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CMG EMPLOYMENT NEW HIRE PAPERWORK

Name Conor Betz Mayer-Geear
First Middle Last Maiden
i i t CO 80503
Present Address 1316 Indian Paintbrush LN Longmon
Street City State Zip
Telephone (/20)-453-5744 e CONOrM.g.137@gmail.com
Referred by

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

__Yes ¥ No If so, please explain

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

Y Yes __ No If so, please lists all dates// 1 2/23

Military Experience:
Have you ever been in the Armed Forces? _Yes¥ No

Are you currently an active member of the Reserve or National Guard? __Yes ¥ No
Branch Specialty |
Date Entered Discharge Date




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

T agree that;

Neither the aceeptance of this application nor the subsequent entry info 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, of to confer any right to remain an employee of Corporate Management Group,
Inc. (CMQG), or otherwise to change in any respect the employment-at-wi]| relationship between it and the undersigned, and
that refationship cannot be altered except by a written instrument signed by an officer of CMG. Both the undersigned and
CMG may end the employment: refationship at any fime, without specified notice or reason, If employed, ] understand that

CMG may unilaterally change or revige theiy benefits, policies and procedures and such changes may include reduction in
benefits,

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

Tunderstand that a comprehensive backgroung check may be conducted to determine my eligibi lity for hire by CMG. This
may include but js not limited to, investigations 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 ang other” persons or entities from any claims that might be based on CMG’s decision to condyct »
background check.

I'understand that, in connection with the routine Processing of your employment application, CMG may request from a
consumer repotting 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 wi]] provide me with

additional informatiop concerping the nature ang scope of any such report requested by it, as required by the Fair Credit
Reporting Act,

I further understane that my employment with CMG shall be probationary for a period of ninety (90) days or 529 hiours
(based on the client site I am employed at) and further that at any time during the probationary period or thereafter, my
employment relationgh; p with CMG is terminable at wil] for alty reason by either party.

Signature of applicant C—O"‘O’_ /{// 6

DEHZG: 3/1 7/2023



Emergeney Contaet Information

In‘the event of an :emel;gei; cy CVIGwill contact the foliowr contacts | ,

Please Tisttwo people in orderof priority.

Contaet # 1 Home Phone:
Name: Jon Geear
' Relationship:
Cell Phone:
Father (720)-812-2473
Contact#2 Home Phone:
Name: p1aria Mayer
Relationship: ,
Mother Cell Phone:
. . (720)-483-2072

Additional information youwould like CMG and oyr clients to know in the event of an emergency:

e A BTN L e e, ety



w..q. Employee's Withholding Certificate OMB No. 1645-0074
Form

» Gomplete Form W-4 5o that your employer can withhold the correct federal income tax fram your pay,

Department of the Troasury > Give Form W4 to your employer. 2@22
Internal Ravenua Service » Your withholding is subject to review by the RS,
. (a2} First name ang middls Inilial Last namo (b) Social security numboy
Step 1: Conor Mayer-Geear 130925499
gnter I “Address \ L » Doos your ?ima' ;?atcil: rtihts
i name on your soclal sec
ln‘:;j"m";ion 1316 Indian Paintbrush LN e your e
Clty or town, stats, and 2P %o & °B’6‘j‘iﬁ;gf"g{‘§s'r°cg'tg°
Longmont €6 503 W e 21213 ar g
(&) Llsinglo or Marriog 1iling separately
[ Married filtng fointly or Qualitying widowiar)
Head of househaly {Chack only if you're unimeried and pay mare than half the casts of kesping up a homa for yourselfand g Quelifying 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.frs.gov/W4App, and privacy,

Step 2; Complete this step jf you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Mutltiple Jobs also works, The corrept amount of withholding depends on income earned from all of these Jobs,

or Spoyse Do anly one of the following.

Works (8) Use the estimator at WWW.irs.gov/WMpp for most accurate withholding for this step (and Steps 34y or

{b) Use the Multiple Jobs Worksheet an Page 3 and enter the result in Step 4(c) below for roughly acourate
withholding; or

{c} I there are only two jobs total, you may check this box, Do the same on Form Wed for the other job, This
option Is sccurate for Jobs with stmilar pay, otherwise, more tax than necessary may be withheld | . A

TiP: To be accurate, submit g 2090 Farm W-4 for a|| other jobs. If yoy (or your Spause) have self-employment

Income, including as an independent contractor, use the estimator,

Complete Steps 3-4{h) on Form W-4 for only ONE of these Jjobs, Leave those steps blank for the other jobs, (Your withholding wil!
be most accurate If you compiete Steps 3-4(b) on the Farm W-4 for the highest paying [ob,)

