CMG EMPLOYMENT NEW HIRE PAPERWORK

Name DUKE NUMENNEH MARNWENH SR.
First Middle Last Maiden
7411 TERRACE RIVER DR TEMPLE TERRACE FL 33637
Present Address ‘
Street City State Zip
Telephone & 13-588-1459 E-Ma dukemamwenh@yahoo.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 _ Nolfso, please lists all datesoa/ 26/2023 to 07/7/2023

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, Inc.,

I agree that:

. Neither the acceptance of this application nor the subsequent entry into 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, or to confer any right to remain an employee of Corporate Management Group,
Inc. (CMG), or otherwise to change in any respect the employment-at-will relationship between it and the undetsigned, and
that relationship cannot be altered except 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, ] understand that

CMG may unilaterally change or revise their benefits, policies and procedures and such changes may include reduction in
benefits,

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 consideration for employment or, if discovered after 1 begin employment,
will result in my termination. I hereby give CMG permission to contact schools, all previous employers (unless otherwise
indicated), references and others and hereby release CMG from any liability as a result of such contact.

T'understand that a comprehensive babkground check may be conducted to determine my eligibility for hire by CMQG, This
may include but is not limited to, investi gations 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 and other persons or entities from any claims that might be based on CMG’s decision to conduct a
background check.

I understand that, in connection with the routine processing of your employment application, CMG may request from a
consumer reporting agency an investigative consumer repart including information as to my credit records, character,
general reputation, personal characteristics and mode of living. Upon written request from me, CMG will provide me with

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

T further 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 or thereafter, my
employment relationship with CMG is terminable at will for any reason by either party.

Signature of applicant I—'—‘Hﬁﬂ%*

Date: 1/10/2023




Emergency Contact Information

Inthe event of an :emex;gei;cy MG will comtact the follow icontacts
) Please Tist o peuple n orderof priority.
Contact # | Home Phone:
Name: JACOBLYN A, GARDINER 704-232-4175
‘ Relationghip:
SPOUSE 7045354175
Contact # 2 Home Phone:
Name: by 1P 5. MAWEHN 704-267-7447
Relationship:
sromiER s

Additional information you would like CMG and our clients to know in the event of an emergency:

LR T L D T



Farm W"'4

Employee’s Withholding Certificate OMB No. 1645-0074

P Gomplete Form W-4 so that your amployer can withhold the correct federal income tax from yaur pay,

» Give Forivi W-4 to your emplayer. 2@22

Department of the Treasury
Intemnl Reventta Servico P Your withholding Is subject to review by the IRS.
{a) Flrst name and middle Initial Las 8 b} Socisl security numbar
ep 1:
o °P DUKE N. MARNWENH T
nter
Address » Does yaur name match the
Personal | 7411 TERRACE RIVER DR. name on your 8ocial sacurity
Information c?ﬁ?f’é? vour amings, comact
City or town, stats, ard 5] [ your eamings, cal
YEMBLE TEREACE, FL 33637 Sl foryour samings, corie
WWW.558.g0v.
(e} [,dSinate or Married filing saparately
E:j Marrlad filing Jolntly or Quallfying widew(or]
I:! Head of hous=hold {Oheci only if you'rs unmarrled and pay mare than half the costs of kaeping up a home for yourself and a qualifying 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 fram withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withhelding depends on income eamed from afl of these jobs.

or Spouse Do only one of ihe following.

Works

(a) Use the estimator at www./rs.gov/W4App for most accurate withholding for this step (and Steps 3-4): or

{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) balow for roughly accurate
withholding; or

(c} If there are only two jobs total, you may check this box, Do the same on Form W-4 for the other job. This
option Is acourate for jobs with similar pay; otherwise, more tax than necassary may be withheld . . » [

TIP: To be accurate, submit a 2022 Form W-4 for all other jobs. If you (or your spouse) have self-employment
Ineome, including as an independent contractor, use the estimator.

