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CMG EMPLOYMENT NEW HIRE PAPERWORK.

Name COlt alan blattner blattner
First Middle Last Maiden
Present Address 0213 depew st arvada co 80003
Street City State Zip

Telephone /20 612 1399 coltblattner@hotmail.com

E-Mail

Referred by Zip

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

_Yes ¥ NoIfso, please explain

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

__Yes ¥ NoIfso, please lists all dates

Military Experience:
Have you ever been in the Armed Forces? _ Yesv No
Are you currently an active member of the Reserve or National Guard? __Yes f__ No

Branch Specialty
Date Entered Discharge Date




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

Tagree that:

Neither the aceeptance of this application nor the subsequent entry nto any type of employment relationship, either in the
position applied for or any other position, and tegardless of the contents of employee handbooks, personnel manuals, bepefit
plans, policy statements and the like as they may exist from time to time, or other company practices, shali serve to create
an actual or iwaplied contract of employment, or to confer any right to remain an employes of Corporate Management Group,
Ine. (CMG), or otherwise 1o change in any respect the employment-at-will relationship between it and the vidersigned, and

1 authorize investigation of all statements contained in this application. I understand that the misrepresentation or omission -
of facts will result in my disqualification from congideration for enmployment or, if discovered after ] begin employment,
will result in my termination. 1 hereby give CMG permission to contact schools, alf previous employers (uniess otherwise
indicated), references and others and hereby release CMG from any liability as a result of such contact,

Tunderstand that a comprehensive bzickground check may be conducted 1o deterinine my eligibility for hire‘by CMG. This

may include but is not limijted to, investigations of criminal and/or conviction records, driving records and/or a drug screen
test as required by clients, Bovemment regulations or by CMG policies,

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

I'understand that, in conneetion with the toutine processing of your employment application, CMG may request from a
Consumer reporting agency an investigative consumer report including information as 1o my ctedit records, character,
general reputation, personal characteristics and mode of living. Upon written request from me, CMG will provide me with

additional information coheerning the nature and seope of any such report requested by it, as required by the Fair Credit
Reporting Act,

1 further understand that my employment with CMG shall be probationary for 2 period of ninety (90) days or 520 houss

(based on the client siie T am employed at) and finther that at any time during the probationary period or thereafler, my
employment telationship with CMG is terminable at will for any reason by either party.

O= f)—"
Signature of applicant ,

Date:  11/7/2023




Emwergency Contact Information

In'the event.of an aameljgeﬁ_ oy CMGwill contact the follow santacts

Please Hstso peopledn orderofpriority,

Contact # 1 Home Phone:
Name: givia blattner na
Relati onship:
wife Cell Phone: 720 612 1399
Contact#2 Home Phone:
Name:  gharman blattner 303 279 6079
Relationship: '
mother | Cell Phone:

Additional information you would like CMG and oyr clionts to lmow in the event of an emergency:

ot R e, N ae P e kL LTISTREY



Employment Eligibility Verification USCIS

; Form 1-9
Dep‘artmenlt of Homelland _Securltg'f OME No.1615-0047
U.8. Citizenship and Immigration Services Expires 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 NOTIGE: All employees can choose which aceeptable 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, Reverffication and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin 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 accepling a job offer,

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) Dlhef Lés{Names Used (lf.any.)

blattner colt a

Address (Streot Number and Name) Apt. Number (if any) | City or Town State ZIP 0069

6213 depew st arvada co

Date of Birth (mm/ddiyyyy) U.8. Social Securily Number Employee's Email Address Employee’s Telephone Number
07/21/1985 622531341 ]| 6213 depew st 7206121399

I am aware that federal law Check one of the following hoxes to attest to your cltizenship or immigration status (See page 2 and 3 of the instructions.):

provides for imprisonment and/or
fines for false statements, or the
use of false documents, in
connection with the completion of
this form. 1 attest, under penalty
of perjury, that this information,
including my selection of the box

. Acitizen of the United $tates

. Anongilizen nalional of the United States (See Instructions.)
- Alawlul permanent resident (Enter USCIS or A-Number.) f

W

OO

- Anoncilizen (other than ltem Numbers 2. and 3. above) authorized to work until (exp. dale, if any)

attesting to my citizenship or IF you check ltern Number 4., enler one of these:
immigration status, is true and USCIS A«Number - Form 194 Admission Number i Foreign Passport Number and Country of Issunnce
correct.

