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CORPORATE MANAGEMENT GROUP
Employment Application

Office Haurs: f;'forn/ap«Friday Sam-dpm

Office Nur 7 '23 7956

Office Address: 1825 7 St NW Rochester, vin 5590

CORPORATE MANAGEMENT GROUR

it enrkTore manzpement & srtleg experts”

Applicant Information

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

Please fully complete pages 1-3

Full Name: (Lost nome, First Nome) Moﬁﬂou\mm\ A mmnaw Date: £-5 -20724
Address: (street address) _ 1513 Oy iew Ys {Apt. /Unit #)

ci)_&. ehaxles (state)__ M N (21P Code) 5 972
Phone: 507-29%-2%0%%  Email:

Social Security No.__ [6%-A5-220¢ Date Available: e
Position Applied for: e Xa g {-moU( Desired Salary: __QPQ,IJ_____

Shift Available to work: __ 1%\/2™ 3 Employment desired: yVFull-Time __ Part-Time
Are you authorized to work in the U.S? _\[ Yes __ No

How did you hear about us? _ Frioanad Referral Name: Ejﬁ eNI lg)} g ;;{; hakoumn

If under 18, please list age:

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

schedules? No Yes

“URA0ster 10 Ond L0, Aok e

. __ Education o
Type of School Name of School | Location (Complete Number of Years | Major & Degree
Mailing Address) Completed

High School \){M%"ﬁane ; ,
Thet luem 9 LAaos \2 Years | Geneval

College

Bus. OrTrade School

Professional School

1|Page




C M
CORPORATE MANAGEMENT GROUP coRPRaTE ""“‘"“‘E“*
Employment Application

Office Hours. Monday-Fridoy Sam-dpm

Office Number: 507-923-7956

Office Address: 1825 7" 5t NW Rochester, Mn 55801

rgemen & sty

Previous Employment
Company:

Phore: (S¢e7 ) AS3S Ez & 59

Address: _ 150%h Sand staone Dy Supervisor:_Kyisiy PBul

JobTitle: _(Sevnexal Starting Salary: S_{2 Ending Salary:$5_\2.
Responsibilities: 25 ova)

From:8-\0-26To: W-J1-2Reason for Leaving: _ S easormal

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

itoge. W pYOCQ«SS'\T\CiO,\TWL

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

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? . - Yes  Ng

Company: Phone:

Address: Supervisor:

Job Title: Starting Salary: § Ending Salary: S

Responsibilities:

From: To: Reason forLeaving:

May we contact your previous supervisor for reference? . Yes - No

Company: Phone:‘

Address: Supervisor:

Job Title: Starting Salary: S Ending Salary: §

Responsibilities:

From: To: Reason for Leaving:

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

[ certify that my answers are true and complete to the best of my know!edge.. o
If this application leads to employment, | understand that false or misieading information in my

i o . f
application or interview may resultin my release. o 2
Signature: Loy o\\\;} /. Moreu koun Date: 2— 5- R0 L&

2{Page




CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: Monday-Friday 8am-dpm e
Office Number: 507-923-7956

Office Address: 1825 7 St NW Rochester, Mn 55901

CORFORATE MANAGEMENT GROUP

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; ali 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.

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 inciuding 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 t, 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 C}\ar\m@\\\} N MO\mQ\ﬂ(oum _ Date: 2—-5-2072\

3|Page




EVerify

Case Verification Number: 2021036200304 JK

Report prepared: 02/05/2021

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: Chanmaly Manoukoun Date of Birth: 12/15/1980
U.S. Social Security Number: *****-2806 Employee's First Day of Employment: 02/05/2021
Citizenship Status: Lawful Permanent Resident Alien/USCIS Number: A216196464

Document Information

List A Document: Permanent Resident Card or Alien Registration Receipt Card (Form I-551)
Document Number: MSC1990512939

Caose Information

Case Status: Closed Case Submitted By: Sierra Peterson

Current Case Result: Employment Authorized Reason for Closure: Employment Authorized Auto
Close






