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Name Jasmine Olga Rivera

First Midd]e

Last Maiden
Present Ad dress 3114 BroadWay st apt 4 Boulder Colorado 80304
_H\mp

Telephone 3038598786

Refar

E-Mail Rlverajasmme178@gmall.com
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Do you have Iy pre~scheduleq days off iy the next three.

_Ye

SIX months?

s ¥ NoIfso, Please lists all dageg :
Mititary Experience: '

Have yoy ever been in the Armed Forces?___ Yes v No

Are yoy currently an actjve member of the Reserye or National Guard? — Yes v No
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h Specialty
Date Ey

itered Discharge Date
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Application Waiver-
icati rporat rent Group, Inc.
In exchange for the consideration of my job application by Corporate Management P, Inc.,
o
] agree that:

: relati in, either in the
] icati - - entry into any type of employment celationship, either 1 {
N o ap a?ceptaﬂce o thf a'p Plgﬁi;tiﬂ;;%l igiglzsszqc:ﬁ::;:g:l{ents of e):nplloyec handbooks., p?1'sonn;:lalﬁlil(;:?;s{:;l;ei;
position a‘?piwd For or gny 0.:; Tc?]epl?ke as they may exist from time to time, or other company pr z.tcu?is, 131 1a o rouD,
plans, policy statements e.ult ; em alc;yment or to confer any rightto remain an employee of Cor Qomg : un%ersigned v,
?“ a?éig‘)uzﬂ;?em:ffo ghallagle in any r’espcct the employment-at—willl b1-631fﬂ:im;{s-hlp E?tgizé it ggthtt;]ee undergigneé e
i jonshi y : iten instrument signed by an o¥lCer . , .
tgﬁéeiit;;‘ig%?: 2:?;11;;;:zﬁig}{?o?sthl:g ;?1?1:1’;11;@, without spgciﬁed notice or reason. If employed, 1 under stand that

ici O X o5 may inctude reduction i
CMG may unilaterally change of revise their benefits, policies and procedures and such chang y
benefits.

' icati - 1at e misrepresentation or omission
1 authorize investigation of all statements contained in this apphcatnoni 1 under stan.dficl‘l'at gl,ﬁ 11;331 aegz; ?slexb o amployment
i i i ification Tt :deration for employment or, i1 GISCOVE ont,
of facts will result in my disqualification from cons1de:.a . 500 . A
will result in my termination. 1 hereby give CMG permission 10 contact sehools, all plG\'IOUSfmp];)}’?S (unless oth
indicated), references and others and hereby release CMG from any liability as a resuit of such contact.

1 understand 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.

1 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 report including information as to my credit records, character,
general reputation, personal characteristics and mode of living. Upon writien 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
Reporiing 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 clie.nt sit'e 1 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 parly.

@
Ty

Si}gnature of applicant @‘l@ Date: 7/12/2023




Emergency Contact Information

In'the event of an -iamei;geiz_cy CVIG will contact the follow contacts

Please Tist:two people fn arderof ‘priority.

Contact# 1 Home Phone:
Name: Lori lovato
' Relationship:
Cell Phone:
Mother _ 7209711391
Contact #2 Home Phone:
Name: gara reed -
Relationship:
Girliriend Cell Phione:
L " - +1 (303) 884-0062

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

R T N g ety (e



Employment Eligibility Verification

USCIS
Department of Homeland Security omg ;??6:1{;% 047
U.S. Citizenship and Immigration Services 1

Expires 10/31/2022

B-START HERE: Read Insfructions carefuily before completing this form, The instructions must be avallable, either In paper or electronically,
during compietion of this form. Empleyers are liable for arrors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: lt Is Hllegal to discriminate against work-authorized individuals. Employers GANNOT specify which document{s) an

employae may present to establish employmeant authorization and identlty. The refusal to hire or cantinue to employ an Individual because the
documentation presented has a future explralion dale may also constilut

Last Name (Famfly Name) 4 | - Ml;idie Initlat
Rivera o N/a
Address (Sfreet Number and Name) Apt. Number | City or Town State 2P Code
3114 Broadway st 4 Boulder Co 80304
Date of Blrth fmm/ddiyyyy) L1.S. Soclal Securly Number Employee's E-mail Address Employes's Telephone Numbar
04/09/1993 64218b-p4s)- Riverajasmine178@gmail.com | 3038598786
1 am aware that federal law provides for imprisonment andfor 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):
‘E 1. A clilzen of the United States

