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CMG EMPLOYMENT NEW HIRE PAPERWORK

Name 1 hongchanh Sipanya
First Middle Last Maiden
Present Address 2070 W 80th Way Westminster Co 80031
Street City State Zip
Telephone 720-936-8595 E-Mail Sipanthon@gmail.com
Referred by

. Do you have any responsibilities or commitments that will prevent you from meeting a specified work schedule?

__Yes ¥ NoIf so, please explain

Do you have any pre-scheduled days off in the next three-six months?

__Yes ¥ NoIf so, please lists all dates

Military Experience:
Have you ever been in the Armed Forces? _ Yes Y No
Are you currently an active member of the Reserve or National Guard? __Yes Y No

Branch Specialty

Date Entered Discharge Date




Application 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.

Iunderstand 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 crimina) 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 o 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 f_tu“cher understand that my employment with CMG shall be probationary for a period of ninety (90) days or 520 hours
(based on the client site ] am employed at) 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.

ﬂ\ongL\ %i‘aay\%a. ~ Dat; 4/28/2021

Signature of applicant




Employee’s Withholding Certificate OMB No. 1545-0074

P Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

» Give Form W-4 to your employer. 2 @ 2 1

» Your withholding is subject to review by the IRS.

Form W"4

{Rev. December 2020)
Department of the Treasury
Internal Revenus Service

_ {a) First name and middle Initial Last name ; {b) Social security number
Step 1: Thongchanh Sipanya 534-86-0114
Enter
Addi > D ¥ name match th
Personal S 2675 W 80th Way nang Tofr‘ﬁ:n;; seEELa}l :%J';";t
Information cra I'di'cf ¥ your rnin: a,yo ta:t
Sl Westminster, CO 80031 SSA at BOO-T721218 o s
WWW.S8a.gov. :

(c) m Single or Married filing separately
D 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 qualifylng Individuat)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

. or Spouse Do only one of the following.
Works

(@) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

(b} Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or

{c) If there are only two jobs total, you may check this box, Do the same on Form W-4 for the other job. This option
is accurate for jobs with similar pay; otherwise, more tax than necessary may bewithheld . . . . ., p I

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. I you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator. '

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding wiil
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: if your total income will be $200,000 or less ($400,000 or less if married filing jointiy):
Claim - ik :
Dependents Multiply the number of qualifying children under age 17 by $2,000 0 $

Mulitiply the number of other dependentsby $500 . . . . p $

Add the amounts above and enter the total here . . . . | OV Ak B SR |1 T (3 0
Step 4 {a) Other income {not from jobs). If you want tax withheld for other income you expect
(optional): this year that won't have withholding, enter the amount of other income here. This may
include interest, dividends, and retirement income R [ TE0)] &S
Other
Adjustments
{b) 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 R e R St S i 4{b) j$
{c) Extra withholding. Enter any additional tax you want withheld each pay period . l4(c)l$
Step 5: Under penaities of perjury, | declare that this certificate, to the best of my knowledge and bellef, is true, correct, and complete.
Sign ook s 4/28/2021
Dl hl lpan
Here ’ _W\ ¥ %F t
Employee’s signature (This form is not valid unless you sign it)) Date
Employers } Employer's name and address First date of Employer identification
Only employment number (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2021)



Form W-4 (2021)

Page 3
S i B AT

Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, com
Form W-4. Withholding will be most accurate if you com

Note: If more than one job has annual wages of more than $120,000 or

tables; or, you can use the online withholding estimator at www.irs.gov/iW4App.

plete this worksheet (which calculates the total extra tax for all jobs) on only ONE
plete the worksheet and enter the result on the Form W-4 for the highest paying job.

