TOMORAIE rid

CMG EMPLOYMENT NEW HIRE PAPERWORK

Adrian Cordova

Name
First Middle Last Maiden
Present Address /99 € baseline lafayette Colorado 80026
Street City : State Zip
Telephone 9704127769 E-Mail cordova4016@gmail.com

Referred by online

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 iNo 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




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.

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.

1 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 or 520 hours
(based on the client site T 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.

A==

Signature of applicant Date: 10/16/2019




Form W-4 (2019)

Future developmentis. For the latest
information about any future developments
related to Form W-4, such as legislation
enacted after it was published, go to
www.irs.gov/Formwva,

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal
income tax from your pay. Consider
completing a new Form W-4 each year and
when your personal or financial situation
changes.

Exemption from withholding. You may
claim exemption from withholding for 2019
it both of the following apply.

e For 2018 you had a right to a refund of all
federal income tax withheld because you
had no tax liability, and

= For 2019 you expect a refund of alt
federal income tax withheld because you
expect to have no tax liability.

If you're exempt, compiete only lines 1, 2,
3, 4, and 7 and sign the form to validate it.
Your-exemption.for 2019 expires February
17, 2020. See Pub. 505, Tax Withholding
and Estimated Tax, to learn more about
whether you qualify for exemption from
withholding.

General Instructions

If you aren’t exempt, follow the rest of
these instructions to determine the nimber
of withholding allowances you should claim
for withholding for 2019 and any additional
amount of tax to have withheld. For regular
wages, withholding must be based an
allowances you claimed and may not be
flat amount or percentage of wages.

You can also use the caleulator at
www.irs.gov/WdApp to determine your
tax withholding more accurately. Consider

Form W-4

Department of the Treasury
Internal Revenue Service

using this calculator if you have a more
complicated tax situation, such as if you
have a working spouse, more than one job,
or a large amount of nonwage income not
subject to withhelding cutside of your job.
After your Form W-4 takes eifect, you can
also use this calculator to see how the
amount of tax you’re having withheld
compares to your projected total tax for-
2019. If you use the calculator, you don't
nead to complete any of the worksheets for
Form W-4.

Note that if you have too much tax
withheld, you will receive a refund when you
file your tax return. If you have too little tax
withheld, you will owe tax when you file your
tax return, and you might owe a penalty.

Filers with multiple jobs or working
spouses. [f you have more than one job at
a time, or if you're married filing jointly and
your spouse is atso working, read all of the
instructions including the instructions for
the Two-Earners/Multiple Jobs Worksheet
before beginning.

Nonwage income. If you have a large
amount of nonwage income not subject to
withholding, such as interest or dividends,
consider making estimated tax payments
using Form 1040-ES, Estimated Tax for
Individuals. Otherwise, you might owe
additional tax. Or, you can use the
Deductions, Adjustments, and Additional
Income Workshest on page 3 or the
calculator at www.irs.gov/W4ApD to make
sure you have enough tax withheld from
your paycheck. If you have pension or
annuity income, see Pub. 505 or use the
calculator at www.irs.gov/W4App to find
out if you should adjust your withholding
on Form W-4 or W-4pP,

Nonresident alien. if you're a nonresident
alien, see Notive 1392, Supplemental Form
W-4 Instructions for Nonresident Aliens,
before completing this form.

Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.

Employee’s Withholding Allowance Certificate

» Whether you're entitled to claim a certain number of allowances or exemption from withhelding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

Specific Instructions _
Personal Allowances Worksheet

Complete this worksheet on page 3 first to-
determine the number of withholding
allowances to claim.

Line C, Head of household please note:
Generally, you may claim head of household
filing status on your tax return only if you're
unmarried and pay more than 50% of the
costs of keeping up a home for yourself and
a qualifying individual. See Pub. 501 for
more information about filing status,

Line E. Child tax credit. When you file your
tax retum, you may be eligible to claim a
child tax credit for each of your eligible
children. To qualify, the child must be under
age 17 as of December 31, must he your
dependent who lives with you for more-than
half the year, and must have a valid social
security number. To Jearn more about this
credit, see Pub. 972, Child Tax Credit. To
reduce the tax withheld from your pay by
taking this credit into account, follow the’
instructions on line E of the worksheet, Cn
the worksheet you will be asked about your
total income. For this purpose, total income
includes all of your wages and other
income, including income earned by a
spouse if you are filing a joint return,

Line F. Credit for other dependents,
When you file your tax return, you may be
eligible to claim a credit for other
dependents for whom a child tax credit
can’t be claimed, such as a qualifying child
who doesn’t meet the age or social
security number requirement for the child
tax credit, or a qualifying relative. Te learn
more about this credit, see Pub, 872, To
reduce the iax withheld from your pay by
taking this credit into account, follow the
instructions on line ¥ of the workshest. On
the worksheet, you will be asked about
your total income. For this purpose, {otal

