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CMG EMPLOYMENT NEW HIRE PAPERWORK

Name john michael gardner
First Middle Last Maiden
Present Address 11012 circle point rd apt. 207  westminster co 80020
Street City State Zip
intergreenx2000@gmail.com
Telephone 2132159363 mavgy Vinterg @g

Referred by

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

. Yes ¥ NoIfso, please explain

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

e Yes ¥ No If so, please lists all dates

Military Experience:
Have you ever been in the Armed Forees? __ Yesv No
Are you currently an active member of the Reserve or National Guard? _Yes _‘_’_ﬂ No

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 this application nor the subsequent eniry into any type of employment relationship, either in the

d 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 creaie
an actval or implied contract of employment, or to confer any right to remain an employee of Corporate Management Group,
Ine. (CMG), or otherwise 1o change in any respect the employment-at-will re] ationship 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, 1f employed, ] undetstand that

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

1 authorize investigation of gll statements contained in this application. I understand that the wisrepresentation or omission
of facts will result in my disqualification from consideration for employment of, if discovered after I begin employment,

will result in my termination, | hereby give MG permissiott 1o contaot schools, alf previous employers (unless otherwise
indicated), references and others and hereby releass CMG from any Hability as a resuit of such contact,

1understand that a comprehensive bdckground cheek may be copducted to determine my eligibility for hire by CMG. This
may include but is not Jimited o, investigations of crininal and/or conviotion 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 of CMG’s decision to conduct a
background check,

I understand that, in comneotion with the routing processing of youyr employment application, CMG may request from a
consumer reporting agency an investigative consumer report including information as tg 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 seape of any such report requested by it, as required by the Fajr Credit
Reporting Act,

) 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 T am employed at) and further that at any time during the probationary period or thereafier, my
employment relationship with CMG is terminable at will for any reason by either party.

[ W‘ 10/22/2023

Sighature of applicant Date:




Emergency Contaet Enformation

In'the event.of an :tamm;gel‘l‘ oy CMGwill contact-the followcontacts
- Please Tist twe peaple in-order «ofpriority,
Contact # 1 Home Phone:
. -938-6927
Name: g0 gardner 720-938-692
' Relationghip:
mother Cell Phone: 720-938-6927
Contact#2 Home Phone:
Name: ‘
Relationship:
Cell Phoge;

Additional information youwould like CMG and our oljents to know in the event of an enIergency:




Employment Eligibility Verification FU-SCI[SQ
Department of Homeland Security OMEB :ﬁ_‘&m_owf

U.S. Citizenship and Immigration Services Expires 07/31/2026

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTE-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form 1-9. Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Trealing employees differently based on their citizenship, immigration status, or national origin may be illegal.

Section 1. Employee Information and Attestation: Employees must complete and sign Section | of Form 1-9 no later than the first
day of employment, but not before accepting a job offer.

Last Name (Family Name) First Name (Given Name) . Midﬁln Initial (if any) | Other Last Names Used (if anyj

gardner john m

Address (Street Number and Name} Apt, Number (if any) | Gily or Town State ZIP Code

11012 circle point rd 207 westminster co

Date of Birth (mm/ddiyyyy) U.8. Social Security Number Employee's Email Address Employee's Telephone Number
12/08/1967 622475143 ]| wintergreenx2000@gmail.com | 213-215-9363

I am aware that federal law Check one of the following boxes to atlest lo your citizenship or immigration slatus (See page 2 and 3 of the Instructions.):

provides for imprisenment andfor i
fines for false s‘:atements, orthe | ¥ 1 Acitizen of the United States

use of false documents, in E_:| 2. Amnongilizen nalional of the United Stales (See Instructions.)
connection with the completion of [_] 3. Alawiul permanent resident (Enter USCIS or A-Number.) |
this form. | attest, under penalty |—

of perjury, that this information, l:l 4
including my selection of the box

A noncitizen (other than ltem Numbers 2, and 3. above) authorized to work until (exp. date, if any)

attesting to my citizenship or If you check itern Number 4., enter one of these:
immigration status, is true and USCIS A-Number Form 1-94 Admission Number Foreign Passport Number and Country of Issuance
correy, o8 OR

A | i
e = 7 . founye Bete (el 10023
/

/[ If a preparer andfor translator assisted you in completing Section 1, that person MUST complete the Preparer andfor Translator Certific tion on Page 3.