here are more than three jobs, see Pub. 505 for additional

1 Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 . : 13
2 Three jobs. if you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c below. Otherwise, skip to line 3.
a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries -
and enter that value on line 22 . : 2a §
b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
on line 2b 2b $
¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢ . 2¢c $
3  Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12,ete, . . . . | 3
4 Divide the annual amount on line 1 or line 2¢ by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amountyouwantwithheld)........................ 4 $
WAy i i)
Step 4{b)—Deductions Worksheet (Keep for your records.) m
1 Enter an estimate of your 2021 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes {up to
$10,000), and medical expenses in excess of 7.5% of youringome . . ., . ., ., 2, 18
= $25,100 if you're married filing jointly or qualifying widow(er)
2 Enter: * $18,800 if you're head of household 2 35
* $12,550 if you're single or married filing separately
3  Ifline 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
than fine 1, enter -0- . | . TR Lty T : ; : 3 8
4  Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information 4 $
5 Add lines 8 and 4. Enter the result here and in Step 4{b) of Form W-4 . 5 %
Privacy Act and Paperwork Reduction Act Notice. We ask for the information You are not required to provide the information requested on a form that is
on this form to carry out the Internal Revenue laws of the United States. Internat subject to the Paperwork Reduction Act unless the form displays a valid OMB
Revenue Code sections 3402(f}(2) and 6108 and thelr regulations require you to contrel number. Books or records relating to a form or its instructions must be
provide this Information; your employer uses it to determine your federal income retalned as long as their contents may becoms material In the adminlstration of
tax withholding. Fatlure to provide a properly completed form will result in your any internal Revenue law. Generally, tax returns and return Information are
being treated as a single person with no other entries on the form; providing confldentlal, as required by Code section 6103.
fraudufent information may subject you to penalties. R.outlne uses of th!gs / The average time and expenses required to complete and file this form wil vary
information include giving it to the Department of Justice for civil and eriminal depending on Individual circumstances. For estimated averages, see the
litigation; to citles, states, the District of Columbia, and U.S. commonweatths and instructions for your income tax return,
possessions for use in adminlstering thelr tax Jaws; and to the Department of 3 I 1d bo h
Health and Human Services for use in the National Directory of New Hires. We If you have suggestions for making this form simpler, we woutd be 2ppy to hear
mmay also disclase this Information to other countries under a tax treaty, to federal from you, See the Instructions for your Income tax return,

and state agencles to enfarce federat nontax criminal laws, or to federal law
enforcement and Intefligence agencles to combat terrorism.



Employment Eligibility Verification USCIS

Department of Homeland Security omg ;;'?;;_90 o

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 electronieally,
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 spegcify 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 fulure expiration date may also constitute illegal discrimination.

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Sipanya Thongchanh
Address (Street Number and Name) Apt. Number  [City or Town ' State ZIP Code
2675 W 80th Way Westminster coO 80031
Date of Birth (mmy/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number
08/02/1966 Sipanthon@gmail.com 720-936-8595

I'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. A citizen of the United States

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

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

e i
. "
D 4. An alien authorized to work  until (expiration date, Iif 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 I-9: AR oam = Cecton 1

> Do Not Write In This Space
An Alien Registration Numbet/UUSCIS 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:

Signature of Employee ke 4 el Sil" arya Today's Date {mm/ﬁ_d/%yé 021

| attest, under peﬁaity 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 Narne) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

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




Employment Eligibility Verification USCIS

Department of Homeland Security FormiTs

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

Employee Info from Section 1

List A
Identity and Employment Authorization

Identity Employment Authorization
Document Title Document Title 5 Document Title %
v t \ - R
Issuing Authority Is! (Q:ng Authority Issuing Aythority
{ b 1) ¢
Dacument Number Document Number Document Number ey
- = N2 -€L -l
Expiration Date (if any) (mm/ddfyyyy) Expiration Date (if any) {mm/ddlyyyy) Expiration Date (if any) {mm/ddtyyyy)
L mis
Document Title .
SSuing AUthorTy Additional Information R Cado - Seclions 2 & 3

Do Not Write in This Space

Document Number

Expiration Date???any) (mm/dd/yyyy)

Document Title

Issuing Authority

ﬁocument Number

-é;piration Date (if any) (mm/ddfyyyy)

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): Q S Z{),ﬁ Zm“z,l (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Title of Employer or Authorized Representative
' o DS [ )21 | Conlor Perpatter

Last Name of Employer or Authorized Representative  § First Name of Employer or Authorized Representative

Hiant T 2ahepe

Employer's Business or Organization Address (Street Number and Name) City or Town_

fv ' ~ Wesmingler

- Q2
State ZIP Code

Néw:Nari
Last Name (Famity

First Name (Given Namae) Middle Initial Date (mm/ddtyyyy)

Document Number Expiration Date (if any) {mm/ddfyyyy)

1 aftest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative  § Today's Date {mm/ddlyyyy)

