Cinstag avamonmarty

CMG EMPI

LOYMENT NEW HIRE PAPERWORK

Name Christina Nicole Gustin N/A
- Sl Last Maiden
Present Address /402 Church Ranch Bivd #215 Westminster CO 80021
Wit City State Zip
i il.com
Telephone 2052609150 E-Mail 12cgustin@gmai

Referred by N/A

Do you have any responsibilities or commitm

__Yes¥ NolIf 80, please explain

ents that will prevent you from meeting a specified work schedule?

Do you have any pre-scheduled days off in t

Y Yes__ Nolfso, please lists all dates 9/5

e next three-six months?

24,9/6/24 out of town

Military Experience:
Have you ever been in the Armed Forces?

Are you currently an active member of the Re
Branch

Date Entered

Discharge I

Yesv No
serve or National Guard? . Yes : No

Specialty

Date
el n




In exchange for the consideration of my j
T agree that:
Neither the acceptance of th is application nor the subsequent entry
position applied for or any other position, a
plans, policy statements and the like as the
an actual or implied contyact of employmen
Inc. (CMG), or otherwise to change in any

that refationship cannot be altered except I

CMG may end the employment: refationghi
CMG may unilatera]
benefits.

Y may exist from time to

Y & weitten instrument sj
f at any time, without sp
ly change or revise th ir benefits, policies and

L authorize investigation of al} statements ¢
of facts will result ip my disqualification
will result in my termination, | hereby give
indicated), references and others and hereby

ontained in this applicati
‘om consideration for e
CMG permission to ¢
release CMG from any

Tunderstand that a com
may include but is not |
test as required by

prehensive backgroy
imited to, investi gati

ons of criminal and/or ¢
clients, government regu

I release CMG and

other-persons or entit
background check.

es from any claims th

I understand that, in connection with the routine pracessing of you
consumer reporting agency an investigative consumer
general reputation, personal characteristics ahd nmode of
additional information concerning the nature and scops
Reporting Act,

I further understand that my employment w
(based on the client site I am employed
empioyment relationship with CMG s t

ith CMG shall be prob
at) and further that at any
eriminable at will for any rea

— igitally signed by Christina
Christina B 3y164648
v Date| 2024.08.2 140
Signature of applicant  [Gustin 060

nd regardless of the contents of em

t, or to confer any right to remain a
respect the employment-at-wil}

nd check may be conducted 1o

ations or by CMG policies,

report including informatio
living, Upon written reques
of any such report request

ationary for a period of ninety

Application Waiver.

ob application by Corporate Management Group, Inc.,

into any type of employment relationship,
ployee bandbooks, personnel man
other company practices, shal]
n employee of Corpor;
relationship between it

Yy an officer of CMG.

either in the
uals, benefit
serve 1o create
ate Management Group,
and the undersigned, and
Both the undersigned and
mployed, 1 understand that
$ may include reduction in

time, or

gned b
ecified

procedures and such change

on. I understand that the m isrepresentation or omission

mployment or, if discovered after 1 begin employment,
ontact schools

> all previous empl
a resuit of sucl con

oyers (unless otherwise
liability as tact.
determine my eligibility for hireAlJy CMG. This

onviction records, driving records and/or a drug screen

at might be based on CMG’s decision to conduct 2

Ir employment application,
n as (o my
t from me, C

ed by it, as r

CMG may request from a
credit records, character,
MG will provide me with
equired by the Fair Credjt

(90) days or 520 houss
time during the probationary period or thereafter, my

son by either party.

D 8/23/24




Emergency Contaet Information

In'the event .of an :tamm;geﬁ.cy CNIG will contact-the follow contacts

Please Tst sy people in arderof Priority.

