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CMG EMPLOYMENT NEW HIRE PAPERWORK

Name_JOSeph Gabriel Starbuck N/A
First Middle Last Maiden
! 80221
Present Address /076 Jennie Dr. Denver cO
Street City State Zip
j 6@yahoo.com
Telephone /203332288 Bl josephstarbuck76@y

Referred by [zabeau Ness

Do you have any responsibilities or commitiments that will prevent you fiom meeting a specified work schedule?

__Yes¥ NoIf 50, please explain

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

Y Yes_ Nolf'so, please lists all dates 1 1/ 13/2024

Military Experience:
Have you ever been in the Armed Forces? __Yesv No
Are you currently an active meniber of the Reserve 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.,

Tagree that;

Neither the acceptance of this application nor the subsequent entry jnto any type of employment relationship, either in the
position applied for oy any other position, and regardless of the contents of employee handbook, personnel manvals, benefit
plans, policy statements and the like as they may exist from time to time, or othey compaity practices, shall serve to create
an actual or implied contract of employment, or to confey any right to remain an em ployee of Corporate Managemont Group,
Ine. (CMG), or otherwise to change in any respect the employment-at-wil relationship between it and the tadersigned, 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 enployment: relationship at any time, without specified potice or reason. If emplayed, I understand that

CMG may unilateratly change or revige their benefits, policies and procedures and such changes may include reduction in
benefits.

1 authorize investigation of g} statements contained ip this application. I understand that the misrepresentation or omission
of facts will result iy my disqualification from consideration for employment or, if discovered after I begin employment,
will result in my termination. I hereby give CMG permission 1o contact schools, all previous employers (unless ofherwise
indicated), references and others and hereby releage CMG from any liability as a result of sucl contact,

1 understand that a comprehensive background check may be condueted to determine my eligibility for hire by CMG. This
may inelude but is not fimited lo, investigations of crimina and/or conviction records, driving records and/or o 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 of CMG’s decision to conduct 2
background checl,

T understand that, in connection witl the routine Processing of your employment application, CMG may request from a
consumor 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 will provide me with

additional informatjoy concerning the nature angd scope of any such report fequested Dy jt, as required by the Fair Credit
Reporting Act,

Y further understand that my employment with CMG sball be probationary for 2 period of ninety (90) days or 520 hours
(based on the client siie | am employed at) and further fhat at any time during the probationary period op thereafier, my
employment telationship with CMG s termtinable at wil for auy reason by either party.

Sighature of applicant 11/6/2024

Date:




Emergency Contact Information

e In'the event of an ﬁmm;geig oy CVIG will contactthe fellow contacts
- Please Tisttwwo pecplen orderofpriority,
Contact # 1 Home Phone:
Name: ghawna Lucero 7206200063
' Relationslyip;
Mother Cell Phone:
Contact %2 Home Phone:
Nawe: | onae Perez
Relaﬁonship: 8
Spouse Cell Phone; 72075562Q

Additional nformation youwould like CMG and oy clients to know i the svent of an

eniergency:
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Employment Eligibility Verification FUSCIng

. orm I-
Department of Homeland Security OMB No.1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026

et st st eSS ——]
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 choose which acceptable documentation to present for Form 1-9. Employers cannot ask

employees for documentation io 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 not before accepling a job offer.

Last Name (Family Name) First Name (Given Name) “Middle Inital (f any) | Other Last Names Used (if any)

Starbuck Joseph G

Address (Street Nu.mber and Name) Apt. Number (if any) | City or Town Stale élP Coﬁe

7076 Jennie Dr. Denver 0221

Date of Birth (mm/ddryyyy) U.8, Social Security Number Employee's Email Address Employee’s Telephone Number
03/03/1991 521818755 || josephstarbuck76@yahoo.com | 7203332288