OMB No. 1545-0074

2019

i Your first name and middle initial Last name 2 Your social security number
Adrian Cordova 650075944
Home address (number and street or rural route) 3 [Asingle  {“IMaried [ Married, but withhold at higher Single rate,
705 e basline B Note: If mariad filing separately, check “Married, but withhold at higher Single rate.”
City or town, state, and ZIP gode 4 If your last name differs from that shown on your social security card,
Lafayette, CO, 80026 check here. You must call 800-772-1213 for a replacement card. P [ |
§  Total number of allowances you're claiming (from the applicable worksheet on the following pages) . . . . 54"

snsmmsenvene AAAIONEl amount, Jf. anv. you want Withheld. from, 6ach,BaVERECK .. e cmmisem

7 Iclaim exemption from withholding for 2019, and | certlfy that | meet both of the following conditions jor exemption.
* Last year | had a right fo a refund of all federal income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

B

If you meet both conditions, write “Exempt” here .

7]

Under penalties of perjury, | declare that | have examined this certificate and, to the best of my knowledge and belief, it is irue, correct, and complets.

Employes's sighature A@. 10/16/2019
(This form is not valid unless you sign it.) » Date »
8 Employers narme and address (Employer: Complete boxes 8 and 40 if sending to IRS and complate 9 First date of 10 Employer identification
boxes 8, 9, and 10 if sending to State Directory of New Hires,) employment numker (EiN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

Cat. No. 102200

Farm W-4 (2019)



Form W-4 {2018)

Page 2

income includes all of your wages and
other income, including income earned by
a spouse if you are filing a joint return.

Line G. Other credits. You may be able o
reduce the tax withheid from your
paycheck if you expect to claim other tax
credits, such as tax credits for education
(see Pub. 970). If you do so, your paycheck
will be larger, but the amount of any refund
that you receive when you file your tax
return will be smaller. Follow the
instructions for Worksheet 1-6 in Pub. 505
if you want to reduce your withholding to
take ithese credits into account. Enter "-0-"
on lines E and F if you use Worksheei 1-6.

Deductions, Adjustments, and
Additional Income Worksheet

Complete this worksheet to determine if
you're able 1o reduce the tax withheld from
your paycheck 1o account for your itemized
deductions and other adjustmentis to
income, such as IRA contributions. If you
do so, your refund at the end of the year
will be smaller, but your paycheck will be
larger. You're not required to complete this
workshest or reduce your withholding if
you don't wish {o do so.

You can also use this worksheet to figure
out how much fo increase the tax withheld
from your paycheck if you have a large
amount of nonwage income not subject to
wittiholding, such as interest or dividends.

Another option is to take these items into
account and make your withholding more
accurate by using the calculator at
wiww.irs.gov/W4App. If you use the
calculator, you don't need to complete any
of the worksheets for Form W-4.

Two-Earners/Multiple Jobs
Worksheet
Complete this worksheet if you have more

than one job at a time or are married filing
jointly and have a working spouse. If you

don’t complete this worksheet, you might
have oo litile tax withheld. i so, you will
owe tax when you flle your tax return and
might be subject to a penalty.

Figure the total number of allowances
you're entitled to claim and any additional
amount of tax to withheld on all jobs using
worksheets fram only one Form W-4, Claim
all allowances on the W-4 that you or your
spouse file for the highest paying job in
your family and claim zero allowances on
Forms W-4 filed for all other jobs. For
example, if you earn $60,000 per year and
your spouse earns $20,000, you should -
complete the worksheets to determine
what to enter on lines 5 and 6 of your Form
W-4, and your spouse should enter zero
{“-0~"} on lines 5 and 6 of his or her Form
W-4. See Pub. 505 for details.

. Ancther option is to use the calculator at
www.irs.gov/W4App 1o make your
withholding more accurate.

Tip: If you have a working spouse and your
incomes are similar, you can check the
“Married, but withhold at higher Single
rate” box instead of using this werksheet. If
you choose this option, then each spouse
should fill out the Personal Allowances
Worksheet and check the “Married, but
withhold at higher Single raie” box on Form
W-4, but only one spouse should claim any
allowances for credits or fill out the
Deductions, Adjustments, and Additional
Incorme Worksheet.

Instructions for Employer

Employees, do not complete box 8, 8, or
10, Your employer will complete these
boxes if necessary.

New hire reporting. Employers are
required by law to report new employees 1o
a designated State Directory of New Hires,
Employers may use Form W-4, boxes B, 9,

and 10 to comply with the new hire
reporting requirement for a newly hired
employee. A newly hired employee is an
employee who hasn't previously been
employed by the employer, or who was
previously employed by the employer but
has been separated from such prior
employment for ai least 60 consecutive
days. Employers should contact the
approptiate State Directory of New Hires to
find out how to submit a copy of the
completed Form W-4. For information and
links to each designaied Siate Directory of
New Hires {including for U.S. territories), go
to www.acf.fiifis.gov/css/femployers.