Contact # 1 Home Phone: A
Name: Gregory Norris N
Relati onship:
i Cell Phone: 3038088837
Contact # 2 Home Phone:
Name: i athy Mclees N/A
Relationship:
Cell Phone: 3194325588
Aunt

Additional information you would |

ike CMG and oyr clients to know in the event of an emergency:




START HERE: Employers must ensure the form
failing to comply with the requirements for comp
ANTEDISCRIMINATION NOTICE: All employess ¢
employees for documentation to verify information in
Supplement B, Reverification and Rehire. Treating

ployment Eligibility Verification
Department of Homeland Security
{S. Citizenship and Immigration Services

nstructions are available to employees when
eting this form. See below and the Instructio

n choose which acceptable documentati
Section 1, or specify which acceptable
mployees differently based on their citizenship,

USCIS
Form I-9
OMB No.1615-0047

Bxpires 07/31/2026

completing this form. Employers are liable for
ns.

on to present for Form -9, Employers cannot ask
documentation employees must present for Section 2 or
immigration status, or national origin may be illegal,

Section 1. Employee Information and Attestation: Em
day of employment, but not before accepting |a job offer

ployees must complete and sign Section 1 of Form 1-9 no later than the first

Last Name (Family Name) First N

Gustin Chr

istina

ame (Given Name)

Middle Initial (if any) | Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number (if any) | City or Town_ State ZIP Code
7402 Church Ranch Blvd APT 215 Westminster 021
—.aate of Birth (mm/dd/yyyy) U.5. Sacial Security Number Employee’s Email Address Employee's Telephone Number
10/18/1994 595452779 || 12cgustin@gmail.com 2052609150

| am aware that federal law Check one of §

provides for imprisonment and/or

he following boxes to atlest to your citizenship or immigration

en of the United States

stalus (See page 2 and 3 of the instructions.):

citizen national of the United States (See Insiructions.)

ful permanent resident (Enter USCIS or A-Number.) '

fines for false statements, or the | ¥ 1. Adil
use of false documents, in [] 2 Anor
connection with the completion of "m 3. Ala
this form. | aitest, under penalty

of perjury, that this information, L] 4 Ano

including my selection of the box

attesting to my citizenship or If you check itg

cilizen (other than Item Numbers 2. and 3.

m Number 4., enter one of these:

above) authorized to work until {exp. dals, if any)
s i, o (1

immigration status, is true and USCIS A-Number

o Form 24 Admission Number Foreign Passport Number and Country of Issuance

correct.

Digitally signed b
Date: 2024.08.2

Si 5
iChristina Gustin

16:49:26 -06'00'

iy Christina Gustin

j Today's Date (mm/&dgyﬁlé / 2 0 2 4

If a preparer and/or translator assisted you in comp

leting Section 1, that person MUST complete the Preparer and/for Translator Certification on Page 3.

Section 2. Employer Review and Verification
business days after the employee's first day of employ
authorized by the Secretary of DHS, documentation fri
documentation in the Additional Information box; see |

¢ Employers or their authorized re
ment, and must physically exami
pm List A OR a combination of d
nstructions.

presentative must complete and sign Section 2 within three
ne, or examine consistent with an alternative procedure
ocumentation from List B and List C. Enter any additionai

List A

Document Title 1

OR

List B

[ 5
DAler Uicorne

AND List C

S cardd

Issuing Authority

Social Loy adinin

Document Number (if any)

Coloaeln SAS-45- 2979

Expiration Date (if any)

\O [y [ 204

Document Title 2 (if any)

(NITS

Additional Information

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing 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
employee, (2) the above
best of my knowled

penaity of perjury, that (1) I ha
-listed documentation appears to by
ge, the employee is authorized to work

e genuine

ve examined the documentation prese

n the United States.