Name of Employer or Authorized Representative

Form I-9/10/21/2019 Page 2 of 3



Emergency Contact Information

In the event of an :emer_gehcy CMGwill contact the follow contacts
' Please Tist two people in order of priority.
Contact # 1 Home Phone:
Name: Justin 720-323-4063
- Relationship: Son
Cell Phone: 720-323-4063
" Contact #2 Home Phone:
Name: Lorn 720-939-0697
Relationship: Husband
Cell Phone: 720-939-0697

Additional information you would like CMG and our clients to know in the event of an emergency:

N/A




el
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Direct Deposit/Payroll Debit Card Authorization Form

Employees have the option of rec

If you do not provide a written p
Employee Name: Thongchanh Sipanya

eiving wages by Direct Deposit or Payroll Debit Card.
ayroll election a Payroll Debit Card will be provided.

Payroll Election:

4 Direct Deposit (Please see Section A)
B Payroll Debit Card (Please see Section B)

Section A: Direct Deposit

Bank Name: Wells Fargo
Routing Number: 102000076
Account Number- 5015453631

Account Type: Check ¥ Savings; _Other:

I understand and acknowledge that if I do not provide a
voided check with this direct deposit form, I am- responsible
for any delays in payroll or extra costs incurred if the account
information that I provided is incorrect.

Tnitial: | Dare:_ 4/28/2021

Section B: Payroll Debit Card
Routing Number:

Account Number-

Initial: T% Date: 4{28/ 2021

I bave received my Payroll Debit Card, welcome brochiure,

program fees, conditions and disclosures. By activating my
Payroll Debit Card on my first pay day I am agreeing to the
program terms, conditions and disclosures that are included
or made available to me from time to time from the financial
institution. I authorize CMG to debit my Payroll Debit Card
account for the fees described to me in the provided material.

Section C: Additional Accounts
Bank Name:

Routing Number:

Account Number:

| Aceouuit Type: Check "~ Savings: “Other | -

I request that the following funds be deposited to the account
listed in Section C:

0 % of my orginal deposit

. from my original deposit

Initial: T% Date: 4/28/2021

I authorize CMG to direoﬂy deposit my wages and
above and to initiate, debit entries and adjustments

Ihave been informed how %i&gam%?\gzm

Employee Signature:

other payments as necessary into my account(s) as designated
for any credit entries made in error to my account(s).

ctronic pay stubs if needed.
e Date:  4/28/2021




CXRPIRATE RAMAGERMERT'

cma

To: All Employees
Quien: Todes Empleados

Frem: Corporate Management Group & Employer Solutions Group
Der Corporate Management Group y Employer Solutions Group

Re: Stop Payment Check Fee
Ret Tarifa de chegue parado

Effective immediately, to replace a lost or stolen check, $50.00 will be deducted from the replacement check for
a stop payment fee and for a reprocessing fee. Efectivo Immediatamente, para reemplazar un chegue de sueldo
perdido o robado, $50.00 de tarifa sera deducido de el cheque reemplazado parg parar el cheque original y
para procesario denuevo, :

If you Jose your check, we will first have to verify that it has not been processed through the bank. If it has not,
a new check will be issued, minns the $50.00 fee. Si usted Plerde su chegue, tendremos que verificar que no ha
sido procesado en el banco. S no, un cheque nuevo sera processado, menos las tarifa de $50.00.

If your check is stolen, we will first need a copy of the police report before a new check can be reissued, After
We receive a copy of the police report, a new check will be issued following the same procedures as listed
above. Si su chegue es robado, necesitaremos una copia de el reporte de policia antes de que un cheque nuevo

If you have any questions regarding this new policy, please contact your On-Site Representative or the
Corporate Office (303 -920-1425). St usted tiene preguntas sobre esta poliza, por Javor contacte a su
represeniante de CMG o la oficing corporal al (303-920-1 425)

Thank you for your continued dedication and hard work]

Gracias por su dedicacion continua!

By signing below you are confirming that you understand the above policy.
.. Con su firma abajo usted esta. confirmando que entiende la poliza descrifa, s 2

Sigc-xature/mrma: ‘W\D%M‘“ %iF“V\\g@

Date/Fecha:  4/28]/2021 .