If an employer is sending a copy of Form
W-4 fo a designated State Directory of
New Hires to comply with the new hire
reporting requirement for a newly hired
employee, complete boxes 8, 9, and 10 as
follows.

Box 8. Enter the employer's name and
address. If the employer is sending a copy
of this form to a State Directory of New
Hires, enter the address whete child
support agencies should send income
withhoiding orders.

Box 9. If the employer Is sending a copy of
this form to a State Directory of New Hires,

. enter the employee's first date of

employment, which is the date services for
payment were first performed by the
employee. If the employer rehired the
employee after the employee had been
separated from the employer's service for
at least 60 days, enter the rehire date.

Box 10. Enter the employer’s employer
identification number (EIN).

R TN
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Form W-4 {2019)

Page 3

Personal Allowances Worksheet (Keep for your records.)

TR

0

Add lines 8 and 9 and enter the fotal here. If zero or less, enter “-0-". If you plan to use the Two-Earners/
Muttiple Jobs Worksheet, also enter this total on line 1 of that workshest on page 4. Otherwise, stop here
and enter this total on Form W-4, ine 8, page1 . .. . . . . . . . . . . . . . . .. 10

A Enier “1” for yourself e
B Enter "1" if you will file as married filing jointly .
C  Enter “1” if you will file as head of housahold . C e
* You're single, or married filing separately, and have only one job; or
D Enter“1"if: { e You're married filing jointly, have only one job, and your spouse doesn’t work; or
* Your wages from a second job or your spouse's wages {(or the total of both) are $71,500 or less.
E  Child tax credit. See Pub. 972, Child Tax Credit, for mare informaticon.
* If your total income will be ess than $71,207 ($103,351 if married filing jointly), enter “4" for each eligible child.
* If your total income will be from $71,201 to $179,050 {$103,351 to $345,850 If married filing jointly), enter “2" for each
eligible child. .
* If your total income will be from $179,051 to $200,000 ($345,851 to $400,000 if married filing joirtly), enter “1” for
each eligible child.
» if your total income wil be higher than $200,000 ($400,000 if married filing jointly}, enter *-0-"
F  Credit for other dependents. See Pub. 972, Child Tax Credit, for more information.
* If your total income will be less than $71,201 ($103,351 if married filing jointly}, enter “1” for each eligible dependent.
* If your total income will be from $71,207 to $179,050 ($103,351 to $345,850 if married filing jointly), enter “1” for every
two dependents (for example, “-0-* for one dependent, “1” if you have two or three dependents, and "2 if you have
four dependents).
* I your total incoma will be higher than $179,050 ($345,850 if married filing jointly), enter “-0-" e
G  Other credits. If you have othsr credits, see Workshest 1-8 of Pub. 505 and enter the amount from that worksheet
here. If you use Worksheet 1-8, enter "-0-" on lines Eand F e e e
H Addlines Athrough G and enter the total here . . . . . . . . . . . . . . . . N
* If you plan fo itemize or claim adjustments to income and want to reduce your withholding, or if you
have a farge amount of nonwage income not subject to withholding and want to increase your withholding,
For accuracy, see the Deductions, Adjustments, and Additional Income Worksheet below. .
compiete all * If you have more than one job at a time or are married filing jointly and you and your spouse both
worksheets work, and the combined earnings from all jobs exceed $53,000 (324,450 if married filing jointly), see the
that apply. Two-Earners/Multiple Jobs Worksheet on page 4 to avoid having too littie tax withheld.
* If neither of the above situations applies, stop here and enter the number from line H en line 5 of Form
W-4 above.
Deductions, Adjustments, and Additional Income Worksheet ,
Note: Use this worksheet onfy'if vou plan to ltemize deductions, claim certain adjustments to income, or have a large amount of nonwage
income not subject to withholding,
1t Enter an estimate of your 2019 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes {up to $10,000), and medical expenses in excess of 10% of
your income. See Pub. 805 fordetails . . . . . . . . . . . . . . . . . . ... 1%
$24,400 if you're married filing jointly or qualifying widow(er) _
2  Enter $18,350 if you're head of household e e e e e e, 2%
$12,200 if you're single or marrjed filing separately
3 Subtractline 2 from line 1. If zero or less, enter -0-" . . . . . . . . . . . . . . . .. 3%
4  Enter an estimate of your 2019 adjustmeants to income, qualified business income deduction, and any .
additional standard deduction for age or blindness (see Pub. 505 for information about these items) . 4 %
5 Add lines 3 and 4 and enter the iotal . 5 %
6  Enteran estimate of your 2019 nonwage incomne not subject to withholding (such as dividends or interest) . 6 3
7  Subtract line 6 from line 5. If zero, enter “-0-", If less than zero, enter the amount in parentheses . 7%
8  Divide the amount on line' 7 by $4,200 and enter the result here. If a negative amount, enter in parentheses,
Dropanyfracton . . . . . . . . . . . . . .. 8
~edaebnienihe.numberrom.the. Rersonal.Allowances Worksheet . Ingh, 800N e etsmsson st Susesmnsu




