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Name 'J@f? W}( M‘B‘M A{f{&"%ﬁ%&;{ | ——

First Middle § Last Maiden
Present Address  ® Q3| Pe Xlo s DY léﬂ YL%“ L /AT D, ‘863523[
Street " City ~ State Zip

Telephone  F09-¢ L‘ES""C{Z—&L E-Mail _es VY gt TN IS L@S\/L(&.; (L34

Referred by

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

__Yes _%\Io If so, please explain

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

_ Yes _X No If so, please lists all dates

Military Experience:
Have you ever been in the Armed Forces? __Yes _E(No
Are you currently an active member of the Reserve or National Guard? _ Yes KNO

Branch Specialty
Date Entered Discharge Date




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

Lagree that;

Neither the acceptance of thjs application nor the subsequent entry into any type of employment telationship, either in the
position applied for or any other position, and regardless of the contents of employee handbooks, personnel manyals, 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 Managemesnt Group,
Inc. (CMQG), or otherwise to change in any respect the employment-at-wil] 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 empioyment: relationship at any time, without specified notice op reason, If employed, I understand that

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

L authorize investigation of all statements contained in this application. I understand that the mistepresentation 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,’] 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,

Tunderstand that a comprehensive background check may be conducted to determine my el gibility 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 conduct g
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 ineluding information as to my credit records, character,
general reputation, persona] characteristics and mode of living. Upon written request from me, CMG wil provide me with

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

I further understand tha 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 wil] for any reason by either party.

Signature of applicant -MW— - Date: _1;2.//0/1 )
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To: All Employees
Quien: Todos Empleados

From: Corporate Management Group & Employer Solutions Grolip
Be: Corporata Mansgement Group y Employer Solutions Group

Re: stop Payment Check Fee
Rer Tarira de cheque parado

Effective immediately, to replace a lost or stolen check, $50.00 will bs deducted from the replacement check for
a stop payment fee and for 3 reprocessing fee. Bfective inmediatamente, parq reemplazar un chegue de sueldo
perdido o robado, 850.00 de tarifa sera deducide de el cheque reemplazado para parar el cheque original y
para pracesarlo denyevo,

If you have ary questions regarding this new policy, please confact your On-Site Representative or the
Corporate Office (303-920-1425). 57 usted fene pregunias sobre esta poliza, por favor contacte o Si
representante de CMG o Ia oficing corporal al (303-920..) 423)

Thank you for your continued dedication and hard work!

Gracias por su dedicacion, continua!

By signing below you are confirming that you understand the above policy.
Con su firma abajo usted estn confirmando que ensiende I poliza descrita,

e |
Signature/Firma: *Z L @ =
Date/Fecha: ;;37/( L AL

February 2011
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Direct Deposit/Payroil 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: —_

Payroll Election:

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

Section A: Direct Deposit
Bank Name: 370 (Zpq ¢ 4op i/ Psede

Routing Number:

Account Number- infor ﬁn}g;ha I provided is incorrect,
DAy (
Account Type: Checkj{'gg\dngs:___ Other; Tpitial: L. Date: 2//. Q/ QC}J.%

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

|

Routing Number:

Account Number:

Section B: Payroll Debit Card

Initiaf:

I have recejved my Payroll Debit Card, welcome brochure,
brogram fees, conditions and disclosures. By activating my
Payroll Debit Carg on my first pay day I am agieeing to the
brogram terms, conditions and disclosures that are included

Date: . acconnt for the fees described tq me in the provided material,
a_m_

Bank Name:

Routing Number

’_Sm:ﬁon C: Additiona) Ac

Account Number: |6 Lﬂ { (?:) "l 8&’ ! EDOFZ'

wing funds be deposited to the accongt —’

counts” [Jn I request that the foljo

[ listed in Section C:

B L) % of my orginal deposit
0O 8

from my original deposit

0

Account Type: Check__ Savings:  Other:

Initial: | j Date:

—

r;Luthoriza CMG 1o dirsctly deposit my wag
above and to initiate, debit entries and adjn

I have beep informed how to gain access 1o ny

Employee Signature:| {WM U@@:UZ %ate: 20/, c;an;’_ﬁ'

es and other payments ag necessary into my account(s) as designated
Stments for any credjt entries made in error o my account(s).

elecironic pay stubs if needed.




it is Corporate Management Group's (CMG) policy that ajl employees should be able to
enjoy a work environment free from all forms of discrimination, including harassment. As
such, CMG is commiited to vigorously enforcing their Anti-harassrent Policy. This
policy applies to aff employees of fhe organization (without regard to position) and

iftegal.

