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CMG EMPLOYMENT NEW HIRE PAPERWORK

Name Jacob Schott

First Middle Last Maiden
[ [ Fort Collins Colorado 80526
Present Ad dress1736 Heritage Circle, Apt 121
Street City State Zip
-875- i hott@gmail.com
Telephone 970-875-4948 E-Mail jacobmaschott@g

Referred by

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

— Yes Y NoIf so, 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? __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 rty 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 pasition, 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,
Ine. (CMG), or otherwise to change in any respect the employment-at-will relationship between it and the undersigned, and
that relationship cannot be altered except by a written-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 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. L hereby give CMG permission to contact schools, all 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 background check may be conducted to determine my eligibility for hire by CMG. This
may include but is 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 and other- persons or entities from any claims that might be based on CMG’s decision to conduet 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 report 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,

I 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 I 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 \J&C&DB S‘-LO”!“!—

Date: 7/3/2023




Emergency Contact Information

In'the event of an 4311161;gei3_ cy CMG will contact the follow contacts

Please Tist:two people in-order of priority.

Contact # 1 Home Phone:
Name: Mosi 9707929070
' Relationship:
Roommate Cell Phone:
Contact #2 Home Phone:
Name: pichael 9709870854
Relationship:
Father Cell Phone:

Additiona] information you would like CMG and our clients fo lnow in the event of an emergency:
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Employment Eligibility Verification

USCIS
. | !
Department of Homeland Security omg gzn:ﬁf 5_90 ot
U.S. Citizenship and Immigeation Services Expires 10/31/2022
» START HERE: Read instructions carafully before completing this form. The instructions must be avallahle, either in paper or elecironically,
during completion of this form, Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate =

employee may prasent to establish employment authorlzation
documentation presented has a fut

gainst work-authorized individuals. Employers CANNOT speclfy which document(s) an

and identity. The refusal to hire or continue to amploy an individual because the
ure explralion date may also constitute lllegal discrimination.

SECic tl -f( ; e B
E’f"‘ﬁ?ﬂ , e AL St i
(Given Name} Middle initial Other Last Name

Schott Jacob M N/A
Address {Street Number and Name) Apt. Number | City or Town State ZIP Code

1736 Hertiage Circle 121 Fort Collins Co 80526
Date of Birth (mm/ddiyyyy) U.S. Social Securlty Number Employes's E-mall Address Employee's Telephone Number

02/06/1998 p420 1-18Y |- jacobmschott@gmail.com 9708754948

tam aware that federal law provides for im

prisonment and/or fines for false statements or use of falsa dosuments in
connection with the completion of this form.

! attest, under penalty of perjury, that | am (check one of the following boxes);
Im 1. A citizen of the United States

D 2. A noncitizen natlonal of the United States (See instructions)

3 5. Atawiul permanent resident  (Allen Registration Number/USCIS Number):

honemme ]
D 4. An alien authorized to work  until (expiration date, if appllcable, mmfddfyyyy):
L T T

Some allens may write "N/A” In the explration date fisld. (See Instructions)
Aliens authorized fo work must provide only

one of the fallowing document numbers to complete Form 1-9: Do e roda ,,?‘:ﬁ}ﬂ,}m
An Alfen Reglstration Number/USCIS Number OR Eorm 1-94 Admission Number OR Foreign Passport Number.
1. Allen Registration Number/USCIS Number:
OR
2. Form [-94 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance:

Signature of Emplo

Today's Date fmm/dd/yyyy)
PN -aan)

7132023

(il

TRED Riitile bty RS
iz :W“f.*?.:r.?-;gg\ sﬁé}ﬁéﬁq’gg§2§@m m Ie ed
| atfest, under penalty of

"f’\\

that { ha#e

¥
\‘9 .o:ﬁ?E \rﬂg sinr Pm{;ﬁ’} S ST S
assisted in the completion

perjury, of Sééfion 1 of ihls form

and that to the best of my
knowledge the information is true and correct,
e ekt -
Signature of Preparer or Translator Today's Date (mm/ddAyyyy)
Last Name (Family Name) First Name (Given Name)}
Address {Street Number and Name) Clty or Town State ZIP Code