] 2. A noncltizen national of the United States (Sea instructions)

[ 3. Alawful permanent resident  (Allen Registration Number/USCIS Number):

[ 1 4. Analien authorized to work  until (expiration date, if appllcable, mm/ddfyyyy):
Some allens may write "N/A" in the expiration date field, (See instruclions)

Aliens authorized fo work must provide anly one of the following document numbers to complete Form |-9:

onm%’rﬁﬁ '?;:i:g;aco
An Alfen Registration Number/USCIS Number OR Form -84 Admission Number OR Forelan Passport Number.
1. Alien Registration Number/USCIS Number:
OR
2. Form |-94 Admission Number:
OR

3. Forelign Passport Number:

Country of [ssuance:

Slg@ure of Employes

Today's Date (mm/ddfyyyy)

7/12{2023

[/
| attest, under penalty of perjury, th

have ass

TR, 5 &
he best of my
knowladge the information is true and corroct.
Signature of Preparer or Translator Today's Date (mm/ddyyyy)
Last Name (Farnify Nams) Flrst Name (Given Name)

Address (Streef Number and Name)

Clty or Town State ZIP Code

Form 19 10/21/2019

Page 1 of 3



Employment Eligibility Verification
Department of Homeland Security
U.8. Citizenship and Immigration Services

S
it
ument
EeT
S

Employee Info from Section 1

IREVIeW anaiV A TiTTCato
e ana

First Name (Given Nams)

UsC
TForm

18
9

OMB No, 1615-0047

e

”'c':i.llzenshllqllmmig

Expiros 10/31/2022

!s:‘” et A -\-\p.lﬂ'r H
O g’ﬁpm’b%fé”&%’ﬁ\ B

ratfon Status

I

o
Yo
hey K’i@} |

Document Number

"Expiration Date (F any) {mmiddlyyyyy

Llosnineg 2l lasedy
ListA OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title Q{ Documaent Title . Docg\mentwe
%;,. 24 2iNSe. SN Col
Issuing Authority 3 Issu!ngAuihurlly Issuing Authority ! .
g (Dol g ¢ VALY
Docurment Number :1 Document Number iy Document Number
- _ -39 D22¢ Chaaif b
Expiration Date (if any} (mm/ddlyyyy) i'l: Expiralion Date (if any) {mm/ddiyyyy) Expiratlon Date {if any) (mm/iddiyyyy)
104/
Document Title I ' )
Issting Aulhonty I%g Additional Information &RNgfﬁﬁ;f;“{%?sﬁgwi:ﬂ
7
Dacument Number 1{?
—— ey ¥
Expiration Date (¥ any) (mmiddiyyyy) ;:’
Document Title it
I
i
Issuing AUTority l}%
it
i

Certification: | attest, under penalty of petjury, that {1) { have examined the document
{2} the above-listed document(s) appear to he getiine and to relate o the employee n
employee is authorized to work in the United Slates,

The emp%:yee's first day of employment (mm/dd/yyyy): O ]?;fZE)Z%

{See ins

tructions far exemptions)

(s} presented by the above-named employee,
amed, and (3} to the best of my knowledge the

Slanaturd of Emplayer or Authorized Representative
L

Today's Date {mmiddiyyyy)

O 5/20273

Tille of Emplayer or Authori

SCNihy

Pecivifey”

zed Representative

Last fﬁre of Employer or Authorlzed Representative  §First Mame of Emplnye'r or Authorized Raprosentativa

Em

ployer's Business or Organlzation Name

T24P2000 Conpidie Naprgg mi-Aun
Employer's Business or Organtzation Address (S![eat'Number and Name) | Cily or Town T Jetate ZIP Code
Gk o NSNS B Co €822y

e

Rehiieiitappiicabio

DR

Date (mm/ddiyyyy)

reviousigranty
attatitharzsiton

ik

fitha:

Document Title Document Number

Expiration Date (if any) {mm/d

oAvyy)

| attest, under penalty of perjury, that to the best of my knowledge,

the employee presented dogument(s), the document(s} | have examined appear to he genui

this employee is authorized to wark in the United States, and If

ne and to relate to the individual.