The Equal Employment Opporiunity Commission (EEOC) defines Sexual harassment ag
“unwelcome sexual advances, requests for sexual favors, sexua| comments, or other
verbal or physicaf acts of a sexual or sex-based nature including, but not limited to
drawings, pictures, jokes, and/or teasing whera (1) submission to such conduct is made

sither explicitly or implicitly a term or g condition of an individuaj's employment; (2) an_

The Anti-harassment Policy prohibits harassment and/or retaliation by any individua|
employed by, doj g business with or for, or visiting ClG. Employees who believe they
have been the subject of harassment and/or retafiation or an employee who may have

retaliators, and any witnesses may find out the identity of the complainant. Al individuals
contacted in the course of an investigation will be advised that g persons involved in a
charge are entitled 1o respect and that any refaliation Or reprisal against an individual whao
is an alleged target of harassment or retaliation, who has made & complaint, or who has
provided information in connection with a complaint, is a separate violation of CMG's
policy. All information will be disclosed onfy on a need-to-know basis 4o allow CMG to




investigate ang resolve the incident. CMG recognizes the Serious nafure of harassment
and therefore wii endeavor o protect the 8mployes who may have been Subjected to
harassment, any withesses ang the party against whom allegations have been flled 1o
every possible extant,

Harassment i unlawful and hag & negafive impact op employees, Violation of the Anfi-

With respact o Sexug| harassmeni', the foﬂowfng i8 prohibited:

1. Unweglcome sexug| advances, request for sexygl Tavors, and all other verbal or
pPhysica; conduct of Sexuat or otherwise offensive nature, especially where:

2, Offensive Commants, Jokes, innuendoes and other sexually-orienteg statemers,

i Harassmgps Oceurs:

1. When Possibla, COniront the harasser and taj him/her 1o stop. Sometimes a
simple conffon‘cation will end the Situation,
2. if Sonfrontation jg. unsuccessr’ul, immediate!y cortact your CMG supervisor to

. rep_ort the harassment. :
Ap MVestigation wiy e COnductad ang @ppropriate actiop, taken, including

dlsmpﬁnary Meastres, We will Investigate, i Confidence; aj) Feported Incldents of
harassment and retaliation, -

o

Employes Signatures: [%Sm/f/m/ 2 @

Date: Ol S Ve




Notification of Colorado Law Reguirement
. Unemployment Acknowledeement

EMPLOYEE COPY

According to Colorado Stotutes section 8-73-105.3, A tempora ry employee who is given a notice
that the employee is required <o 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 specifiad 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 to have voluntarily
terminated employment for the purpose of determining benefits pursuant to section 8-73-108
(5) (e}. 2lso, a temporary employee who AgTees to work on an as-naeded hasic and refuses al|
work within three separate pay periods when Contacted by the employer is deemed to have
voluntarily terminated employmant for reasons that may or may not allow an award of benefits
pursuant to section 8-73.108.

It is you responsibility to contact ar notfy CMG once your assignment ends. If you fajl to do s,
ft may atfect your unemployment benefits,

[ZZ nitian)

R e l L o/2005

"

Employeé Signature: Data:

L JEY X A e e o L C

Employee (please print your name harg)




Form W-4 (2022}

Page 3

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

If you choose the option in Step 2(b) on Form W-4, complete this worksheet {which calculates the tota] extra tax for all Jobs) on on_lyr ONE
Form W-4. Withholding will be most accurate if you complete the workshest and enter the resuit on the Form W-d for the highest paying job.

Note: If more than one job has annual wages of more than $120,000 or there are more than thres jobs, see Pub, 505 for additional
tables; or, you can use the online withholding estimator at www.lrs.goviW4App,

and state agencies te enforce federal nontax crimnal Iaws, or to federal law
enforcemant and Intelligence agencles to camixat terrariamy,

