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CMG EMPLOYMENT NEW HIRE PAPERWORK

Name_Douglas R Crosby
First Middle Last Maidon
Presont Address 10255 Dover st. Westminster Colorado 80021
Street City State i
Telephone 29 948 2474 E-Mail cfasttrack24@aol.com

Referred by Cmg

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

_Yes ¥ NoIf s0, please explain

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

— Yes ¥ No If so, 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 :__ No
Branch Specialty
Date Entered Discharge Date




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

lagres that;

Neither the acceptance of this application nor the subsequent entry fnto any type of employment relationship, either in the
position applied for op any other position, and tegardless 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 fo creage
an actual or implied contract of employment, or to confep any right to remmain an employee of Corporate Management Group,
Ine. (CMG), or otherwise 1o change in any respeot the employrent-at-will relationship betwesn it and the undersigned, and
that relationship cannot be altered exoept by a weitten 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.

1 autherize nvestigation of all statements contained in thig application. 1 understand that the misrepresentation or omission
of facts will result i my disqualification from consideration for employment or, if discovered after 1 begin employment,
will result in my termination. I hereby give CMG permission 1o contact schools, all previous emplayers (unless otherwise
indicated), references an others and hereby reiease CMG from any liability as a result of such contact,

1 understand that a comprehensive bdckground check may be copducted to determine my eligibility for hire'by CM@G. This
may include but is not limijted to, investigations of criminal and/or conviction records, driving records and/or a drug sereen
test as required by clients, Boverhment regulations or by CMG policies,

I release CMG and other persons or entitjes from any claims that might be based op CMG's decision to conduct a
background checle.

I understand that, in connestion with the routing processing of your employment application, CMG may reguest from g
Gonsumer reporting agency an investigative consume report including information as to my eredit records, character,
general reputation, personal characteristics and mode of living, Upon written request from me, CMG will provide me with

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

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

udd l»ﬁ?(
Signature of applicant —D)j W\ .

Deate:  10/17/2023




Emergency Contact Information

In‘the evert of an :wmm:gei;cy CNEG-will contact-the followsontacts ‘
- Please Hsttivo peopleda oxder of priority:.
Contact #1 Home Phone:
Name: ‘
. Relationghip:
Cell Phone:
Contact# 2 Home Phone:
Name: '
Relationship:
Cell Phope
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Employment Eligibility Verification USCIS

. . Form I-9
. .{)epartmen.t of I-lomc!fmd .Secﬂl‘ltjll OMB No.1615-0047
U.S. 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 NOTICE: All employees can choose which acceptable documentation to present for Form |-9. Employers cannot ask
employees for documentalion 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 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 I-9 no later than the first
day of employment, but not before accepting a job offer.

Last Name (Family Name) First Name (Given Narﬁe) Middle Initial (if any) .On.zer Last Names Used (if any)

Crosby Douglas

Address (Streel Number and Name) Apt. Number (if any) | Cily or Town State ZIP Code

10255 Dover st. 433 Westminster Coloradp80021

Date of Birth (mm/ddfyyyy) U.8, Social Securlly Number Employee's Email Address Employee's Telephone Number
08/24/1970 007686922 || cfasttrack24@aol.com 720 948 2474

| am aware that federal law Chack one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions. ):

provides for imprisonment and/or A citizen of the United States

A noncitizen nalional of the Uniled States (See Instructions.)
A lawful permanent resident (Enter USCIS or A-Mumber.) |
A noncitizen (other than ltem Numbers 2. and 3. ahove) authorized lo work until (exp. dale, if any)

fines for false statements, or the o
use of false documents, in 2
connection with the completion of 3
this form. | attest, under penalty |—==

of perjury, that this information, D 4.
including my selection of the box

[ <]

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

Signature of Empioyee Today's Date (mm/d;

e T e 81142023
If a preparer and/or franslator assisted you in completing Section 1, that person MUST complete the Preparer andlor Translator Certification on Page 3.
Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the amploryee‘s firat day of employment, and must physically examine, or examine consistent with an alternative procedure

authorized by the Secretary of DHS, documentation ffom List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

ListA or ' List B ' AND List €
DocumentTl!.Io1 g ; D( V3N Uu,ﬂ&r -’\-‘:t\_,p gs'\) C?/’V%

issuingAuthoril}'. i i CD‘M EQD ?)SM (M}W,{jjw;v
chument Number (il any) “}Zlui‘l ‘ %g L.t” bDf} = w_, \ﬂc[ ZL
Explration Dato (i any) i@ i /OZ— /-20 22, p“\

Document Title 2 (if any) Additional Information

lssuing Authority

Document Number: (if any)

Expiration Date (if any)

Docunient Title 3 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any) 7] check here if you used an afternative procedure authorized by DHS 1o examine documents.

