LORPOIA:

CMG EMPLOYMENT NEW HIRE PAPERWORK

Name Jonathan Peter Gonzalez

First Middle Last Maiden
i CO 80031
Present Address 3061 w 92nd Ave Westminster
Street City State Zip
' mail.com
Telephone 5207041697 E-Mail Gonzojonathan9@g
Referred by

Do you have any responsibilities or commitments that wil] prevent you from mesting a specified work schedule?

__Yes ¥ No If so, please explain No

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

_.Yes ¥ No If so, please lists all dates/NO

Military Experience:
Have you ever been in the Armed Forces? __Yes¥ No
Are you currently an active member of the Rescrve 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 undersi gned, 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, ] 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 I begin employment,
will result in my termination. 1 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 corntact,

Tunderstand that a corprehensive ba'clcground check may be conducted to determine my eli gibility for hire'by CMG, 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 fiom any claims that might be based on CMG*s decision to conduct a
background check.

I understand that, in conneetion 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 wil provide me with
additional information concerning the nature and scope of any such report requested Dy 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 I am employed at) and further that at any time during the probationary period or thereafter, my
employment refationship with CMG is terminable at will for any reason by either party,

Signature of applicant ﬁ'ﬂ _ . Date: 1/13/2023




Emergency Contact Information

In‘the event of an mnel;gei;cy CNIG will contact the followooptacts

Please Tisttwo people fn oxder o priority.

Contact#1
Name: Rosa Alarcon

- Relationship:
Mother

Home Phone:

Cell Phone:
(520) 585-0641

Contact# 2
Nﬂ.‘l’l’lﬁ: AI”[UI‘O
Relationship;
Cousins Husband.

Home Phone:

Cell Phone:
(720) 233-1271

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




Form W*4-

Employee’s Withholding Certificate

» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay,

OMB No, 1545-0074

2022

Depariment of the Transury » Give Forni W-4 to your employer.

Internal Revenus Service » Your withholding is subject to review by the IRS.

Step 1: {8} First neme and mlddle initinl Last name {(b) Sacial securlty numbar
) Jonathan P Gonzalez 601132694

Enter Address

Personal | 3051 w 92nd Ave

» Daas your name match the
hiame oh your soclal sacurity

card? If not, to enaure you get
] BT —— o aryotr oumlngs,contaot
Westminster Colorado WW,55a.G0V,

e}

[44 Singlo or Marrtod filing separately
I:I Martlad filing Jolntly or Qualitying witlow(at)

L_—_] Hond of househeld {Chack only If you're unmanled and pay mote then half the costs of kesping up a horme for yourself and a qualifying Individual)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5.

claim exemptlan from withholding, when to use the estimatar at wwiv.irs.gov/W4App, and privacy.

See page 2 for more Information on each step, who can

Step 2:

Multiple Jobs
or Spouse
Works

Complete Steps 3-4{b) on Form W-4 for only ONE of these jobs.

Gomplete this step if you (1) hold more than one job at a fime, or {2) are married filing jointly and your spouse
also works, The correct amount of withholding depsnds on income earned from all of these Jobs.

Do only ane of the following.

{a} Use the estimator at www.irs.gov/W4App for most accurate withhotd ing 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} below for roughly accurate

withhelding; or

{c) Ifthere are only iwo jobs total, you may check this box, Do the same on Form W-4 for the other job. This
option is accurate for Jobs with similar pay; otherwise, more tax than necessary may be withheld . . » []

TIP: To be accurate, submit a 2022 Form W-4 for ali other jobs, If youl {or your spouse) have self-employment

Income, including as an Indepandent contractor, use the estimator,

be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying Job.)

Leave those steps blank for the ather jobs, (Your withholding will

Step 3: If your total Income will be $200,000 or less {($400,000 or less if married filing jointly):
Claim Multipfy the number of qualifying children under age 17 by $2,000 > § 0
Dependents Muttiply the number of other dependents by $500 . . . . » & ]
Add the amounts above and enter the total here C e e e e 3 130
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
{optionai): expect this year that won't have withholding, enter the amount of other incoma hera,
Other This may include interest, dividends, and retirement income . . . 4(a) |$ 0
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 |s O
{c) Extra withholding. Enter any additional tax you want withheld each pay period . 4alc}s O
Step 5: Under penalties of perjury, | declara that ihis certificate, to the best of my knowledge and bellef, is true, corract, and complete.
Sign
Hore ) Fl )__1/1312023
Employee's signature (This form is not valid unless you sign it,) Date
Employers | Employer's nams and address First date of Employer [dentification
Only employment number (EIN}
For Privacy Act and Paperwork Reduction Act Nofice, see page 3. Cat, No, 102200 Form W-4 {2022)