I am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions, ):

vides for i i i
2:; ok o? falg e";;t)artzomneﬂgsm;"tﬁ?r [¥ 1. Acitizen of the United States
use of false documents, in [: 2. Anongilizen national of the Uniled States (See Instructions.)
connection with the completion of 3. Alawlul permanent resident (Enter USCIS or A-Number.) !
this form. | attest, under penalty - z ¥
of perjury, that this information, D 4. Anoncilizen (other than ltem Numbers 2. and 3. above) authorized to work until (exp. dale, if any)
including my selection of the box

attesting to my citizenship or If you check ltem Number 4., enter one of these:
immigration status, is true and USCIS A-Number Form 1-04 Admission Numhber Foreign Passport Number and Country of lssuance
OR OR
correct,
Sianatu?e &%E}lzwpclgyaa Today's Date (mm/dd/yyyy)
i [jokf 2024

If a preparer and/or translator assisted you in completing Section 1,

that person MUST complete the Preparer andfor Translator Certification on Page 3.

Section 2. Employer Review and Verification: Employers or their authorized tepresentative must complete and sign Section 2 within three
business days aftor the amplogge'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 documentation from List B and List G. Enter any additional
documentation in the Addifional Information box; see Instructions. ¥ i ; ; :

List A oR ListB AND List C
Documment Title 1 A TD oorel Qi) Cared
Issuing Authorit 7ot " .
SRl Colora Ao SS#
Bocument Number (if any) [ 0%- DY - 05@ (S 571 - g?, 57 $<
Expiration Date (if any) e B % ]D '% f 207241 ) ’ 15r
Document Title 2 (if any) Additional Information ]
Issuing Autﬁor!ty
Document Number (if anyf

Expiration Date (if any)

Docunient Title 8 (if any)
Issuing Authority
Document Number (if any)
Expimﬁor.\ Date (if any) [ Gheck here if you used an alternative procedure authorized by DHS to examine documents,
Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named Firstli)sfy of Ernp loyment
employes, (2) the above-listed documentation appears to be genuine and to relate o the employee named, and (3) to the (mmlddiyyyy).
best of ny knowledge, the employes is authorized to work in the United States. I i I ‘ ?/ l ?0 ;’(/z
Last Name, First Name and Title of Employer or Authorized Represeniative Signalure of Employer or Authorized Representative ¥ Todsfy‘s Date (mmiddiyyyy)

\ : T S I g: | / / )
Employer's Business or Organization Name Employer's Business or (ﬁfgau;zation Address, Cily or Town, Slate, ZIP Code,~ '

I

0o e Uanaieiet Oy 2 USbL (p ), P . i D Usitpuidier CO 0224
For reverification or rehire, complete Supplement B, Reverlfication and Rehire on Page 4.
Form I-9 Editon 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

OR

LISTRB

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 1-551)

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

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

. 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 [-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 an the form.

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form 1-94 or
Form 1-94A indicating nonimmigrant
admission under the Gompact of Free
Association Belween the United States
and the FSM or RM|

-

. 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

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

1. A Bocial Security Account Number card,
unless the card includes one of the following
restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

+ School ID card with a pholograph

. Voter's registration card

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

. U.8. Military card or draft record

« Military dependent's 1D card

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

. U.8. Coast Guard Merchant Mariner Card

. Native American tribal document

Native American tribal document

- U.S. Cilizen ID Card (Form -1 97)

6
7
8.
9

. Driver's license issued by a Canadian
government authority

. Identification 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. School record or report card

1

1. Clinie, doctor, or hospital record

12. Day-care or nursery school record

- Employment authorization document
issued by the Departrnent of Homeland
Security

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

uscis.gov/i-9-central.

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

Fo

Acceptébie Receipts

rreceipl validity dates, see the M-274.

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

Receipt for a replacement of a lost,
stolen, or damaged List A document,
Form 1-94 issued to a lawiul
permanent resident that contains an
I-551 stamp and a photograph of the
individual,

Form 1-94 with “RE" notation or
refugee stamp issued to a refugee.