Complete Steps 3-4{b} on Form W-4 for only ONE of these iobs, Leave those steps hlank for the other Jobs, (Your withholding will
be most accurate [f you complete Steps 3-4(b) on the Form W-4 for the highest paying Job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jolntly):
Claim Muiltiply the number of qualifying children under age 17 by $2,000 ™ $
t:
Dependents Muitiply the number of other dependents by $500 . . . . b §
Add the amounts above and enter thetotalhere . . . . . , ., . . . ., . . | 3|8
Step 4 (a) Other income (not fram jobs). If you want tax withheld for other income you
{optional): expect this year that won't have withholding, enter the amount of other income here,
Other This may include interest, dividends, and retirement incorne . . . . Nt A kS
Adjustments {b} Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . ., . . ., . . . . . .., .. ... 4(b} |3
{c) Extra withholding. Enter any additional tax you want withheld each pay period . . [A4{¢)|$
Step 5: Under penatties of perjury, | declare that this certifisats, to the best of my knowledge and bellef, Is true, corract, and complete,

Here ) LU ) 1110/2023
Date

Employee’s signature (This form Is not valid unless you sign it,)

Employers | Employer's name and address First date of Employer identification

Only

employment number {EIN)

For Privacy Act and Paperwork Reduction Aot Notice, see page 3. Cat, No. 10220Q Form W-4 (2022)




Farm W-4 {2022}

Page 3

Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)

If you chocse the option in Step 2(b) on Fotm W-4, complste this workshset (which calculates the total extra tax for all Jobs} on only ONE

Form W-4, Withholding will be

most accurate if you complete the warksheet and enter the result on the Form W-4 for the highest paying job,

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App,

and stale agencles to enfarce faderal nontax criminal laws, orto fedaral law
erforcament and Intelligence agancles to pombat terrorism.

1 Two Jobs. If you have two jobs or you're married flling jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paylng Job" row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value online 1. Then, skiptoline3 . . . . . . . . . . . . T B
2  Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c below, Otherwise, skip to lIne 3.
a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job" row and the annual wages for your next highest paying job
in the “Lower Paying Job* column, Find the value at the intersection of the two household salaries
and enterthat value on lihe2a. . , . , ., . . . . - s e v o . 2a 8
b Add the annual wagss of the two highest paying Jobs from line 2a together and use the total as the
wages In the "Higher Paying Job" row and use the annual wages for yaur third job In the “Lower
Paying Job" column to find the amount from the appropriate table on page 4 and enter this amount
oniineZb.......................... 2b §
¢ Add the amounts from lines 2a and 2b and enterthe resultonline2e . . . , , . . . 2c 8
3 Enter the number of pay periods per year for the highest paying jobh. For exampile, if that job pays
weekly, enter 52; If it pays every other week, enter 26; if it pays monthly, enter 2ete, . ., ., 3
4 Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3, Enter this
amount here and in Step 4{c) of Form W-4 for the highest paying Job (along with any other additional
amountyouwantwithheld)......................... 4 8
Step 4(b)—Deductions Worksheet {(Keep for vour records.) M
1 Enter an estimate of your 2032 itemized deductions (from Schedule A {(Form 1040)). Such deductions
may Include qualifying homa mortgage interest, charltable contributions, state and loea) taxes {up to
$10,000), and medical expenses in excess of 7.5% of yourincome . ., . , , , ., , . . . 1 8§
-
» $25,800 If you're married filing jointly or qualifying widow{er}
2  Enter * $19,400 i you're head of household M .o 2 %
e —_
* $12,950 1§ you're single or married filing separately
3 HWihnetis greater than line 2, subtract line 2 from line 1 and enter the result hare. f line 2 is greatar
thanline1,enter"—0~".........................3$
4 Enter an estimate of your student loan interest, deductible 1RA coniributions, and certain other
adjustments (from Part [l of Schedule 1 (Form 1040)). See Pub. 505 for more information . S 4 8
5 Addlines 3 and 4, Enter the resuit here and in Step 4(b) of Form W-4. , . . . o e e e 5
Privacy Aut and Paperwork Reduction Act Natice, Wo ask far the Information Yot are not required to provids the Informalion requested on & form thatIs
on this farm te eamy out the Intemal Revenus laws of the Unlted States. Interal sublect to the Paperwork Reduclion Act unlass the form displays a valid OM3
Rovenue Code sectlons 3402()(2) and 6109 and thelr reguiations require you 1o control number, Baoks or records relating 1o a form or lte Instructions must boe
provide this Information; your smployst uses 1t to detemmine your federal Income ratelnad es long as thelr ontents may become materlat in the administration of
tax withholtding. Feilure (o pravide a proparly completed form will result In your any Internal Revenue law. Gansrally, tax ratums and rolum Information are
‘I_:mlng ilm::tla? as ai?lngle pam%? wtllh m:at other ollt}tdesﬂon ttihaﬂ:wm; prr?r:cildlng confidential, as required by Catle sactian 6103,
ratrdulent Informalion may subject you 0 panaltles. Aouline uses ¢ S
Informatlon Includa glving it to the Department of dustica Tor eivil and orirming) de:iﬁﬁ?i%ﬁ;‘é‘?ﬁfﬂi &‘,ﬁﬂ,’}f;}i,?é';f?gfﬁ&ﬁ.?fﬁ imgguésefgn"; witvay
ltigation; to aities, states, the District of Galumble, and LLS, commonwealths and instructions for vour Income 1ax retum, '
passesslong for usa in adminislering thelr tax laws; and to the Departrment of
Heaith and Human Sarvices for use In the National Directory of New Hires, We It you hava suggestions for making this form simpler, we would be happy to hear
may alsc discloss this Information to olher countres under a tax traaly, to federal from you. Ses the Instrustions for your incame tax return.