Farm W-4 {2022)

Page 3

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

If you choose the option in Step 2(b) on Farm W-4, complete this worksheet fwhich calculates the {otal extra tax for all jqbs) on on‘ly ONE
Farm W-4, Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job,

Note: If mare than one job has annyal 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.lrs.goviWdApp.,
1 Two jobs. If you have two Jobs or you're married filing Jolntly and you and your spouse each have one
Iob, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the Intersection of the two household salaries and enter
that value on line 1. Then, sklp to fine3 . , . . . EE L I I
2  Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ below, Otherwise, skip ta Jine 3.
a Find the amount from the apprapriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paylng Job" row and the annual wages for your next highest paylng job
in the "Lower Paying Job” column, Find the value at the intersection of tha two household salaties
and enter that value on line 2a . , , . R T T T
b Add the annual wages of the two highest paying jobs from line 2a tagether 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
Faying Job” column 1o find the amount from the appropriate table on Page 4 and enter this amount
onlinezb.......................,... 2 $
& Add the amounts from lines 2a and 2b and enter the result on Wne2¢ ., . . ., ., . v 2c _$__u________
3 Enter the number of pay perlads per vear 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, ete, . , , . | 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 additional
amountyouwantwithheld)......................... 4§
Step 4(b)—Deductions Worksheet (Keep for Your records.) ﬂ
1 Enter an estimate of your 2022 itemized deductions {from Schedule A (Farm 1040)). Such deductions
may include qualifying home mortgage Interest, charltable contributions, state and local taxes {up to
$10,000), and medicai expenses in excess of 7.5% of your income e e e . 1 8
L —_
* $25,900 if you're married filing jointly or qualifying widow{er)
2  Enier; * $19,400 if you're head of household ' . 2 3
- . Tt
* $12,950 1 you'ra single or marriad filing separately
3 Itline 1 is greater than line 2, subtract line 2 from line 1 anci enter the result here. If lins 2 is greater
than line 1, enter "0 3§
e
4 Enter an estimate of your student loen interest, deductible IRA contributions, and certain cther
adjustments (from Part || of Schedule 1 (Form 1040)), See Pub. 505 for more information e . 4 3
e
5  Addiines 3 and 4. Enter the result hers and in Step 4(b} of Form W-4 , v e e e, 5
Privicy Aot and Paperwork Reduotion Act Notize, We ask for tha Information You gre not required to provide the information requested on & form that is
on thie farm to camy cut the Intarnal Revenue laws of the United Statas, Intertial subjact 1o the Paperwark Reductlon Act unless tha form displays a valld OMB
Revenue Cede ssctions 3402(1)(2) end 8109 and thelr regulatlions requlre you to contrel numbar, Books or records relating 10 a form or s nstructions must be
Pprovide thlg nformat/on; your employer uses It to detarmine your federal Income retainad as long as thelr contents may hacoms material in the agdministration of
{ax withhelding. Fallure 1o provide a properly somplated form will result in your any Internal Revenus law. Generally, tax returns and rotuir Informstion are
being Yroated as a slngle person with no other entres on the ferm; providing cenfidential, as raquired by Coda sostion 6103,
fraudulent Information may subject youto panalties. Routine uses of this The average fime and expenses required to complete and flle this form wil vary
Informallon Include glving It te the Dopaitment of Justice for civil and orlminal depanding on Indlvidual elrcumstances. For estimatad averages, seq the
Iltigatfonl; to cfltlas. st;:ite.‘g tr}o[gla‘t{rictlgf lc:(»lun;lbfa, andd l{sth cuénmur;ra;;leattthsf and instructions for your income tax raturm,
ssessions for use in ad ministe ng thelr ax [aws; and to the spariment o
El:aﬂh and Hurman Services for use In the Natlonal Directory of New Hires, Wa H you hava suggestions for making this form simpler, we would bo happy ts hear
may also disclosa this informalion to othar couniries und:r!ya tax tr:;ty, 1 {aderal from you. Sea the Instructions for yaur Incame tex return.