121 f found, drop in any US Mallbox. USPS: SCiS, 7 Pro

y ”'.rﬁviﬂ"{‘r*i
C1USA2161964643MSC1990512939<<
8012159F2111234LA0<<<<<<<<<<<2

VONGCHIENGKHAM<MANOUKOUN<<CHAN



CORPORATE MANAGEMENT GROUP

New Employee Acknowledgement Form
Wweicome 1o CMG and Kochesier Mearsi
Ag v naw amnlnvaa, vnn will ha nrovidad with tha wahsita, nsarnamea and

password to view the new hire forms that you sighed during your CMG interview.
Please sigh and date the bottom of the sheet stating that you received your
login information.

CMG/ ESSG

Haalthrara Malice af Fychanaa and Waheila far Enrallmant
Safety Policy
Drug and Alcohol Testing Policy

View Paystubs

i

& b e {/ - P | R e e o ;’P f R ,s/‘ -
Website: NTTRS://Zeno Me,esfg,ms,au e.comy/iogin,/cimg

a0

** do not fill out the below login name and password, CMG will provide you with this information **

Login Fassword:CM@ LXQ(O

| hereby acknowledge that | have been provided with the login information to
view the items listed above. | understand that it is my responsibility o read and
follow each document provided to me and that if | have any questions
concerning the times or its content, that it is my responsibility to address my
questions with my supervisor o CMG representative, and hereby waive any

claim, now or in the future, that | did not receive, did not read or did not
comprehend the items or their contents.

H

——%Signa’rure: C,Y\&W\'m@\\\/ \/ Mawnou koun Date: CQ[ %




CMG Preliminary Questions

Name: MOU mm
oete: NG|SO

Please Mark Yes or No

1. If hired are ybu willing to take a drug ’res’r?@ No

2. Are you able to work with pork?e @ No

Please Mark Your Preferred Position
3. What shift to you prefer? st @ 3rd

*To be completed during or after interview*

Have you ever been convicted of a crime? Yes No 5(

Explain
Incident

_,q Employee Signature ﬁi‘ha‘nma\'\\/ Y Mowou k@m,\

Interviewer Signature ; ; @\Y N




Pay Informafion

Name: (\WXV\W\UQU\ W\Qﬂ@\)m
Last 4 of SSN: 7/%0(0

Please mark what option you choose

Bank Name L}( QM/\M U\ Qﬂ)(\%
Routing NumberOO\(‘OO \ Oq )

Citcle One
Account Number 8\2&'\’—\ &5§§ —or- Savings

| Undersfand and acknowledge that if | do not provide a voided check with this direct

deposit form, | am responsible for any delays in payroll or exfra costs included if the
account number that | provide is incomrect.

Initial C M

Bank of America Money Network Card

| Office Use Oniy |

Routing Numlber

Account Number




Avuthorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management
Group - Rochester Office — to enter my new hire paperwork into the
online Zenopole (NHO) site. | understand that | will be provided

access via login name and password to view the forms that they
have completed on my behalf.

Employee Signature: U’\&m«mab V. Manou koun Date: ’L\%\/L\

Insurance Information

| understand that the CMG Staff defaults to decline insurance when
enfering my new hire paperwork unless specified otherwise during
my interview.

| understand that | have 30 days after my employment starts to apply
for insurance through ESSG via the login information provided to me.

| agree: _C M (initial)




Appiicant Cerification and Authorization for Background Check
Please read the below statements and initial on the indicated line

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

| authorize Employer Solutions Staffing Group (ESSG) to use the information and statements
contained in this application to determine my qualificatfions. | authorize ESSG to make inquires of
Ty TOHTIET SITIPIOYETS, SACET Us IHNIUICUIEU 111 11> UPRIGUiiuT, I8GUIUIlg 1Ty Previous duies,
responsibilities, performance, compensation and eligibility for rehire.

| understand that comprehensive background checks may be conducted to determine my
eligibility for my hire by certain clients of ESSG. 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 y clients, govemment regulations or by ESSG policies.

i release ESSG and other persons or entities from any claims that might be based on ESSG's
decision to conduct a background check. | certify that all statements made in my application
are frue and accurate and that | have not omitted any material information or provided false or
misleading information. | understand that nay material omission or misrepresentation will result in
my disqualification from consideration for employment or if discovered after | begin my
employment, will resulf in my termination.