1 Two jobs. If you have two Jobs or your're married filing jointly and you and your spouss each have one
Jab, find the amount from the appropriate table on page 4, Uslng the “Higher Paylng Job” raw and the
“Lower Paying Job” column, find the value at the Intersection of the two household salaries and enter
thatvalueonIine1.Then,skipto[ine.3 e e e . 1 i______
2  Three jobs, If You and/or your spouse have thres Jobs at the same time, complete lines 2a, 2b, and
2¢ below, Otherwise, skip to line 8,
a  Find the amount fram 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 enter that value on line 2a . . Tt e e s oL oa $
b Add the annual wages of the two highest paying jobs frorn Hine 2a together and use the total as the
wages In the “Higher Paying Job” row and use the annual wages for your third job in the *Lower
Paying Job" column to find the amount from the appropriate table on page 4 and enter this amourit
online2b........................... 2h §
2
© Add the amounts from lines 2a and 2b and enter the resutonline2ec , . . , , v e e 2c $
-—
3 Enter the number of pay periads per year for the highest paying Job, For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. , ., | 3
—
4 Divide the annual amount on line 1 or line 2¢ 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 additionat
amountyouwantwithheld}.................. Y A
—
Step 4(b}~-Deductions Worksheet (Keep for your records.) M
1 Enter an estimate of your 2022 jtemized deductions {from Schedule A (Form 1040}, Such deductions
may Include qualifying home mortgage interest, charitable contributions, state and logal taxes (up to
$10,000), and medical expenses in excess of 7.5% of your ihcome . e . 1 %
N
* $25,900 If you're married fillng jointty or qualifying widow{er)
2  Enter * $19,400 if you're head of household e . 2 8
t] 0 re e U
* $12,950 If you're single or married filing separately
3 Hlne 1 Is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 js greater
1han!ine1,enter"-0-"....................... < I
—_—
4 Enter an estimate of your student loan interest, deductible JRA contributions, and certain other
adjustments {from Part Ii of Schedule 1 {Form 1040)). See Pub. 505 for more information , . | | 4 3
e
%  Addlines 3 and 4, Enter the result here and in Step 4{b} of Form W-4 | e e e e, 5 %
e
Privacy Aot and Paperwork Reduction Act Notice, We ask far the Infarmation You are not reqired to provide the information requested on a form that Is
on ttis farm to carry out the Internal Roveriue laws of the United States, Intermal subject to the Paperwark Reduction Act unless the fonn displays a valld OMB
Revenue Cade sactions 3402(0(2) and 5109 and thelr ragulations raquire you to control number. Books or records relating to a form orita instructions must he
orovida this Information; yaur employer uses It to determins your federal Income ratainad as long as thefr contents may becenie materlal in the administration aof
tax withholding. Failure to provide a properly completed form will result in your any Internal Revenue law. Qenerally, tax returns and rotum information are
;aelng tlrea;tle? as aielalngle parsrg? with no other E}';}m?q on it}ha form; pfrg:rlldlng confldantial, as requirad by Coda section 5103,
faudulent Information ey subject yaute penaltles, Routine uses o 5
information Include glving it to the Department of Justice for civl and etiminal def,’;?,;;ﬁi?,",},’;‘,‘ﬁﬁ;{ §§§§3ﬁfg‘;Jﬁgﬁf’,ﬁgfgsf,‘,’mﬁ‘232,‘;;','31“;EJ?{,T willvary
IRigation; to cities, states, the District of Columbia, and U.S, cemmaonwealths and instructions for your Income 1ax return, ’
possassions for use in administering their tax laws; and to the Depariment of
Heallh and Human Sarvices for use In the Nation| Directory of New Hires. We It you have suggestions for making this form simpler, we would be happy to hear
may also disclosa this nformatian to athsr countrles Under a tax freaty, to federal from you. See the Instructions for yaur Income tax return.




Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

s : o 4 OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

é‘%}gh 5"’; .

P e

5 ﬁf}da‘ afemplovmeritsYo
sl SO :lm_,}pi&v PR -'_$\¥}‘r§z
mUsEBhysicalioa hinalioni s Ciasseaioniaii
oo | e e %%’%%%@%@@3%%
Emol Info from Section 1 | Last Name (Family Nams} Citizenghip/immigrafion Status
nfo from Section \ ; .
mployee Info ctio LA e | Citizemy o s
List A OR List B AND List C
Identity and Employment Authorization Adentity Employment Authorization
Document Tlile | Doeyment Fltie _cumentTja > . .
| _State 1D S i, Do
Issuing Authority

Document Number

i Is yi g Authari . Issying Authority~. (%f
Wt s laride Oy A
iif Document N D :?;Q tNS:Z ; -

i Explamin Date (I‘ any} Er‘nﬁfg/yyyw Exp_lratlon Date (if any) {mmiddiyyyy)

- 57)
VA

Expiration Date (if any} (mm/ddiyyyy)

Document Title ',g;

lssutng Authorty l Additional Information D?}RN‘EEJS&":;"#T: gp"a‘;
Document Number '\;%?