and slate agonoles to enforce faderal nontay criminal laws, or to faderal Jaw
enforcamant and Intelligence agencles to combat terrorism.,



Employment Eligibility Verification USCIS
Department of Homeland Security Form 1-9

e . - 4 OMB No. 1615-0047
U.8S. Citizenship and Immigration Services Expires 10/31/2022

b START HERE: Read instructions carefully hefore completing this form. The instructions must be avallahle, either In paper or alectronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It s fllegal io disctiminate against work-authorized individuals, Employers GANNOT specify which decument(s) an
amployas may prasent to establish employment authorization and identity, The refusal to hire or coniinue 1o smploy an individus! because the
documentation presented has a future expirallon dete may also conslitute llegal discrimination.

s‘é’ﬁt" A }é&?E ey b .' e T P EE T @*d) Att«évs-t- 4 -"w‘r. LN , d‘-"‘f‘iww: EERYINEOS PR &

IR TR BT A ¥ T A Ipe ki i v > b !

fﬁéﬁkm&lm \ﬁ%&é : (':'vl.él':a{wt\eg&\iq .rrait- e R B t%i\ A Al

AT R e

Last Name (Family Nama} First Name (Given Name) Middle Initlal od (if any)
Gonzalez Jonathan P n/a

Address (Streat Number and Name) Apt. Numbee [ Clly or Tawn Slate 2P Code
3061 w 92nd Ave, 6D Westminster Co

Date of Birth {mm/dd/yyyy) LS. Soclal Securlty Number Employee's E-mail Address Employee's Taelephone Number

12/11/1991 THEAEAR gonzojonathan9@gmail.com | 5207041697

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.

I attest, under penalty of perjury, that | am (cheek one of the following boxes):

71 1. A citizen of the United States

D 2. A nondltizen natlonal of the United States (Ses instructions)

D 3. Alawful permanent resldent  (Allen Registration NumberfUSCIS Number):

l

rﬁ 4. An allen authorized to work  until {expiration date, if applicable, mm/dd/yyyy):
Some allens may wilte "N/A" In the expiration date figld. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9; 20 N Torte Ty Soc
An Allen Reglstralion Number/USCIS Number OR Form 1-94 Admission Number QR Forefgn Passport Number.

1. Alien Registration Number/USCIS Mumber:
OR
2, Form |-94 Admission Number:

OR
3. Foreign Passpart Number:

Country of Issuance:

s:%yjre of Employae Today's Date (mm/dd/yyyy) 1/13/2023

!

g,,.‘{f\:.ﬂ wm”Q:: J%".Ehg

to the best of my
knowledge the information is true and correct,
Signature of Preparer or Translalor Today's Date {mm/ddfyyy)
Last Name (Family Name} First Name {Giver Name)
Address (Street Numbar and Name)} Clty or Tawn State ZIP Code

Form1-9 10/21/2019 Page 1 of 3



Employment Eligibility Verification USCIS
Department of Homeland Security Form I-9

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

{Coniplele nESeclion 2w BSS\dalR of et miploydbls st s %{?eiq(;,%%ﬁ%gg@gﬁ;
A ORSICombInBIGA O Dhe docim naieneldacumantifrom sHC asHstay s s
e e |

{LastName (Family Nams) [First Name (Given Narms) Ip/mmigration Stalus

i
i

Employee Info from Saction 1 T )
i 7 Jongkhnan WS CAN 720~
List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Docurient Thie 9 Document Title” Dogyment Title . .
o VI AN 2 fon ot
Issuing Authority 2] Issuing Authority } Issuing Authorlty
| A2 Sl OF o
Document Numbar fj '5qcument Number Document Numbar
Expiration Date (if any) (mimvdd/yyyy] §¥| Expiralion Date (if any) (mmv/ad/yyyy) Expiration Date (if any) {mm/adiyyyy)
q
Document Title
IssUing AUTorTy Additionat Information D%ngfﬂgﬁ“fﬂ;?:épif&
Document Number
Expiralfon Date (if any) {mm/ddiyyy)

Cocument Tiile

Issuing Au thority

Document Nomber

Explration Date (if any) {mmiddiyyy)

Certification: | attest, under penalty of perjury, that {1} I have examined the document(s) presented by the above-named employee,

{2} the above-listed document(s) appear to be genuine and to relate to the empioyee named, and (3} to the best of my knowledge the
employee is authorized to work in the Unitad States.