Form W-4 (2019) Page 4
Two-Earners/Muliiple Jobs Worksheet
Note: Use this worksheet onfy if the insiructions under Itha H from the Personat Allowances Worksheet direct you here,
1 Enter the number from the Personal Allowances Worksheet, fine H, page 3 f{or, if you used ihe
Deductions, Adjustments, and Additional Income Workshest on pags 3, the number from line 10 of that
worksheet).............,...........-........1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if you're
married filing jointly and wages from the highest paying job are $75,000 or less and the combined wages for
you and your spouss are $107,000 or less, don't enter more than "3” | e e e 2
3  Ifline 1 is more than or equal to line 2, subtract fine 2 from line 1. Enter the result here {if zero, enter “-0-")
and on Form W-4, line 5, page 1. Do not use the rest of this workshest . .. a
Note: If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.
4 Enter the number from line 2 of this worksheet 4
5  Enter the number from ling 1 of this worksheet 5
6 Subtractline 5 fromline 4 . e e e e e e e e G
7  Find the amount in Table 2 below that applies to the HIGHEST paying job and enter it here 7 8
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 %
9  Divide line & by the number of pay petiads remaining in 2019, For example, divide by 18 if you're paid every
2 weeks and you complete this form on a date in fate April when there are 18 pay periods remaining in
2019. Enter the resuli here and on Form W-4, line 8, page 1. This is the additicnal amount to be withheld
from each paycheck C e e e e e e Co e 8
Tahle 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Entercn If wages from LOWEST | Enteron If wages from HIGHEST | Enter on If wages from HIGHEST | Enteron
1 paying iob are— line 2 above | paying job are— line 2 above | paying job are— line 7 above | paying job arg— fing 7 above
$0 - $5,000 0 $0 - $7,000 0 30 - $24,900 $420 $0 - $7,200 $420
5,001 - 9,500 1 7,001 - 13,000 i 24,901 ~ 84,450 500 7,201 - 38,975 500
9,501 - 19,500 2 13,001 - 27,500 2 84,451 - 173,900 910 36,976 - 81,700 910
19,501 - 35,000 3 27,501 - 32,000 3 173,901 - 326,950 1,000 ‘81,707 - 158,225 1,000
35,001 - 40,000 4 32,001 - 40,000 4 326,951 - 413,700 1,330 158,226 - 201,800 1,330
40,001 - 46,000 5 40,001 - 60,000 5 413,701 - G17.850 1,450 201,601 - 507,800 1,450
46,001 - 55,000 6 80,001 - 75,000 6 617,851 and over 1,540 507,801 and over 1,540
55001 - 60,000 7 75,001 - 85,000 7
60,001 - 70,000 8 85,001 - 95,000 8
70,001 - 75,000 9 85,001 - 400,000 9
75,001 - 85000 10. 100,001 - 110,000 10
85,001 - 95,000 11 110,001 - 115,000 1
95,001 - 125,000 12 115,001 - 125,000 12
125,001 - 155,000 13 125,001 - 135,000 13
155,001 - 165,600 14, 135,001 - 145,000 14
. 185,001 - 175,000 15 145,001 - 180,000 18
175,001 - 180,000 16 160,001 - 180,000 16
180,001 - 185,000 17 180,001 and over 17
195,001 - 205,000 18
205,001 and over 19

Privacy Act and Paperwork Reduciion
Act Notice. We ask for the information on
this form to carry out the Internal Revenue
laws of the United States. Internal Revenue
Code sections 3402(f)(2} and 6109 and
their regulations require you to provide this
information; your employer uses i to
determine your federal income tax
withholding. Failure to provide a properly
completed form will result in your being
treated as a single person who claims no

fraudulent information may subject you to
penalties. Routine uses of this information
include giving it to the Department of
Justice for civil and criminal litigation; to

cities, states, the District of Columbia, and
U.8. commonwealths and possessions for
use in administering their tax laws; and to
the Department of Health and Human
Services for use in the National Directory of
New Hires. We may also disclose this
information to other countries under a tax
treaty, to federal and state agencies fo
enforce federal noniax criminal laws, or o
federal law enforcement and intelligence
agencies to combat terrorism.

10 a form or its instructions must be
retained as long as their contenis may
become material in the administration of
any Internal Revenue law. Generally, tax
returns and return Information are
confidential, as required by Code section
6103.

The average time and expenses required
to complete and file this form will vary
depending on individual circumstances.
For estimated averages, see the

mmamwithheldingal IOW_aFl@GS%%PFGVidiﬂgWﬁ"‘““““"*‘““""‘“”’*‘w"““"”ﬂ“\’”éﬁ"“é?'éﬁ”f‘?"é"dﬁﬁ’é"u B PIoTUET NS

information requested on a form that’s
subject to the Paperwork Reduction Act
unless the form displays a valid OMB
control number. Books or records relating

if you have suggestions for making this
form simpler, we would be happy to hear
from you. See the instructions for your
income tax return.
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Employmext Eligibility Verification USCIS

. - i-
Department of Homeland Security o vg ginfm 5_90 o7
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,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is fifegal 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 prasented has a future expiration date may also constitute illegal discrimination.