Signature of Emplayer or Authorlzed Representative Today's Dale (mm/ddfyyyy)

Mame of Employer or Authorized Representative

Form 19 10/21/2019

Pape 2 of 3



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

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

LISTA

Documents that Establish
Both ldentity and
Employment Authorization

Qe T

LISTB

Documents that Establish
identity

AND

LIsTC

Documents that Establish
Employment Authorization

U.8. Passpori or .S, Passport Card

2

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

Forsign passport that contains a
temporary |-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

+ Driver's license or ID card issued by a
State or outlying possession of the
United States provided It cantains a
photograph ar information such as

eolor, and address

name, date of birth, gender, height, eve

Empleyment Authorization Document
that contains a photograph (Form
1.766)

govermment agencies or entities,
providsd it contains a photograph or

gender, haight, eye color, and address

. 1D card issued by federal, state or locaf

information such as name, date of birth

—

4

A Social 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 AUTHCORIZATION

For a nonimmigrant alien authorized
to wark for & specific employer
because of his or her status:

a, Fareign passport; and

b, Form -84 or Farm |-84A that hag
the following:

(1} The same name as the passporty;

and

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

. Schoul ID card with a photagraph

Certification of raport of birth issued
by the Department of State (Forms
DS-1380, F&-545, F8-240)

. Voter's registration card

U.S. Mifitary card or draft record

Ivillitary dependent's 1D card

Original or certified copy of birth
ceriificate issued by a State,
county, municipal authorlty, or
territory of the United States
bearing an officlal seal

- . W.5, Coast Guard Merchant Mariner

Card

Native American tribal document

18. Native Amarican tribal document

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

Driver's license issued by a Canadian
government autharity

Passport from the Federated States of
Mioronesia (FSM) or the Republic of
the Marshall Islands {RiMI) with Form
194 or Form 1-94A indicating
nenimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RM|

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

Ideniification Card for Usa of
Resident Citizen in the United
States (Form |-179)

10. School record or report card

11.  Clinie, doctor, or hospital recard

12, Day-care or nursery school record

Employment authorization
document issuad by the
Department of Homeland Security

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

Refer to the insfructions for more information about accepiable receipts,

Form I-9 07/1717 N

Page3 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:Jasmine rivera

Payroll Election:

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

Section A: Direct Deposit
Bank Name: Yaro bank

Routing Number: 124303201
Account Number; 43985580

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 responsible
for any delays in payroll or extra costs incurred if the account
information that I provided is incorrect,

Injtial: Date: 7i1212023

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

Tnitial; j&

Date:

I have received my Payroll Debit Card, welcome brochure,
program iees, 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 from the financial
institution, I authorize CMG to debit my Payroll Debit Card
account for the fees described o me in the provided material,

Section C: Additional Accounts
Bank Name:

Routing Number:

Account Number:

Account Type: Check__ Savings: _Other:

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

W] % of my orginal deposit
0§ from my original deposit

Initial: T\R_

Date:

T anthorize CMG to directly deposit my wages and other payments as necessary into my account(s) as designated
above and to initiate, debit entries and adjnstments for any credit entries made in error to my accouni(s).

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

Employee Signature: @\ﬂ

Date:_ 7/12/2023
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To: All Employeses
Quien: Todas Empleados

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

Ret Stop Payment Check Fee
Re: Tarifa de cheque parado

Effective immediately, to replace a lost or stolen check, $50.00 will be deducted from the replacement check for
a stop payment fes and for a reprocessing fee. Efectivo inmediatamante, para reemplozar un cheque de sueldn
perdido o robado, 850.00 de tarifs sera deducido de cheque reemplazado para parar el cheque original y
para procesarlo denuevo.

If you lose your check, we will first have to verify that it has not been processed through the bank. If it has not,
anew check will be issned, minus the $50.00 fee. S usted pierde su chegue, tendremos que verificar que no ha
sido procesado en el banco, Si no, un ckegue 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, 2 new check will be issued following the same procedures as listed
above. Si s cheque es robado, necesitaremos una copia de el reporte de policia antes de gue un cheque nuevo
sera procesado. Despues de obtener una copia del reporte de policia, un cheque nuevo sera procesado usando
los mismos procedimientos mencionzdos arriba,

If you have ary questions regarding this new policy, please contact your Opn-Site Representative or the
Corporate Office (3 03-920-1423). 5i usted tiene preguntas sobre esta poliza, por favor contacte a su
representanie de CMG o la oficing corporal al (303-920-1425)

Thank you for your continned dedication and hard work!

