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CMG EMPLOYMENT NEW HIRE PAPERWORK

Name JOrge Manuel Avendano Martinez
First Middle Last Maiden
Present Address S | 15 W 132nd Cir, Broomfield c 80020
Street Chty St 7

Telephone 6192278764 avenjor@gmail.com

E-Mail

Referred by N/A

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

__Yes ¥ Nolfso, please explain

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

L Yes__ Nolfso, please lists all dates_S€P 10-20 and Nov 25 - Dec 4

Military Experionces
Have you ever been in the Armed Forces? __ Yesv No

Are you currently an active member of the Reserve or National Guard? _ Yes :_ No
Branch N/A Specialty N/A

Date Entered __//23/2024 Discharge Date  7/23/2024




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

Tagree 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 fike as they may exist from time to time, or other company practices, shali serve to create
an actval or implied contract of employment, of to confer any right to remain an emtployee of Corporate Management Group,
Ine. (CMG), or otherwize 1o change in any respect the employment-at-will relationship between it and the undersigned, and
that relationship cannot pe altered exoept by a weitten instrument signod by an officer of CMG, Both the undersigned and
CMG may end the employment: relationship at any Lime, without specified notice or reason, 1If employed, I understand that

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

T avthorize investigation: of ali statements contained in this application. I understand that the misrepresentation or omissjon
of facts ‘will resylt in my disqualification from consideration for employment or, if discovered after I begin employment,
will result in my termination, L 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 resuit of such contact,

lunderstand that a comprehensive bdckground check may be copducted 1o determine my eligibility for hire by CMG. This
may include but is not limited to, investigations of criminal and/or convietion records, driving records and/or a drug screen
test as required by clients, government tegulations or by CMG policies,

I release CMG and ofhar persons or entiries from any claims that might be based of CMG’s decision to condust a
background ehecl,

T understand that, in connection with the routine pracessing of youy employment application, CMG may request from a
consumer reporting agency an investigative cansumer report including information ag to my ctedit records, character,
general reputation, personal characteristics and mode of fiving. Upon written request from me, CMG will provide me with

additional information concerning the nature and seope of any such report tequested by it, as required by the Fair Credit
Reporting Act,

T further understand that my employment with CMG shal] be probationary for a period of ninety (90) days or 520 houys
(based on the client site am employesd at) and further that at any time during the probationary period or thereafler, my
etiployment velationship with CMG s terminable at will for any reason by either party.

Signature of applicant M _  Pae: 7/23/2024




Emergency Contact Information

In'the event.of an aamm;gei; ey TNG will contactthe folj ow oantacts

Please ist:two pooyle in ovdler-of priority,

Cantact# 1 Home Phone:
Name: Ana Silvia Avendano Curie 303 590 4322
' Relationship:
Daughter CollPhone: 31 £00 4322
Coutact# 2 1 Home Phone;
Nate: Jorge Josue Avendano Curig|l 303 359 3007
Relationship; ‘
Son Celi Phope; 303 359 30_07

Additional information you would like CMG and oy clients to know in the event of an emergency:
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Employment Eligibility Verification FUSCI[S9

. orm J~

B Dep.qrtmen.t of Homc!.and 'Securlty OMB No.1615-0047

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

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.

ANTI-DISCRIMINATION NOTICE: All employees can cheose which acceptable documentation to present for Form 1-9. Employers cannot ask

employees for documentatior: 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 1 of Form 1-9 no later than the first
day of employment, but hot before accepting a job offer. :

Last Name (Family Name) First Name (Given Narﬁe) . Middle Inlliai.(if any) .Olh.er Last Names Used (lf.any}

Avendano Martinez Jorge M

Address (Street Number and Narme) Apt. Number (if any) | City or Tawn State ZIP Code