Step 3: If your total income will be $200,000 o leas {$400,000 or less i married filing jointiy:
Claim Multiply the number of aualifying children under age 17 by $2,000» &
Dependents
P Multiply the number of other dependents BYy$500 . . . . p g
B
Add the amounts above ang enter the total here |, . . R P - B
Siep 4 () Other income (not from jobs), if you want tax withheld for other ihcome you
(optional): xpect this year that won't haye withholding, enter the amount of other income here,
Other This rmay include interest, dividends, ang retirement income | R L
Adjustments (b) Deductions, |f you expsct to claim deductions other than the standard deduction and
want to reduca Your withholding, use the Deductians Worksheet on Page 3 and entar
theresulthere......................4(b}$
———
{c) Extra withholding, Enter any additional tax youy want withheld each Pay period , . l o) |3
Step 5: Under penalties of perjury, | declare that this certfficats, to the hest of my knowledye and balfef, i true, correct, and complata,
Sign
Here ) Conor MG 31712023
Employee’s signature (This form Is not valid unless you sign it,) Date
Empioyers Employer's name and address Flrst date of Employer identification
'Only employment number (EIN)
.I;mPrivacy Actand Paperwork Reduction Act Notice, see page 3. Cat. No, 102200 Form W-4 {2022




Employment Eligibility Verification USCIS

" Form 1.9
Depgrtmer!t of Homelvand 'SGCIII ifj.F OMB No. 1615.0047
U.S. Citizenship and Immigration Services

Expires 10/31/2022

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

ANTI-DISCRIMINATION NOTICE: It is Hlegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employse may present to establish employment authorization and identity. The refusal to hire or continue to employ an individuat because the
documentalion presented has a fulure expiration date may also conslitute lllegal discrimination.

s st ro e e — e
Last Name (Family Name} First Name (Given Mame)
Mayer-Geear Conor NA
Address (Street Number and Name} Apt. Number | Clty or Town State ZIP Code
1316 Indian Paintbrush LN lLongmont CO 80503
Date of Birth (mm/ddfyyyy) U.S. Social Securlty Number Employes's E-mail Address Employes's Telephone Numbar
11/19/2003 3j0]-p] - 9|| conorm.g.137@gmail.com (720)-453-5744

I am aware that federa) law provides for imprisonment and/for 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):

F71 1. A citizen of the United States
D 2. A noncltizen national of the United States {See instruetions)
] 3. A lawfut permanent resident (Alten Registration Number/USCIS Number):
o T
[:] 4. An alien authorized to work  unt] (explration date, if applicable, mm/ddiyyyy):
Some allans may write "N/A® in the expiration date fiald. (See Instrugtions)
Aliens authorized to work must provide only one of the following document numbers fo complete Form 1-9: Bo ‘;,‘;‘,’g;,f;;}j;g;m
An Allen Registration Number/USCIS Number OR Form 1-94 Admissien Number OR Forsign Passport Number.
1. Alien Registration Number/USGIS Number:
OR
2. Form |-94 Admission Number:
OR
3. Foraign Passport Number:
Country of Issuance:
Signature of Employea Today's Date (mm/dd/My)
e o 31772023

Brepatcrand/or TTansT
G

ﬁ"ﬁ‘ﬁ?fn i oA

wrnoiUseiairepareronlransia : . i 1ploye .
Lm0 A ""g:‘&;;‘?‘héf&ﬂfﬁ'és i b i B R Sl
(Hefd@befommyséeacom&‘edazr Slanedivion preparers andionirahsiators Bt an A yes mTompletng Sectinit) L L
i attest, under penalty of perjury, thatT have assisted in the completion of Section 1 of this form and that to the best of my
knowiedge the information is true and correct.
T

7 i

I

Signature of Preparer of Translator Today's Date (mm/ddpyyy)
Last Name (Famify Name) First Name (Given Mame)
Address (Street Number and Name) Clty or Town State ZIP Code

G, OVEr:
[

g

Form 19 10/21/2019 Page 1 of3



Employment Eligibility Verification USCIS

Department of Homeland Security Form -9

" : L . OMB No, 1615-0047
U.S. Citizenship and Immigration Services Expiros 10/31/2022

e
] 0 { 5
i a’?"a 35%“&& % il ; !g}!.' i i A!F“. J g‘)ﬂr . .
Rerin vl & mt?;l (#] ﬁ'"rf,"ﬁ;#gﬁ’% ‘gt R, T
a&*A%ce’ip?a‘brézDé‘%%m e -

CitizenshiplimnTigration Status

List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Titie 3;4 Document Title Document Title
i
Issuing Authority Igg Issuing Authority . Issuing Authority
i
Document Number Eé Dyocument Number Document Numbsr

3
*‘%

Expiration Date (if any} {mmidadiyyyy) A} Explration Date {if any} (mm/ddfyyyy) Expiration Date (i any) (mmiddlyyyy)
i
Document Tifle i
g

Issuing AUthorty %I Additional Information gmi‘l"d; ﬁ;ff:,"ﬁ‘;‘?;gp";fa
i
'Document NUmber gi
oo i
Expiratlon Date (if any) {mmyddfyyyy) e

Document Title %}
B
Issuing Authority i\\.
Cocument Number ';ﬁf
B
Expiration Date (if any) {mm/ddryyyy) F};
b
bl

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 knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/ddiyyyy): (See instructions for exemplions}

Slgrature of Employer or Authorized Representalive Today's Date (mm/ddivyyy) [ Title of Employer or Authorized Representative

Last Name of Emplayer or Authosized Representative | First Name of Employer or Authorized Representative Employer's Business or Organizatlon Name