If hired, 1 agree to abide by the policies and procedures of ESSG.
I have read and agree C["1  (initial)

| hereby authorize Employer Solutions Staffing Group, LLC and its designated agents and
representafives to conduct a comprehensive review of my background causing a consumer
report and/or an investigafive consumer report to be generated for employment purposes. I
understand that the scope of the consumer report / investigative consumer report may include,
but is not limited to the following areas: verification of social security number, credit reports,
current and previous residences, employment history, education background, character
references, drug festing, civil and criminal history records from any criminal justice agency in any
or all federal, state, country jurisdictions, driving records, birth records, and any other public
records.

| further authorize any individual, company, firm, corporation or public agency to divulge any
and all information. verbal or written. pertainina to me. fo Emplover Solutions Staffina Grouo, LLC
or its agents. | further authorize the complete release of any records or data pertaining to me
which the individual, company, firm, corporation or public agency may have to include
information or data received from other sources Employer Solutions Staffing Group, LLC and its
designated agents and representatives shall maintain all information received from this

\JU;; lUIil_u ;;\)l 1 ;l 1w H';kjcl |;;u; I B I ;l 1wl \jcl ;U plu;c'\,; ;; ji = U}J].J;;\.,ul |;D MW IU; ;I II(UI 1 IU;;UI 1,
including, but not limited to, addresses, social security numbers and dates of birth.

I have read and agree (. [¥1 _ (initial)



_’g Signature of Employee

Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

. . S 4 OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

»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: It 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 illegal discrimination.

[Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form -9 no Iater
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number | City or Town State ZIP Cade

Date of Birth (mm/dd/yyyy) U.S. Saocial Security Number Employee's E-mail Address Employee's Telephone Number

| am aware that federal law provides for imprisonment 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. Acitizen of the United States

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

@\3. A lawful permanent resident  (Alien Registration Number/USCIS Number): Z\ (p kq @) & \__\

D 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 autharized to work must provide only one of the following document numbers to complete Form 1-9: Doﬁ':ﬁ,\',’ﬁ; ms.f-hdl';g;ace
An Alien Registration Numbet/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR
2. Form |-94 Admission Number:

OR
3. Foreign Passport Number:

Country of Issuance:

A et

Today's Date (mm/dd/yyyy) z \ A

Chomwa(\y V. Movniou ko un

Preparer and/or Translator Certification (check one):
D 1 did not use a preparer or transiator. D A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

I attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

@ Employer Completes Next Page @

Form 1-9 10/21/2019 Page 1 of 3




EMERGENCY CONTACT INFORMATION
Employer Solutions Staffing Group In-Case of an Emergency - Nofification Information

Please list at least one person with one working phone
number.

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

Contact # 1: Contact # 2

Name: ? \[/(A(\W W Name:
Relationship: ‘\’“ \&Wﬂ Relationship:
Phone Number:gg\\.%o\X %ﬁ%% Phone Number:

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

{1
o
{



Employee's Withholding Allowance Cerlificate (Federal W4)

You may claim exemption from this year withholding if you BOTH: had no federal income tax
liability in the previous year and you expect to have no federal income tax liability this year. If
you claim exempt, no federal income tax is withheld from your paycheck; you may owe taxes
and neanaltias whan voul fila vour current vear's tax retum.

Would vyou llke to claim exemption from Federal Income Tax?

v Yes s( No
Choose your filing status

-~

Single or Married filing separately
K Married filing jointly (or qualifying widow(er))

Head of Household (check only if you're unmarried and pay more than half the costs of
keeping up a home for yourself and a qualifying individual.)

