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CMG EMPLOYMENT NEW HIRE PAPERWORK

Name Christina Leigh Jeffries East
First Middle Last Maiden
i 80021
Present Address 11133 Zephyr Street Westminster co
Street City State Zip
Telephone 480.250.4714 Ml mscljeffries@msn.com

Referred by

Do you have any responsibilities or commitments that wil] prevent you from meeting a specified work schedyle?

__Yes¥ NoIf 80, please explain

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

¥ Yes __ Nolfso, please lists all dates 7/11/24, 7/15/24, 818124, 8/9/24, 10/4/24, 10/7/24

Military Expetience:

Have you ever been in the Armed Forces? _ Yes ¥ No

Are you currently an active memmber of the Reserve or National Guard? _ VYes : No
Branch Specialty
Date Entered Discharge Date




Application Wajver.
In exchange for the consideration of my job application by Corporate Management Group, Ine.,

T agree that;

Neither the acceptance of thig application nor the subsequent entry jnto any type of employment relationship, either in the
position applied for or any other position, and regardiess of'the contents of employee handbooks, personnel manuals, benefit
plass, poficy statements and the [ike ag they may exist from time to time, or other company practices, shall serve to create
an actual or iraplied contract of employment, or to confer any right to remain an employee of Corporate Management Group,
Ine. (CMG), or otherwise to change in any respest the employment-at-will relationship between it and the uadersigned, and
that relationship cannot be altered except by a written tostrument signod 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 revige their benefits, policies and procedures and such changes may include reduction in
benefits.

Lauthorize investigation of all statements contained i this application. | understand that the misrepreseitation or omission
of facts will result iy my disqualification fiom consideration for employment ar, if discovered after 1 begin employment,

hereby give CMG permission to contaot scheols, all previous employers (unless otherwise
indicated), references and others and hereby release CMG from any liability as a result of syol contact,

Tunderstand that a comprehensive baékgrouud check may be conducted o detormine my eligibility for hire'by CMG. This

may include but is not limited to, investigations of criminal and/or convietion records, driving records and/or a drug scieen
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.

T understand that, in conneotion with the routine Processing of your employment application, CMG may request from a
consumer reporting bgency an investigative consumer report including information as to a1y credit records, character,
general reputation, personal characteristics and mode of living, Upon written request from me, CMG will provide me with

additional informatioy concerning the nature and scope of any such report tequested by it, as required by the Fair Credit
Reporting Act,

I f_urther understand that iy employment with CMG shall be prabationary for a period of ninety (90) days or 520 hours
(based on the client site ] am employed af) and further that at any time during the probationary period or thereafler, my
employment velationship with CMG s terminable at will for any reason by either party.

Signature of applican %Q\ . Dater  0/8/2024




Emergency Contact Information

Inithe event.of an dsmm;gel'z. ey CMGwill contact the follow wontaots

Please Tistwo poople fa.order ofpriotity:.

Name: pgico ;:;,:Zc; # o hone: e ,250.4614
'Relat onship:
Spouse Collhone: 150 250.4614
Contact #2 Home Plyone;
Name: Brittany Kirkpatrick 720.530.8006
Relationship; '
Neighbor Cell Phone; 720.530.8006

Additionaf information youwonld like CMG and our clients to know in the event of an emergency:

s e TR, P e,
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Employment Eligibility Verification USCIS

y Form 1-9
Department of Homeland Security OMB No.1615-0047

U.S. Citizenship and Immigration Services Txpires 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.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form 1-9, 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 employees differently based on thair citizenship, immigration status, or national origin may be illegal,

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form -9 mo later than the first
day of employment, but not before accepting a job offef, - - | Vi v

Last Name (Family Name) First Ngme.(Givan Name) . Mlddle inilla.l kif any) dlhér Last Names Uséc (.If.anyl) -

Jeffries Christina L East

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

11133 Zephyr Street Westminster CO 80021

Date of Birth (mm/dd/yyyy) U.8, Sodial Security Number Employee's Email Address Employee's Telephone Number
05/11/1968 230239681 ]| msclieffries@msn.com 480.250.4714

I am aware that federal law Check one of the following boxes o attest to your cillzenship or immigration stalus (Ses page 2 and 3 of the Instructions, ):

provides for imprisonment andlor
fines for false statements, or the E 1
use of false docuinents, in L} &
connection with the completion of 3,
this form. | attest, under penalty

of perjury, that this information, | L] 4
including my selection of the box

A cilizen of the United States
A nongilizen nationai of the Uniled States (See Instructions.)
A lawiul permanent resident (Enter USCIS or A-Number,} f

A nongilizen {other than ltem Numbers 2. and 3. above) authorized to work until (exp. date, if any)

attesting to my ciﬁzenship or If you check item Number 4., enter one of these:
immigration status, is true and USCIS A-Number - Form 1-94 Admission Number - Foreign Passport Number and Country of Issuance
correct.