Form 1-9 10/21/2019

Page 1 of3



Employment Eligibility Verification USCIS

Department of Homeland Security omfg:?ﬁ};?ow

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

Alithor e
At PN Reviewien = z,w;?m;@f%%imi%%@% il
sy ;

it .
] o

AT e el iy % ST s AR
el ToLSEAOR B combialionlBlone docurior Bione dagiment iom LIk sle

- Last Name (Family Nams} Flist Name (Given Nams) TYAN [55 izénshlpllmmlg}at on Stalus
Employee Info from Section 1 . . PR
Py A oD I 0N DXy e
List A OR ListB AND List €
{dentity and Employment Authorization Identity Employment Authorization
Document Title @I Document Tille . « Document Title
pi ) . y
e i SN Coved
Issuing Authority Issting Authorily Issulng. Authorily - -
(oD Ao A
Document Number Document Number ocument Number

-éxplration Date (if any} (mm/ddfyyyy)

e 25 - hug ..7H‘2ﬂ_".pf_\.1___
Explra?ion Date (if any} (mm/ddfyyyy) Expiration Date (if any) (mmidd/yyyy)
NOARTBINAS

Document Title
fssumg ﬂufﬁorlty

Document Number

o v OR Go06 - Soclions 5 & 3
Additional Information Do Not Wiils In This Sace

[Expiration Date (i any) (mm/ddiyyyy)

Document Tiile

Issuing Authorily

Document Number

| Expiration Date (7 any) (mmidyyyy)

Certification: | attest, under penalty of perjury, that {1) | have examined the document(s) presented by the above-named employee,
(2} the above-listed doctiment{s) appear to be genuine and to refate to the employee named, and (3} to the best of my knowledge the
employee is authorized to work in the Unitad States,

The em/p\toyee’s first day of employment {mm/dd/yyyy): Q&z 22 z:zi)a 2 (See instructions for exemptions)
Signatyfe pf Employer or Autharized Representalive Today's Date (mm/ddfyyyy) I Tille of Employer or Autharizaq Representalive

s Qlel22 12022 LY 20044 fre—

me of Employer or Authorized Representative  § First Name of Employ'er or Authorized Represeniative  JEmployer's Business or Organizafion Name

MEAS 24 QrEspk.

Employsr's Business or Organization Address City or Town . -
BDIIN. 129N Ppe . S Werminser” K02 74
o 2 R 3 i ¥ IR B y =

SECtc everific iR Viemp S
AZNawNamaifappicable) . 4 B

Last Name (Family Name) First Name (Given Nams) Middle Initial Date (mm/ddivyyy}

Las

Dacument Title DRocument Number Expiration Date (if any) (mm/ddfyyyy)

Fattest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented documant(s}, the document{s} | have examined appear to be genuine and to relate to the individual.

Signalure of Employer or Authorlzad Repressntative Today's Dale {mmvdd/yyyy) Name of Employer or Authorized Representative

Form I-9 10/21/2019 Pape 2 of 3



Employees may present one selection from List A
or a cambination of one selection from List 8 and ons seleciion from List C.

LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

LisTA

Documents that Estahblish
Both ldentity and
Employment Authorization

i

i

L

§
of
gy

LISTB

Documents that Establish
Identity

AND

LISTC

Documentis that Establish
Employment Authorization

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

I

Permanent Resident Card or Alien
Registration Receipt Card (Form 351}

Foreign passport that contains a
temporary 1-551 stamp or temporary
1-551 printed notation on a machine-
readable imrnigrant visa

Employment Authorization Document
that contains a photograph {Form
1-766)

For a nonimmigrant alien autharized
to work for a specific empioyer
because of his or her status:

a, Foreign passport and

b, Form 1-84 or Form [-B4A that has
the following:

(1) The same name as tha passport
and

(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
Aot yet expired and the
proposed employment Is not in
conflict with any restrictions or
limitations identified on the form,

- Passport from the Federated States of

Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
1-84 or Form 1-84A indicating
nonimmigrant admission undar the
Compact of Free Assoniation Between
the: United States and the FSM or Rl

. Driver's license or ID card issued by 2

State or oullying possession of the
United States provided It contains 2
photagraph or information such as
name, date of birth, gander, height, eye
color, and address

- School ID card with a photograph

ID card issued by federal, state or local
government agencies or eniities,
provided it contains a photograph or

1.