Section 2. Em1plo er Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the em plc?fee.‘s first day of employment, and must physically examine, or examine cansistent with an alternative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

ListA oR List B ' AND List C
Docum.el.'nt Title 1 DO U (_inSe ?7\(—-‘\1’\ Cie.('\"-l {"l(,LL%
Sidnilon Ol Coloma o Colocado
Dncq:.nent Number (if any) | C{“+ - \Lﬁ" \%ﬁ tos Ial (o :‘O?? “fcl Ig
Explration Date (f any) i 17/ bs— }’LD ,2’5/ t
Document Titlo 2 (if any) Additional Information

Issuing Authority

Document Number: (if any)

Expiration Date (if any)

Dogument Title 3 (if any)

Issuing Authority

Document Number (if any)

Explralion Date (il any) [:] Checl here if you used an altarnative procedure authorized by DHS to examine documents.

Certification: | attest, under penalty of perjury, that (1) 1 have ined the dot tation pr ted by the above-named Hrst Day.of Elmploymenl
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mm/ddlyyyy):
bast of my knowledge, the employes is authorized to work in the United States.
Last Name, First Name and Title of Employer or Authorized Representalive Signature }f Employer or Authorized Representative Today's Date (mmiddiyyyy)
4 j I

,? 1 - O ,; i g I - -
Ness, Trabrii Seny Qecindiier el LA 10[23/2022
Employer's Business or Organizalion Name Employer's Business or Organization Address, Cily or Town, State, ZIP Code

¥ )

i p ] v 9 " b ] i P - b T "
Comrunie Maragar Quay  |1SDI W 12490 A Saike ST Wdetivindy~, COfo7 2
For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4,

Form 1-9 Edition 08/01/23 Page 1 of 4
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LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274).

LIST A

Documents that Establish Both Identity
and Employment Authorization

LISTB

Documents that Establish Identity

AND

LISTC

Documents that Establish Employment
Authorization

1. U.8. Passport or U.S. Passport Card

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

3. Foreign passport that contains a
termporary -551 stamp or temporary
1-651 printed notation on a machine-
readable immigrant visa

4. Employment Authorization Document
that contains a photograph (Form 1-766)

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

a. Foreign passport; and

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

{1) The same name as the
passport; and

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

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form [-94 or
Form 1-84A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

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

2. 1D card issued by federal, state or local
government agencies or entities, provided it
contains a photograph or information such as
name, date of birth, gender, height, eye color,
and address

1. A Soclal Security Account Number card,
unless the card inciudes orie of the following
restrictions:

1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

+ School ID card with a photograph

. Voter's registration card

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

. U.8. Military card or draft record

. Military dependent's 1D card

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

. U.8. Coast Guard Merchant Mariner Card

4. Native American tribal document

- Native American tribal document

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

DNl ] Ao

- Driver's license issued by a Canadian
government authority

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

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

10. Schaool record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery schoo! record

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

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

uscis.govl/i-9-central.

The Form 1-766, Employment
Authorization Document, is a List A, ltem
Number 4. document, not a List G
document.

Acceptable Receipts

May be presented in lieu of a document listed above for a temporary period.

For receipt validity dates, see the M-274.

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

e Form |-94 issued to a lawful
permanent resident that contains an
I-551 stamip and a photograph of the
individual,

e  Form I-94 with “RE" notation or
refugea stamp issued to a refugee.

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

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

*Refer to the Employment Authorization Extensions page on -9 Central for more information,

Form1-9 Edition 08/01/23

Page 2 of 4



Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form I-9
. Supplement A
Department of Homeland Security OMB No. 1615-0047

U.S. Citizenship and Immigration Setvices Expires 07/31/2026

Lest Name {Family Name) from Sootion 4. First Name (Givarr Noma) from Seetlan 1, Middie Inllfat (if any) from Secfion 1.

Instructions: This supplement must be compisted by any preparer and/or translator who assists an employse in compleling Section 1
of Form 1-8. The praparer and/or translator must enter the employee’s name In the spaces provided above, Each praparer or franslator

must complete, sign, and date a separate certification area. Employers must retaln completed supplement sheets with the employee's
completed Form 1-8,

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

Signature of Preparer or Translator Date (mm/ddyyyy)
Last Name (Family Nams) Flrst Name (Given Name} Middle Initial (if any)
Address (Sirest Number and Nama) City or Town State ZIP Code

| 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.