Signature of Employee Today's Date (mm/ddiyyyy)

If a preparer andior translator assisted you in completing Section 1, that person MUST complete the Preparer andlor Translator Certification on Page 3.
S_ec‘t_iqn’Z.:Em 'Io{er*Review and Verification: Employers or their autharized representative must complete and sign Section 2 within three
business daysafter the mplo,fyee_r's."ﬁrst day of employment, and must physically examine; or examine consistent with an alternative pracedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B.and List G, Enter.any additional
documentation in the Additional Information box; see Instructions, i R R i :
List A OR! List B AND ListC
DocumentTitled | | il

B i S Doy (A -
Issuing Authority s Def+ U’f Hale e
Document Number (if any) (.C’ﬂj % 0223% i
Explratio_nDéta,{]f am&)_ '_ oy , IS / 2,0’5 2

Document Title 2 (if any) Additional Information

Issuing Authority .

Docurment Number (if any) |

Expiration Date (ifany)

Documient Title 3 (if any) |

Issuing Authority

Document Number {if any).

'_Expi’@‘“"'? Date (if any) [T] Gheck here if you used an altermative procedure authorized by DHS 1o examine documents.

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

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

bost of my knowledge, the employee is authorized to work in the United Statas, O 6’/ / '} / 2*{. C_«"f

Last Name, First Name and Title of Employer or Authorized Representative Signatu Employer or Authorized Representative Today's Date (mm:fddfyyyy)

NEws T wdpar S Regupder G ¥ A OS2/ e
N t ra

Employer's BusinessAor Organizalion Name Employer's Business or Organization‘ﬂﬁress, Ci:.;_f or Town, State, ZIP Code s

Copopte Marggeint Loy [SX W (241 A 543800, LameantsCo Fo2 207
!For revenﬂcatiux or rehire, complete Supplement B Reverlfication and Rahlrt: on Page 4.

Form1-9 Edition 08/01/23

Page 1 of 4
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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).

LIST A LISTB LISTC
Documents that Establish Both Identity ) Documents that Establish Employment
and Employment Authorization OR Documents that Establish Identity Ane Authorization
1. A Social 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 unless the card ?ncludes one of the following
outlying 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 such as name, date of birth, (1) NOT VALID FOR EMPLOYMENT

der, height, olor, and address

3. Foreign passport that confains a BETST Mol eye ook i (2) VALID FOR WORK ONLY WITH

tempcrqry 1-651 sl_amp or tempm_'ary 2. ID card issued by federal. state or local INS AUTHORIZATION

-551 printed notation 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 |-766) and address 2. Cerlification of report of birth issued by the

i Department of State (Forms DS-1350,

5. For an individual temporarily authorized 3. School ID card with a photograph F§P545 FS-240) (

to work for a specific employer because v istrati :

of his or her status or parole: 4. Voter's registration card 3. Original or certified copy of birﬂlm cer:iﬁcala

H issued by a State, county, municipal
a. Forelgn passport; and 5. U.S. Milltary card or draft record authority?or territory of tize UnitedpSlates
b. Form I-94 or Form 1-94A that has 6. Military dependent's 1D card bearing an official seal
the following: 4. Native American tribal document
(1) The sa " he 7. U.8. Coast Guard Merchant Mariner Card NatiyeAsedoan b
e same name as .
5. U.8. Cilizen 1D Card (Form 1-197
passport; and 8. Native American tribal document i e e !

(2) An endorsement of the - 7 6. Identification Card for Use of Resident
individual's status or parole as 9. Driver's license issued by a Canadian Citizen in the United States (Form 1-179)
long as that period of government authority
endorsement has not yat ] 7. Employment authorization document
expired and the proposed For persons under age 18 who are issued by the Depariment 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 record or report card Section 13 of the M-274 on
6. Passport from the Federaled States of = uscis.gov/i-9-central.
Micrenesia (FSM) or the Republic of the 11. Clinic, doctor, or hospital record The Form 1766 Employment
Marshal Islands (RMI) with Form 1-94 or Authorization Document, is a List A ltem
Form I-84A indicating nonimmigrant 12. Day-care or nursery school record Number 4. document, nol a List G |
admission under the Compact of Free document. :
Association Between 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,

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

s Form 1-94 issued to a lawful
permanent resident that contains an
1-551 stamp and a photograph of the
individual,

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

*Refer to the Employment Authorization Extensions page on |-9 Central for more information,

Form1-9 Edition 08/01/23 Pape 2 of 4



Supplement A, USCIS

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

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

Department of Horcland Security
U.S. Citizenship and I'mmigration Services

Last Name {Family Narme} from Soction 1, First Name (Given Nams) from Sectlan 4. Middle nl¥ial (ff any) from Section 1.