The employee's first day of employment {rmm/ddlyyyy): D //[ 9 /20 135 {See instructions for exemptions}
o) u

i

Slgnatife of Employer or thorized Reprasentative Today's Date (mmiddivyyy)  {Tile of Employer or Authorized Representative

ol a2 SENC Rotmatier”

Last Name of Employer or Authorized Representative | First Name of Emplober aor Authorized Representative Employer's Business or QOrganization Name

2.5¢ T2dieA OALE

Employer's Business or Organizalion Address (Streot Number snd Name) | Gily or Town State ZIP Code
(DL 240 B, Sy (A2 JTpningle v~
ONIBIRGVETfIG A Sig e by By

It
A

vioum‘grant!,o,f{qnj

LSS R sy

alihorzatonii

li:cumant Title Document Numbar Expirafion Date {ifany) (mm/ddryyyy)

I 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,

Slgnature of Employer or Authorized Representative | Today's Date {mm/ddfyyyy) Name of Employer or Authorized Representative

Form I-9 10/21/2019 Page 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 selection from List C.

LIST A ' LISTB LIST C
Documents that Establish % Documents that Establish Documents that Establish
Both ldentity and i Identity Employment Authorization
Employment Authorization DR AND

1. U.8. Passporl or U.S, Passpuart Card Driver's license oriD card issued bya | 1. A Social Security Account Numbar

- . State or outlying possession of the card, unless tha card includes one of
2 ;an?:a?EnRgzg?ntt g:rrg (oFr oﬂ:&eiﬁm) United States provided It contains a the following restriclions:
9 P photograph or information SUCh. as (1) NOT VALID FOR EMPLOYMENT
A name, date of birth, gender, height, sye
3, Forzign passport that contains a color, and address {2) VALID FOR WORK GNLY WiTH
temporary |-551 stamp or temporary INS AUTHORIZATION
-551 printed notetion on a machine- ID card issued by federal, state or local 3) VALID FOR WORK ONLY WITH
readable immigrant visa government agencies or entlfies,

ey . DHS AUTHORIZATION
praovided it contains a photograph or - s
information such as name, date of birtk,| 2. Cerlification of report of birth issued
gender, height, eye color, and address by the Departmenl of State (Forms
D8-1350, FS-545, FS-240)

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

o " - . School 1D card with a photograph
5. For a nonimmigrant alien authorized

to work for a specific employer
because of his ar her status:

3. Original or certified copy of birth
. Voter's registration card certificate Issued by a State,
county, municipal authority, or
territary of the United States

. . S, Military card or draft record
a. Foreign passport; and

- . bearing an official seal
b. Form 1-94 or Form |-94A that has - Milltary dependent's iD card : : _
the following: . U.S. Coast Guard Merchant Marinar 4. Native American tfbal document
(1) Th; same name as the passpo Card 5. U.S. Clizen ID Card (Form 1-197)
an

18. Native American tribal document 6. ldentification Card for Use of

Driver's license Issued by a Canadian Resident Citlzen in the United
government authority States (Farm 1-179}

(2) An endorsement of the alien's |
ronimmigrant status as long as 1%+
that period of endorsement has
Aot yet expired and the
praposed employment is not in
conflict with any restrictions or
limitations idenfified on the form

For persans under age 18 whe are | 7- Employment authorization

document Issued by the
e sent ument
unabl t?igt[: d zr;oigoc Department of Homeland Security

6. Passport from the Fedsrated States of :
Micronesia (FSM) or the Republic of |
the Marshall Isiands (RMI) with Form
-84 or Form R84A indicating
nonimmigrant admission under the
Compact of Free Assonlation Between |
the United States and the FSM or RM|

10, School record or report card

11. Clinic, doctor, or hospltal record

12. Day-vare or nursery schoo! record

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.

FormI-9 0717117 N Page 3 of 3
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Direct Deposit/Payroll Debit Card Authorization Form

Employees have the option of receivin § wages by Direct Deposit or Payroli Debit Card.
If you do not provide a written payroll election a Payroll Debit Card will be provided.