Certification: | attest, under penalty of perjury, that (1) | have examined the decumentation presented by the above-named ﬂr31,§:?' of Elmpluymenl
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (f"m yYyy)
best of my knowledge, the employee is authorized to work in the United Statas, l D / fﬁi 20) }

Last Name, First Name and Title of Employer or Authorized Representative Sigfy of Employer or Authorized Representative i ”?uday"s Dale (mmiddiyyyy)

NS, T2ahat SO Rerniler vile Ao o)1 2023
Eg:tployer‘s Business or Organization Name I?mploye!l’s Blush;;'s; or Owrganizaiion A&a?ess, C‘i'fy or_Town. Sia[lc,a: ZIP Code _' a ! .
Comqpule Marasenerrt G | 161 I, | 2104, P Sttt Q0 litmnier O

Il-‘or reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form 1.9 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 Pocuments that Establish Identity Anp Authorization

1. U.8. Passport or U.5. Passport Card

2. Permanent Resident Card or Alien
Registration Receipt Card (Form |-551)

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

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

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

a. Foreign passport; and

b. Form 1-94 or Form |-94A that has
the following:

{1) The same name as the
passport; and

(2) An endorsement of the
individual's stalus or parole as
long as that period of
endorsement has not yet
expired and the proposed
employment is not in conflict
wilh any restrictions or
limitations identified an 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 Free
Association Between the United States
and the F8M or RMI

1. Driver's license or ID card issued by a State or
outlying possession of the United States
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

2. ID card issued by federal, slate or local
government agencies or entities, provided i{
contains a photograph or infarmation such as
name, date of birth, gender, height, eye color,
and address

1. A Bocial Security Account Number card,
unless the card includes one of the following
restrictions:

(1) NOT VALID FOR EMPLOYMENT

{2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

« School ID card with a photograph

. Voter's registration card

2. Certification of report of birth issued by the
Department of State (Forms DS-1350,
FS-545, F8-240)

32 2 A~ 2

LS. Military card or draft record

o

. Military dependent's 1D card

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

. U.8. Coast Guard Merchant Mariner Card

4. Native American tribal document

. Native American tribal document

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

wi oo~

- Driver's license issued by a Canadian
government authority

6. ldentification Card for Use of Resident
Gitizen in the United States (Form I-179)

For persons under age 18 who are
unable to present a document
listed above:

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

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

For examples, see Section 7 and
Section 13 of the M-274 on

uscis.gov/i-9-central.

The Form I-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List G
document.

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,
stolen, or damaged List A document.

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

s Form 194 with “RE" notation or
refuges stamp issued to a refugee.

OR

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

Receipt for a replacement of a lost, stolen, or
damaged List C document.

*Refer to the Employment Authorizalion Extensions page on I-8 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
Department of Homeland Security OMB No. 1615-0047
U.8. Citizenship and Immigration

Services Expires 07/31/2026

Last Neme {Farnily Name) ftom Section 1, First Name (Given Nams) from Seetion 1, Middle Inillal {If any) fram Section 1,

Crosby Douglas R

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

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

[ attest, under penalty of perjury, that | have assisted in the sompletion 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 (mmitidfyyyy)

Last Name (Family Name) First Name {Given Name} Middle Inltial (i any)
Crosby Douglas R

Address (Street Number and Nama} Cliy or Town State ZIP Coda
10255 Dover st. Westminster Colorap20021

| attest, under penalfy 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 cotrect,

Sighature of Preparer or Translator

Date (mm/ddivyyy}

Last Name (Family Name) : Flrst Name (Given Name) Middle tnitial {if any)

Address {Sireet Number and Nema} Cliy or Town State ZIP Gode

| atiest, 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

Datle (mm/ddivyyy)