Jeffries Christina L

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

must complete, sign, and date a separate certification area. Employers must rataln completed supplement sheets with the employee’s
completed Form 1-9,

I attest, under penalty of perjury, that | have assisted in the conmpletion 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 fmm/ddfyyyy)

Last Name (Family Name) First Name {Given Name) Middle Inillal {f any)

Address (Strast Number and Namag) Cly or Town State ZIP Coda

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.

Slgnature of Praparer or Translator

Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name) Middle Initia) (if any)

Address (Sirest Numbsr and Name) Clty or Town State ZIP Code

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/dddivyyy)
Last Name (Family Nams) First Name (Given Nama) Middle [nitfat {iF any)
Address (Street 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 hest of my
knowledge the information Is true and correct,

Signature of Preparer or Translator

Date {mm/ddiyyyy)

Last Name (Family Name) First Name (Given Nama) Middle Initial (if any)

Address (Sireef Number and Name) City or Town State ZIP Cods

Form -9 Edition 08/01/23 Page 3 of 4
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Direct Deposit/Payrofl 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 Payrofl Debit Card wil] be provided,

Emplayee Name: Christina Jeffries

-

Payroll Election:

B Direct Deposit (Please see Section 4)
D Payroll Debit Card {Please see Section B)

Section A: Direct Deposit

Bank Name: Huntington National BanL
Routing Numbey: 044000024

Account Number: 02648430988

Account Type: Check v Savings; Other:

T understand and acknowiedge that if I do not provide a
voided check with this direct deposit form, Y am responsible
for any delays in payroll or extra costs inctrred if the account
information that I provided is incorrect,

Initial: Date: 5/8/2024

Bank Name; _
Routing Number:

Account Nurrber-

Account Type: Check__ Savings: _ Other

Section B: Payroll Debit Card I have recefved my Payroll Debit Card, welcome brochure,
. program fees, conditions and disclosures. By activating my
¢ : . =
Routing Number Payroil Debit Card on my fivst pay day I am agreeing fo the
Account Number: Program teres, conditions and disclosures that are included
or made available to me from time to fime from the financial
Institution, X authorize CMG to debit my Payroll Debit Card
Bniﬁa[: Dates account for the fees described to pe in the provided material.
——— ]
Section C: Additional Accounts

I request that the following funds be deposited to the accougt
listed in Section ¢

0 % of niy orginal deposit
0§ from my original deposit
Tnitial: Date:

Employee Signature; L o—

Eauthorize CMG 1o directly deposit my wages and other
above and tp initiate, debit entvies and adjustments for any oredit entries made

I'have been informed how to gain access o my electronie pay

Payments as necessary into my account(s) as designated

in error to my account(s).

stubs if needed,

Date: /62024

e
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Tor Al Employess
Quien: Todos Empleados

From: Corporate Management Group & Employer Selutions Group
Be! Corporata Management Group y Employer Solutions Group

Rer Stop Payment Check Fea
Re: Tarifa de cheque parado

Effective immediately, tn replace a lost or sfolen check, $50.00 will be deducted from the replacement check for
& stop payment fee and for 2 reprocessing fee. Efecitvp Imnediatemente, parg reemplazar un chegue de syeldy
perdido o robado, £50.00 de tarifa sera deducido de ef cheque reemplazadp para parar el cheque origingl y
bara proceserio denyeve,

above. i sz cheque es robady, neeesitaremos upa copia de el reporte de policia antes de que un cheque nueveo
Sera procesado. Despugg de oblener una copig dej reporie de policia, up cheque nuevo serg Procesado usandy
los mismag Procedimientos mencionadog arviba,

If you have ALy questions vegerding this new policy, please confact your On-Site Representative or the

Corporate Office (303 920-1425), 57 ysted fiene preguntas sobre esta poliza, por favor conlacte g su
representante dz CMG o Iy afieing eorporal of (303-920.] 423)