1-Employee Information and Aftestation (=

either in paper or electronically,

p ey > T T
L R A ! e

of employmen but._rfd before\avceph oh off;
First Name {Given Name, Middle nitial Other Last Names Used (if any)
Cordova Adrian : N/A
Address {Stree{ Number and Name) Apt, Number | Gity or Town State ZIP Code
705 e baseline b lafayette CO 80026

Date of Birth (mm/ddAyyy) | U.S. Social Security Number Employse's E-mail Address Erployes's Telephona Number

03/16/1998 IQSQ)-@#SQ 41 cordova4016@gmail_.com 9704127769

I am aware that federal law providas for Imprisonment and/or fines for false o
connection with the completion of this form.

C o

tatements or use of false documents in

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

E 1. A citizen of the United States

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

}:j 3. A lawful permanent resident  {Alien Registration Number/USCIS Number):

D 4. An glien authorized to work  until {expiration date, if applicable, mm/ddfyyyy):
Soms aliens may write "N/A" in the expiration date field, (See instructions)

Allens autharized fo work must pravide only one of the following document numbers to complete Form 1-9: Do 35, ﬁ’rﬂi'ns fﬁ;}‘;g;m
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2, Form -84 Admission Number;

OR

3. Foreign Passport Numbsr:

Couniry of Issuance:

Signature of Employes A(@a—- Today's Date {(mm/dd/yyyy}

10/16/2019

e

I attest, under penalty of perjury, that i have assisted in the completion of Section 1 of th
knowledge the information is true and correct.

Signature of Preparer or Translator

T R

is form ’z;r:u'd that to“ tﬁe bést of my

Today's Date (mm/dd/yyyy)

iastN\émé{):amylyName) B e e ot T FlrStNamelfGn;enName)

Address (Sireet Number and Name) City or Town State ZiP Code

Form -9 071717 N Page 1 of 3




Employment Eligibility Verification USCIS

Department of Homeland Security Form 19
. . L . OB No. 1615-0047
U.S. Citizenship and Immigration Services

Expives (8/31/2019

i Lagt Name, (Family Name) First Name (Given Name} a.l. | Citizenship/immigration Sistus
Employee Info from Section 1 6\{ C A J(\
ONG, \Oun [RAY S
ListA OR List B AND List C
ldentity and Employment Authorization Jdentity Employment Authorization
Document '%ﬂe *| Document Title Document Title
WSRO0 Y
issuing Authority % &| Issuing Authority Issuing Authority
VS OD B
Document Number | Document Number Document Number
MGV SRy
Expiratior Date (if any)(mm/ddiyyyy) <] Expiration Date {if any)(mm/ddivyyy) Expiration Date (i any)(mm/dd/yyyy)
04 OB 2676 “
Document Title s
Tssuing Authorlly Additional Information R e e T pnce
Document Number

Expiration Date (if any}(rmm/ddiyyyy)

Document Tille

Issuing Authority

Document Number

Expiration Date (i any}{mmi/dd/yyyy)

iy

Certification: | attest, under penalty of perjury, that (1) [ have examined the document(s) presented by the above-named employee,
(2} the above-listed dogument(s) appear to be genuine and te relate to the emplioyee named, and (3) to the best of my knowledge the
empioyee is authorized to work in the United States.

The amployee's first day of employment {mm/ddlyyyy): \DW \ \ \Q. (See instructions for exemptions)

Signatzre of Employer or Authorized Representative

Today's Date (mmdddiryyy) | Title of Employer ar Authorized Representative

sl H20\A BV Condaneoex

ng{ Name of Emp!oyerﬁgi%iho ized ﬁapresentative First Name of Employer or Authorized Representative  ; Employer's Business ar Organization Name
’ m"\‘&'ﬂ?. Mook toand TN Corpal WMo it (orove
Emplo\yer‘s Business or Organization Address (Street Number and Name) | Cily or Tawn State 1P Code

2000 O WO totn 3 Sk 360 Thoonimn Co | 80241

S everificat leht

Datgiof Réhir
Date (mmiddfyyyy

L TR TR AR T B VR T ] v

Document Title Expiration Date (if any) (mm/ddiyyyy)

| attest, under penalty of perjury, that to the best of my knowiedge, 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 reiate to the individual,

Signature of Employer or Authorized Representative | Today's Date {mm/dd/yyyy) Name of Employer or Autherized Representative