First Day of Employment
{mmiddiyyyy):

04 [o5 [2024

nted by the above-named

and to relate to the employee named, and (3) to the

Last Name, First Name and Title of Employer or Authorized Ret

NIESS, [Zulpfuil. Senioy Gp pnilel

resentative

Signat; ?of Employer or Authorized Representative Today's bate (mm/dd/lyyyy)
%—é (% W
&LU.,

Employer's Business or Organization Name

Employer's Business

JSUUN- )20 Spe 6> |

b [or flosy
or Organization Address, City or Town, State, ZIP Code

(o (puk Mapaggnan (g
For reverification or rehire

» complete Supplement B, Reverification and Rebhire of

Lt Lo §ni3

n Page 4.

b ¥
Form 19 Edition 08/01/23

Page | of 4



LISTS

All documents
* Documents exten

Employees may present one selection from List A or a

combination of on
Examples of many of these

OF ACCEPTABLE DOCUMENTS

containing an expiration date must be unexpired.
ded by the issuing authority are considered unexpired.

e selection from List B and one selection from List C.
documents appear in the Handbook for Employers (M-274).

LIST A
Documents that Establish Both Identity

LISTB LISTC

< = Documents that Establish Employment
and Employment Authorization OR Documents that Establish Identity AND Authorization ;
1. U.8. Passport or U.S. Passport Gard 1. Driver's license or ID card issued by a State or | - ﬁn?;’sci'hie::rg%ﬁmzus”;:: g}btf,;cff;,f;wing
; outlying possession of the United States reStotions:
2. Permanent Resident Card or Alien provided it contains a photograph or
Registration Receipt Card (Form I-551) information such as name, date of birth, {1} NOT VALID FOR EMPLOYMENT
= gender, height, eye color, and address

3. Foreign passport that contains a
temporary I-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

. Employment Authorization Document
that contains a photograph (Form 1-766)

5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

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

(1) The same name as the
passport; and

{2) An endorsement of the
individual's status or parole as
long as that period of
endorsement has not yet
expired and the proposed
employment is not in conflict
with any restrictions or
limitations identified on the form,

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 Freg
Association Between the United States
and the FSM or Rl

(2) VALID FOR WORK ONLY WITH

4. D card issued by federal, state or local INS AUTHORIZATION
government agencies or entities, provided it (3) VALID FOR WORK ONLY WITH
contains a photograph or information such as DHS AUTHORIZATION

name, date of birth, gender, height, eye color,
and address

2. Certification of report of birth issued by the
Department of State (Forms DS-1350,
F&-545, FS-240)

3. Original or certified copy of birth certificate
issued by a State, county, municipal
authority, or territory of the United States
bearing an official seal

[

School ID card with a photograph

Fey

Voter's registration card

oY

U.S. Military card or draft record

k=2

Military dependent's ID card

4. Native American tribal document

~

U.S. Coast Guard Merchant Mariner Card

5. U.8. Citizen ID Card (Form 1-197)

[=-]

J Native American tribal docurnent

6. Identification Card for Use of Resident
Citizen in the United States (Form 1-179)

©

Driver's license issued by a Canadian
govemnment authority

7. Employment authorization document
issued by the Department of Homeland
Security

IFor persons under age 18 who are
unable to present a document

listed above: For examples, see Section 7 and

Section 13 of the M-274 on

10. School record or report card

uscis.qov/i-9-central.

1. Clinic, doctor, or hospital record The Form I-766, Employment

Authorization Document, is a List A, ltem
Number 4. document, not a List C
document.

12, Day-care or nursery school record

May be presented in

Acceptable Receipts
ieu 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,
stolen, or damaged List A document.

e Form I-94 issued to a lawful
permanent resident that conlains an
1-651 stamp and a photograph of the
individual.

® Form I-94 with “RE” notation or
refugee stamp issued to a refugee.

Regeipt for a replacement of a lost, stolen, or

Receipt for 4 replacement of a lost, stolen, or
damaged List B document,

damaged List C document.

*Refer to the Employment Authorization Extensions pag

2 on -9 Central for more information.

Form I-9 Edition 08/01/23

Page 2 of 4




Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form I-9

Supplement A
OMB No. 1615-0047
Expires 07/31/2026

Department of Homeland Sccurity
U.S. Citizenship and Immigration Services

Last Name {Family Name) from Section 1, First Name (Given Nams) from Section 1. Middle initial {if any) from Section 1.

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

must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's
completed Form J-9.