P

TR

Employment Eligibility Verification USCIS

Department of Homeland Security OME;Z'I‘;;;LM

U.S. Citizenship and Immigration Services Expires 10/31/2022

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

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals, Employers CANNOT specify which document{s) an
employee may present o establish empleyment authorizafion and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a future expiration date may also constitute illegal discrimination.

Last Name (Family Name) First Name {Given Narne) Middle Initial Other Last Names Used (if any)

Marnwenh Duke N N/A

Address (Strest Number and Name) Apt. Number | City or Town State ZIP Cade

7411 Terrance River Dr NfA Tampa FL 33637

Date of Birth (mm/dd/yyy) U.S. Social Security Number Employee's E-mait Address Employee's e|ephone Number
06/24/1972 13[7]7]-[2]5] - [9]s]7]8]|dukemamwenh@yahoo.com 813-588-1459

t am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am {check one of the following boxes):

[ 1. A citizen of the United States

D 2. A noncifizen national of the United States {See instructions)

D 3. A lawful permanent resident  (Alien Regisiration Number/USCIS Number):

D 4, An alien authorized to work  until {expiration date, if applicable, mm/ddfyyyy):
Some aliens may write "N/A" in the expiration date field. {See instructions}

Aliens authorized to work must provide only one of the following document numbers fo complete Form 1-9: Doﬂgf&’g.‘;]f%ﬂfggaw

An Alien Registration Number/USCIS Number OR Form -84 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:

OR

3. Foreign Passport Number:

Country of Issuance:

Sigﬁnature of Employee Today's Date (mmv/dd/yvyy)
- \-\0-202%

| 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.

Slgnatuitj?ﬁ barer or Tra slato Today's Date (mm/ddiyyyy)
il O e //11/2023
Last Na}ﬁg?Fafnrly Name) First Name (Given Name) / ’

Ness izabeau

Address (Straet Number and Name) City ot Town Slate ZIP Code
1501 W 124th Ave Suite 500 Westminster cO 80234

Form 19 1012112019 Page 1 of 3



U.S. Citizenship and Immigration Services

Employment Eligibility Verification USCIS

. rm 1-
Department of Homeland Security omggo.n]lsl szo 47

Expires 10/31/2022
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Empl Info from Section 1 Last Name {Family Namna) First Name (Given Name) M.I; gitizenshipﬂmmigratlon Stalus

rom See , . ' 5.
Trioyeelnte > IMamngenia Didce. N JIS cihzen
List A OR List B AND ListC
{dantity and Employment Authorization Identity Employment Authorization

Document Tlfe ;;,{ Document Title . Dacument Title
| Uers 1P DA

Issuing Authority s Issting Authorily Issuing Arthorily - .
”g Orighpe S Stunhg @dmmitmsipn |

Document Number Ff Document Number Document Numbsr

___ S (3T - 224D BTT - 259G

Explration Date (it any} (mm/ddlyyyy) l?’ Expiralion Date (if any) {mm/iddiyyyy) Expiration Date {if any, {rrn/ddlyyyy)
H_Ole/2y 2023 N

Document Title ;EL ’ '

fs5Uing AUhorTy % Additional Information &RNCO':&}’N.‘;;“T';‘:;%;