Form 1-9 07/17/17 N Page 2 of3




LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

It

LIST A i LISTB LISTC
Documents that Establish i - Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization oR AND
U.3. Passport or U.S. Pessport Card Driver's license or ID card issued by a 1. A Social Security Account Number
; - State or outlying possession of the card, unless the sard includes ane of
2. Permanent Resident Card or Alien : . o . X o
Registration Receipt Card (Form I-551) - United States prc’wlded‘zt contains a the following restrictions:
photograph or information such as (1) NOT VALID FOR EMPLOYMENT
K ) name, date of birth, gender, height, eye
3. Foreign passport that contains a color, and address (2} VALID FOR WORK QNLY WITH
temporary |-551 stamp or temporary ' INS AUTHORIZATION
:;58?32:;”:;?“ ?0:;1:;3& soan & machine- ID card issued by federal, state or local (3) VALID FOR WORK ONLY WITH
e govgmm;nt agencies or entities, DHS AUTHORIZATION
— provided it contains a photograph or
4. Employmgnt Authorization Document information such as name, date of birth,| 2. Certification of report of birth issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Forms
-766) DS8-1350, FS-545, FS-240)

School 1D card with a photograph

5. For a nonimmigrant alien authorized 3. Original or certified copy of birth

to work Jor a specific employer . Voter's registration card certificate issued by a State,
because of his or her status: - county, municipal authority, or
U.S. wilitary card or draft record territory of the United States

a. Foreign passport; and

b. Form -84 or Form 1-94A that has
the following:

Military dependent's (D card bearing an official seal

U.S. Coast Guard Merchant Mariner 4. Native American tribal docurneni
Card 5. U.S. Citizen ID Card (Form I-197)

(1) The same name as the passport
and

Native American tribal document 6. Identification Card for Use of

Driver's license issued by a Canadian Resident Citizen in the United
government authority States (Form I-179)

{2) An endorsement of the alien's
nonimmigrant status as long as
that pariod of endorsernent has
not yet expired and the
praposed employment is not in
conflict with any restrictions or
fimitations identified on the form.

For persons under age 18 who are | 7- Employment autharization

document issued by the
unable to present a document )
listed above: Department of Homeland ‘c?ecunty

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
1-94 or Form 1-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

. School record or report card

Clinic, doctor, or hospital record

Day-gare or nursery school record

Refer to the Instructions for more information about acceptable receipts.

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

ts appear in Part 13 of the Handbook for Employers (M-274).



LR




Emergency Contact Information

In the event of an Bme:geﬁqy CMG will contact the follow contacts

Please Tist two people in.order of priority.

Contact# 1 Home Phone:
Name:
. Mari DelToro 9704026313
Relationship:
Mother Cell Phone:
Contact # 2 Home Phone:
Name:
Marcos DelToro 9705818718
Relationship: Brother
Cell Phone:

Additional information you would like CMG and our clients to know in the event of an emergency.
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Direct Deposit/Payroll Debit Card Authorization Form

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

Payroll Election:

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

Section A: Direct Deposit

Bank Name: Chase T understand 2nd acknowledge that if I do not provide 2
Routing Number: 102001017 voided check x'fvith this direct deposit f(.)rm, I am responsible
=0 for any delays in payroll or extra costs incurred if the account
Account Number: 865086800 information that I provided is incorrect.
_ . 10/16/20

Account Type: Check__ Savings; ¥ Other: Iritial: //_\ ( Date: /2019
Section B: Payroll Debit Card I have received my Payroll Debit Card, welcome brochure,

} program fees, conditions and disclosures. By activating my
Routing Number:

Payroll Debit Card on my first pay day I am agreeing to the
Acoount Number: 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 debif my Payroll Debit Card
Initiai: Date: _ account for the fees described to me in the provided material.

Section C: Additional Accounts 1 request that the following funds be deposited to the account
Bank Name: listed in Section C:
. O % of my orginal deposit
ty T -
Routing Number o g from my original deposit
tN :
Account Number Initial:

Date:

1" kosount Type: Check_ Savings:  Otheri |7

1 authorize CMG to directly deposit my wages and other payments as necessary into my account(s) as designated
above and to initiate, debit entries and adjustments for any credit enfries made in error to my account(s).

1 have been informed how to gain access to my electronic pay stubs if needed.

Employee Signature: A= Date: 10/16/2019




To: All Employess
Quien: Todos Empleados

From: Corporate Management Group & Employer Solutions Group
Be: Corporate Management Group y Employer Solutions Group

Re: Stop Payment Check Fee
Re: Tarifs de cheque parado

Effective immediately, to replace 2 lost or stolen check, $50.00 will be deducted from the replacement check for
a stop payment fee and for a reprocessing fee. Efectivo inmediatamente, para reemplazar un cheque de sueldo
perdido o robado, $50.00 de tarifa sera deducido de el cheque reemplazado para parar el cheque original y
para procesarlo denuevo,

If you lose your check, we will first have to verify that it has not been processed through the bank, If it has not,
& new check will be issued, minus the $50.00 fee. S7 usted pierde su cheque, tendremos que verificar que no ha
sido procesado en el banco. Si no, un chegue 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 Ksted
above. \Si su cheque es robado, necesitaremos una copia de el reporte de policia antes de que un cheque nuevo
sera procesado. Despues de obtener una copia del reporte de policia, un cheque nuevo sera procesado usando
los mismos procedimientos mencionados arriba,

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 favor contacte a su
representante de CMG o la oficina corporal al (303-920-1425)

Thank you for your continned dedication and hard work!