Gracias por su dedicacion continual

By signing below you are confirming that you undezstand the sbove policy.
Con su firma abajo usted esta confirmando que entiende In poliza descrita,

Signature/Firma:W
Dete/Fecha:  7/12/2023

Febrirary 2041




It is Corporate Management Group's (CMG) policy that ail employses should be able o
enjoy a work environment free trom all forms of discrimination, including harassment, As
such, CMG s Commited fo vigorously enforcing their Anti-harassmant Policy. This
policy applies to alf employees of the orgarization (without regard to position) and

concern about harassment or discrimination against the individua] raising the concern is
illegal. '

The Equal Employment Opportunity Commission (EEOC) dafines sexual harassment ag
“Unwelcome sexual advances, requests for sexual favors, sexyal comments, or other
verbal or physicaf acts of a sexual op sex-based nature including, byt not limited to
drawings, pictures, jokes, and/or teasing whera {1) submission to such conduct is made
efther explicitly or implicitly a term or g condition of an individuaf's employment; (2) an.
employment decision is based on an indivig ual's acceptance or rejection of such conduct;
or (3) such conduct interferes with an individual's work performance or creafes an

intimidating, hostile or offensive working environment,”

The Anti-haragsment Policy prohibita harassment and/or retaliation by any individua|
empioyed by, doing business with or for, or visiting CMG. Employees who befieve they
have been the subject of harassment and/or retaliation or an employes who may have
been withess to harassment and/or retaliation must report the incident immediately,




investigate and resolve the incident, CMG recognizes the serfous nature of harassment
and thersfore will endeavor to protect the employes who may have been subjected 1o
harassment, any withessss and the party against whom allegations have been filed to
every possible extent,

With respact to sexual harassment, the following is prohibited:

1. Unwelcome saxyal advances, request for ssxyal favors, and all other verbal or
physical conduct of a sexual or otherwise offensive nature, especially where:

C Subrmission o such conduct is made gither explicitly ar implicitly a term or
condition of ernployment: . .

0 Submission {o or rejectlon of such conduct is used as the basis for decisions
affecting an indlvidual's smployment; or

O Such conduct has the purpose or effact of creating an intimidating, hostile or
offensive working environment,

2. Offensive comments, jokes, innuendoes and other saxually-oriented statements,

if Harassment Oceurs: _

1. When pbssible, corfront the harasser and taf] him/her to stop. Sometimes g
simple confrontation will end the situation,
2, If confrontation is. Unsuccessful, immediately contact your CMG supervisor to

- eport the harassment.
3. An Investigation will be Conducted and Appropriate action taksn, including
disciplinary measures, We wil investigate, in confidence; all reported incidents of
harassment and retaliation. -

Employee Signature: Sard
711212023

Date:




Netification of Colorado Law Reguirement
Unemnployment Acknowledgement

EMPLOYEE COPY

According io Colorado Statutes section 8-73-105.3. A tem porary employee who is given a notice
that the amployee is required to contact or notity 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 employar on an as-neaded basis and who
does not contact or notify the employer uponr 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 empioyment for the purpose of determining benefits pursuant to seciion 8-73-108
{5} (e). Also, a temporary employee who 8gTeRs 10 work on an as-needed basis and refuses all
worlk within threa separate pay periods when contacted by the employer is deamed to have
voluntarily terminsted em ployment for reasons that may or may not allow an award of banefics
pursuant to section 8-73-10%,

It is you responsibility to contact or notity CMG onee your assignment ends. If you fail to do so,
it may affect your unemployment benefits.

lunderstand hy signing this form that I am responsible ta contact or notity CMG once an
assignment ends. | also ackn owledge that | have received a separate copy of this form,

IR (Initial)

———— ey

T 7/12/2023

Employee Sighature: Date:

Jasmine rivera o o . C
Employee (please print your name here)







