CMG EMPLOYMENT NEW HIRE PAPERWORK

Name Gerardo Lopez

st Middle Last Maiden
| - Co 80503
Present Address 2450 AirPort Rd M-1128 Longmont
Street City State Zip
ToMVer 1@gmail.com
Telephone 303-502-7023 E-Mail Glopez9091@g

Referred byShannon Donovan

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

__Yes Y NoIf so, please explain

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

__Yes Y No Ifso, please lists all dates

Military Experience:
Have you ever been in the Armed Forces? _ Yes U No
Are you currently an active member of the Reserve or National Guard? _ Yes U 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, 1 understand that

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

lauthorize 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 begin employment,
will result in my termination, | hereby give CMG permission to contact schools, all previous employers (uniess otherwise
indicated), references and others and hereby release CMG from any liability as a result of such contact.

T 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, invest; gations of criminal and/or conviction records, driving records and/or a drug screen
test as required by clients, government regulations or by CMG policies.

I release CMG and other- persons or entities from any claims that might be based on CMG’s decision to conduct a
background check.

I understand that, in connection with the routine processing of your employment application, CMG may request from a
consumer reporting agency an investigative consumer report 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 I 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.

Signature of applicant Gt Lj% Date: 2/22/2023




Emergency Contact Information

Inthe event of an :emm;gei;cy CNG will contact the follow contacts

Pleass Tist two people in.orderof PrIOTILY.

Contact # 1
Name: Sandra Longoria

| Relationship:
Wife

Home Phone:

Cell Phone:
303-717-8017

Contact#2
Name: Egtapan Lopez

Relationship:
Son

Home Phone:

Cell Phone:
303-834-0226

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




' i i ifi OMB No. 1545-0074
o W=4 Employee’s Withholding Certificate

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

Department of the Treasury P Give Forni W-4 to your employer. 2@22

Internal Revenue Service P Your withholding is subject to review by the IRS.

Step 1: {a) First name and middle initial Last name (b) Social security number

e tp . Gerardo J Lopez 641-38-5599
nter

Address » Does your name match the
Personal 2450 Airport Rd M-1128 name on your soclal security

Information card? If not, to ensure you get

City or town, state, and ZIP cods credit for your eamings, contact
35A at 800-772-1213 argo to
Longmont Co. 86503 W ssa.go.

{c) l:| Slngtle or Married filing separately
Martled fillng jointly or Qualitying widow(er)
]:] Head of househeld {Check only if you're unmarried and pay more than half the costs of kesping up a home for yourself and a qualifying individual)

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 fob at a time, or (2) are married filing Jointly and your spouse
Multipie Jobs also works. The correct amount of withhelding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works (a} Use the estimator at www.lrs.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 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 independent contractor, use the estimatar,

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 will
be most accurate if you complete Steps 3-4(h) 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 i martied filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 > $ 3
n t:
Dependents Multiply the number of other dependents by$500 . . . . » 8
Add the amounts above and enter the total here . . . T 3%
Step 4 (a) Cther income (not from jobs). If you want tax withheld for other income you
(optionai): expect this year that won't have withholding, enter the amount of other income here.,
Other This may include interest, dividends, and retirement income . . . . v e 4a) s
Adjustments (b} Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Workshest on page 3 and enter
theresulthere.......................4(b)$
{c} Extra withholding. Enter any additional tax you want withheld each pay period . . [4{c)|$
Step 5; Under penalties of perjury, | declare that this certificate, to the best of my knowledye and belief, is true, correct, and complete,
Sign
Here ) Crrnllz Logry ) 2222023
Employee’s signature (This form is not valid unfess 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. 102200 Form W-4 ¢2oz2)




Form w-4 (2022)

Page 3

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

If you choose the option in Step 2(b) on Form W-4, complete this worksheet {(which calculates the total extra tax for all jobs) on only ONE
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.

