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CMG EMPLOYMENT NEW HIRE PAPERWORK

Name Andrew Allen Zacharias
First Middle Last Maiden
Present Address 1101 21st Ave Longmont Co 80501
Street City State Zip

i 94@gmail.com
Telephone 260-667-3989 zachariasandrew94@g

E-Mail

Referred by

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

—Yes ¥ NoIfso, please explain

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

¥ Yes__ Nolfso, please lists all dates €P 16~ 19

Military Experience:
Have you ever bees in the Armed Forces? __ Yes¥ No

Are you currently an active member of the Reserve or National Guard? o Yes f’_ No
Branch Specialty
Date Entered Discharge Date




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

Tagree 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, aud 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 cotnpany practices, shall serve to create
an actual or implied cantract of employment, or to confer any right to remain an employee of Corporate Management Group,
Ine. (CMG), or otherwise to change in any respect the employment-at-will relationship between it and the sadersigned, and
that relationship cannot be altered except by a written fustrument signed by an officer of CMG. Both the undersigned and
CMG may end the employment relationship at any time, without specified notice or reason. I employed, T understand that

CMG may unilaterally change or revise their benefits, policies and procedures and such changes may inelude reduction in
benefits.

1 authorize investigation of all stateraents 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 1 begin employment,
will result in my termination, 1 hereby give CMG permission to contaot schools, all previous employers (unless otherwise
indicated), references and others and hereby release CMG from any liability as a result of such contact,

Yunderstand that a compreliensive bablcgrouud check may be conducted to determine niy eligibility for hire by CMG. This
may include but is not limited to, iivestigations of criminal and/or conviotion records, driving records and/or a drug soreen
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 ot CMG’s decision to conduct a
background check.

T understand that, in connestion with the routine pracessing of your employment application, CMG may request from a
consumer reporting agency an investigative copsumer report including information as to my oredit recotds, character,
general reputation, personal characteristios 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 jt, ag required by the Fair Credit
Reporting Act,

T further understand that my employment with CMG shall be probationary for a period of ninety (90) days or 520 hours
(based on the clieat site I am employed at) and firther that at any time during the probationary period or thereafter, my
employment velationship with CMG is terminable at will for any reason by either party.

Zacharias
Signatura of applicant Andrew _ Date: /712024




Employment Eligibility Verification USCIS

; Form 1-9
Department of Homeland Security OMB No.1615-0047
U.S. Citizenship and Immigration Services Bxpires 07/31/2026

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTEDISCRIMINATION NOTICE: All employees can chaose which acceptable documentation to present for Form -9, Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employses differently based on their citizenship, immigration slatus, or national orlgin may be illegal,

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

Last Name (Family Name) First Name (Given Name) Middle: Initial (if any) Omér Lﬁst Names Used (if anﬂ .

zacharias andrew a

Address (Street Number and Name) Apt. Nurnber (if any) | City or Town State ZIP Code

1101 21st. Ave 7 Longmont Co | 80501

Date of Birth (mm/ddfyyyy) U8, Social Security Number Employee's Email Address Employee's Telephone Number
9/22/1994 273-98-2363 || zachariasandrew94@gmail.com | 260-667-3989

| am aware that federal law Check one of the following hoxes to attest to yaur cltizenship or immigration status (See page 2 and 3 of the instructions.):
provides for imprisenment andlor i ’
fines for false statements, orthe |4 1 Aditizen of the United States

use of false documents, in [:] 2. Anoncilizen national of the United Stales (See Instructions.)

connection with the complation of D 3. Alawful permanent resident (Enter USCIS or A-Number.,) |
this form. 1 attest, under penalty

of perjury, that this information, [] 4. Anoncitizen {other than Item Numbers 2, and 3. above) authorized to work until (exp. date, if any)

including my selection of the box ‘

attesting to my citizenship or If you check ltem Number 4., enter one of these:

immigration status, is frue and USCIS A-Number o Form -84 Admission Number - Foreign Passport Number and Country of Issuance
correct.