A Social Security Account Number
card, unless the card Includes ona of
the fallowing restrictions:

(1) NOT VALID FOR EMPLOYMENT

{2} VALID FOR WORK CNLY WiTH
INS AUTHORIZATION

{3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

information such as name, date of hirth,
gender, height, eye color, and address

Certification of report of birth Issued
by the Departmant of State [Forms
DS-1350, FS-545, FS-240)

{4. Voter's registration card

U.8. Military card or draft record

Military dependent's ID card

Qriginal or certified copy of birth
certificate issued by a State,
county, municipat authority, or
ferrltory of the United Stales
bearing an official seal

Card

U.S, Coast Guard Merchant Mariner

Native Armerican ribal document

. Native American fribal document

U.8. Gitizen ID Card (Form -197)

- Driver's license issued by a Canadian

government autharity

For persons under age 18 who are

Weniification Card for Use of
Resident Citizen in the United
States (Form 1-179)

unable to present a document
listed above:

18, School record or report card

11. Clinte, doctor, or hospital record

12, Day-care or nursery school record

Employment authorization
document issued by the
Department of Hormeland Security

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.

Form 1.9 Q7/17/17 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:Jaoch Schott

Payroll Election:

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

Section A: Direct Deposit
Bank Name: Bank of America

Routing Number: 123103716
Account Number: 139101837645

Account Type: Check v Savings;  Other;

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

info rﬁﬁon that I provided is incorrect,

Tnitiat: Prate: 7/3/2023

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

Initiak: )f%

Date:  7/3/2023

I have received my Payroll Debit Card, welcome brochure,

program fees, conditions and disclosupes. By activating my
Payroll Debit Card on my first pay day I am agreeing to the
program terms, conditions and disclesures that are included
or made available to me from time to fime from the financial
institution. I authorize CMG to debit my Payroll Debit Card
account for the fees described fo me in the provided material.

Section C: Additional Accounts
Bank Name:

Routing Number:

Account Nwmber:

Account Type: Check__ Savings: _Other:

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

0 % of my orginal deposit
O3 from my original deposit

Initial: }((,5 Date:

Employee Signature: \Jac_oLp Sc.L\a—H‘

[ anthorize CMG 1o directly deposit my wages and other payments as necessary info my account(s) as designated
above and to injtiate, debit entries and adjustments for any credit entries made in error to my account(s).

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

Date: 7/3/2023




To: All Employees
Quien: Todos Empleados

Frem: Corporate Management Group & Employer Solutions Group
Der Corporate Management Group y Employer Solutions Group

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

Effective immediately, to replace 2 lost or stolen check, $50.00 will be deducted from the replacement check for
a stop payment fee and for a reprocessing fes. Efectivo inmediatamente, parq reemplazar un cheque de sueldo
perdido o robado, 350.00 de tarif sera deducido de ol chegue reemplazado para parar el cheque original y
Dara procesarlo denuevo.

I you lose your check, we will first have to verify that it has not been processed through the bank. If it has not,
a new check will be issued, minus the $50.00 fee. 5 usted pierde su chegue, tendremos que verficar gue no ha
sido procesado en el banco. Si no, un cheque nuevo sera processado, menos las tarifa de §350.00.