Last Name {Family Name} First Name (Given Natme) Middle inilial (ir any)

Address {Sireet Number and Name) City ar Town State Z{P Cade

I attest, under penaity of perjury, that | have assisted in the completion of Section 1 of this form and that fo the best of my
knowledge the information is true and correct,

Signature of Preparer or Transtator

Date {mm/ddfyyyy)

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

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

Torm -9 Edition 08/01/23 Page 3 of 4
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Direct Deposit/Payroll Debit Card Authorization Form

Employees have the option of receiving wages by Direct Depasit or Payroll Debit Card.
If you do not provide a written payroll elestion a Payroll Debit Card will be provided,
Employee Name: Douglas R Crosby

Payroll Election:

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

Section A: Direet Deposit

Bank Name: Bank of America I'understand and acknowledge that if T do not provide a
. . 011000138 voided check with this direct deposit form, I am responsible
Routing Number: for any delays in payroll or extra costs incurred if the aceount

Account Number: 466000254 tuformation that I provided is ncorrect,
ot 10/18/2023
Account Type: Cheelc ¥ Savings; _ Other Inittals Date:
Section B: Payroll Debit: Card I have received my Payroll Debit Card, welcome brochura,
Routing Number: brogram fees, conditions and disclosures, By activating my
Iy :

Payroll Debit Card on my ficst pay day I am agreeing fo the
Accout Number: program terms, conditions and disclosnres that are included
or made available to me froxm fime t0 time from the fixancia)
Institution, I authorize CMG to debit my Payroll Debit Card

Tnitial: Date: ) account for the fees deseribed 1o me in the provided material,
Section C: Additional Accomnts Lrequest that the following funds be deposited to the account
Bank Name: - listed in Section C:
o . .

Routing Number: () % of my m:gI.na] deposx‘t

o3 from tmy original deposit
Ascount Number: .

Initiak; Date:

Account Type: Check__ Savings: _ Other:

Y authorize CMG 1o directly deposit my wages and other paymenis as necessary into my accouni(s) as designated
abave and to initiate, debjt entries and adjostments for any credit entries made in error to my account(s).

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

Employee Signatura: muyvies | Date: 10/18/2023




Ta: All Employees
Qetien: Todos Empleados

From: Corporate Management Group & Employar Solutlons Group
Be: Corporats Managemen Group y Employer Solutions Group

Re: Stop Payment Check Fea
Rer Tarifa da chequs parado

Effective immmediate]y, to replace & lost or stolen check, $50.00 will be deducted from the replacernent check for
a stop payment fee and for o reprocessing fee. Efecivg Inmedintaments, porg reemplazar un cheque de syeldo
perdide o robado, 850,00 de tarifa sera deducido da ef cheque reemplazadp para parar el cheque original y
para procesorlo denyeve,

If you lose your check, we will first have t0 verify that it has not beap processed through the bank. 1¥ it has not,
anew check will be issued, minus the $50.00 Tee. Si usted pierde su chegque, tendremos que verificar que no ha
sido procesado en gl baneo, St no, un chegue nuevo verq Processado, menos lns 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 reipsued. After
We receive a copy of the police report, a new check will be issued llowing the same Procedures as Hsted
above, ¥ su cheque es robado, neceritaremos ung copic de el reporte de policia antes de que uy cheque nuevo
sera procesado. Despues de obtener ung copia del reporie de policia, un cheque nuevo sera procesado usando
los mismog Procedimientos mencionadps arriba,

If you have ary guestiong Tegarding this new policy, please contact your On-Site Representative or the

Corporate Office (303-920-1425), §% ysred fene preguntay sobre esin poliza, por favor contacte o sy
representante dz CMG o Iz oficing corporal al (303-920-] 425)