' Dociment NUmBer

B

Expiration Date (7 any) (mmddiyyyy)

S

Document Title

Issuing Authority

Document Number

Explratlon Date (i any) (mm/ddlyyyy)

Certification;
{2) the above

I attest, under penalty of

“listed document(s) appear to b g
employee is authorized to work in the United St

The employee's first day of employment (mm/dd/yyyy)

perjury, that (1) | have examined the document(s) presented by the above-named employee,
enuine and to relate to the employee named, and (3) to the host of my knowledge the

ates,

i // ! l&” 2%  (Seeinstructions for exemptions)'

Signatur

zmer or

thorized Representative Today's Date {mm/ddivyyy) | Tille of Employer or Authorized.Repressntative
O[/il o1 % ST Pegririe’

Last Namne of Emplaysr or Authorized Representative

Flgg_r;lame of Emplnfrer or Authorized Represeniative Employer's Business or Organization Name

i awWiNamBHIFaslcabla);

L35 L 2opegtin Ciue.
Employer's Business or % anlzation Address (Sireef Number and Name) | City or Town State ZIP Code
LEDl W 2y e ST limingter— Co_ | Ln2aM
Section/3uReverIf mBleEdianY Siohs: DY B TRla e e It OhZE 0 o Sente

4

MR

BiDate!of Rehite!{if:soplicable S

Last Name (Family Nama)

First Name (Glven Nams) Middle Initial

SSRrSViousarant otembloymenTauthorzalion
loyrientiatiitorizatishintha/space providadials

Dosument Number Explration Date (iF any) {mmiddfryyy

| attest, under penaity of parjury,

the employee presented document(s), t

that to the best of my knowledge,

this employee is authorized to work
mined appear to be ganuine and to re|

In the United States, and [f

he document(s} | have exa ate Lo the individual.

Sigrature of Employar or Authorized Represantative

Today's Date {mm/ddiyyyy) Neme of Employer or Authorized Representalive

Form I-9 10/21/2019

Page 2 of 3



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one salection from List A
or a combination of one selection from List B and one selection from List C.

Micrenesia (FSM) or the Republic of
the Marshali Islands (RMI) with Form
1-84 or Form |-84A indicating
nonimmigrant admission under the
Compact of Free Association Between
{he United States and the FSM or RMI

110, School record or repert card

11. Clinfc, doctor, ar hospital record

12. Day-gare or nursery school record

LIST A - LIST B LISTC
Documents that Bstablish %‘{‘f Documents that Establish Documents that Establish
Both ldentity and 0 ~ identity Employment Authorization
Employment Authorization 0R _ AND
. U.S. Passporl or LS. Passport Card « Driver's license or ID card issued by a | 1, A Soclal Security Account Number
: " State or cullying possession of the card, unless the card includes one of
% gzg;;?:’:tgf;:i?&l g::g 3;’0'?:;&;1551) United States provided It contains a tha following restrictions:
photograph_nr information such as {1) NOT VALID FOR EMPLOYMENT
] ) name, date of birth, gender, height, eve
3. Foreign passport that contains a color, and address {2) VALID FOR WORK ONLY WITH
temporary 1-551 stamp or temporary ' : INS AUTHORIZATION
I[_;sasd1ag;;nit;c:n ?D:::nlto\];; Sa; a machine- . ID card issued by f_ederat, SIE‘EE or local {3) VALID FOR WORK ONLY WITH
g governiment agencies or entities, DHS AUTHORIZATION
- provided it contains a photegraph or
4. Employment Authorization Document information such as name, date of birth,} 2. Certification of report of birth lssued
that contains 2 photograph (Form gander, height, eye color, and address by the Department of State {Forms
1-766) . D8-1350, F5-545, FS-240)
- - - . School 1D card with 2 photograph — - -
5, For a nonimmigrant alien authorized 3. Original or certified copy of birth
to wark for a speciflc employer Voter's ragistration card certiffcate issued by a State,
because of his or her status: s, Wi o or dreft rocord county, municipal authority, or
. Us. o T i
a, Foreign passport; and filary cand or drat recor Leer:lt;g g:}tg%é{:;tseeda[states
b. Form 1-94 or Form W04A that has Military dapendent's [D card
the following: 1.8, Coast Guard Merchant Marinar 4, Native American tibat doscument
{1) Thg same name as the passportyzy| — Card 5. U.8. Cifizen ID Card (Form [-197)
an i . : -
(2) An endorsement of the alien's . Native American kibal dosurnent 6 | dentiﬁcaiiort Card for Use of
nonimmigrant status as long as | . Brriver's license Issued by a Canadian Resident Citizen in the United
that period of endorsemant has government authority States (Form 1-179)
not vet expired and the ——
prapesed employment is not in For persons under age 18 who are | 7- Employment autherization
conflict with any restrictions or unable to present a document document issued by the )
limitations Identified on the form listed above: Department of Homeland Security
6. Passport from the Federated States of : .