Signature of Employee

Today's Date (mm/dg/
o [ 91412023
If a preparer andfor franslator assisted you in completing Section 1, that person MUST complete the Preparer andlor Translator Certification on Page 3,
Section 2. EmfFlo er 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 pracedure
authorized by the Secretary of DHS, docurnentation from List A OR a combination of documentation from List B and List G. Enter any additional
documentation in the Additional Information box; see Insiructions.

List A oR List B “AND List C

Docum.ent Title 1 l JLQ "Dn g;\m ri‘w

Isguing.Authorlty : 2 US Wé’f ' W

Document Number (if any) f\‘oq_ \ D:r ’)} l L@

Expiration Date (fany) | () I 24 ’?D 57
¥

Document Title 2 {if any) 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 penalty of perjury, that (1) | have examined the documentation presented by the above-named First Dgy of Ef'nployment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mm/ddfyyyy):
best of my knowledge, the employee is authorized to work in the United States.

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

2 Signaturepf Employer or Authori d Representative Tod?y‘s Date (mm/ddiyyyy)
Nex, [1ahegn o Donwer | & Dol W H |1 B)623

Employer's Business or Organization Name Employer's Busineﬁs/or Organization Address, Cily or Town, State, ZIP Code ; '
Corate Mupagemervtnang [[T00 IN. 12U e #<TD WORNNKY . (5 QO £
Fo’r reverification or ra‘alre. complete Supplement B, Reverification and Rehire on Page 4, ‘
Form -9 Editon 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 AND Authorization
1. A Bocial Security Account Number card,
1. U.S. Passport or U.8. Passport Card 1. Driver's license or ID card issued by a State or it B ot {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 I-551) information such as name, date of birth, (1) NOT VALID FOR EMPLOYMENT
nder, height, eye color, and address
3. Foreign passport that contains a arlel ReRh oye opkrydi (2) VALID FOR WORK ONLY WITH
temporqry 1-551 stgmp or temporary 2. 1D card issued by federal, state or local INS AUTHORIZATION
I-551 printed notation on a machine- government agencies or entilies, 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. Certification of report of birth issued by the

" Department of State (Forms DS-1350,

5. For an individual temporarily authorized 3. School ID card with a photograph FS[J545 FS-240) (

to work for a specific employer because 4. Voter' ; : g

of his or her slatus or parole: - Voter's ragistration card 3. Original or certified copy of birth certificate

o issued by a State, county, municipal
a. Foreign passport; and 5. U.S. Military card or draft record authority),(or territory of ﬂ‘s],B United States
b, Form I-94 or Form I-94A that has 6. Military dependent’s 1D card bearing an official seal
the following: 4. Nativ rican tribal document
7. U.8. Coast Guard Merchant Mariner Card Ae ehApoA

(1) The same name as the

passport; and 8. Native American tribal document = Wi Wiiea IV ORa) Ponr 1418
(2) An endorsement of the ; - - 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 Stales (Form I-179)
long as that period of government authority
endorsement has not yet 7. Employment authorization document
expired and the proposed For persons under age 18 who are issuedyby 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 record or report card Section 13 of the M-274 on
6. Passport from the Federated States of uscis.gov/i-9-central.

Micronesia (FSM) or the Republic of the 1. Clinic, doctor, or hospital record The Form 1-766, Employment

Marshall Islands (RMI) with Farm 1-94 or Authorization Document, is a List A, ltem

Form 1-94A indicating nonimmigrant 12. Day-care or nursery school record Number 4. document. not aListC

admission under the Compact of Free AU, g

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, R 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.

e Form |-94 issued to a lawful
permanent resident that contains an
I-551 stamp and a photograph of the
individual.

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

*Refer to the Employment Authorizalion Extensions page on |-8 Central for more information,

FormI-9 Edition 08/01/23 Page 2 of 4



Supplement A,

Department of Homeland Security

Preparer and/or Translator Certification for Section 1

U.S. Citizenship and Immigration Services

USCIS
Form 1-9
Supplement A

OMB No. 1615-6047
Expires 07/31/2026

Last Name (Family Nams} fram Soction 1.

blattner

First Name (Givan Mame) fiom Sectlon 1.

colt

Middle Inillal {If any) fram Section 1,

A

Instructions: This supplement must be complated by any preparer andfor translator who assists an employee in completing Section 1
of Form 1-8. The preparer and/or translator musl enter the employee's name In the spaces provided above, Each preparer or transiator
must complete, sign, and date a separate certification area. Employers must retaln completed supplement sheets with the employee'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.

