in the U.S? X Yes
How did you hear about us? F/ i'-é/i/\Ci§

If under 18, please list age:

Do you have responsibilities or commitments thg

schedules? No

__No

M Yes

Date Available: A3 /95 /2620

Desired Salary:

3 Employment desired: X Full-Time X Part-Time

Referral Name:  Prun~ Yoaw C\Ao;v\vk\r\j ket

om meeting specified work

Type of SI

N chool

. Education

Nmberofea

Mor gr

Location (Complete
Mailing Address) Completed
igh School , e, . ) i
College MnisFet wlal Phvem feni $80¢4 4"
, e
Saate Comiedion QJ Assed

Bus. Or Trade School

Professional School

1|Page




CORPORATE MANAGEMENT GROUP N ngwgﬂi
Employment Application ' B ‘
Office Hours: Sam-dpm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Roch

our veorilsre mengaement & stalling eperts”

Previous Employment ¢

Company: CMswwo Fvrenmd  PreaW lcoiccamakPhone: + 3TE 23 R O +
Address: ST LS Phvouwn P ol Lawa badza Supervisor: Sp [(i/\u,\m P V-SVE
JobTitle:_ Ny sSe_ Starting Salary: 5__\Q _ Ending Salary: $__19
Responsibilities: V'T(,\k_\\;\c% caoxe. pa drendc

From: _\4% 3 To: 0“3;[15\')5{Reason for Leaving: _ LAYV Mﬁ ~+o u,/\jﬁgcf STo\fé

May we contact your previous supervisor for reference? N Yes _ No

Company: Phon
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary:»VS

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes__No

opny: . - Phone:
Address: . | ' Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

ResponsiAbilities:

From: To: -_Reason for Leaving:

May we contact your previous supervisor for reference? __ Yes __No

Compan: Phone:
Address: Supervisor:
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes __No

I certify that my answers are true and complete to the best of my knowledge.

 If this application leads to employment, | understand that false or misleading information in my
application or interview may result in my release.

Signature: Date:

2|Page




CORPORATE MANAGEMENT GROUP : ng\%
Employment Application ‘ ‘

OfffCe Hours: 9am—4pm Mon-Th ur, 90”7-3‘01'77 Fri ' ot WOrkISICE mandagement & statfing experts”
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

| 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. | 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.

| 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 (f/(x? _( pate: DS /1 X/ 030D

3|Page






FORM 1551
Rev (02-201

62526401
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f found, drop In any US Mallbox. U! Mall to USCIS, 7 Product Way, Loes Summit, MO 84002

CTUSAQ067227019410E0540540572<<"
6107026F3003046KHM<<<LKKLLLLLLO"
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Account Information Slip / Volante de Datos de Cuenta

Step 1:
Paso 1:

Compilete the following information
Completa los siguientes datos

First Name / Nombre:

HOOOOOOO00000000

Last Name / Apellido:

HOOOOOOOOCO000]

Employee ID Number /-Ndmero de Empleado:

HHLOOO000

Consulta tu saldo de tres maneras sencillas:

- Por correo electrénico o mensaje de texto. Visitanos
por Internet o llama al Servicio al Cliente e inscribete
para recibir notificaciones automaticas diarias o
Semanales de tu saldo.

- Por Internet. Ingresa en tu Cuenta por Internet.
- Por teléfono. Escucha tu saldo llamando al Servicio al
Cliente.

1 Es posible que tu compaiiia de servicio celular aplique tarifas estiandar u otros
cargos por la recepcion de mensajes de texto.

Step 2:  Remove this slip at the perforation and provide

to your employer

Desprende este volante en el perforado y entréga

Paso 2:
©atuempleador.

Note: You wifl not need the numbers below once this slit
provided to your employer.

Nota: Una vez que hayas entregado este volante a tu
empleador, no necesitaras los nimeros que aparecen a
continuacion.

For Employer Use Only / Para uso del empleador solamente:

ABA Routing Number: / Ndm. de ruta ABA: 067011294
Account Number: / Nim. de cuenta:943210880050669:

Como usar los Cheques Money Network™,

- Aun si no quieres usar la Tarjeta de pago, activa la Cuenta

para poder usar los Cheques adjuntos. Puedes emitir un
Cheque a tu nombre cada dia de pago y cobrarlo dratis en los
centros participantes para obtener el 100% de tu salario sin
cargo alguno. Si deseas obtener mas informacién sobre ¢6mo
usar los Cheques, lee la Gufa del usuario adjunta.