If your check is stolen, we will first need a copy of the palice report before 2 new check can be refssued. After
we receive a copy of the police report, a new check will be issued following the same procedures as listed
abave. St su chegue es robado, necesitaremos una copia de el reporie de policia antes de gue un cheque nuevo
sera procesado. Despues de obtener una copia del reporte de policia, un cheque nuevo serg procesado usando
los mismos procedimientos mencionades arriba,

If you have ary guestions regarding this new policy, please confact your On-Site Representative or the
Corporate Office (303-920-1425). 87 usted tiene preguntas sobre esta poliza, por favor contacte a su
representante de CMG o la oficing corporal al (303-920.1 £23)

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 lo poliza descrita,

Signature/ Firma:\J“C—OB Sc_Lo‘l’ +
Date/Fecha: 713/2023

February 2011,
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it is Corporate Management Group's (CMG) policy that all employses should be able to
enjoy a work environment fras from all forms of discrimination, including harassment, As
such, CMG is commitied to vigorously enforcing their Anti-harassment Policy. This
policy applies to aff amployees of the organization (without regard to position) and
individuals not directly connested to CMG (e.g., an outside vendor, consultant, customer
or guest). Title VI of the Civii Rights Act of 1964 prohibits smployment discrimination
based on race, color, creed, religion, national origin, sex, marita| status, stafus with
regard fo public assistance, membership or activity in a local commission, disability,
sexual orientation or veteran status. Harassment is considered a form of discrimination
and is specifically included among the prohibitions undar Title VIl of the Civii Rights Act
of 1964. in addition, retaliation or reprisal taken against anyone who has expressed
concern about harassment or discrimination against the individua] raising the concem is
iffegal. '

The Equat Employment Oppaortunity Commission (EEQC) defines sexual harassment ag

Unwelcome sexyal advances, requests for sexya favors, sexuat Somments, or other
verbal or physical acts of a sexual or sex-based nature including, but not limited fo
drawings, pictures, jokes, and/or teasing where (1) submission to such conduct is made
either explicitly or implicitly a term or a condition of an individual's ermployment; (2) an.
employment decision is based on an individual's acceptance or rejection of such conduct;
or (3) such conduct interferes with an Individuals work performance or creates an

intimidating, hostile or offensive working environment.”

is an alieged target of harassment or retadiation, who has made g 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 on g need-fo-know basis to aliow CMG o




investigate and resolve the incident, CMG recognizes the sarious nafure of harassment
and thersfore will endeavor to protect the employee who may have been subjected to
harassmert, any withesses and the party against whomn allegations have been filed fo
every possible extent,

accordingly, any employee, regardiess of his/her position within CMG, who it is
determined has engaged in such conduct will be made to bear the full responsibility for
such unlawful conduct.

With respact i sexua| harassment, the following Is prohibited:
1.

Unxrve:lcome sexual advances, request jor sexyal Tavors, and alf other verbal or
physical conduct of a sexual or otherwiss offensive nature, especially where:

0O Submission 1o such conduct is made either expliciify or implicitly a term or
condition of employment: : .

0 Submission to or rejection of such conduct is used as the basis for decisions
affecting an individual's employment; or

0 Such conduct has the purposa or effect of creating an intimidating, hostile ar
offensive working anvironment.

2, Offensive comments, jokes, innuendoes and other sexualiy-orented statemenis,
If Harassment Ocours: . .
1 When possible, confront the harasser and tell him/her to stop. Somestimes a

simple confromtation will end the situation,
2, If confrontation js. Unsuceessful, immediately contact your CMG supervisor to
¢ !

| #5)

N nvestigatio
disciplinary measures. We will investigats, in confidence; all reported incidents of
harassment ang retaliation, :

Employee Signature; Jocob Sclott
7/3/2023

Daf:e::
—_—
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Netification of Colorado Law Reguirement
. Unemployment Acknowledeement

EMPLOYEE COPY -

According to Colorods Siatutes 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 & specified
period of time, on specified dates, or upon call by the empioyer 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 deermned to have voluntarily
terminated employment for the PuUrpose of determining benefits pursuant to seciion 8-73-108
(5) (e). Alsg, a temporary employse who agrees to work on an as-needed basis and refuses all
work within threa Separate pay periods when contactad 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 is you responsibility to contact or notify CMG once your assignment ends. If you fail to do 50,
it may affect your unemployment benefits,

(Inttfal)

Tocols Sl otd 7/3/2023

Employes Signature: Date:

. Jacob Schoft

Employee (piease print vour name here)