Slgnature of Preparer or Transtaior

Date (mm/ddiyyyy)

Last Name (Family Name) First Name (Given Name) Middle Inilial {if any)

Address (Sirest Number and Name) City or Town State ZIP Code

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowiedge the information is true and correct,

Signature of Freparer or Translator

Date {mm/ddiyyyy)

Last Name (Family Name) First Name (Giver: Name) tiddle Initial {iF any)

Address (Street Number and Natne) Cily or Town Siate ZIP Code

f attest, under penalty of parjury, that | have assisted in the completion of Section 1 of this form and that to the hest of my
knowledge the information is true and correct.

Signature of Preparer or Translator

Date (mmiddivyyy)

Last Name {Family Name) First Name (Givenr Name) Middle Initial {F any}

Address (Streef Number and Namne) Clty or Town Stata ZIP Code

Yorm -9 JNdition 08/01/23 Page3 of ¢4
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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: john gardner

Payroll Election:

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

Section Az Direct Deposit

Bank Name: wells fargo
Routing Number; 102000076
Account Number: 1205084986

Account Type: Check v Savings: _ Other:

Y 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 accownt
information that 1 provided is fncorrect,

Tuitial: Dare; 10/22/2023

Section B: Payroll Debit Card

Routing Number:
Account Number: program terms,
liniﬁakqﬁéf Pate; 10/22/2023
—— ] SR

I'have recefved my Payroll Debit Card, weleome brochure,
program fees, conditions and disclosures. By activating my
Payroll Debit Card on my fixst pay day I am agreeing to the
conditions and disclosures that are included
or made available to me froxg time to time from the financia)
tnstitution. Y authorize CMG to debit sy Payroll Debit Card
account for the fees described fo me in the provided materjal.

Section C; Additiona) Accounts
Bank Narpe: _
Routing Number:

Account Number:

Account Type: Check __ Savings: _ Other:

listed in Sectiog C:

O % of my orginal deposit
o g

from my original deposit

Initial: s/ Date:__10/22/2023

I have been informed how
Employer Signature: f* %\~

FI authorize CMG to directly deposit my wages and other payments as necessary
above and to initiate, debit entries and adjustments for any credit entries made

10 gain acoess to my electronie pay

into my accouni(s) as designated
in error to my account(s).

stubs if needed,

Date: 10/22/2023




COPMILTE AT Eoey

i

Te: All Employees
Qatien: Todos Empleados

Froms Corporate Management Group & Employar Solutlons Group
Be: Corporate Management Group y Employer Solutions Group

Rer Stop Payment Check Fea
Re; Tarifa de cheque parado

Effactive immediateiy, fo replace a last or stolen check, $50.00 will be deducted from the replacement chack for
& stop payment f68 and for a Teprocessing fee. Efecitvg mnediatamente, parg reemplazar un cheque de syelde
perdido o robado, $50.00 de tarifa sera deducido da e] cheque reemplazado para parar el cheque original y
para proceserio denuevo.

If you have ary questions regarding this new policy, please cantact your On-Site Representative or the
Corporate Office (303-920-1425), 5% wsted Hene preguntas sobre sty poliza, por fivor contacte asu
representante dz CMG o In oieing corporal al (303—920~1425}

Thenk you for your continned dedication and hard work]

Gracias por su dedicacion continyal

. -2
Signature/Firmg:

(o—

Date/Fecha: 10/22/2023

Fehruary 2011




Itis Corporate Management Group's (CMG) poliy that ajf employees should be able to
0joy a work environment fres from gl forms of discriminaﬁon, including harassment, As
stich, CMG is comimifted to vigorously enforcing their Anfi-harassthent Policy, This
policy applies o alf employees of the organization {without regard to position} and
individuals not directly connected to CMG (a.g., an outside vendor, consultant, custorner
or guest). Title VII of e Civil Rights Act of 1964 prohibits employment discrimination
based on race, color, creed, religion, national origin, sex, marital status, status with
regard fo public asslstance, membership or activity in g local cammission, disability,
sexual orentation or veleran status. Harassment s considered a fom of diserimination
and Is Specifically included among the prohibitions under Title VIl of the Civil Rights Act
of 1864, In addition, retaliation Or reprisal taken against anyone who has expressed
concern about harassment or discrimination against the individual raising the concern Is
illegal.

