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CMG EMPLOYMENT NEW HIRE PAPERWORK

Name Adam Jerome Lee Gregory

First Middle Last Maiden
i CO 80301
Present Address 4513 Driftwood Place Boulder
Sti'eet City S ta te Zip
TIOU= 5@gmail.com
Telephone /20-530-9998 E-Mail adamthedude2015@g

Referred bylndeed

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 ¥ No If so, please lists all dates

Military Experience: ‘
Have you ever been in the Armed Forces? __Yes¥ No

Are you currently an active member of the Reserve or National Guard? __ Yes ¥ No
Branch Specialty
Date Entered Discharge Date
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Direct Deposit/Payroll Debit Card Authorization Form

Employees have the option of receiving wages by Direct Deposit or Payroll Debit Card.
If you do not provide a written payroll election a Payroll Debit Card will be provided.

Employee Name:Adam J Gregory

Payroll Election:

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

Section A: Direct Deposit
Bank Name: Case

Routing Number: 102001017
Account Number: 829866869

Account Type: Check v Savings;  Other:

Y 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 fncorrect.

it T S G- 3/9/2023

Section B: Payroll Debit Card
Routing Number:
Account Number:

Initial; Pate:

I have received my Payroll Debit Card, welcome brochure,

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 disclesures that are included
or made available to me from time to time from the financial
Institution. I authorize CMG to gebit nty Payroll Debit Card
account for the fees described to me in the provided material.

Section C: Additional Accounts
Bank Name:

Routing Number:

Account Numrber:

Account Type: Check__ Savings;  Other:

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

O 7 of my orginal deposit
o % from my original deposit

Ipiitals Date:

I authorize CMG to directly deposit nty wages and other payments as necessary into my account(s) as designated
above and to initiate, debit entries and adjustroents for any credit entries made in efror to my accournt(s).

I have been informed how to gain access to my electronic bay smbs if needed,

Employee Signature: Adam 7. GCredo )’>"

Date:_ 3/9/2023




of 1964, I addition, retaliation or reprisal taken against anyone who has expressed -
concern about harassment or Iscrimination against the individual raising the concern is
illegal. .

The Equa| Employiment Opportunity Commission (EEOC) dafineg sexual harassment ag
“unwelcome sexyal advarnces, requests for saxyal favors, sexual comments, or othier
varbal or physical acts of a sexual or sex-based nature including, but not lirnited to
drawings, Pictures, jokes, and/or teasing where (1) submission 1o such conduct is made
either explicitly or implicitly a term or g condition of an individual's employment; (2) an_
employment decision is based on an individ ual's acceptance or refection of such conduct;
or (3) such conduct interfares with an individual's work performance or creates an
intimidating, hostile or offensive working environment.”

The Anti-harassment Policy prohibits harassment and/or retaliation by any individua|
empioyed by, doing business with or for, or visiting CMG. Employees who befieve they
have been the subject of harassment and/or retafiation or an employee who may have
been wiiness fo harassment and/or retaliation must report the incident immediately.
Information and/or allegations must be reported o a manager of CMG (by telephoning
§66.920.1425 or 303.920.1 425). Only those who have an immediate need io know,
including the alleged target of harassment or retaliation, the alleged harassers or

is an alleged target of harassment or retaliation, who has made & complaint, or who has
provided information in connection with a complaint, is a separate viofation of CMG's
policy. All information will be disclosed only on a need~to-know basis o allow CMG to



investigats and resolve the incident, G recognizes the serious nafy e of harassment
and therefore wif endsavor fp protect the eMployas who may have been subjacted to

harassment, any withesses ang the party against whom allegations have been filed to
every possible extent,

Harassment js Unlawful and hag & hegative impact on &mployees, Violation of the Ani-
icy will not be tolsrated by CMG ang may resuit in cfisciplfne-up fo and .
including termination, Offensive acts or conduct have no legitimage business PUpose;
accordingly, any employes, regardiess of his/her position within CMG, who it ig
determined has engaged in sush conduct will be made to bear the full responsibility for

such unlawfyl conduct.,
With raspecf to sexual harassrnent, the foliowing is prohibited:

1. Unwelcome SeXUal advances, request for sexya) favors, and gjf other varbal or
physical conduct of g sexual or otherwise Offensive nafure, espeacially whers:

offensive working environment
2, Offenaive COmmsnts, jokes, innusndoeg and other sexually-oriented statements,

If Harassment Cceurs:

-—
F
g
g.
7
@,
o
®
[}

onfrort the harasser gng tell him/her to Sop. Sometimes a
Simple confrontation will end the situation,

2, If confrontation ig. unsuc:cessr’u!, immediata!y Contact your CMG SUpervisor to
. report the harassmenf.

3. An Nvestigation will be conducted. ang aPpropriate actinn taken, InGluding

fscipﬁnary Meéasures, We will investfgate, in coriidence: gif reported incidents of
harassment and retaligtion, .