Slgnature of Preparer ar Translator

Date (mm/ddfyyyy)

Last Name (Farmily Name) Flrst Name (Giver Name} Middle Initlal (i any)
blattner colt a

Address (Street Number and Name) City or Town State ZIP Code
6213 depew st arvada co 80003

knowledge the information is true and carrect.

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my

Signature of Preparer or Translator

Date (mm/dd/yyyyj

Last Name (Family Name) Flrst Name (Given Name} Middle iritial (if any}
blattner colt a

Address (Street Number and Nama} City ar Town State ZIF Code
6213 depew st arvada cO 80003

| 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 Translalor

Date (mm/ddivyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial {if any)
blattner colt a
Address {Streat Number and Name) Cily or Town State ZIP Code
6213 depew st arvada co 80003

knowledge the information is true and correct,

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

Signature of Preparer or Trenslator

Date (mmdddivyyy)
Last Name (Family Name) First Name (Given Nama) Middle Initial {if any}
blattner colt a
Addross (Street Number and Name) City or Town Stats ZIP Code
6213 depew st arvada co 80003

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,
I you do not provide a written payroll election & Payroll Debit Card will be provided,

Employee Name: colt blattner

Payroll Election:

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

Section A: Direct Deposit

Bank Name:

Routing Numbe:

Account Number:

Account Type: Cheek__ Savings: _Other:

T understand and acknowledge that if I do not previde a
voided check with this direct deposit form, I am responsible
for any delays iu payroll or extra costs incurred if the account
tnformation that X provided is incorrect,

Toitial; 5 Date: 11/7/2023

Section B: Payroll Debit Card
Routing Number:

Account Number:

L[niﬁ:ﬂ:g G Date; 11[-”2023

T have received my Payroll Debit Card, welcome brochure,
brogram fees, conditions and disclognres. 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 1o time from the financial
institution. I autharize CMG to debit sy Payroll Debit Card
account for the foes described (o me in the provided material.

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

Acconnt Number:

Account Type: Check__ Savings;  Other:

I request that the Tollowing funds be deposited to the actount
listed in Section C:

0 % of my orginal deposit
O § from my original deposit

Initial; £ & Date;

Erployee Signature: g=— [J-—"

T authorize CMG to directly deposit my wages and other payments as necessary into my acoouni(s) as designated
above and to initiate, debit entries and adjnstments for any credit entries made in emor to nry account(s),

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

Date: 1 H7/2023




Te: All Employees
Qetient: Todos Empleados

From: Corporate Management Group & Employer Sulutions Group
e Corporsta Management Group y Employer Solutions Group

Rer Stop Payment Check Fea
Re! Taorifa da cheque parado

Effoctive immediately, to replace a Jast or stolen check, $50.00 will be deducted from the replacement check for
& stop payment fos and for a reprocessing fee. Efectivg Irnediatamente, payrg reemplazar un chegue de sueldo

If you lose your check, we will first have to verify that it has not been processed through the banle. 1 i hag not,
anew check will be issued, minns the $50.00 fee. 5% usted Dlerde su chegue, tendremos que verificar gue no ha
sido procesado en el banco, St 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 & new check can be reissned. After
Werecelve a copy of the police report, a new check wil] be issued following the same procedures as Hated
above. Si su chegue es robado, necesitaremos ung copia de el reporte de poliia autes de gue un chegue nuevo
Sera procesade. Despues de obtener una copia del reporte de policia, un cheque nuevo ser Procesade usando

los mismos Pprocedimientos mencionadoys arriba,
If you have ary questions regarding fhis newr policy, please contact your On-8ite Representative or the

Corporate Office (303 ~920-1425), 5% usted tene Preguntas sobre esta polizg, Dor favor contacte a sy
representante de CMG o Iy aficing corporal af (303-920-1 423}

Thank you for your continued dedication and hard work!