3115 W 132nd Cir. Broomfield CO 80020

DRate orfrBl‘rﬂg [m_gn{ddijy} U.8, Social Security Number Employee's Email Address Employee's Telephone Number
04/19/145% | [155835587 avenjor@gmail.com 619 227 8764

| am aware that federal law Ghack one of the following boxes to attest to your clizenship or immigration status (See page 2 and 3 of lhe instructions. ):

provides for imprisonment and/or g

fines for false statements, or the 1. A cilizen of the United States

use of false documents, in D 2. Anoncilizen nalional of the United Slates (See Instructions.)

connection with the compietion of —{3 3. Alawlul permanent resident (Enter USGIS or A-Number.) !
this form. 1 attest, under penalty

of perjury, that this information, D 4. Anoncitizen (other than ltem Numbers 2, and 3. above) authorized to work until (exp. date, if any)
including my selection of ihe box

attesting to my citizenship or If you check Item Number 4., enter one of these:

immigration status, is true and USCIS A-Number Forim 1-84 Admission Number Fareign Passport Number and Country of lssuance
correct. 214028093 R -

Sigia}tii%Employee Today's Date (mw;id/yyyy)

If a preparer andfor translztor assisted you in completing Section 1, that person MUST complete the Preparer andlor Translator Certification on Page 3.
Section 2. Em _ioﬁer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after the emplofyee's first day of employment, and must physically examine, or examine consistent with an alternative procedure
authorized by the Secretary of DHS, documentation ffom List A OR a combination of docurnentation from List B and List G, Enter any additional
documantation in the Additional Information box; see Instructions.

List A oR’ List B —AND List C
R— [ PierUicesse [ <50 cadd
Issuing Authority CO\DMO 90& a/\ %W aﬂm\r\
Document .Number (if any) : lLD” \%3 ~ “S/D‘ \Qt - % ‘%m 5§g}
Expiration Date (if any) Y } \ g 2 U2 (\)“5!'

Document Title 2 (if any) Additional Information

Issuing Authority

Document Number: (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing Authority

Document Number (it any)

E"Fi’a“"“ Da.{e (if any) E} Check here if you used an alternative procedure authorized by DHS 1o examine documents.

Certification: | attest, under penaity of perjury, that (1) | have examined the documentation presented by the above-named Fist Day of E'mployment
employee, (2) the above-listed documentation appears to he genuine and to relate to the employee named, and (3) to the (mm/ddyyyy):
best of my knowledge, the employee is authorized to werk in the United States, b’f ’ ’}) l I Z {}‘7/\/(
Last Name, First Name and Title of Employer or Authorized Representalive Sign of Emploeyer or, Authorized Representative Today's Date (mm/ddlyyyy)
- [ ~ F] =
o

Niess J2apean. — Soniov Rouer— AN dov\/ 0% (21 | ey

. ' st ¥ o
Employer's Business or Organization Name Employer's Business or Organization Address, Cily or Town, Stale, ZIP Code {

,ﬂq?t‘)mlaﬂﬂmgj{inw Glag Lo s 1240 By QD Wt te o0 VP4

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form I-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 LISTB LISTC
Documents that Establish Both Identity ; . Documents that Establish Employment
and Employment Authorization OR Documents that Establish Idantity s Authorization

1. A Soclal Security Account Number card,

1. UsS. Passport or U.S. Passport Gard unless the card includes one of the following

-y

. Driver's license or ID card issued by a State or
outlying possession of the United States

; g frictions;
2. Permanent Resident Card or Alien provided it contains a photograph or TR
Registration Receipt Gard (Form 1-551) information such as name, date of birh, (1) NOT VALID FOR EMPLOYMENT
d ight f dres:
3. Foreign passport that contains a gender, height, eye color, and address {2) VALID FOR WORK ONLY WITH
fef:gp'l’mriix;fg;t::i%nr:':)gr;?‘nn;?:?\zi;y 2. 1D card issued by federal, slate or local INS AUTHORIZATION
o, dagle Immigrant visa government agencles or efntities, valded it {3) VALID FOR WORK ONLY WITH
contains a photggraph or mfom?abon such as DHS AUTHORIZATION
4. Employment Authorization Document name, date of birth, gender, height, eye color,
that contains a photograph (Form 1-766) A milcran 2. Certification of report of birth issued by the
5. For an individual temporzrily autharized 3. School ID card with a pholograph Eg%a‘{;mﬁg gtfu? Lot {Forms DE-1860,
to worlk for a specific employer because 4. Votar ; y d dobsn
of his or her status or parole; - Volar's registration car 3. Original or certified copy of birth certificate
. : G issued by a State, county, municipal
a. Fareign passport; and 5. U.S. Miitary card or draft record autharity, or territory of the United Slates
b. Form 1-94 or Form I-94A that has 6. Military dependent's ID card bearing an official seal

the following:

4. i i j
7. U.8. Coast Guard Merchant Mariner Card Native American tribal document

(1) The same name as the

passport; and 8. Native American tribal document e B ilmor I Cafel on k187
(2) An endorsement cf the - - 6. Identification Card for Use of Resident
individual's status or parole as 9. Drivers license issued by a Canadian Citizen in the United States (Form 1-179)
long as that period of government authority
endorsement has not yet 7. Employment authorization document
expired and the proposed For persons under age 18 who are lssupedyhy the Department of Homeland
employment is nol in conflict unable to present a document Security
with any restrictions or listed above: .
limitations identified on the form. For examples, see Section 7 and
10. School record or repart card Section 13 of the M-274 on
6. Passport from the Federated States of e uscls.govii-9-central.
Micronesia (FSM) or the Republic of the 1. Clinic, doctor, or hospital record - i -
Marshall Islands (RMI) with Form 1-94 or il Bkl
Form 1944 indicating nonimmigrant 12. Day-care or nursery school record s g ol i b oot il
admission under the Compact of Free doc:um:m ' RN R mEL
Association Between the United States ’

and the FSM or RM|

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, Receipt for a replacement of a Iost, stolen, or Receipt for a replacement of a lost, stolen, or
stolen, or damaged List A document. OR damaged List B document, damaged List C document.

@ Form |94 issued to a lawful
permanent resident that contains an
1-651 stamp and a photograph of the
individual.

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

*Refer to the Employment Autherization Extensions page on 1-9 Central for more information,

Form I-9 Edition 08/01/23 Page 2 of 4



Supplement A,

USCIS
Preparer and/or Translator Certification for Section 1 Form 19
, Supplement A
Departnent of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services

Expires 07/31/2026

Last Name {Family Namoe) from Saction 1,

Avendano Martinez

First Name {Givan Nams} from Sectlon 1. Middle inlttal {if any) from Section 1.

Jorge M
Instruetions: This supplement must be completed by any preparer andfor translator who assists an employee in completing Section 1

of Form [-9. The preparer andfor translator must enter the employee's name In the spaces provided above. Each preparer or franslator
must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's

completed Form 1.8,

I attest, under penalty of perjury, that | have assisted in the com
kriowledge the Information is true and correct,

pletion of Section 1 of this form and that to the best of my

Slgnature of Preparer or Translator

Date finm/dd/yyyy}
Last Name (Famify Name_) Flrst Name: (Giver Name} Middie Initial (i any)
Avendano Martinez Jorge M
Address (Skraet Number and Name) City or Town Slale ZIP Coda
3115 W 132nd Cir. Broomfield CO 80020

| attest, under penalty of perjury, that | have assisted In the com
knowledge the information is trie and correct,

pletion of Section 1 of this form and that to the best of my

Slgnature of Preparer or Translator

Date (mmidd/yyyy)

Last Name (Family Nams)

First Neme (Given Name)

Middle Initial (if any)
Avendano Martinez Jorge M
Address (Street Number and Name) City ar Tow?, 8t69 ZIP Gode
3115 W 132nd Cir. roomfield 80020

knowledge the information is frue and correct,

| attest, under penalty of perjury, that [ have assisted in the completion of Section 1 of this form and that to the best of my

Signature of Preparer or Translstor

Date (inm/dd/yyyy}

Last Name (Family Name}

/ First Name (Given Name)
Avendano Martinez

Middle Inlital (if any)