Employes Sighaturs; Adam 7, Credery -
Date: 3/9/2023

i
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Notification of Colorade Law Reguirement
. Unemplovment Acknowledgement

EMPLOYEE COPY

According to Colorado Statutes section 8-73-105.3, A temporary employee who is given a notice
that the employee is required fo contact or notity the employer upon completion of an
assignment and to be available to worl, 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 employer Upon completion of an assignment in complisnce 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 detarmining benetits pursuant to section 8-73-108
(5) (e). Also, a temporary employee who Agrees to work on an as-needed basis and refuses all
work within three separate pay periods when contacted by the employer is deemed to have
voluntarily terminated employment for reasons that may or may not allow an award of benefits
pursuant to section 8-73-108.

It is you responsibility to contact or notity CMG once your assignment ends. If you fail to do 50,
it may affect your unemployment benefits.

,.

[ 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,

A IG. (Initial)

Adaoh T, Cregdory 3/9/2023

Employes Signature: Date:

. Adam J Gregory o . , . Co

Employee (please print your name here)




| Form W""q'

Employee’s Withholding Certificate OME No. 1545.0074

» Complate Farm W-4 so that youy employer can withhold the correct federal income tax fram your pay.

Depariment ofthe Troasury > Give F'orm W-4 to your employer. 2@22
Internnl Revenve Service > Your withholding is subject to review by the IRS.
Step 1: (ahl::lirsat F:}me and middle iifia) Lagt Fé"ﬁfory 2)1 gttga;aélgi_}y 5numbur-
Enter Addiess . » Does your tame match the
Informaton 4513 Driftwood Place Carg e socal sy
Information City or town, state, and ZF sode cradlt for your eamings, contact
%oulder, Colorado, 80301 007724213 or ga lo
e} L[4 singlo or Married fillng soparately
(L] Marelod filing Jointly ar Qualitying widowior)
]:[ Head of household {Chack only if you're unmarled and pay mors than half the costs of kesping up a homa for yourselfand g qualifying Individual}

CGomplete 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/WdApp, and privacy,

Step 2

Complets this step if you (1) hold more thanone job at 5 tme, or (2) are married filing jointly and your spouse

Muttiple Jobs also watks. The correct amaunt of withholding depends on income eamed from all of thase jobs,

or Spouse
Works

Do only one of the following.

(@} Use the estimator at www.frs.gov/WMpp for most acourate withholding for this step {and Steps 3-4); or
{b)

Use the Mutttiple Jobs Workshast on Page 3 and enter the result in Step 4{c) below for roughly accurate
withholding; ap

{c) If there are anly two jobs total, you may check this box, Do the same an Form W-4 for the other job, This
option Is accurate for Jobs with simiiar Pay; otherwise, more tax than necessary may be withheld , .’ > ]

TiP: To be accurate, submit a 2022 Form W-4 for all other jobs. If you {or your spouse) have self-employment
Income, including as an independert contractor, use the estimator,

Ps 3-4(b) on Form W4 far only ONE of these obs, L eave those steps blank for the other jobs, (Your withholding will

be most accurate If you complete Steps 3-4(b) on the Form W4 for the highest paying Job.)

Step 3: If your total iIncome will be $200,000 or less ($400,000 or less if married filing jolntly):
Ciaim Multiply the number of qualitying children under age 17 by $2,000» § 0
Dependent
pendents Multiply the number of other dependents by $500 | - - >80
Add the amounts above ang enterthetotalhers . . |, | | S I 1Y,

Step 4 (a) Other income {not from jobs). If you want tax withheld for other Income yay
[eptiona;}: expect this year that won't have withholding, enter the amouint of other income hera,
Other This may include interast, dividends, and retirement income , . N I X
Adjustments (b} Deductions, If you expect to clatm deductions other than the standarg deduction and

want to reduce your withholding, use the Deductlons Worksheet on page 3 and enter

theresulthere..................,.... 4{b} |$

{c} Extra withholding, Ener any additional tax you want withheld each pay period . 4l [$ :
o
Step 5 Under penaities of Petlury, 1 declare that s certificate, to the bast of my knowledge and belief, I3 trye, corract, and complete,
Sign —
Here b Adaon T, Gy egory ) 3/9/2023
Employee's sighature (This form is not valid unless you sign it} " ¥ Date

Employers Employer's name angd address First date of Employer [dantification
Only employment number (EIN)
For Privacy Act apd Paperwark Reduction Act Notice, see page 3. Cat. No, 102200 Form W-4 {2022)



Employment Eligibility Verification USCIS

. - F I
Department of Homeland Security oMB ;I_':'G 15_99 oir
U.S. Citizenship and Immigration Services

Expires 10/31/2022

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

ANTI-DISCRIMINATION NOTICE: itis illegal to discriminate against work-authorized individuals. Employars CANNOT specify which document(s) an
employes may present to establish employment autharization and Identity, The refusal to hira or continue to employ an individual because the
documentation prasented has a future explration date may also constiluts llegal discrimination.