Note: If more than one job has annual wages of more than $120,000 ar there are more than three jobs, see Pub, 505 for additional
tables; or, you can use the online withholding estimator at www.irs, gov/iW4App.,

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 interse

ction of the two household salaries and enter

that value on line 1. Then, skip to line 3 . e e e e e e 1 %
2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ 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 line2a . . . . . . . . . 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
online2b...................... 2h
€ Add the amounts from lines 2a and 2b and enter the resuit on fine2c . . . ., . ., . .. 2¢ §
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. e e 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) . . . . . ., . 77 R A
Step 4(b)—Deductions Worksheet (Keep for your records.) m
1  Enter an estimate of your 2022 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 your income . . . . . . . e e .. 1 %
« $25,900 if you'rs married filing jointly or qualifying widow(er)
2  Enter: *» $18,400 if you're head of household . 2 %
* $12,950 if you're single or married filing separately
3 W line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
than line 1, enter-0-" ., ., . . , . . . . 3 s
4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part 1| of Schedule 1 (Form 1040)). See Pub. 505 for more infformation . . , . 4 %
5  Addlines 3 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 far the information
on this farm to camry out the Internal Revenue laws of the United States. Internal
Revenue Code sections 3402(1)(2) and 6109 and their regulations raquire you to
provide this information; your employer uses it to determina your federal Income
tax withholding. Failure to provide a properly completed form will result in your
being treated as a single person with no other entries on the form; providing
fraudulent Information may subject you to penaltles. Routine uses of this
information include glving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Golumbia, and U.S. commonwealths and
possessions for usa in administering their tax laws; and to the Department of
Health and Human Services for use in the Nationat Directory of New HMires, We
may also disclose this Information te other countries under a tax treaty, to federal
and state agencies te enforce federal nontax criminaf laws, or to federal law
enforcement and intelligence agencies to combat terrarism.

You are not required to provide the Information regjuested on a form that is
subject to the Paperwark Reduction Act unless the form displays a valld OMB
control number. Books or records relating to a form or its instructions must be
retained as lung as their contents may bacome material in the administration of
any Internal Revenue law. Generally, tax returns and retum information are
confidential, as required by Code secticn 6103.

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated avarages, sea the
instructions for your incoma tax return,

If you have suggestions for making this form simpler, we would be happy to hear
from you. Ses the Instructions for your Income tax return.



Employment Eligibility Verification USCIS

Dep.a‘rtmen.t of Homelvand 'Securitj.r OM‘S ;ET;;% 047
U.8. Citizenship and Immigration Services

Expires 10/31/2022

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

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a future expiration date may also constitute illegat discrimination.

'_“-%m__ "

S E

Last Name (Farmily Name) First Name (Given Name} Middle Initial Other Last Names Used-(ff any)
Lopez Gerardo J

Address (Street Number and Name) Apt. Number | City or Town State ZIP Code
2450 Airport Rd M-1128 Longmont Co 80503

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

05/11/1971 Blsl - Glopez9091@gmail.com 303-502-7023

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.

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

D 1. A citizen of the United States

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

2] 3. A lawful permanent resident  (Alien Registration Number/USCIS Number): AQ44353313
—— e e bt i)
D 4. An alien authorized to work  until (expiration date, if applicable, mm/ddfyyyy):

Some aliens may write "N/A" in the expiration date field. (See instructions)

Dbt ——

Aliens authorized fo work must provide only one of the following document numbers fo complete Form {-9: Do 33:3\2?1: ms ?ﬁf;’g;aw
An Alien Registration Number7USCIS Number OR Form 1-94 Admission Numbsr OR Foreign Passport Number.

1. Alien Registration NumberfUSCIS Number:
OR

2. Form 1-94 Admission Number:

OR
3. Foreign Passport Number:

Country of Issuance:

Simemw Today's Date (mm/dd/My) 2/22/2023

B N—

| attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and ihat fd"?ﬁ'& beéf .of my
knowledge the information is true and correct,

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

Form 19 10/21/2019 Page 1 of 3



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

o . N 4 OMB No. 1615-0047
U.8. Citizenship and Immigration Services Expircs 10/31/2022

- Last Name (Family Name) Citizenship/lmmigration Status
Employee Info from Section 1

First Name (Given Narme) l M.l

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority Issuing Authority : Issuing Authority
Document Number Document Number Document Number
-I'E'xpiration Date (if any) (mm/ddfyyyy) 'E;piration Date (if any} {mm/dd/fyyyy) -Expiration Date (if any) (mm/dd/yyyy)
Document Title
fssuing AUthority Additional Information R Cade - Seations 2 &3

Do Nat Write In This Space

'ﬁgcument Number

[Expiration Date (7 any) (mmvddyyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (ifany) (mm/dd/yyyy)