Examples of many of these documents appear {n Part 13 of the Handbook for Employers (W-274).

Refer to the instructions for more information about accepiabie receipts.

FormI-9 071717 N

Page 3 of 3
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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 will be provided,

Employee Name: DUKE N. MARNWENH

Payroll Election:

¥ Direct Deposit (Please see Seation A)
0 Payroll Debit Card (Please see Section B)

Section A: Direct Deposit
Bank Name: SUNCOAST CREDIT UNION

Routing Number: 263182817
Account Number: 10050006243534

Account Type: Checky Savings: _ Other;

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

Initial: Date: 1/10/2023

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

Initial: Date;

I have received my Payroll Debit Card, welecome brochure,
Program fees, conditions and disclosures. By activating my
Payroll Debit Card on my first pay day I am agi-eeing to the
program terms, conditions and disclosares that are included
or made available t¢ me from time to time from the financial
institution. I authorize CMG to debit my Payroll Debit Card
account for the fees described to me in the provided material.

Section C: Additional Accounts
Bank Name:

Routing Number:

Account Nurrber:

Account Type: Check__ Savings: _Other:

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

o % of my orginal deposit
o 3 irom my original deposit
Initial: Date:

I authorize CMG 1o directly deposit my wages and other payments ag necessary into my aceount(s) as designated
above and to initiate, debit entries and adjustments for any credit entries made in error to my account(s).

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

Employee Signature: Sl

Date:_1/10/2023
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To: All Employees
Qurien: Todes Empleados

Fram: Corporate Management Group & Employer Solutions Group
Ber Corporate Management Group y Employer Solutions Group

Re: Stop Payment Check Fea
Re: Tarifa de cheque parado

Effective immediately, to replace & lost or stolen check, $50.00 will be dedncted from the replacement check for
a stop payment fee and for a reprocessing fee. Efectivo inmediatamante, para reemplazar un cheque de sueldo
perdido o robado, 350.00 de tarifa sera deducide de el cheque reemplazado para parar el chegue original y
para procesarlo denuevo.

I you lose your check, we will first have to verify that it has not been processed through the baok. If it has not,
a new check will be issued, minus the $50.00 fee. S wsted pierde su chegue, tendremos que verificar que no ha
sido procesado en el banco. Si no, un cheque 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 a new check can be reissued. After
we receive a copy of the police report, a new check will be issned following the same procedures as listed
above. Si su cheque es robado, necesitaremos una copia de el reporte de policia antes de gue wn cheque nuevo
sera procesado. Despues de obtener una copia del reporte de policia, un cheque nuevo sera procesado usando
los mismos procedimientos mencionados arriba,

If you have ary questions regarding this new policy, please contact your On-Site Representative or the
Corporate Office (303-920-1425). 57 usted fiene preguntas sobre esta poliza, por favor contacte a su
representante de CMG o In oficing corporal al (303-920-1423)

Thank you for your continued dedication and hard work!

Gracias por su dedicacion continual

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

Signahlre/Firma:FBﬁm‘
Date/Fecha: __ 1/10/2023

February 2011




It is Corporate Management Group's (CMG) policy that aj] smployees should be able to
enjoy a work environment frea from alf forms of discrimination, including harassment, As
such, CMG s commiited fo vigorously enforcing their Anti-harassrment Policy, This
policy applies to afl employees of the organization (without regard to position) and
individuals not directly connected 1o CMG (e.g., an ouiside vendor, consuitant, customer
or guest). Title VI of the Civii Rights Act of 1964 prohibits employment discrimination
based on race, color, creed, refigion, national origin, sex, marital status, status with
regard fo public assistance, membership or activity in a locaj commission, disability,
sexual orientation or veteran status. Harassment ig considerad a form of diserimination
and is specifically included among the prohibifions under Title VIl of the Civil Rights Act
of 1964, In addition, retaliation oy reprisal taken against anyone who has expressed
concemn about harassment or discrimination against the individua] raising the concern is
ilegal. :