Jorge M
Address (Street Number and Name} Cily or Town State ZIP Code
3115 W 132nd Cir. Broomfield CcO 80020

knowledge the information is true and correct,

I attest, under penalty of perjury, that 1 have assisted in the completion of Section 1 of this form and that to the best of my

Signature of Preparar or Transdator

Date {(mm/dd/yyyy)
Last Name (Family Nams)' First Name (Givers Name) Middle Initial {iF any)
Avendano Martinez rge M
Address (Sireat Number and Name) Clty or Town State ZIP Code
3115 W 132nd Cir. Broomfield CO |80020

FormI-9 Edition 08/01/23

Page 3 of 4
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Direct Deposit/Payroll Debit Card Authorization Form

Employees have the option of receiy:
If you do not provide a written pa

Employee Name: Jorge Manuel Avendano

roll ele
artinez

ing wages by Diract Deposit or Payroll Debit Card.
ction a Payroll Debit Card will be provided,

Payroll Election:

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

Section A: Direct Deposit

Bank Name: Wells Fargo Bank

Routing Number: 102000076

Account Number: 3633696152 .

Account Type: Checle v Savings: _ Other;

L

Tunderstand and acknowledge th
voided check with this direct depos
for any delays in payroll or extra co
information that I provi

atif I do not provide a

it form, I am responsibie
sts incurred if the aceount
ded is fncorrect,

71232024

Tnitial: Date:

Sectior B: Payroll Debit Card

Ronting Number:

Account Number:

Date:

‘jlitial:

I have received my Payroll Debit Card
program fees, conditions and dis
Payroll Debit Card on oy fivst
Program ferms,

s Welcome brochure,

closures. By activating my

pay day I am agreeing fo the
conditions and disclosures that are included
le to me from time to time from the financia]
institution, I authorize CMG to debit my Payroll Debit Card
account for the fees described tg me in the provided materjal.

Section C: Additional Accousts
Bank Name: '
Routing Number:

Account Numbep:

Account Type: Check__ Savings: _ Other:

listed in Seetion C:

o % of my orginal deposit
b § from my original deposit
Initial: Date:

Ihave been informed how 10 gain aceess to my

Ewmployee Signature: M2

elecironic pay stubs if needed,

Date: 1123/2024

—— s
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To: All Employess
Quien: Todos Empleados

Fromi Corporate Management Group & Employar Solutions Group
De! Corporste Management Group y Employer Solutions Group

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

Effective immediately, fo replace a lost or staleg check, $50.00 witl b deducted from the replacement check for
2 stop payment fes and for 2 reprocessing fee. Bfectvg Imnediaiamante, parg reemplazar un cheque de syeldy
perdido o robado, $50.00 de tarifa sera deducide de of cheque reemplazado para parar el cheque origingl y
para procesarlo denyeyo,

If your check is stolen, we will first need a copy of the policg repoit before a new check can he reissued. After
Wereceive a copy of the police report, a new check will be issued Hllowing the same Procedures as Listed.
above. 87 sy cheque es robads, necesitaremos ung copia de el reporte de policia antes de que un cheque nuevo

Sera proecesado. Despues de oblener ung copia del reporia de policia, un cheque nuevo serq procesado ysando
los mismos Drocedimientos mencionados areiba,

If you have ary questions regarding this new policy, please contact your On-Site Representative or the

Corporate Office (303~920-1425). 5t usted fiene preguntas sobre esty polisa, por fryor contacte a su
representanite de CMG o Iy eficing corporal al (303-920.1 423}

Thavk you for your continued dedication and harg work!