Gracias por su dedicacion continual

By signing below you are confirming that you understand the above policy.

weCOn sy firma abajousted esta confirmando que, entiende la poliza descrita,. .o oo oo SR

Signature/Firma:
Date/Fecha: 10/16/2019

February 2011
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Notification of Colorado Law Reguirement
Unemployment Acknowledgement

According to Colorado Statutes section 8-73-105.3. A temporary employea who is given a notice
that the employee is required to contact or notify the employer upon completion of an
assignment and to be avaifable 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 employar upon completion 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 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 deeined to have
voluntarily terminated employment for reasons that may or may not aliow an award of benefits
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.

[ understand by signing this form that | am responsible to ‘contact or notify CMG once an
assignment ends. | also acknowledge that t have recelved a separate copy of this form.

A£ (Initial)

10/16/2019

Employee Signature: Data:

Adrian Cordova
Employee (please print your name here}




ft is Corporate Management Group’s (CMG) policy that all employees should be able to
enjoy a work environment free from all forms of diserimination, including harassment. As
such, CMG is commiited to vigorously enforcing their Antl-harassment Policy. This
policy applies fo all employees of the organization (without regard 1o position) and
individuals not directly connected to CMG (e.g., an outside vendor, consultant, customer
OF guest). Title VII of the Civil Rights Act of 1964 prohibits employment discrimination

based on race, color, creed, religion, national Ongin, sex, marital status, status with

The Equal Employment Opportunity Commission (EEOC) defines sexual harassment as
Unwelcome sexual advances, requests for sexual favors, sexus| comments, or other
verbal or physical acts of a sexual or sex-based nature including, but not limited o
drawings, pictures, jokes, and/or teasing where (1) submission fa such conauct is made
either explicitly or implicitly a term or a condition of an individual's employment; (2) an.
employment decision is based on an individual's acceptance or rejection of such conduct;
or (3) such conduct interferes 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 individual
employed by, doing business with or for, or visiting CMG. Employees who believe they
have been the subject of harassment and/or retaliation or an employee who may have
been witness to harassment and/or retaliation must report the incident immediately.
Information and/or allegations must be reported {0 a2 manager of CMG (by telephoning
866.920.1425 or 303.520.1 425). Only those who have an immediate need to Know,




investigate and resolva the incident. CMG recognizes the serious nafure of harassment
and therefore will endeavor to protect the employes who may have been subjected 1o
harassment, any witnesses and the party against whom allegations have been filed fo
gvery possible extent.

Harassment is uniawful and has a negative impact on employees. Violation of the Anti-
harassment Policy will not be tolerated by CMG and may result in discipline up to and
including termination. Offensive acts or conduct have no legitimate business purpose;
accordingly, any employee, regardless of his/her position within CMG, who itis
determined has engaged in such conduct will be made to bear the full responsibifity Tor
such unlawiul conduct.

With respect o sexual haressment, the following is prohibited:

1. Unweicome sexual advances, request for sexual favors, and alf other varbal or
physical conduct of a sexual or otherwise offensive nature, especially where:

D Submission to such conduct is made either explicitly or implicitly a term or

condition of employment;
0 Subrmission to or rejection of such conduct is used as the basis for declsu:ana

affecting an individual's employment; or
0 Such conduct has the purpese or effect of creating an intimidating, hostlle or
offensive working environment. ‘
2. Offensive comments, jokes, innuendoes and other sexually-oriented statements.

If Harassment Occurs:

1. When possible, confront the harasser and tell himvher fo stop. Sometimes a
simple confrontation will end the situation.

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

3. An investigation will be conducted and appropriate action taken, including

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

Date: 10/16/2019




Netification of Colorado Law Reguirement
Unemployment Acknowledeement

EMPLOYEE COPY

According to Colorodo Stotutes section 8-73-105.3. A tem porary employee who is given a notice
that the employee is required to contact or notify the employer upon completion of an
assignment and o be availabie to work, as agread upon at the time of hire, during a spacified
period or 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 compliance with
the notice and is not available to work st 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 temporary employee who agrees to work on an as-nseded basis and refuses all
work within three separate pay periods when contactad by the employer is deemead o have
voluntarily terminated employment for reasons that may or may not aliow an award of benefits
pursuant to saction 8-73-108.

it is you responsibility to contzet or notity CMG once your assignment ends. I vou fail to do so,
it may atfect 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 3 separate copy of this form.