“Andréw Zacharias oy Pale (Mg 123

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer andlor Transiator Certification on Page 3,

Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three.
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional

documentation in the Additional Information box; see Instructions,

List A ToR TListB AND ListC
Document Title 1 LS PAsSTOA ;
Issuing Authority u S dl.a'prl' C:( S‘\ LU‘?/

Dbcu.ment Number (if any) 15 7 g& ql—lLR ™ K
Expiration Date ('Ir“.'gny} Ol ID% iZ 0L <

Document Title 2 (if any) Additional Information

Issuing Authority

Document Number (If any)

Expiration Date (if any)

Document Title 3 (if any)

Issulng Authority

Document Number (if any)

Expiration Date (if any)

D Check here if you used an alternative procedure authorized by DHS to examine documents.

Certification: |attest, under ponalty of perjury, that (1) 1 have examined the documentation presented by the above-named First IdDréiw of E.mploymenl

employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) fo the (mm h hyyyy):

best of my knowledge, the employee is authorized to worl in the United States. ®] l \ ’ 20&’-1

Last Name, First Name and Title of Employer or Authorized Representative Sign. of Emplayer or Au; orized Representative Todéy’s Date (mm/ddiyyyy)

Te (e N ) i : e o J ’ ey
-} 2 a5 1\ 1A ] P }

Ness \zabinie. Genid Reonuiey” | quc 0V {0 (2024
L

Employer's Business or Organization Name Employer's Business or Organizalion Address, City or Town, State, ZIP Code -

; ¥ “« p : - - : : f/i) 2
o ele Mapagt GO0 [\ CTIW- (24 Pug . Suik U0 s, e

or reverification or rehire, complete Supplement B, Reveriication and Rehire on Page 4.
Form I-9 Edition 08/01/23

Page 1 of 4



Emergency Contact Information

i ﬂaa event of an ; Bmmbency TNGwill contoct the follow contacts

Please Tist:two people-in arder: ol priority.

_ Coptact#1 Home Phone:
ame; 7.k Weinstein 720-600-3024
‘ Relationship:
, Cell Phone:
Cousin 0P8 290-600-3024
Contact#2 Home Phane:
Nawe: pichelle Dobrozsi o 513.891.6056
Relationship: .
Mother Cell Phone; 513-235-3769

Additional ; fon you would Jj
onal information you would lile CMG and our clients to know in the event of an emIergency:

My primary care physician is Dr. Doug Moody at Tri-HeaittrimCincinnat-o
ﬁé?msrmhave-ﬁei—ebtamed.a_nemdactor in colorado yet.

Ohio-He-holds.my_

Torerd e I e e e e ayugy

e
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LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274).

LISTA LisTB LISTC
Documents that Establish Both Identity

5 g Documents that Establish Employment
and Employment Authorization OR Documents that Establish Identity ARD Authorization
1. A Bocial Security Account Number card,
1. U.8. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a State or anliss i oard )i’nciudes one of the following
oullying possession of the United States restrictions:
2. Permanent Resident Card or Alien provided it contains a photograph or
Registration Receipt Card (Form 1-551) information stich as name, date of birth, (1) NOT VALID FOR EMPLOYMENT
der, height, eye color, and address
3. Foreign passport that contains a gender, felght, aye odlor, and addres (2) VALID FOR WORK ONLY WITH
tempora.ry 1-551 st.amp or tempqary 2. 1D card issued by federal, state or local INS AUTHORIZATION
651 prm_ted qoiatmnl on.a:machine- government agencies or entities, provided it (3) VALID FOR WORK ONLY WITH
readable Immigrant visa contains a photograph or information such as DHS AUTHORIZATION
4. Employment Authorization Document name, date of birth, gender, height, eye color,
that contains a photograph (Form 1-766) and address 2. Cerlification of report of birth issued by the
3 Department of State (Forms DS-1350,
5. For an individual temporarily authorized 3. School ID card with & photograph FS?5345 FS-240) {
to worlk for a specific employer because A i :
of his or her status or parole; » Voler's regisiration card 3. Original or certified copy of birth certificate
; ; issued by a State, county, municipal
a. Foreign passport; and 5. US. Miitary catd or draft record authorily, or territory of the United States
b. Form 1-94 or Form 1-94A (hat has 6. Military dependent's ID card bearing an official seal
the following: 4 American tribal i
7. U.S. Coast Guard Merchant Mariner Card el Amsrigen bl doiumiit