Gracias por sy dedicarion eonitnual

By signing below you are confirming that you undezstand the shove policy.
Con su_firma abajo usted esta corfirmando que ensiende I poliza descritg,

Signature/Firmq;

Date/Fecha: - 7123/2024

Fehruary 2017




It s Corporate Management Group's (CMG) policy that alf employees should be able tg
enjoy a work environment fres from alj forms of dfsoriminaﬁon, including hatassment. As
such, CMG is committed to vigorously enforaing their Anti-harassment Folicy. This
policy applies to gff empioyees of the organization (withoys regard o position) and
individuals not directly connested tg CMG (e.g., an outside vendor, consultan, custorner
or guest). Title VIl of the Civil Rigltts Act of 1984 prohibits employment discrimination
based on race, color, cresd, refigion, national origin, sex, marlital siatus, status with
regard fo public asslstance, membership or activity in a logg] comnmissian disal_:ility,
sexual orieniation or veteran statys, Harassment is considerad a fonm of diserimination
and Is specifically tncluded among the prohibitions undey Title VIi of the Civil Rights Act
of 1964, In addition, retaliation o reprisal taken against anyone who has expressed

concemn about harassment or diserimination against the individual raising the concern is
llegal, '

The Equa Employment Opporiunity Commission (EEQC) defines sexual harassment ag
‘unwelcomes sexual advances, requests for sexual favors, sexyaf comments, ar other
verbal or physical acts of & sexual or sex-based natyre inchuding, but not litnitad to
drawings, pictures, jokes, and/or teasing where {1} submissian fo such conduct is made

The Anti-harassment Policy prohibits harassment and/or retaliation by any individuat
employed by, doing business with or for, or vistting GMG. Employees who believe they
have been the sitbject of harassment and/or retaliation or ap employee who may have
been withess to harassment and/or retaliation must report the incldent immediately.

provided irformation in connection with g complaint, is a separate viclation of CMG's
pelicy. All information will be disclosed only on a need-to-know basis fo allow CMG to




Investigate ang resolve tha incident, CMG recognizeg the serious natyre of harassment

harassment, any withesses an he party a
BVery possible extant

determined hag engaged In such conduct wil) be made o bear the fiy| responsibility for
Such unlawfy] conduct,

With respedt o sexys) harassmeni, the following is profibited:

1. Unwelcome sexual advances, request for sexys) Tavors, and afl other verbal or
Physical cond Uct of & sexpg| or otherwise offensive nafure, especially whare;

0 Submission to such conduct is made either explicitly or impiicitly a term or
condition of employmerg:

Submissian to Or rejection of such conduct is Used as the basig for decisiong
aifecting an individuaf's employment: o

U Such condyet has the PUpose or effect of creafing an Intimidaging, hostlie or
offersive working enviranmennt,

2, Offensive COmments, Jokes, iNnuendoes and other sexually-orientad statements,

If Harassment Ccours;

1, When p'ossibfe, Corfrort the harasser ang tell him/her io stop. Sometimes a
simpla Cenfrontation will end the Situation,
2, If confra ntation |s. unsuccassfu!, immed lately Gontact your CRiG SUupervisor fo

. eport the harassment.
3. An Investigation will ba Conducted ang appropriate action taken, including

d!scipﬁnary Measlres, We will fnvestigate. in confidence; gl reported incidents of
harassment and Fetaliation, ,

Employee Sighature; 4P .
Date: 7/23/2024 |

———[ff232024




Notitication of Colorado Law Reguirement
Unemployment Acknowledgement

EMPLOYEE COpY

According to Colorado Statutes section 873-105.3. A tempotary employee who is given a notice
that the employee is required to contact or notify the employer upon completion of an
assignment and to he available to worl;, as agreed upon at the tfme of hire, during a specifiad
period of thme, on specified 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 assignmant in compliance with
the notice and is not avajlable to work at the agreed-Upon times is deemed 1o have voluntarily
terminated employment Tor the purpose of determining beneflis pursuant to section 8-73-102
{5} (e). Also, a temporaty employee who agrees to work on an as-needed basis and refuses all
work within three separate pay periods when contacted by the employer is deemed to have

voluntarily terminated employment for reasons that may or may not allow an award of benefits
pursuant to section 8-73-108.

It 1s you responsibility to contact oy notify CMG once Your assiginment ends. If you fail to do 50,
it may atfect your unemployment beneafits

I (initial)

.

sl 7/23/2024

Employes Signature: Diste:

Jorge Manuel Avendano Martinez

Employee {please print your name here)