S e e S P oy P e s W — Rl
§i‘v—.m.\ EolaE ﬁn ultltﬁé’éjé.y -«ﬂv?%gmeggxmgumt} E-é‘.m»tr. '0 ﬁﬁﬁ’ﬁ&“é‘“

Last Name (Family Name)

Gregory

First Name (Given Nama)

Middl | }Other
Adam J

sed (if any)

None
Address (Sfreet Number and Name) Apt. Number | Clty or Town Slate ZIP Code
4513 Driftwood Place | Boulder CO | 80301
Date of Birth (mm/ddryyyy) U.8. Sociat Securlty Mumber Employee's E-mall Address Employes's Telephone Number
2/22/1987 515p-B47b adamthedude2015@gmail.co | 720-530-9998

| 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.

I attest, under penalty of perjury, that | am {check one of the following boxes);

ﬂ 1. A cltizen of the United States

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

I:] 3. A lawiul permanent resident {Allen Registration Number/USCIS Number}:

It hm
[1 4. An alien authorized to work until {expiration date, if applicable, mm/dd/yyyy):

Some afiens may write "N/A" in the expiration date fleld. (See Instructions)

Aliens authorized to work must
Arn Aff

provide anly ane of the following document numbers fo complete Form J-9: Bo e e ',,??,';,‘L"g;aca
o1 Registration Number/USCIS Number OR Form 1-94 Admission Numbsr GR Fareign Passport Number.

1. Allen Reglstration Number/USGIS Number:
OR

2, Form |-94 Admission Number:
OR

3. Forelgn Passport Number:

Country of Issuance:

Signature of Employee Today's Date (mm/dd/My)
Adah Py egory

3/9/2023

e )

clione

R

fixed

E,d' useiaIreparacorira

b .,.,‘}!,!"*ﬁ 253 ‘fﬁﬁ"@ﬁ ygé‘%&s';?}’}‘@'&;é‘:l' 0
(Rl BB e

[3) ; !
DR Ha R e
Rioladian nslators s ee ncomplotng Sechsnin )| p
! attest, under penalty of perjury, pletion 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 {mem/iddfyyyy)

Last Nama (Family Name) Flrst Name (Given Name)

Address (Street Number and Name)

Clty or Town State ZIP Code

e ]

Form 19 10/21/2019 Page 1 of 3



Employment Eligibility Verification USCIS

. Form 1-9
Department of Homel.and ‘Securxty OMB No. 1615.0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

; e
: ' ‘%I % ;o"‘ i ¢ ‘ﬁﬁv{ﬁ «g}ﬁ; Q&Qﬁ‘%{b é’;‘ﬂ’ht?\éé f,,:,,“q?’

Giiizer;éhip!lmmlgratlon Slatus

List A OR List B AND ListC
Identity and Employment Authorization Identity Emplayment_&u!horizatlon
Document Title . Becyiment Title ﬁD .
[iteySe Bl okl ok
testiing Authority ‘ Issulng Aythorit

Document Number

;l_‘j'g[g‘jt og [éﬂ[[gég .
Rooument Number.

XT. 000 3
Expiration Date (i any) (mm/ddiryyy)

W[4

'm : QR Cods - Sactions 28 3
Additional Information Da Not Wrilo In This Space

Expiration Date (if any) (mm/ddiyyyy}

Document Title

Issuing Authorlty

Document Nitmber

[Expiration Dats (7 amy) {mmiddiyyyy)

Document Tlile

Isstiing Authority

Bocument Number

Expiration Date (if any} (mmdofyyyy)

Certification; 1 attest, under penalty of perjury, that (1)1 have examined the document(s) presented by the above-named employee,

{2) the above.listed document(s) appaar to he genuine and to relate to the employee named, and {3} to the best of my Kriowledge the
employee is authorized to work in the United States,

The employee’s first day of employment (mm/ddlyyyy): 6 l@ 85 (See instructions for exemplions)

Slgnatu:St‘\l/E\ loyer or Auth;gized Representative Today's Date {mm/dd/}gfyy) Tlﬂ;? Employer ar Authorized Representative
> ;
G Az 300123 elylister

tme of Employer or Authorized Representative  § Fir, me of Employer or Aulhorized Representalive EWM&S or Organization Name
A= N/7%) ( ANON

Las
Empt i Staty
mployer's Business or Organii atlon Address (Street Numbper and Name) 1 Cily or Tow, € ZIP Code
S0\ W), (ol . Vwl Bop L 5£mm 4y %90 %LPL
e — e PR S e m— T T T "

!

.......

Dogument Title Document Number Expiration Date (if any} (mm/ddfyyyy)

I attest, under penalty of petjury, 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 Authorlzed Representative Taday's Date {mmsddfyyyy) Name of Employer or Authorlzed Representative

Form 19 10/21/2019 Page 2 6f3
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. Emergency Contact Information

Inthe event of an :emet;gei;cy TMGwill contact the follow icosrtacts
' Please Tisttwo people n.order of Priority.
Contact# 1 Home Phone:
Name: Daniel Howland 303
. Relationship:
Friends Cell Phone:
Contact # 2 Home Phore:
Name: :
Relatjonship;
Cell Phone:

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

TR el ity iy e e FOTI R