Gracias por su dedicacion continual

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

Siguature/Firma; &~ L=
Date/Fache: 14/7/2023

Fehruary 2011




[

It is Corporate Management Group's (CMG) policy that aff employeaes should be able to
enjoy a work environment free from all forms of discrimination, including harassmerit, As
stch, CMG is committed fo vigorously enforcing their Anti-harassment Policy. This
policy applies to alf employees of the organization (without regard 1o position) and
individuals not directly connectsd to CMG (e.g., an outsids vendor, consultant, custorner
Or guest). Title VIl of the Civil Rights Act of 1984 prohibits employment discrimination
based on race, color, oread, religion, national origin, sex, marltal status, status with
regard to public assistarice, membership or aciivity in a Joca) commission, disa[aility,
seXual orlentation or veteran staivs. Harassment Js considersd a form of diserimination
and is specifically included among the prohibitions under Title VI of the Civil Rights Act
of 1964. In addition, retaliation or reprisal taken against anyone who has expressed

soncern about harassment or discrimination against the individuaj raising the concern is
ilegai, )

The Equal Employmant Opporiunity Cornmission (EEQC) dafines sexual harassment ag
‘unwelcome sexual advances, requests for saxual favors, sexyal commenits, or other
verbal or physical acts of a sexual or Sex-based natire including, but not limifed o
drawings, pictures, jokes, and/or teasing where (1) submission tg such conduct is made
either expicitly or implicitly & term o a condition of an individual's employment: (2) an,
employment decision is based on an individuaf's acceptance or refection of such conduct;
or (3) such copduct interferes with an individual's work performance or crentes an
infimidating, hostije of offehsive working environment,”

The Anti-harassment Policy prohibits harassment and/or refaliation by any individuzt
empioyed by, dolng business with or for, or vislting CMa. Employees who believe they
have been the subject of harassment and/or retaliation or an employee who may have
been witness 1o harassmenf and/or retaliation must repart ihe incldent mmediately.
irformation and/for allegations must be reported fo a manager of CMG (by telephoning
866.920.1425 or 303.920,1425), Only those who have an immediate need to know,
Including the allaged target of harassment or retaliation, the alleged harassers or

is an alleged target of harassment or retafiation, who has made a complaint, or who has
provided information in connection with a complaint, is a separate violation of CMG's
policy. All information will be disclosed only o a need-to-know basis to allow CMG to




Harassment Js unlawful and hag 5 hegaiive impact on employees. Violation of the At
arassment Palicy will ot be tolerated by CMG ang may result in discipline Up to and _
including termination, Offensive acts or conduct have g legitimate business purpCsE:

With respact fo sexual harassment, ihe following is prohibited;

1. Unwafccme sexug| advances, request for sexa! Tavors, and gif other verbal or
Physical cong Uct of a sexual or otherwiae offensive nature, especially whera:

O Subrnisslon o such conduct is made eithar explicitly o Implicitly g term or
condition of smployment;

0 Submission o or refection of such Conduct is used as the basis for declsiong

2. Offersive com ments, jokes, innuendoes ang othar sexually-orianted staternents.
if Harassmen Ocours:
1. Whan Possible, confrops the harasser and tell him/her to stop. Sometimes a
simple cenfrontation wij| énd the situation,
2, If confrontation is-unsuccessrul, immediately contact your CMG Stpervisor fo

. Teport the harassment,

3 An Investigation Will be condusted and appropriata acfion faken, including
i - We will

dfscipiinary Measures Investigate, in Corvidence; af reported incidents of
harassment and retafiatio, .

Employee Signature; &= J— .
Date: 11/7/2023 |

— 17202




Notification of Colorado Law Requirement
Unemployment Acknowledsement

EMPLOYEE cOPY

According to Coloradp Statuies section 8-73-105.3. A temporary employee who is given a notice
that the employee is required to contact or notify the employer upon completion of an
#ssignment and to be available to work, as agraed 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 netify the employer upon completion of an assignment in compliance with
the notice and is not avajlable to work at the dgreed-upon times Is deemed to have voluntarily
terminated employment for the purpose of determining benafiis pursuart 1o section 8-73-108
(5) (e). Also, a temporaty employee who 8Erees o worlk on an as-needed basis and refuses alf
work within three separate pay periods when contactad by the etnployer is deemed to have

voluntarily terminated employment for reasons that may or may not allow an award of benefiig
pursuant to section 8-73.108,

itlsyou responsibility to contact o notify CMG once your assignment ends, If you fail to do so,
it may affect your unemployment benefits

funderstand by signing this form that | am responsible to contact or notify CMG onee an
assignment ends. | also acknowledge that | have received a separate co py of this form,

£ % (nitial

C= (=" 11/7/2023

Employee Signature: Data:

colt blattner o
Employes {please print ¥our name here)