Employee Name:Jonathan Peter Gonzalez

Payroll Election:

B Direct Depuosit (Please see Section A)
D Payroll Debit Card (Please see Section B)

Section A: Direct Deposit
Bznk Name: 1Ucson Federal Credit Union

Routing Number: 322174986
Account Number: 3000185114094

Account Type: Check v _Savings;  Other;

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

info rl@ation that I provided is incorrect,

Tnitial; Dae: 1/13/2023

Section B: Payroll Debit Card
Routing Number:

Account Number:

tutiat: ¢ Date: 1113/2023

I have received my Payroll Debit Card, welcome brochure,
program fees, conditiors and disclosures. By activating my
Payroll Debit Card on my first Bay day I am agreeing to the
program terms, conditions and disclosures that are included
or made available to me from time fo time from the financial
institution. I authorize CMG to debit my Payroll Debit Card
account for the fees described to me in the provided maferial.

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] 7 of my orginal deposit
(I from my original deposit

Initials A Date:  1/13/2023

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

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

Employee Signature: 53&'?

Date: 11 3/2023




To: All Employees
Quien: Todas Emplaados

Froms Corporate Management Group & Employer Salutions Group
Der Corporate Management Group y Employear Sofutions Group

Re: Stop Payment Chack Fee
Rer Tarifa de cheque parado

Effective immediately, to replace 2 lost or stolen check, $50,00 will bs deducted from the replacement check for
a stop paysnent fee and for a reprocessing fee. Efeerivo inmediatamente, para reemplazar un cheque de sueldo
perdido o robado, 850.00 de tarifa sera deducido de ol 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,
a new check will be issned, minus the $50.00 fee. S5 usted pierde su cheque, tendremos que verificar que no ha
sido procesado en el banco. Sino, un cheque nuevo sera processado, menos las tarifa de §50.00.

If your check is stolen, we will first nesd a copy of the police report before a new check can be rejssued. After
we receive a copy of the police report, a new check will be issued following the same procedures as listed
above. Si su cheque es robado, necesitaremos una copia de el reporte de policia antes de que un chegque 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 tiene preguntas sobre esta poliza, por fiavor contacte a su
representante de CMG o la oficina corporal al (303-920-1 423)

Thank you for your continued dedication and hard work!

Gracias por su dedicacion continual

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

Sigmature/Firma:m
Date/Fecha:  1/13/2023

Fabruary 2011




oy

it is Comorate Mar{agemenf Group’s (CMG) policy that aff empioyees should be able to
enjoy a work environment free from all forms of discrimination, including harassment, Ag

individuals not directly connected to CMG (e.g., an outside vendor, consultant, customer
Oor guest). Title Vil of tha Civii Rights Act of 1964 prohibits employment discrimination
based on race, color, creed, religion, national origin, sex, marital status, status with
regard fo public assistance, membership or activity int a loca commission, disability,
sexual orientation or veteran status. Harassment is considerad a foim of discrimination
and s specifically included among the prohibitions under Title VI of the Givi| 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
Hegal. '

The Equal Employment Opportunity Commission (EEOC) defines sexual harassment as
“unwelcome sexual advances, requests for sexyal favors, sexual comments, or other
verbal or physical acts of a sexual or sex-based nature including, but not lirnited to
drawings, pictures, Jokes, and/or teasing where (1) subimission to suah conduct is made
elther explicitly or implicitly a term or g condition of an individual's employment; (2) an.
employment decision is based on an individual's acceptance or refection of such conduct;
or (3) such conduct interferes with an individual's work performance or creates an
intimidating, hostile of oftensive working environment.”

The Anti-harassment Policy prohibits harassment and/or retaliation by any individug}
empioyed by, doing business with or for, or visiting CM@G. Employess who beligve they
have been the subject of harassment and/or retaliation or an employee who may have
been witness to harassment and/or retafiation must report the incident immediately.
Information and/or allegations must be reported o a manager of CMG (by telephoning
866.920.1425 or 303.820.1425), Only those who have an immediate need to know,
including the alleged target of harassment or refaliation, the alleged harassers or
retalistors, and any witnesses may find out the identity of the complainant, All individuals
coniacted in the course of an Investigation will be advised that all persong involved in a
charge are snfitled to respect and that any retaliation Of reprisal against an individual wha
is an alleged target of harassment or retafiation, who has made a complaint, or who hasg
provided information in connection with a complaint, is a separate violation of CMG's
policy. All information will be distlosed only on a need-to-know basis to allow CMG to




investigate and resolve the incident, CMG recognizes the serious nature of harassment
and therefore will endeavor fo protect the employee who may have been subjected 1o
harassmant, any witnesses and the party against whom allegations have been filed o
every possible extent,