The Equal Employment Opportunity Commission {EEOC) defines sexual harassment as
“unwelcome sexual advances, requests for sexual favors, sexuz Commeuits, or other
verbal or physical acts of & sexual or sex-based nature including, but not flimited to
drawings, pictures, jokes, and/or teasing where (1) submission to such conduct is made
either explicitly or implicitly a term or 4 condition of an individual's employment: (2) an.
employment decision is based on an individual's acceptance or rejection of such conduct;
or (3) such conduct interferes with an individual's work performance or creates an
Intimidating, hostile or offansive working environment.”

The Anti-harassment Policy prohibits harassment and/or retaliation by any individual
employed by, doing business with or for, or visiting CMG. Employees who befieve they
have been the subject of harassment and/or retaliafion or an employee who may have
been withess to harassment and/or retaliation must report the incident immediately.
Inforration and/or allegations must he reported fo a manager of CMG (by telephoning
866.920.1425 or 303.820.1425), Only those who have an Immediate need 1o know,
including the alleged targst of harassment or retaliation, the alleged harassers or
refallators, ang any witnesses may find out the identity of the complainant. All individuals
contacted in the course of an investigation will be advised that all persons involved in a
charge are enfitled fo respect and that any retaliation Or reprisal against an individual wha
is an alleged target of harassment or retallation, who has made & compiaint, or who hag
provided information in connaction with a complaint, is a separate violation of CMG's
policy. All information will be disclosed onfy on a need-to-know basis to allow CMG to




and therefore will endeavor to protect the employee who may have been subjecied to
harassment, any withesses and the party against whom allegations have been filed 1o
every possible extent,

Harassment j
harassment Palicy will not be tolerated by CMG and may resulf in discipline up to and
including termination. Offensive acts or conduet have no legitimate business purposg;
accordingly, any empioyee, regardless of hisfher position within CMG, who it is
deftermined has engaged in such conduct will be made fo bear the fuli responsibifity for
such unlawful conduct.

With respect 1o sexual haressment, the following s prohibited:

1. Unwelcome sexg| advances, request for sexual Tavors, and afl other verbal or
Physical conduct of a sexual or otherwise offensive nature, especially where:

O Submission to such conduct is made ejther explicitly or implicitly a term or
condition of erployment; : .

0 Submission {0 or rejection of such conduct is used as the basis for decisions
aifecting an individuaf's employment; ar

O Such conduct has the purpose or effect of creating an intirmidating, hostile ar
oifensive working environment.

2, Otfensive commeants, Iokes, innuendoes and other sexually-oriented stafemants,

if Harassment Oceurs: .

1. When p.ossibie, coniront the harasser and tell him/her to slop. Sometimes a
simple confrontation will end the situation,
2. If confrontation is. unsuccessful, immediately contact your CMG supervisor o

- report the harassment,
3. A‘n investigation will ba conducted and appropriate action taken, including
disciplinary measures. We wil investigate, in confidence; all reported Incidents of

Employee Signature: __%%m“‘
1/10/2023

Date:
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Netification of Colorade Law Reguirement
. Unemployment Acknowledgement

EMPLOYEE COPY -

According to Colorodo Statutes 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
assignment and to 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 employer upon completion of an assignment in compliance with
the notice and is not available to work at the agreed-upon times is deemed %o have voluntarily
terminated employment for the puUrpose of determining benefits pursuant to section 8-73-108
(5) (e). Also, a temporary employee who agrees to work on an as-needed basis and refuses all
work within three separate pay periods when contacied by the employer is deemed to have
voluntarily terminated employment for reasons th at may or may not allow an award of benefits
pursuant to section 8-73-108.

It is you responsibility to contact or notify CMG once your assignment ends. If you fail to do so,
it may affect your Unemployment benefits,

lunderstand by signing this form that | am responsible to contact or notify CMG once an
assignment ends. | also acknowiedge that | have received a separate copy of this form,

W (Initfal)

R0~ 1/10/2023

Employee Sighature: Date:

. BUKE N. MARNWENH SR. . L Coe

Employee (piease print your name here)