February 2011



CORPORATE MANAGE

Notification of Colorado Law Reguirement
Unemplovyment Acknowledgement

According to Colorado Statutes section 8-73-105.3. A temporary employee who is given a notice
that the employee is required to contact or notify the employer upon completion of an
assignment and to be available to work, as agreed upon at the time of hire, during a specified
period of time, on specified dates, or upon call by the employer on an as-needed basis and who
does not contact or notify the employsr upon campletion of an assignment in compliance with
the notice and is not available to work at the agreed-upon times is deemed to have voluntarily
terminated employment for the purpose of determining benefits pursuant to section 8-73-108
(5) (e). Also, a tem porary employee who agrees to work on an as-needed basis and refuses all
work within three separate pay pariods whan contacted by the employer is deemed to have

voluntarily terminated employment for reasons that may or may not allow an award of benafits
pursuant to section 8-73-108. :

It is you responsibility to contact or notify CMG once your assignment ends. If you fail to do so,
it may affect your unemployment benefits.

I understand by signing this form that | am responsible to contact or notify CMG-once an
assignment ends. | also acknowledge that | have received a separate copy of this form.

(Initial)
3 —ﬂ\umgclka g’i\”““&“ - 4/28/2021
Employee Signature: Date:

Thongchanh Sipanya

Employee (please print your name here)



Yourwarkiorme management & statfing experts®

ANTI-HARASSHIENT POLICY. .

ft is Corporate Management Group's (CMG) policy that aff employees should be able to
enjoy a work environment free from ajl forms of discrimination, including harassment. As
such, CMG is commitied fo vigorously enforcing their Anti-harassmarnt Policy. This
policy applies to afl employees of the organization (without regard fo position) and
individuals not directly connected fo CMG (e.g., an outside vendor, consultant, custorner
Or guest). Title VI of the Givil Rights Act of 1984 prohibits employment discrimination

The Equal Employment Opporiunity Commission (EEOC) defines Sexual harassment ag
‘unwelcoms sexual advances, requests for sexual favors, sexual comments, or other
verbal or physical acts of 5 sexual or sex-based nature including, but not flimited to
drawings, pictures, jokes, and/or teasing where (1) submission o such conduct is made
either explicitly or impilicitly a term or g condition of an individual's employment; (2) an,
employment decision is based on an individuaf's acceptance or rejection of such conduct:
or (3) such conduct interferes with an individual's work performance or creafes an
intimidating, hostile or offensive working environment,”

The Anti-harassment Policy prohibits harassment and/or retaliation by any individual -
empioyed by, doing business with or for, or visiting CMG. Empioyees who believe they

Information and/or allegations must be reported to a manager of CMG (by telephoning
866.920.1425 or 303.920.1425), Only those who have animmediate need tg know,

charge are entitled to respect and that any retaliation or reprisal against an individual who
is an alleged target of harassment or retaliation, who has made g complaint, or who has
provided information in connection with & complaint, is a Separate violation of CMG's
policy. All information will be disclosed only on a need-to-know basis to allow CMG to



T Efibloyss Sigratire:

and therefore will endeavor o protect the employee who may have been subjected to
harassment, any witnesses and the party against whom allegations have been filed to
every possible extent,

With respect o sexual harassment, the fo llowing is prohibited:

1. Unwelcome sexua advances, request for sexual favors, and alf other varba] or

hysical conduct of a sexual or otherwise offengsive nature, especially where:

0 Submission to sych conduct is made sither explicitly or implicitly a term or
condition of employment: : ) :

O Submission to or rejection of such conduct is used as the basis for decisions
affeciing an individual's employment; ar

0 Such conduct has the PUrpose or effect of creating an intimidating, hostils or
offensive working snvironment,

2, Otfensive comments, jokes, innuendoes and other sexually-orented stafemenis.

If Harassment Occurs: .

1. ‘When possible, confront the harasser and tai] him/her to stop. Sometimes a
simple confrontation will end the situation. :

2. If confrontation is unsuecessful, immediately contact your CMG supervisor to
report the harassment,

3, An investigation will ba conducted and appropriate action taken, including

disciplinary measures, We will investigats, in confidence; all reported incidents of
harassment and retaliation. :

Tongerarh Sipange.

Date: 4/28/2021




e 9

DRIVER LICENSE

.0os: 09102/1966
o 92-214-781
« exe: 09/02/2025

. SIPANYA
L. THONGCHANH

L. 2675 W 80TH WAY
WES FMINSTER, CO 80031

wSex:F o« Hgt:5401"  EyeBRO
s ClassiR o 2 NONE s i8n 00912412020