Harassment is unlawful and has g negative impact on employess. Violation of the Aii-
harassment Falicy will not be tolsrateg by CMG ang may resulf in discipline up fo and
including termination, Offensive acts or conduct have no lagitimate business purpose;
accordingly, any employes, regardless of his/her position within CMG, who it is
determined hag engaged in such conduct will be made fo bear the fy)) responsibifity for
such unlawful conduet.

With respect to sexual harassmeant, the Tollowing is prohibited:

1. Unwelcome sexual advances, request for sexua| favors, and all other verbal or
physical conduct of a sexual or otherwise offensive nafure, especially where:

0 Submission to such conduct is made aither explicitly or implicitly a term or
condition of employment; : .

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

O Such conduct has the pUmpose or effect of creating an intirmidating, hostile ar
offensive worldng environment.

2. Offensive comments, jokes, innuendoes and other sexually-oriented statermnents,

if Harassment Ocours: _

1. When p'ossible, conifront the harasser and tell him/her o stop. Sometimes g
simple confromtation will end the situation,
2. If confrontation |s. Unsuccessful, immediately contact your CM@G supervisor to

- 'eport the harassment,
3. An investigation will ba conducted and &ppropiiate action taken, including
disciplinary measures, We will investigate, in confidence; all reported incidents of
harassment ang retaliation. -

Employes Signature: Wl
1/13/2023

Date:




. " _—“ .:;i ; i
R GRONE

Notification of Colorado Law Reguirement
. Unemplovment Acknowledgement

EMPLOYEE COPY

According to Colorado Statutes section 8-73-105.3, A temporary employee who is given a notice
that the empioyee is required to contact or notity the employer upon completion of an
assignment and to be available o work, as agreed upon at the Hme 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 complation 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 ot determining benefits pursuant 1o secrion 8-73-108
{5) (e). Alsg, a temporary employee who Agrees to work on an as-needed basis and refuses al|
work within three separate pay periods when contacted by the employer is deemed to have
voluntarily terminated employmernt for reasons that may or may not allow an award of benefity
pursuant to section 8-73-10%,

It is you responsibility to contact or notify CM& once your assignment ends. If you fail to do 50,
it may affect your unemployment benefigs.

lunderstand by Signing this form that [ am responsible to contact or notify CMG once an
assignment ends. | also acknowledge that | have received a separate topy of this form.

K (Initial)

= 1/13/2023

Employee Signature: Datz:

. Jonathan Peter Gonzalez o . o
Employee (piease print your name here)







STATE OF ARIZONA BIRTHNG

DEPARTMENT OF HEALTH SERVICES -- OFFICE OF VITAL RECORDS B 102-1991-065611
CERTIFICATE OF LIVE BIRTH

8. MIDDLE C.LAST
: PETER § ! : ” BONZALEZ
3A PLURALITY (SPECIFY) 3B, IF MULTIPLE BIRTH (SPECIFY) ; 4A; DATE OF BIRTH (MONTH DAY, YEAR)
SINGLE : DECENMBER 11, 1881
48/ HOUR OF BIRTH 5 PLACE OF BIRTH A. COUNTY. B. TOWN OR CITY

[t

06:20 PM | PIMA sl : TUESON
DL FACILITY NAME (IF NOT INSTITUTION GIVE STREET ANE: NUMBER,

5C. PLAGE OF BIRTH Bl HOSPITAL El FREESTANDING BIRTHING GENTER [ RESIDENCE J
£ CLINIG/IDOCTOR'S OFFICE [ OTHER (SPECIFY) e _ |UNIVERSITY MEDICAL CENTER -1l

6. FATHER'S NAME (FIRST, MIDDLE, LAST, SUFFIX [Oplional)) : : :

OCTAVIO, LEON, GONZALEZ

7. DATE OF BIRTH (MONTH DAY, YEAR). | 8 PLACE OF BIRTH (STATE OR COUNTRY)

MARCH 01, 1965 ' MEXICO ;