Expiration Dale (i any) {mm/iddiyyyy) ‘lf{:’

Document Tifle %

issuing Authority %’
'Docurment Number gf

Expiratlon Date (if any] {mm/ddfyyvy) !%5;

Certification: 1 attest, under Penalty of perjury, that (1)  have examined the document(s) presented by the above-na
{2) the above.listed document(s) appaar to he genuine and to relate to the employee
employee is authorized fo work in the United States,

The employee’s first day of employment {mm/dd/yyyy):

med employee,
named, and {3} to the best of my knowledge the

{See instructions for exemptions)

Signature of Employer or Authorizad Representative Today's Date {mm/ddivyvy)  FTitle of Emplayer or Authorized Representative

Last Name of Employer or Authorized Representative  {First Name of Employer or Authorized Representalive Employer's Business or Organization Name

Employer's Business or Organlzation Address (Street Number and Name) { City or Town State ZIP Code

eWINameifanplicant A LREET (1
Last Name (Family Namag} Flrst Name (Given Name) Middle initial Date (mm/ddiyyyy)

Document Title

Dotument Number Expiration Date (if any) {mm/doyyyy)

1 attest, 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 document(s), the document(s} I have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorlzed Representative Today's Date (mmrddfyyyy) Name of Employer or Authorized Reprosentative

Form I-9 10/21/2019 Page 2 of 3
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' i i ifi OMB No, 1545-0074
comn UmdL Employee’s Withholding Certificate

» Complete Farm W4 so that your employer can withhold the correct federal income tax fram your pay. 2 @ 2 2

» Give Formi W-4 to your employer.
Depariment of the T
lnfgriaﬂ::v;measﬂ:&w » Your withholding is subject to review by the IRS.
First nare and middle initial Last name (b) Social security numbar
Step 1: @ .
Enter MK K A QAT TIISF S,
P i Addrass »Does your nama] nlfuatoh riiht;
{é name oh your soclal secy
ersona 1;73 / -D &({*6’/’ l> 7 WQL h card? If not, 1o ensure you get
lnformation credit for your eamings, contact
City or town, state, and ZIP code
é O Lt 8 e _9_ @ l SSA at 800-772-1213 argo o
REZE & (S C (D > WIWW.S58. GOV,
{o) [ singloor Marted filing saparataly
Marrled fillng Jointly or Qualitying widow({ar)
f] Head of household (Check only If you're unmarried and Ray mare than half the costs of kBsping up a homa 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 informatlon on each step, who can
claim exemptlon from withholding, when to use the estimator at Www.irs.gov/W4Anp, and privacy.

Step 2: Complete this step If you (1} hold more than cne job at a time, or (2) are married filing Jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income eamed from all of these Jobs,

or Spouse Do only one of the following.
Works {a) Use the estimator at www.irs.gov/W4App for most acourate withholding for this step (and Steps 3-4); or
{b) Use the Multiple Jobs Worksheet on pége 3 and enier the result in Step 4(c) below 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
optlon Is accurate for jobs with simiiar pay; otherwise, more tax than necessary may te withheld , .
TIP: To be accurate, submit a 2022 Form W-4 for a)| other jobs. If you (or your spouss) have self-employment
Income, including as an Independent contractor, use the estimator,

Complete Steps 3-4{b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most acourate If you complete Sieps 3-4{h) on the Form W-4 for the highest aying Job.)

Step 3: If your total Income will be $200,000 or less {400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000» &
Dependents Multiply the number of other dependentsby $500 . , . . » 3 <
Add the amounts above and enter the totalhere . . . . . . . ., . . 38 |$ OO0
Step 4 (@) Other income {not from jobs). i you want tax withheld for othar income you
{optional): expect this year that won't have withholding, enter the amount of ather income here.
Other This may include interest, dividends, and retirement income , ., , . |, . - . |Ma)ls
Adjustments {b) Deduotions, If you expect to claim dedustions other than the standard deduction and
want o reduce your withholding, use the Deductlons Workshest on page 3 and enter
the resuit here 4(b}$
{c) Extra withhoiding. Enter any additional tax you want withheld each pay period . ., [i{c) $
Step 5: Under penalties of Pperlury, ! declare that this certlficate, to the best of my knowledge and ballef, Is true, corract, and completa,

NG | ) A/ 2603

.
Employee’s/signature (This fobrtis not valid unfess you sign it,)

Date
Employers Employar's name and address First date of Employer [dentlification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 102200 Form W-4 {2022)



Emergency Contact Information

h- In’ ‘Lhc event.of an smer cenc:;y CMGwill comtact the followcontacts
Please Tistdwwor people in order of priority.
Contact # 1 Home Phone:
Name: ¢, <, A 0)/;}_9{@3
Relati onship: [7iet<Coene~

~ Contact#2
Name: L E’Q.GVLQQH {LECP'(‘!}(,@K
¢
Relationship: (o) €4

[

Additiona] information you would like

e CMG and our clients to know iy the event of a enmiergency:

Cell Phane: 7‘/2\@ -5 /c‘,'(" hEQQQFD/Z{’(Q

Home Phone: TR0 S5 ==

Cell Phone: Q—% “{(LLS ~ TN

TS e et ey,