The Equaj Employment Opporiunity Comimission (EEQC) defines sexual harassment ag
‘unwelcome sexual advances, requests for sexual favors, sexyg comments, or other
verbal or physicaj acts of a sexual or sex-based naiure including, but not firited to
drawings, pictures, jokes, and/or teasing whera {1) submission to Such conduct is made
efther expliitly or implicitly a tern or a condition of an individuap's employmant; {2) an,
employment decision s based on an individual's acceptance or rsjection of such conduck;
or (3) such conduct interfereg with an individuars WOIK performance or creates ap
Intimidating, hostle or offensive working environment

The Anti-harasstment Policy prohibits harassment and/or retatiation hy any individuzl
employed by, doing business with or for, or visting CMG. Employees who believe they
have been the subject of harassment and/or retaliation or an employee who may have
been withess to harassment and/or retaliation must report he incident immediately.
Information and/or aliegations must be Feported {0 a manager of CMG (by felephoning
866.920.1425 o 303.820.1425), Only thase who have an immediate nged to know,
including the alleged target of harassment or retaliation, the alleged harassers or
retaliators, and any witnesses may find out the identity of the complainant. All individuals
cottiacted in the coyrse of an investigation will be advised that all persons involved in o
charge are enfitied to respect and that any retaliation or reprisg] against an Individual whe
is an alleged target of harassment or retafiation, who hag made g complaint, or who has
Provided information in connection with a complaint, is g Separata violation of CMG's
policy. All information will be disclosaq oilyon g need-to-know hasis to allow CMG to




Investigate ang resolve the incident. CMG recognizas the serious natyre of harassment
and therefore wil] endeavor fo protect the employes who may have baen subjected 1o
Rarassmert, any withesses and the Party against whom allegations have been filed to
every possible extent

With respect fo sexug) harassmenf, the following is profhibited:

1. u 'welcome sexaf advances, request for sexya Tavors, and gji other varbal or
Physica] conduct of g Séxual or otherwise oifensive nature, especially whare:

0 Submission o such Conduct is made either explicitly or implicitly g ferm or
condition of employmer; . .
Submission to or rejection of Such conduct is used as the bagls for decisiong

D Such condyct has the purpose or effect of creating an intimldaﬁng, hostile or
offensive Working environmerg,

2, Offensive CoOmments, Jokes, iMUendoes and other sexually-oriented statements,

1 When p'cssfb!e, confront the harasser ang tell himfher 1o stop. Sometimes a
Simple confrontation Will end tha Situation
2 confrontatiop ISvUﬂSUGG@SSﬁ.ﬂ, mmediately contact your Cg SUpervisor g

. 'epori tha harassment

3. An nvesigation will be Conducted ang &ppropriate action taken, including

discipiinary Measures, We will investigate, in Confidence; gl reporied incidentg of
harassmenf and refaliation, :

Empioyes Signature; A\~ :
Date: 10/22/2023 |

R
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Neotification of Colorado Law Reguiremernt
. Unemployment Acknowledgement

EMPLOYEE Copy

According to Colorodo Statutes section 8-73-105.3, A temporary employvee who is given a notice
that the amployee is required +o contact or notify the employer upon completion of an
assignment and to be available to worl, as agreed upon at the fime of hire, during a specified
period of time, op specified dates, or upon calfl by the employer on an as-needed basis and who
does not contact or nothy the employer upon completion of an assignment in compliance with
the notice and is not avajlable to work at the agreed-upon times is deemed o have voluntarily
terminaied em ployment for the PUrpose of datermining benefiks pursuant to section 8-73-108
(5) (e). Alsp, a temporary employse who agTeas o worlk on an as-needed basis and refuses all
work within threa Separate pay periods whan tontacted by the amployer is deemed to have

voluntarily terminated employment for reasons that imay or may not allow an awarg ofbenefiis
pursuanito section 8-73-108.

Itis you responsibility to contact or notify CMG ones youy assignment ends. If you fail tg do 50,
it may affect your Unemployment benafiis,

I understand by signing this form that | am responsibla ta contact or notify CMG once an
assigniment ends. | alsp acknowledge that | have received a separate co Py of this form,.

W (ittal)

——

fobe Aot 10/22/2023

Employee Signature: Data:

_john gardner . :
Employee (please print your name here) -