{1} The same name as the
passport; and
{2} An endorsement of the

5. U.S. Citizen ID Card (Form 1-197)

. Native American tribal document

6. ldentification Card for Use of Resident

individual's status or parole as 9. Driver's license iSEl..led by a Canadian Gitizen in the United States (Form 1-179)
long as that period of government authority
endorsement has not yet 7. Employment authorization document
expired and lhe proposed For persons under age 18 who are issued by the Department of Homeland
employment is not in conflict unable to present a document Security
with any restrictions or listed above:
limitations identified on the form. For examples, see Section 7 and
10. School recerd or report card Section 13 of the M-274 on
6. Passport from the Federated States of : : uscls.gov/i-9-central.
a2 e ok, or gl o e Fam 766, Empeymon
p i 5 Authorization Document, is a List A, ltem
Form 1-94A indicating nonimmigrant 12. Day-care or nursery school record Number 4. document, not a List C
admission under the Compact of Free document
Association Belween the United States )
and the FSM or RMI

Acceptable Receipts
May be presented in lieu of a document listed above for a temporary period.
For receipt validity dates, see the M-274.

e Receipt for a replacement of a lost, Receipt for a replacement of a lost, stolen, or Receipt for a replacement of a lost, stolen, or
stolen, or damaged List A document. OR damaged List B document, damaged List C docurment.

o Form |94 issued to a lawful
permanent resident that contains an
I-551 stamp and a pholograph of the
individual,

®  Form 1-94 with "RE” notation or
refugee stamp issued 1o a refugee.

*Refer to the Employment Authorization Extensions page on 1-9 Central for more information.

Form 1-9 Edition 08/01/23 Page 2 of 4



Supplement A,

USCIS
Preparer and/or Translator Certification for Section 1 Form 1-9
Supplement A
Depariment of Homeland Security OMBpgo_ 1615-0047
U.8. Citizenship and Immigration Services Expires 07/31/2026
tast Name {Family Namej from Secton 1. First Name (@jver Mama) from Sectfon 1. Middle Inilial {If any) from Sacilon 1.

Instructions: This supplement must be completed by any preparer andfer franslator who assists an employee in completing Section 1
of Form |-9. The preparer and/for translator must enter the emplayee's name in the spaces pravided above. Each proparer or translator

must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employea's
completed Form 1-8,

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

Slgnalure of Preparer or Transiator

Date (mm/ddfyyyy)

Last Name (Family Name) First Name (Given Name) Middie Inttial (if any)

Address (Strast Number and Name) Cily or Town Slate ZIP Coda

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

Slgnature of Preparer or Translator

Date {mm/ddivyyy)

Last Name {Family Name) First Name (Gfvan Name) Middle Initial ¢if any)

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

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

Signature of Preparer or Translator

Date (mm/ddiyyyy)

Last Name (Family Name) First Name (Given Name)} Middle nitlal (if any)

Address {Sfreet Number and Name) Cily or Town State ZIP Code

Lattest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that {o the best of my
knowledge the information is true and correct,

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name} First Name (Given Name) Middle Initial {iF any)
Address (Sfrest Number and Name} Clty or Town State ZIP Code

Form -0 Edition 08/01/23 Page 3 of 4
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Direct Deposit/Payrofl Debit Card Authorization Form

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

Employee Name: Andrew Zacharias

Payroll Election:

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

Section A: Direct Deposit

Bank Name: PNC Bank
Routing Number: 041000124
Account Number: 4263737053

Account Type: Check ¥ Savings: Other

T understand and acknowledge that if I do not provide a
voided check with this direct deposit form, I am responsibie
for any delays fu payroll or extra costs incurred if the aceount
information that I provided is fmcorrect,

Initial: Date: 17712024

Section B: Payroll Dabit Card
Routing Number:

Account Number:

Tnitial; Date;

Lbave recetved my Payroll Debit Card, welcome brochure,
program fees, conditions and disclogsures, By activating my
Payroll Debit Card on my frst pay day I am agresing fo the
Program ferms, conditions and disclosures that are included
or made available to me from time 1o time from the financial
institution. I authorize CMG ta debit my Payroll Debit Card
aceount for the fees described fo me in the provided material,

Section C: Additional Accounts
Bank Name: _
Routing Number:

Account Number:

Account Type; Check _ Savings:  Other:

L request that the following fimds be dsposited to the account
listed in Section C:

W] % of my orginal deposit
0o g from 1oy original deposit

Initial: Dates

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

Thave been irformed how to gain access to my electronic pay stubs if needed,

Fmployee Signature: ANdrew Zacharias Date:  1/7/2024




Tot All Employees
Quriesr: Todos Empleados

From: Corporate Management Group & Employer Soluflons Group
Ber Corporate Management Group ¥ Employer Solutions Group

Re: Stop Payment Check Fes
Re: Tarifa de cheque parado

Effective immediately, to replace a lost or sfolen check, $50,00 will ba deductad from the replacerment check for
& stop payment fee and for a reprocessing fee. Efectivo Inmediatomente, parg reemplazar un chegue de sueldo
perdido o robadp, 850,00 de tarifa sera deducido de el cheque reemplazado para parar el cheque origina] y
Faora procesarle denuevo,

If you lose your check, we will first huve to verify that it has not been processed through the bank, ¥ it has not,
anew check will be issned, prinus the $50.00 fee. Si usted pierde s cheque, tendremos que verificar que ne ha
sido procesado en el banco, S no, un chegque nuevo sera processade, 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 rejssned, After
we receive a copy of the police Teport, a new check will be isoued following the same procednres as listed
above. Si s chegue es robado, necesitaremos una copin de el reporte de policia antes de que un cheque nuevo
sera procesade. Despues de obtener ung cepia del reporte de policia, un cheque nuevo sere procesadn usando
los mismos procedimientas mencionados arribg,

If you have ary questions regarding this new policy, please contact your On-Site Representative or the
Corporate Office (303-920-1423). 57 usted Hene Pregunias sobre esta poliza, por firvor contacte a su
representante de CMG o Iz ofieing corporel al (303-920-1423)

Thank you for your continned dedicati on and hard work]

Gracias por su dedicacion continual

By sipning below you are confirming that you understand the sbove policy.
Con su firma abajo usted esta vonfirmando que entiende Ja poliza descrita,

Signature/Firme: ANArew Zacharias
Date/Fecfza: 1[7/9094

February 2011







Harassment s Unlawful and has 5 negative impact on employees. Violation of the Anti-
harassment Policy will not be tolerated by CvG and may reswi in discipline up to and

With respect 1o saXual harassment, the following is prohibited:

1.

O Submisslon iy such conduct is made either explicitly or implicitly a term or
condition of ermployment: . .
0 Submission to or refaction of such conduct is used as the basls for decisions

offensive vorking environment.
2. Offensive Comments, jokes, innuendoes ang other sexually-oriented statements.,
If Harassment Oconpe: )

1, When possible, confront the harasser and o) him/her to stop. Sometimes a
simple confroritation will end the situation,
2. if confrontation is- Unsuccessfyl, immediately contact your Clua supervisor fo
- Teport the harassment, '

will be condqcted and appropriate action taken, inGluding

5]
3
-3
2
Q
8
o]
=3

Employse Signature: Andrew ZaChar 1as

Dates 11712024
— 72024