Thank you for your continmed dedication and hard work]

Gracias por sy dedicacion continyal

By signing below you are confirming that you understend the shove policy,
Con su firma abajo usted esty confirmando que ensiende la poliza descrity,

Signature/Fsrma: S

Date/Fecha: K/8/2024

February 2011
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Dl tarkio X Bt expenry

Itis Corporate Management Group's (CMG) policy that ay employees should be able 1o
ant fre

enjoy a work environm free from alf forms of discrimination, including harassment. As
such, CMG is committed fo vigorously enforeing their Anti-harassment Policy. This
polley applies {o all employees of the organization (withous regard to position) and
individuais not directly connected fo CMG (e.g,, an ouiside vendor, consultant, custorner
or guest). Titls VIi of the Civil Rights Act of 1984 prohibits employment discrimination
based an race, color, oreed, religion, national origin, sex, marita status, status with
regard fo public assistance, membership or activity in a Jogg] Gormmission, disability,

and s Specifically inclugded among the prohiblfions Under Title Vil of the Civil Rights Act
of 1964, In addition, retaliation o reprisal taken against anyone who has expressed
concern abouf harassment or discriminatior against the ind ividual raising the concemn ig
fliegal, '

The Equa! Employment Opportunity Commission (EEOC) defines Sexual harassment ag
“unwelcome sexual advances, requests for sexual favors, sexya| comments, or other
verbal or physica) acts of & sexual or sex-based nature including, but not lirmited fo
drawings, pictures, jokes, and/or teasing where (1) submission tq such conduct is made
either explicitly or Implicitly & term or a condition of ap individuaf's employment; (2) an.
employment decision is based on an individual's acceptance or rejection of sueh conduck;
or (3) stch conduct intarferes with an individual's wor performance or creafes ap
intimidating, hostile or offansive working environment »

§66.920.1425 or 303.920.1425). Only those who have an immediate need fo know,
including the alleged target of harassment or retaliation, the alleged harassers or




investigate ang resolve the incident, CMG recognizes the serious natyre of harassment
and therefore wij endeavor o protact the employes who may have baen stibjected to
Rarassment, any witnesses and the Party against whom allegations have been filed 1o
every possible extent.

With respect {o sexyg) harassmeni, the ollowing is prohibited:

1. Uan}come sexua| advances, equest for sexya) Tavors, and gjf other varbal or
physical conduct of g S&xual or otherwise oifensive nature, especially whera:

0 Submission to such conduct ig made ejther explicitly or impiicitly 5 term or
condition of Smployment: . .

O Submission toor I'sjection of stch conduct ig Used as the bagjs for declsiong
affecting an indlviduay's Smployment; o

0 Such conduct has the PUpose or effact of Creafing an Intimlciaﬁng, hostiie ar
offenslve Wworking Environment.

2. Offensive Comments, Jokes, innuendoes and other sexually-oriented stafermants,

If Harassment Ocours:

1, Whan possiblg, confront the harassar and tell him/her 1o stop. Sometimes a
simpla confrontation wij| end the situation,

2. If confrontation js. unsuccessfu!, immetiiately Gortact your GG supervisor tg
feport the harassmen, '

3 N investigation Will be condycteq and approprate action taken inchudin

Employes Signature; < :
Date: 5/8/2024 _
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Netification of Colorado Law Reguirement
. Unemployment Acknowledsement

EMPLOYEE copy

According to Colorgdo Statutes saction 8-73-105.3. A tempora ry employee who is given a notice
that the employee is required o contact or notify the employer upon completion of an
assighment and to be available to wort, as agreed Upon at the time of hire, during a specifiad
period of time, on specified dates, or upon call by the em ployer on an zs-needed basis and who
does hot contact or oty the employer upon completion of an assignment in compliance wit
the notice and is not avajlable to work ai the agreed-upon times is deemed to have voluntarily
terminated employment for the purpose of determining benefiis pursuant to section 8-73-108
(5) (e). Also, a temporaty employee who agrees to work on an as-needed basis and refuses alf
work within thres Separate pay periods when contacted by the employer i deemed to have

voluntarily terminated employment for reasons that may or may not allow an award ofbenefits
pursuant to section 8-73.10g.

It ls you responsibility to contact or notify CMG once YOUr assignment ends, hé You fail to do so,
ft may affect your unemployment benefits,

Y {tnitfal)

——— iy

Lo 5/8/2024

Employea Signature: Data:

_Christina Jeffries
Employee (please print your neme here)