Thenk you for our continned dedication and harg workl

Gracias por su dedicasion conifnual

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

Signature/Firma; 7
Date/Fecha: 10/18/2023

Fehruary 2011




Itts Corporate Management Group's (EMG) policy that ay employess should be able to
enjoy a work environment free from all forms of discriminaﬁon, including hatassmernt, As
such, CMG s committed fo vigorously enforcing fheir Anti-harassment Policy. This
poiley applies to af employees of the organization (withoyt regard to posftion) and
individuals not directly connected to CMG (e.g., an outside vendor, consuiltant, custorner
Or guest), Title VII of ihe Civil Rights Act of 1 964 prohibits employment discrimination

ased on race, color, creed, religion, nationaj origin, sex, marltal status, status with
regard to public assistancs, membership or activity in a local cormmission, disabifity,
sexual atientation or veteran statys. Harassment J5 considered a fom of discrimination
and Is specifically included among the prohibltions under Title VIl of the G| Rights Act
of 1964, In addition, retaliation or reprisal taken against anyone who has expressed

concern about harassment or d iscrimination against the individ ual raising the concem is
illegal. :

The Equa) Employment Opportunity Commilssion EEOC) defines sexual harassment ag
unwelcome Sexual advancss, Tequests far sexual favers, sexyal comments, or other
verbal or physica| acts of & sexual or sex-based nature including, byt not fimifed to
drawings, pictures, jokes, and/or teasing where (1) submission fo such condust is made
either explicitly o implicitly a term or g condition of an indlvidual's employment; (2) an,
employment declsion is based on an individual's acceptance or rejection of such conduct;
or (3) such sonduet interferes with an individual's work performance or creates an
intimidating, hostije or offensive working environment ?

The Anti-harassment Policy prohibits harassment and/or retaliation by any individuat
employed by, doing business with or for, or vislting CMG. Employess who believe they
have been the stibject of harassment and/or retaliation or an employee who may have
been withess to harassment and/or refaliation must report the incident Immediately.
Iformation and/or aliegations must he reported to a manager of CMG (hy telephoning
866.820.1425 o 303.920,1425), Only thase who have an immediate need 1o know,
including the alleged target of harassment or retaliation, the alleged harassers or
retaliators, and any withesses may find out the identlty of the complainant. All individuals
contacted in the course of an investigation wil be advised that g persons involved In a
charge are enfifled o tespect and that any retaliation Of reprisal against an individual wha
is an alleged target of harassment or retaliation, who has made a complaint, or who has
provided information in Connection with & complaint, is a separate violation of CMG's
polley. All information wij be disclosed only ar a need-fo-know basis to allow CMG to




—————

investigate and resolve the incigent, CMG recognizes the serious nafyre of harassment
and therafore wij endeavorfo protect the employee whe may have baen subjected fo
harassment, any withesses ang the party against whom allegations have been filed to
every possible extent

With Tespect {o sexua) harassment. the following is profibited:
1. Urwelcome Sextal advances, request for sexyaj Tavors, and aff other varbal or
Physica conduct of g sexual or otherwise Oifensive nafure, especially whera:

O Submisslon tg Such conduct g Made sither explicitly or impiicitly a term or
condition of amployment; . .
0 Submission 10 or refection of such conduct is used ag the basis for decisiong

O Sugh conduct has the PUmose or effact of creating an intimidaﬁng, hostila ar
offensive working environment.

2. Offensive Gomiments, jokes, inntendoes and other sexually-oriented stafernents,
If Harassmeng Geours:

1, When p'cssfbie, Cordront the harassar ang tell him/her 1g stop. Sometimes g
simple conftontation will end the Situation,

2. IF confromtation i=3 UnsLiccessfy), a’mmedfate?y contact your MG Stpervisor to
. Feport the harassmant. '

3. An investigation Will be condusteqy and approprigte acfion taken, Including

discipfinary Measures, We wiil Investigate, confidence; g feported incidents of
harassment and retaliation, ~

Employes Signatura; Ty :
Dates 10/18/2023 _

— 10182023
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Netification of Colorado Law Recuirement
. Unemployment Acknowledeement

EMPLOYEE cOPY -

According to Colorado Statutes sertion §-75-105.3, A temporary emplovee who is given a notice
that the amployee is required to contact or notify 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 avajlable to worl at the agreed-upon times is deemed o have voluntarily
terminated empioyment for the purpose of determining benefiis pursuant to section 8-73-108
{5) (e). Also, a temporary employee who agrees o work on an as-needed basis and refuses all
work within three separata 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 8-73.108,

It s you responsibility to contact or notify CMIG once Your assignment ends, héyou fail to da so,
tt may affect your unemployment benefits

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

e {Initial)

g 10/18/2023

Employee Signatore: Data;

_Douglas R Crosby
Employee (please print your name here)