(Initial)

Employee Signature: Date:

Employee (piease print your name here)



New Health Insurance Marketplace Coverage
. . Form Approved
Gﬁtmns gnd Your Health Coverage OM8 No. 1210-0149

{expires 5-31.2020)

when key pare of the health carg law take effsci in 2014, there will be a naw way © buy healih insurencea: the Health
insurance Markeiplacs, To assist vou 28 you evaluate optons for vou and vour family, this notice provides some basic

“iormation ahout the new Markaiplace and empieyment-based healih coverage afigred by your ampioyer.
Wiket i the Me=zlikh Insurancs Marketplace
The Marketpiace is designed to balp vou find health insurance thal meets your nzeds ang Tis your pudget. The
Markstplace offers “one—siop shopping® to find and compare privele haalih INSUrancs opnions. You may alse be sligible
for @ new Kind of tax credit that lowers your monthiy premium right away, Open envolimant for health MSUrance
coverage through the Markeiplace beoing in October 2013 for coverage stariing as early as January 1, 2014,

Can | Eave Money an myw Health Insrancz

ne I the hierkeiplacsY

Yc-u may aualily to save money and iower your monthly premiur, Sul ondy il your amployer doas not oiler covara 95‘ ar
fiars coverage that dossn't mest cg 1 ST&

vour housshold income,

ndards. The savings on your premium that vou'rs sligible for depends on

Dioes Employar Health Coverags Affect Shigibility for Premiunt Sevinge through the Merketpisce?

Yas. [f you have an offer of haalth coverage from your employar that mesels certéin standards, you wili not be eligible
jor & tax cradii through tha Marketpiacs and may wish ic anroll in your smplover's hzakh plan. Howaver. you may be
eligible for a2 tax cradit ¥ jowars your monthly premium, of & reduction in cerain cost-sharing if your amployer does
not offer coveraas to you at gll or does not offar coverags that meets ceriain standards. B “wc«: cost of & plan irgm your
amployer thal would cover you fand notl any olher membears of vour family} is more than 8.5% of your househokd
income for the-vear, or if the soverags your smplioyer providas goss not meet the "minimum valug" standard set by ths
Afiordablz Care Acl, you may be eligibls {or a lax cradit.’

Note! 17 you purchasa a health plan through the Madetplace instead of accepiing hezlth coverage offered by your

smpioyar, than you may loss the employar contribution (il any? Lo the amplever-cfiersd coverags. Alsc. {hia employer
contribution —as well as your emplovee contribution 10 employer—ofisred coverage~ iz often sxcludsd from incoms ior
Fadearal and Statz ncomes tax purpasas. Youw pavmeants for covarage throuah the Marksiplacs ars made on an aftar—
18X basis.

How Can | Gt More Information®

For mare information about vour coverage cliared by your amploys?
comact

. pleass chack your summary plan deszcriplion or

The Marksiplace can help you svaluaie your coverage options. including your sligibility for coverage through ths
Marketplace and its cost. Please visit HeslthCare.gov for more information, including an onling application for health
imsurance coverags and contact information tor a Healih Insurance Markatplace in vour area.

1 an employaespensored health plan meeis the "minimum valus giandard™ i a2 plan's shars of the ictal alicwed bensefit costs covered
o the plan is 1o less than 50 percent i such costs.
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Drug Screening Test Resyits

Company (nformation

Company Name: Corporate Management Group

Addrass: 12000 N. Washington St, Suite 350, Thornton, CO 80241

Name of Callactor: ’Cj),l/l/blﬁ ML{

Donor information
Donor First & Last Name: 'QA’(SY{ N CCJ‘{ (\\pj\{O\

Reason for Tast: Pre-em ployment Screening

Screen Results

Date Colleciad: [ 0 { M Zolcf

’ Test Pass Fail
Cocaine (COC) X
Marijuana (THC) 4
Opiate (OPI) {
Amphetarnine (AMP) 4
Methamphetamine {MET) { ]

Certification

i hereby agree to submit to 3 saliva analysis for the purpose of testing for drug metaholites. The
specimen providad is my own and has not been substituted or aftered.

L/l(m — '10/16/t0r
Bongbm Date'

I hereby certify the specimen has been provided by the donor ahove,

/?%/4// Loz - (olle( 20
oliector Signaturs Date
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Of the United Stutes,
&r Onder do forar a nrore perfect Lhion,
estabiish fustice, nstare domestic: gty
provide for the comuon defence, N
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"t Blessings of L iberty to omrselioes o
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LAIRE / FIRMA DEL TITULAR

aliy / Mationalitd / Naionafidad’ PR

NITED STATES 'OF AMERICA W

- Date of birth { Date de naissance” Fecha de nacimisnlo RRE
16 Mar 1998 I j

ace,of birth / Lieu de rigissangs / i;u_ga# de nacimienlo

OLORADO, US A

Date of issue / Date de délivrange /. Fecha'de expedicicn

0h:Ap
'Date of;
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