9 MOTHER'S MAIDEN NAME (FIRST, MIDDLE, LAST)

ROSA, ISELA, ALARCON

10. DATE OF BIRTH{MONTH DAY, YEAR) |11, PLACE OF BIRTH (STATE OR counmv)

JUNE 22, 1971 MEXICO : ;

12, MOTHER'S USUAL RESIDENCE A STATE | B.couNTY i C. TOWN OR CITY

ARIZONA PIMA TUCSON

12E. STREET ADDRESS ORRF.D. i 12F, INCITY LIMITS 13 MOTHER'S MAILING ADDRESS (IF DIFFERENT FROM ITEM 12)

B YEs [ nNo

DATE REGISTERED: DECEMBER 27, 1991 DATE ISSUED: JULY 11, 2008

Gre /.

This is a true cerfification of the facts on file with the OFFICE OF VITAL RECORDS, PATRICIA ADAMS
ARIZONA DEPARTMENT OF HEALTH SERVICES, PHOENIX, ARIZONA Issued under ASSISTANT STATE REGISTRAR : Ariz
the authority of AR.S, 36-341, and by direction of: i ‘D’ 1zona

g epartment of

This capy notvalld unless prepared on a form displaying the State Seal and Impressed with the raised seal ofithe issuing agency. W Health Services
; \ < e Ces

ANY ALTERATION OR ERASURE













ENROLLMENT FORM ESC ES*CO P2D v23.0
e N e TN TNV {Ts Q| PRINT USING BLACK or BLUE INK (Must Be Filled Out)

Waranpoozaer G Betssr o B

"HETwozndavesD S i

iy e o B et
Westminster Co - 80031 12/11/1991
— SR

'B. DO YOU OR ANY OF YOUR DEPENDENTS RECEIVE MEDICARE | [ Jves[7Ino. ves, ploase contine.
Medicare Health Insurance Claim Number (HICN) ‘ Medicare Effective Date

[EIGE 81 221900cMG  (OFFCEUSEONY LOCATION ____ New Hire|_| Rehire[ ] Date __/__/
El%

Name of Covered Person (s):
1.

. LIMITED BENEFITS PLAN SELECTION T payroll Deductod Wy Rates
You MUST enroll in the Fixed Indemnity Medical Insurance Plan before adding any additional benefits in Section C.

Your coverage level for the additional benefits in Section C will be identical to your fixed indemnity medical plan selection.
These plans are underwritten by BCS Insurance Company and 4 Ever Life Insurance Company.

FIXED INDEMNITY SHORT-TERMV
MEDICAL * DENTAL VISION TERM LIFE DISABILITY 2
$2.42 P $0.60

Employee Only $23.69 : $5.40 | e $4.20
Employee +1 [ | $48.08 $10.80 $4.92 $0.90

‘Employee + Family - [_] 64200 | '$17.82 $656 - |  $1.80

. [Ow~owaLBenefis | [«lves [Ino | [Tves [INo | [lves [INo | [lves [Ino
" This coverage is not available to residents of NH, H, or PR. 2STD is not available to persons who work in CA, HI, NJ, NY, orRl.

For Term Life / Accidental Loss of Life, Limb & Sight, please write in your beneficiary information. Accidental Loss of
Life, Limb & Sight is part of the Fixed Indemnity Medical Benefit.

Name - Rosa Icela Alarcon Relationship ~ Mother

D. REQUIRED.DEPENDENT INFORMATION |
Name j Social Security # ; Date of Birth | Gender | Relationship

O R o 7/ IMlE] Ospouse[Jchild[]Domestic Partner
Name Social Security # | Date of Birth | Gender | Relationship
e IMITE] [ spouse ] child [ Domestic Partner
Name i Social Security # | Date of Birth | Gender | Relationship
] I [1Spouse[_1Child[ ] Domestic Partner

Name Social Security # | Date of Birth | Gender | Relationship

S B 5 I/ ] Spouse ] Child‘[:l Domestic Partner

A S | YOU MUST SIGN AND DATE, EVEN IF YOU DECLINE COVERAGE
By signing below, | canfirm | have read the Benefits Summary and the Limitations and Exclusions for the recommended benefit plans. |
understand that open enrollment is only available for a limited time; that making no benefit selection is a declination of benefit coverage
and benefit coverage is only available to employees who are over the age of 18.

DATE ___/ 1/18/2023 WsienatoRe A