1 attest, under penalty of perjury, that | hav:j 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/dd/yyyy}

Last Name (Family Name) First Name (Given Name} Middle Initial {if any)

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

| 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/dd/yyyy}

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

Address (Streef Number and Name} Gity or Town State ZIP Code

| 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/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address {Street Number and Name) City or Town State ZIP Cade

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.

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (i any)
Address (Street Number and Name) City or Town State ZIP Code

FormI-9 Edition 08/01/23 Page 3 of 4




Direct Deposi

Employees have the op
If you do not provide
Christina Gustin

a
Employee Name:;

«f

P

- gyl

GO iy DR

izrapians gramyed; v

t/Payroll Debit Card Authorization Form

tion of receiving wages by Direct Deposit or Payroll Debit Card.

written payroll election a Payroll Debit Card wil] be provided.

Payroll Election:

#  Direct Deposit (Please see Section A)

O Payroll Debit Card (Please see Se

ction B)

Section A: Direct Deposit
Bank Name: ENT Credit Union

T understand and acknowle

Routing Number: 307070005

dge that if I do not provide a

voided check with this direct deposit form, I am responsible

Account Number: 1000591 618104

tra costs incurred if the account
provided is incorrect,

for any delays in payroll or ex
information that

Account Type: Check .V Savings; _ Other

Christin ’
la Gusti

8/23/24

Tuitial: Date;

Section B: Payroll Debit Card

Routing Number:

Account Number-

mitael ],

I have received my Payroll Debit Card, welcome brochure,
brogram 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 fo time from the financial
institution. I authorize CMG fo debit my Payroll Debit Card
account for the fees described o me in the provided material.

Section C; Additional Accounts

Bank Name:

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

Routing Number:

0 % of my orginal deposit
$

Account Numrber:

0O S fom my original depogit

Account Type: Check _ Savings; 0O

ther:_|

Initial; | l Date:
e ————

—

above and tg initiate,

I have been informed how

Tauthorize CMG 1o directly deposit my wage
debit entries and adjusty

10 gain access to m

S and other payments as necessary
nents for any credit entrieg made

into my account(s) as designated
in error to my account(s).

y electronic pay stubs if needed.

Employee Signature: [Christina Sustin_

Digttally signed by Christina Gustin
Date: 2024.08.23 16:51:23 -06'00"

8/23/24

Date:




To: All Empioyees
Quien: Todos Empleados

From: Co rp
Dez

Re:
Re:

orate Management Group
Corporate Management Group y 4

Stop Payment Check Fes
Tarifa de cheque parado

& Employer Salutions Group

=mployer Solutions Group

Effective immediate]y,
& stop payment fee and
perdido o robadp, $50.

Para procesarlo denyeve.

If you loge your check, we will first have

anew check will be issued, minns the $50

sido procesado en gf banco. St no, un ch

If your check is stolen,
We receive a cop
above. S7 sz chegue es robado, necesitare
Sera procesado. Despues de obiener unq
los mismog Procedimientog mencionadops

If you have ary questions regarding this n,
Corporate Office (303-920-
epresentante de CMG o In

Thank you for your continued dedication ap

Gracias por sy dedicacion continug!

By signing below you are confirming that

fo replace a lost ¢
for a repro cessing
00 de ravifn sera 4

Eque nuevo sera processado,

» We Will frst need a
y of the police report, a ne

a

1433), 5% usted |
oficing corpora

r stolen check, $50.00 will
; fee. Efectivp Irmediatam,

educido de e] cheque reemplazado

0 verify that it has
.00 fee. S usted Pplerde su chegye,

copy of the palics

report before a
W check will be ig

sued following
copia del reporte de P
riba,

olicia, un ch
7

ew policy, please contact yvour On-
iene pregunias sobre esta poliza,

[ al (303-920-1425)

d hard work!

you understand the sbove policy.
Con su firma abajo ysted esta confirmando que entiende la poliza descrity,
Digitally signed by Christina Gllsllln
H . Christina Gustin Datp: 2024.08.23 16:52:07 -0600 I
Signature/Firmg: CF
Date/Fecha:

8/23/24

be deducted from the ¢
ente, parq reemplazar un cheque de sueldp

menos las tarife

)

eplacement check for

para parar el cheque original ¥

not been processed through the bank. 1f i has not,

tendremos que verificar que no ha

de $50.00.

new check can he reissued. After

the same proceduras as listed
"MOS una copia de el reporte de poli

cla antes de que uy chegue nuevo

eque nitevo sera procesady usando

Site Representative or the
POr favor contacte g su

February 2011







D ot

investigats and resolye tha i

and therefore wifl

gnizes the serioys nature of harassment
endeavor fo protect the employee who may have been subjected 1o

harassmerit, any withesseg and e party a

evary possible extent,

Harassment Is unlawfyl

arassment Policy will n
neluding termination, O

and
i

With fespect to sexyg harass

1. Unwe_fcome SeXual ady

ances, request for se
Physica conduct of 5 g

(] Submission o such

ot be
ffens

has g Negative impaet on employees. Violation of the Ani-
S 0lerated by CMG and may resuif in discipline up to and
ive acts or conduct have no legitimate business purpose;
egardless of his/her

Position within CMG, who itjs
uch conduct wi be made 1o bear the fujl responsibility for

ment, ihe fo owing is prohibited;

Xual Tavors,

3xUal or otherwise offensive natu

and alf other varbg or
e, especially where:

conduct is made o
condition of employmeni

Submissia
affectin

O Such conduct hag th

ntoor reje

€ purpose or affs
offensive working eny

2. Offensive tomments, jok
1 When p'ossibie, Confront ¢
simple confrontation will e
2, If confrontation js. Unsucece
. feport tha harassment.
3.

An invesﬁgaﬁon
disciph‘nary mea
arassment gng

will be oppt
Sures, We
retaliation

2ction of Such conduct is us
g an indivigysz

l's employment: or

€8, innuendoes and other sexually-orianteq staterments
if Harassmeng Cecurs;

& harasser and taj him/her
d tha situation,

ssful, immediate!y contact your Cpug su

1ducted and &
wil] investiga

pervisor to

PROpata

action taken, including
te, In cong

dence; gl reported incidents of

H » [Christina
Employes Signatura: [C

N igif i by Christina Gustin
Digitally signed by s o
52:32 -06'0!
i Date: 2024.08.23 16:!
au St| n

—

Date: 8/23/24
— 82324

\\

——




Notification

L=
e s g
&

S

of Colorade Law Reguirement

Unemp

lovment Ackn-owl-edgement

According to Colorodo Stotyies seq
that the employee is required 1o cg
assignment and to be available tp y
period of time, on specified dates,
toes hot contact or notify the emp
the notice and is not available to w
terminated employment for the pu
(5) (e). Also, a temporary employee
work within three separate pay per
vo!um‘:arily tetminated employmerny
pursuant to section 8-73-108.

0

D

Itis you responsibility to contact or M
it may affect your unemployment pe

l understand by signing thig Torm tha
assignment ends. | alsp acknowledgs

tion 8-73-105.3. A temporar
PHtact or notify the em
vorls, as agreed upon a

OYer upon complet

'POse of determini

Tor reasons that

notify CMG once Your assi

EMPLOYEE COpY

y employee who is given a notice
ployer upon completion of an

tthe time of hire, during a specifiad
Fupon call by the employer on an as-needed basis and who
ion of an assignment in compliance with
pon times is deemed o have voluntarily
ng benefiis pursuant +o sec

rk at the a Ereed-y
[~4

have
fmay or may not allow an award ofbenefits

gnment ends. If you fail to do 50,
nefits.

tlam responsible o contact or notify CMG once an

that I have recejved 5 separate copy of this form,

]eristina Gustin

Date: 2024.08.23 16:53:04 -06'0|

Digitally signed by Christina Gusti

b

8/23/24

Employee Signature:

- Christina Gustin

Data:

Employee (plaase print Your name herg)