©2012 First Data Corporation. Todos los derechos reservados. Todas las marcas
comerciales, las marcas de servicio y los nombres comerciales mencionados en este
material son propiedad de sus respectivos dueiios. Esta tarjeta es emitida por

Bank of America, N.A. de conformidad con una licencia de Visa U.S.A. Inc y esta sujeta
a los Términos y Condiciones del Titular. MN_BOA_VISA_ EFO 14.27.12



_Name:: gﬂklf\fk\l?j L—\/ . . : . ; ' |
Du’re f*?//? /ng / DR o, | o .
' Ac:hool '

By Cynlhrs Sherwood e
**Reod the slory and onswer lhe mul’uple choxce ques’nons below o

Ac:hooI We all sneeze some’nmes Sneezrng sa reﬂex that your body does du’romd’nc:dlly Thd’r ‘
means you connol make yourself sneeze or sfop one once it hds s’ron‘ed When you sneeze, your
body is frying o get rid of bad things in your nose,-such ds bdclerld You have exira germs when.
B you hove a cold SO you sneeze a lot more. You mlgh’r olso sneeze when you smell pepperl

- _l‘nslde your nose there are hundreds of hny hcurs These‘hdlrs fi l’rer the air you bred’rhe Somellmes :

dust and pollen find their WOy ’rhrough these hairs dnd bo’rher your ndsol pdSSdges The nerves n- SR

’rhe llnrng of your nose fell your brdln lhdl somelhrng is lnvcdlng your body

) Your brdm lungs nose moulh and the muscles of» your upper body work ’rogelher lo blow dey
, ihe lnvcrders with a sneeze. ‘When your. sneeze, germs from your nose ge’r blown info the air.
. Usrng a ’nssue or “sneezrng into your. sleeve“ cap‘rures most of these germs ITis very important to
wosh your hands after your sneeze into them, especrolly during cold dnd flu sedson

Do you ever sneeze when your walk into bngh’r sunllgh’r2 Some people say, fhat hdppens to lhem

of’ren Screnlrs’rs believe lhe uv roys of the sun lm’rd’re lhe nose llnlng of ’rhese people SO ’rhey
sneeze. : » ' SRS v _ ‘
If someone nedrby sneezes remember fo tell ’rhem “Gesundherll" ’rhd’r is a funny—looklng word

which is pronounced "gezz—oonl hn‘e "ltis ’rhe Germdn word lhd’r wrshes someone good health
dﬁer sneezrng . : .

Why do people sneeze2
. a. Thetiny hairs in your nose tickle LT
- B Your body i is frying fo get rid of bad lhlngs
N
& You can mdke yourself sneeze when ‘you want fo

.a. Hand, Elbow, Shoulder
. b. Ankle, Knee, Hip |
@ Brain, Lungs, Mouth

2 . Who‘r are the 3 parts of your body thiat work ’roge’rher with your upper body ’ro sheeze?

‘

3. . What olher’rhrngs can make you sneeze? . )
Co/z Pepper,. Sun, Dust, dnd Pollen <
b. Water, Pop, Flowers, Trees '
c. Salt, Sedsonlngs Meat, Fruit

4. th’r isa Germon word thaf people of‘len say ’ro someone that sneezes2
a..GoodJob ©
/By Gesundheit
Hang in there

Who’r should you do affer your sneeze ll’Tl‘O your hands especially during cold and ﬂu secsone (ThlS
_should also be done in the production dredl)

a. ‘Wipe them with a tissue . : ) . .
b. Nothing o , i o :
@ "Wash your hands '

,



New Employee Acknowledgemeni’ Form
: Welcome ’ro CMG c:md Relchel Foodsi

. Asanew employee you wnll be prowded WlTh the Websn‘e Usemome cmd

pcssword to view the new hire forms that you Slgned dunng your CMG m’remew:

- Please sign and dcn‘e the bo’r’rom of the shee’r stafing ’rha‘r you recelved your.
- logm mformahon :

CMG/ ESSG/ Relchel Foods Handbook

'Hedl’rhcare Nohc:e of Exchcmge cmd Websﬂe for Enrollment
~ Safety Pohcy _ 4 |

Drug qnd Alcohol Teshng Pollcy |

Vlew Paysi‘ubs |

Website: https://nhov2.esgazure.com/login/cmg .