Employer's Business or Organization Address {Sireef Number and Name) | Cily or Town State ZIP Code

o 3 RevarTiaT

AT

s ‘ﬁ%ﬁﬁb AL 3 ':Qi};émﬂ T I ?v}n;.éq-&
BiiDate s Rehirai appiicable);
Last Name (Family Name} Date (mm/ddryyyy)

X

Document Number Expiration Date (if any) (mm/daryyyy)

Document Title

1 attest, under Renalty 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} I have examined appear {o be genuine and to relate to the individual,

Signature of Employer or Authorlzed Representalive | Today's Date (mm/dalyyyy) Name of Employer or Authorized Reprosentative

Form1-9 10/21/2019 Page2 of 3
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PA 5}1 PO RTE _

.' Ry P 4 Jr.v‘n y: e e
: Surname / Hon} \palli 5 65023578
MAYER-GEEAR

Given Names / Prénoms / Nombres.

'CONOR BETZ

Nationality / Mationalité. / Nacionahdnd
UNITED STATES: OF AMERICA

Date of birth / Date de naissdnce r’ Fecha de nacimiento

19.Nov 2003
el Place'of birth / Lieu de naissance FLugar de nacimiento Sex f Sexe [ '5exo
. il VERMONT, U.S.A. " P M

Date of issue/ Date de délivrauce / Fecha de’expedicion Authority £ Autorité [ Autondad

| 38 Novi2019:. e T NI United States
. Date of expiration /.Da

e &10 ‘::a :;802 z&D tedexpcratioantha de caducidad Department of State
Endorsements/Mentions Spéciales / Anotaciones = F2% A

SEE PAGE 27 2 7N LA

Ly | ' |
6S§§;MAYER<GEEAR<<CONOR<BETZ<<<<<<<<<<<(<<<*‘f
R TBICUSADS1199M2411174173394570<381034
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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 wil] be provided,

Employee Name: Conor Mayer-Geear

Payroll Election:

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

Section A: Direct Deposit

Bank Name: 15t Bank

Routing Number: 107005047
Account Number: 7181310032

Account Type: Check¥ Savings: _ Other:

I understand and acknowledge that if I do not previde 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.

Initial: Date: 3/17/2023

Section B: Payroll Debit Card
Routing Number:
Account Number:

Initial; Date:

I bave 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 frrom the financial
institution. I authorize CMG to debit my Payroll Debit Card
account for the fees deseribed to me in the provided material.

Section C: Additional Accounts

Bank Name:

Routing Number:

Account Number:

Account Type: Check__ Savings:  Other:

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

W 7 of my orginal deposit
o g from my original deposit

Initial: Date;

[ authorize CMG to directly deposit my wages and other payments as necessary into my account(s) as designated
above and to initiate, debit entries and adjustments for any credit entries made in error to my accournf(s).

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

Employee Signature: C_nnor M 6

Date:__3/17/2023




It is Corporate Management Group's (CMG) policy that afl employees should be able to
enjoy a work environmant free from all forms of discrimination, including harassment. As
such, CMG is committed to vigorously enforcing their Anti-harassment Poilicy. This
policy applies to all employees of the organization {(without regard to position) and
individuals not directly connected to CMG (e.g., an outside vendor, consultant, customer

fllegal.

The Equal Emiployment Opportunity Commission (EEOC) defines sexual harassment ag
“unwelcome sexual advances, requests for sexual favors, sexual commenis, or other
verbal or physical acts of & sexual or sex-based nature including, but not limited to
drawings, pictures, jokes, and/or feasing whera (1) submission fg such conduct is made

either explicitly or implicitly & tarm or 3 condition of an individuai's employment; (2) an_

The Anti-harassment Policy prohibits harassment and/or retaliation by any individua!
employed by, doing business with or for, or visiting CMG@. Empioyses who believe they

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



STIREORATE R

[

Notification of Colorade Law Reguirement
. Unemplovment Acknowledsement

EMPLOYEE COPY

According to Colorodo Statutes section 8-73-105.3. A temporary em ployee who is given a notice
that the employee is required o contact or notify the employer upon completion of an
assighment and tc be available to work, as agreed upon at the time of hire, during a specified
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 empioyer upon cormpletion of an assignment in compliance with
the notice and is not available o work at the agreed-upon times is deemed to have voluntarily
terminated employment for the Purpose of determining benefits pursuant to saction 8-73-108
(5) {e). Also, a temporary employae who agrees to worlk on an as-needed basis and refuses ali
work within three separate pay periods when contacted by the employer is deemed to have
voluntarily terminated employment for reasons that may or may not allow an award of benefits
pursuant to section 8-73-10%.

It is you responsibility o contact or notify CMG once your assignment ends. If you fail to do 50,
it may affect your unemployment bensafits.

| understand by signing this form that I am responsible to contact or notify CMG once an
assignment ends, | also acknowledge that | have recaived a separate copy of this form,

CME (Initial)

Conor MG, 3/17/2023

Employee Signature: Date:

. Conor Mayer-Geear
Employee (please print your name hers)