Are you married filing jointly and your spouse also works?
%4 Yes d No
Do you hold more than one job at a time?
c Yes (S( No
Claim Dependents:
To claim dependents if your income will be $200,000 or less ($400,000 or less if married filing
jointly)
Do you have qualifying children under age 172

“ Yes a No (lIf yes, how many? l )
Do you have any other dependents?

Yes x No

Other Adjustments:
Other Income (not from jobs). If you want tax withheld for other income you expect this

year that won't have withholding, enter the amount of other income here. This may include
interest, dividends, and retirement income.

Deductions. If you expect to claim deductions other than the standard deduction and

want to reduce your withholding, use the Deductions Worksheet on page 3 and enter the
result here.

|

Extra Withholding. Enter any additional fax you want withheld each pay period.

Under penalties of perjury, | declare that | have examined this certificate and, to the best of
my knowledge and belief, it is tfrue, correct, and complete %X’I/\
——-S) I have read and agree: _ |Nanyoa / V Mamnou ke Date:

Mo




‘—5 | have read and agree: (}\ O\YN‘T”WC‘/\’\\/} \] M ansukeubate: /)&

Employee Withholding Allowance/Exemption Cerlificate
2021 State - Minnesota

Choose Filling Status

Single; Married, but legally separated; or Spouse is a nonresident alien
Married
Married, but withhold at higher Single rate

Exempt Status

i Yes

y(\ No

Section T — Determining Minnesota Allowances

A.Enter “1" for yourself if no one else can claim you as a dependent...

|

B.ENter 1" If: et * You are single and have only one job; ore
You are married, have only one job, and your spouse does not work; or ® Your wages from a
second job or your spouse's wages are $1500 or less.

|

C.Enter "1" for your spouse.You may choose to enter “0" if you are maried and have either

a working spouse or more than one job.Entering "0" may help you avoid having too little tax
withheld.).....

1

D.Enter the number of dependents (other than your spouse or yourself) you will claim on
your tax return.

|

E.Enter “1" if you will file as Head of Household(see instructions for qualifying as Head of
Household)...'

|

Total number of allowances you are claiming.Add steps A through E.If you plan to itemize
deductions on your 2021 Minnesota refurn,you may also complete the ltemized Deductions
and Additional Income Worksheet.....

|

Tot mber of Minnesota allowances

Addifional Minnesota withholding you want deducted each pay period

|

| certify that all information provided in Section 1 OR Section 2 is correct. | understand there
is a $500 penalty for filing a false withholding allowance/exemption cer’{[(ﬁiqlie\.

AN



Employee Photo Consent Form

[, EMX%M agree to let CMG - Rochester office — to take and upload
my photo for security purposes.

Employee Signature Name: U’\@ r\m@(& N Meaou koun

Date: Z\q’\ Z\




VAT

Work UPP()HU”I[y Tax bf(:‘(]ll UUE\SU()”HdH’e

This Company participates in federal and/or state tax credit programs. The information you give will be used to determine the
company's eligibility for these programs and will in no way negatively impact any hiring, retention, or promotion decisions.

Unemployment compensation in 2020
Any type of government assistance
Welfare/TANF

Food Stamps/SNAP

Social Security Income benefits

rg
&

Have been approved to receive unemployment compensation in 2020
Served in the U.S. Armed Forces
Received vocational rehabilitation services
Were convicted of a felony

YES /NOT SURI

PP T, | - -~

It you marked ¥YE€S Of 110t SUitT,
Are you under age 40? YES /NO

What is your date of Birth? (MM/DD/YYYY)

Have you previously worked for Employer Solutions Group? YES /NO

Dincaca QAland wrneewe oweowerases 4hin LAllncerrsns uwenods e
L ITAaST OUITLL YyUUl alidyweELs I.U i AUVIIU WY LI E HqullUub.