Certification: I 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 knowiedge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): {See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) | Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative [ First Name of Employer or Authorized Representalive Employer's Business or Organization Name

Employer's Business or Organization Address {Street Number and Name) { City or Town State ZIP Code

AlNew:Naime (if applicabie) 2 Bi:Date'of Rehire (if applicabie

Last Name (Family Nams)

First Name (Given Name) Middle Initial Date {mm/dd/yyyy}

C. If-the employee's:pr vious grant of employment authorization has expired
continuing 'employment authorizaiion'in the space provided below.

rovide e‘-infor_rnation_'fr.wrl.the’doc:ument'or:lreceipt-that:-establishes.-=

Document Title Document Number Expiration Date (if any) (mm/ddiyyy)

tattest, 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 {o be genuine and to relate to the individual.

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

Form I-9 10/21/2019

Page 2 of 3



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.

LIST A LIST B LIST C |
Bocuments that Establish ; Bocuments that Establish Documents that Establish
Both ldentity and [ Identity Employment Authorization
Employment Authorization  oR AND
1. U.S. Passport or U.3. Pessport Card | 1. Driver's license or ID card issued bya | 1. A Social Security Account Numbar
L State or cutlying possessfon of the card, unless the card includes one of

2. Permanent Resident Card or Alien

Registration Receipt Card (Form 1-551)] United States prc.)\nded‘lt contains a the following restrictions:
: photograph ar informaticn such as (1) NOT VALID FOR EMPLOYMENT
] ] - name, date of birth, gender, height, sve _
3. Forsign passport that contains 2 i color, and address {2) VALID FOR WORK ONLY WiTH
temporary I-551 starnp or temporary w INS AUTHORIZATION
I-551 printed notation on a machine- | "|2. 1D card issued by federal, state or local
L . n ' 3) VALID FOR WORK ONLY WITH
readable immigrant visa govgrnmgnt ager:ncies ar entities, ) DHS AUTHORIZATION
R e provided it contains a photograph or
4. Employment Authorization Document |  information such as name, date of birth, | 2. Gertification of raport of birth issusd
that contains a photagraph (Form | gender, haight, eye color, and address by the Department of State (Forms
766} S D8-1350, FS-545, FS-240)

a, Foreign passport; and

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

Military dependent's ID card bearing an official seal

- - - 3 Scheol ID card with a photograph — - -
5. For a nonimmigrant alien authorized : 3. Original ar certified copy of birth
fo work for a spacific employer =14, Voter's registration card certificate issued by a State,
because of his or her status: ' — county, municipal authority, or
5. U.8. Milifary card or draft record territory of the United States
6.
7.

U.S. Coast Guard Marchant Mariner 4. Native Ametican tribal document
Card 5. U.S. Citizen ID Card (Form [-197)
Native American tribal document

6. ldentification Card for Use of
Driver's license issved by a Canadian Resident Citizen in the United
government authority States (Farm |-178)

{2} An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
prepesed employment is not in
conflict with any restrictions or
limitations identified on the form,

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

unable to present a document document issued by the ‘
listed above: Department of Homeland Security

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

18, School record or report card

#11. Clinic, doctor, or hospital record

2, Day-care or nursery schoo! record

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts,

FormI-9 07/17/17 N Page 3 of 3
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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:Gerardo Lopez

Payroll Election:

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

Section A: Direct Deposit
Bank Name: First bank

Routing Number: 107005047

Account Number: 2571404606

Account Type: Check 0 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.

23
Trpitial: ' Prate 2/22120

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 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 Nurrber:

Account Type: Check__ Savings:  Other:

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

o 7o of my orginal deposit
0O 3 from my original deposit

Initial: | | Date:

[ authorize CM®G 1o directly deposit my wages and other payments as necessary info my account(s) as designated
above and to initiate, debit entries and adjustments for any credit entries made in error to my account(s).

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

Employee Signature: (o Logm

Date: 2/22/2023




To: All Employees
Quien: Todes Empleados

From: Corporate Management Group & Employar Solutions Grolp
Der Corporate Management Group y Employer Selutions Group

Re: Stop Peyment Chack Fee
Re: Tarifa de chegue parsdo

Effective immediately, to replace 2 lost or stolen check, $30.00 will be deducted from the replacement check for
a stop payment fes 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,
a new check will be issued, minus the $50.00 fee, S7 usted pierde su chegue, tendremos que verificar gue 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 recelve a copy of the police report, a new check will be issued following the same procedures as listed
above. St su chegue es robado, necesitaremos una copia de el reporte de policia anies 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 ary questions regarding this new policy, please contact your On-Site Representative or the
Corporate Office (303-920-1425). 57 usted Hene pregunias sobre esta poliza, por favor contacte a su
representante de CMG o la oficina corporal al (303-920-] 425)

Thank you for your continued dedication and hard work!