Login Name: SC l«\f\&\; \;\

Login Password: !l\\/<€ O\ 2/3 h

[ hereby Gcknowledge ’rho’r I have been prowded with’ The logln mformo’non to
view the items listed above. | unders‘rond that it is my respon51b|ll’ry to read and
follow each document provided to me and that if | have any ques’nons ,
concerning the times or its contént, that it is my respon51b1h’fy to address my -
questions with my supervnsor o CMG represen’rq’nve and hereby waive any.

claim, now or in the future, thdt | did not receive, dld not recd or did not
comprehend the items or their confents.

Signature: ' (%*g' ' . . . Date: &S/ 12/2028



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

. - - . . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

P START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: lt is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute 1Ilegal dlscnmmatlon

Last Name (Famlly Name) Frst Name (leen Name) Mnddle lnrtxal Other Last Names Used (if any)
Ly SokMhavy N/R
Address (é‘treet_Numlger and Name) Apt. Number | City or Town State ZIP Code
202 137 ST SE | Pocvhesder MW | &S0k
 Date of Birth (mm/dd/jyyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number
. o . - |- - . N / A . Vsl
0F/n2 /iag ] [TRIR|HG 141234 507 250 25 (4

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

| attest, under penalty of perjury, that | am (check one of the following boxes):

[] 1. A citizen of the United States

D 2. A noncitizen national of the United States (See instructions)

E] 3. Alawful permanent resident  (Alien Registration Number/USCIS Number):

E] 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9: Do%‘;s\c}s{:’,j -T—}c,t,‘: g;ace
An Alfen Registration Number/USC/IS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance: -

Signature of Employee

l attest, under penalty of perjury, that l have assusted“m.\the comptetlon of éechen 1 of thls form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer orTranslator Today's Date (mm/dd/yyyy)
& oA : OS /fri2 /RG2S
Last Name (Family Name) First Name (Given Name)
S v ’ S ,,/ 5 iy So C/\/\é.otg—&
Address (Street Number and Name) City or Town 7 State ZIP Code
202 i~ ST SE N W R Y| 55904

Form I-9 07/17/17 N Page 1 of 3



‘Minnesota/Federal W-4 Information

(This information will be inputted onto the online NHO form - you will be provided the login
information during your interview)

Minnesota W-4 Information-
Choose your filing status (mark one):

___Single; Mamed but legally sepqrcﬂed or Spouse is a nonresident alien
-~ Married

— Married but withhold at higher Single ra’re
Exempt? _}ﬁ Yes:- ___ No
Total Number of Minnesota allowances: O

[ certify that all information provided above is correct. | understand there is a $500 penalty for
filing or false withholding’ cllowcnce/exemp’non certificate.

- I have read and agree < L (initial)

Federal W-4 Information-
Exempt? x Yes No
Choose yo/ur filing staftus (mark one):

____Single or Married filing separately
~x Married filling jointly (or qualifying WIdow(er))
;__ Head of Household (check only if you're unmarnied and pay more than haif
the costs of keeping up a home for yourself and a qualifying individual.)

Total Number of Federal allowances: C D,

If you would like to fill out the complete aneso’fcl or Federal W-4 form, please let your
interviewer know.

Would you like 1o receive your W-2 statement electronically via email? If so, please hsf your email
- below, if not, leave blank.

Email: S,m(’, f/\e(;/(i@ — \;\/\ga,g@y&( i’tﬁ'O C O



EMERGENCY CONTACT INFORMATION

Employer Solutions Staffing Group In-Case of an Emergency — Nofification Information

Employee Name: <‘m!;< Z/\OL'\J” Zji L\//
7 _
Employee Phone Number:__ S G [ 250 sS4 ~ $67 250 555+

 Employee Address: _20X g™ sTSE Reclhesder MV 55904

Emergency Contact - Please list at least one person with one working phone number.

We will only contact the name(s) listed below if we are unable fo get ahold of you or if
there is an emergency.

Contact # 1: Contact #2

Name: §f’) C_\’\écké’@\ g o1 Name: tf/p /2 AV a0 50wn

Relationship: ml ugj(‘\/\@,( Relafionship: __Sova T — lovas

Phone Number: 5 07 250 gf}j/ Phone Number: _ 50 7250 g 5id

Additional information you want ESSG and our client to know in the event of an emergency:

This information will remain confidential and will only be used in the case of an emergency.