Have you received or have been approved to receive unemployment compensation in the last 90
days? YES/NO/NOT SURE

| Have you served in the U.S. Military? YES /NO / NOT SURE

ﬁ If you marked yes or not sure, please answer the following questions:

Were you unemployed for at least 6 months in the past year? YES /NO /NOT SURE
Have you received SNAP (Food Stamps) in the past 15 months? YES /NO /NOT SURE
Are you entitled to compensation for a service-related disability? YES/NO /NOT SURE
-Were you discharged or released from active duty in the past year? YES / NO / NOT SURE
If discharged or released, in what year were you discharged from active duty? YYYY)

Branch of Service?
AIR FORCE / ARMY / COAST GUARD / MARINE CORPS /NATL’ GUARD / NAVY

Have you or a household member received SNAP (Food Stamps) in the past 6 months?
YES /NO /NOT SURE



Have you or someone in your household received or stopped receiving TANF (Welfare),
childcare, housing, or transportation assistance in the past 2 years? YES /NO /NOT SURE

e If you marked yes or not sure, please answer the following questions:

Did you or your household member receive assistance at least 9 months in the past 18 months?
YES /NO /NOT SURE

Did you or your household member receive assistance for at least the past 18 months?

YES /NO /NOT SURE

Did you or your household member receive assistance at least 18 months between August 1997
and August 20187  YES /NO /NOT SURE

Did you or a household member stop receiving assistance in the past 2 years because it exceeded
the time limitation? YES/NO /NOT SURE

What was the state in which you received your TANF (Welfare) benefit? (STATE?)

Have you received SSI (Social Security Income) benefits in the last 90 days?

YES/NQO/NQOT SURE

[ Have you received vocational rehabilitation services? YES /NO /NOT SURE

f e If you marked yes, what rehabilitation service did you received?

] STATE AGENCY / VETERANS ADMINISTRATION / TICKET TO WORK

Have you been unemployed for at ieast 27 weeks in a row, during which you received some
unemployment compensation? YES /NO /NOT SURE

1 o If you marked yes, when were you unemployed?

From (MM/DD/YYYY) to (MM/DD/YYYY)

What state in which you received compensation?  (STATE?)

Were you convicted of a felony or released from prison for a felony in the past year?
YES /NO /NOT SURE

What was your conviction date? MM/DD/YYYY
What was your release date? MM/DD/YYYY
What state was your conviction in? (STATE)

What it a Federal or State Conviction? FEDERAL / STATE
Did you receive deferred adjudication? YES /NO /NOT SURE

Have you received a conditional certification from the state workforce agency (SWA) or a
participating local agency for the work opportunity credit? YES /NO /NOT SURE



BREMER

BANK Personal Deposit Account Authorization
And Signature Card

Routing #/Account #: 096010415/ 366426686
Date: 04/12/2021

Bremer Bank, National Association Account Title:
748 Whitewater Ave ' Chanmaly V Manoukoun
St. Charles, MN 55972 : Khamsay Manoukoun
1518 Oakview Dr
St Charles MN 55872

Ownership of Account: Multiple Party
Beneficiary Name(s)

Terms and Conditions

All of the undersigned authorize and acknowledge that Bremer Bank has obtained a consumer report on them, as individuals.
All of the undersigned acknowledge the receipt of a copy of this Personal Deposit Account Authorization, if Beneficiaries

are named. All of the undersigned also acknowledge the receipt of the Truth in Savings Disclosure, the Privacy Statement,
and the Personal Account Agreement. All of the undersigned also agree to the terms of the Personal Account Agreement.

The Personal Account Agreement can change without notice and is made available at www.bremer.com or by contacting
the Bremer Phone Bank 1-800-908-BANK(2265) or by requesting it at a Bremer Bank location.

X : X
Chanmaly V Manoukoun Owner Khamsay Manoukoun - Owner

— § \[{yo o - Qe
O S0 e
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Chanmaly V Manoukoun

Created by: Bobbi Schlichenmeyer

DOFM-012 Rev. 06/19. Member EDIC. ©2019 Bremer Financial Corporation. All rights reserved. Page 1