Gracias por su dedicacion continual

By signing below you are confirming that you understand the zhove policy.
Con su firma abajo usted esta confirmando que entiende la poliza descrita,

Signature/Firma: Crncts Lopry
Date/Fecha:__ 2/22/2023

February 2031
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CORPORATE MANAGEMER Gm%?

“Yourwarktoroy managemant & staffing experts”

ANTIHARASSVIENT POLICY:

Itis Corporate Management Group's (CMG) policy that aft employeses should be able to
enjoy a work environment free from all forms of discrimination, including harassment. As
such, CMG is committed to vigorously enforcing their Anti-harassmant Policy. This
policy applies 1o alf empioyees of the organization {without regard 1o positicn) and
individuals not directly connected o CMG (e.g., an outsida vendor, consuitant, custormnar
OF guest). Title VI of the Civil Rights Act of 1964 prohibits employment discrimination
based on race, color, creed, religion, national origin, sex, marital siatus, status with

and is specifically included among the prohibitions under Title V]| of the Civil Rights Act
of 1864, In addition, retaliation or reprisal taken against anyona who has expressed

ilegal.

The Equal Employment Oppaortunity Commission (EEOQC) defines sexual harassment as
“unweicome sexual advances, requests for sexual favors, sexual comments, or other
verbal or physical acts of g sexual or sex-based nature including, but not limited to
drawings, pictures, jokes, and/or teasing where (1) submission fo such conduct is made
aither explicitly or implicitly a tarm or a condition of an individual's employment; (2) an.

or (3} such conduct interferes with an individual's work performance or creates an
intimidating, hostile or offansive working environment.”

The Anti-harassment Policy prohibits harassment and/or retaliation by any individua}
empioyed by, doing business with or for, or visiting CMG. Empioyees who befieve they
have been the subject of harassment and/or retaliation or an employee who may have




With respact to sexual harassment, the following is prohibited:

1. Unw:aloome sexual advances, request for sexual Tavors, and alf other verpal or

O Submission o such conduct is made githar explicitly or implicitly a term or
condition of employment; : .

0 Submission {0 or rejection of such conduct is used as the basis for decisions
artecting an individual's empioyment; ar

0 Such conduct has the purpose or affact of creating an intimidating, hostile or
offensive Working environmeni.

i Harassment Cceurs:

1. When p'ossible, coniront the Narasser and tell him/her 1o stop. Sometimes g
simple confrontation will &nd the situation.
2., If corfrontation is Unsuccessful, immediatsly contact your CMG supervisor to

- Feport the harassment,
3. AN investigation wi| bs conducted ang appropriate action takan, including
discipﬁnary measures. We will investigate, in corridence:; al| reported incidents of
harassment ang retaliation. ,

Employse Signature; Gvts Logr
2/22/2023

Daté:
—_—




Netification of Celorado Law Reguirement
Unemployment Acknowledgement

EMPLOYEE COPY

According to Colorodo Statutes section 8-73-105.3, A temporary employee who is given a notice
that the employee is required to contact or notity the employer upon completion of an
assignment and to be available to work, as agreed upon at the time of hire, during a specifiad
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 compliance with
the notice and is not available to work a+ the agreed-upon times is deemed to have voluntarily
terminated employment for the pUrpose of determining benefits pursuant to section §-73-108
(5) {g). Also, a temporary employse who agrees to work on an as~-needed basis and refuses all
work within threa separate pay periods when contacted by the employer is deemed to have
voluntarily terminatad employmeant 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 notify CMG once your assignment ends. If you fail to do so,
it may afect your unemployment benefits,

[ understand by signing this form that | am responsible to contact or notify CMG once an
assignment ends. | also acknowiedge that | have received a Separate copy of this form.

G L (initial)

Gonds Ligny 212212023

Employee Signature: Date:

Gerardo Lopez

Employee (please print your name hera)
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