OR

Receipt for a replacement of a lost, stolen, or
damaged L.ist B document,

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

*Refer to the Employment Autharization Extensions page on 1-9 Central for more information.

FormI-9 Editien 08/01/23

Page 2 of 4




Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form }-9

Supplement A
OMB No. 1615-0047
Expires 07/31/2026

Department of Homeland Sccurity
U.S. Citizenship and Immigration Services

Last Name (Family Natne} from Section 1, First Name (Givan Nams) from Sectlon 1. Middle Inilial (I any) from Seetion 1.

Starbuck Joseph G

Instructions: Thiz supplement must be completed by any preparer and/or transtator who assists an employee in completing Section 1
of Form |-9. The preperer andfor translator must enter the employee’s name In the spaces provided above, Each praparer or translator

must complete, sign, and date a separate certification area. Employers must retaln completed supplement sheets with the employeg’s
completed Form |-,

I attest, under penaity 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 ar Transiator Date (mm/ddhyyy)
Last Name (Family Name) Flrst Name (Glven Name} Middle [nitial if any)
Address (Street Number and Name) City or Town Slate ZIP Coda

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

Slgnalure of Preparer or Translator

Date (mm/ddiyyyy)

Last Nama (Family Name) First Name (Given Name) Middle Initial (if any)

Address (Sirest Number and Namo) Cily or Town State ZIF Gode

| attest, undar penalty of perjury, 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 Translalor Date (mm/ddiyyyy)
Last Name (Family Name) First Name (Given Nama) Middle Initlal (if any)
Address (Sfreat Number and Name} Cily or Town State ZIP Code

I attest, under penalty of perjury, 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 Transktor Date (mm/ddtyyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

FormI-¢ Edition 08/01/23 Page 3 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 Payrol] Debit Card will be provided,
Employee Name: Joseph Starbuck

Payroll Election:

B Direct Deposit {Please see Section 4)
O Payroll Debit Card (Please see Section B)

Section A: Direct Deposit

Rank Name: .DFDFCU — T wnderstand and aclmowledge that if I do not provide a
. . 302075238 voided check with thig direct deposit form, I am responsible
Routing Number: for any delays in payroll or extra costs incurred if the account
Account Number: 3588063 . information that I provided is fmcorrect,
X - 11/6/2024
Account Type: Check Savings; ¥ Other: Tnitial: Date:
Section B: Payroll Debit Card I have received my Payroll Debit Card, welcome brochure,
. program fees, conditions and disclosures, By activating my
1 ¥ H t 1=

Routing Number Payroll Debit Card oy my first pay day I am agreeing fo the
Account Number: Program terms, conditions and disclosures that are included

or made available to me from time to time from the fimancial

institution, I authorize CMG 1o debit my Payroll Debit Card
Initial: Date: ) acconnt for the fees describad to me in the provided materal.
Section C: Additiona) Accounts I request that the Tollowing funds be deposited to the account
Bank Name: . listed in Section C;
Routing Number: 0 % of my orginal deposit

= 0O g% from my original deposit
Account Nuher: o
T Initial: Date:

Account Type: Check__ Savings: _Other

Tauthorize CMG 1o directly deposit W3y wages and other payments as necessary into my account(s) as designated
above and 1o initiate, debit eniries and adfustments for any credit entries made in error to my account(s),

Thave been informed how 0 gain access to my electronie pay stubs if needed,
Employee Signature: Sk Sl Date: 11/6/2024




To: All Employees
Qerien: Todos Empleados

Fromu Corporate Management Group & Empioyer Selutions Group
Der Corporata Management Group y Employer Solutions Group

Ret Stop Payment Check Fea
Re: Tarita da cheque paraco

et

Effoctive mmediately, to replace a lost or stoleq check, $50,00 will be deducted from the replacement check for
& stop payment fes and for a reprocessing fee. Efectivg Iemediotaments, para reemplazar un cheque de syelds
perdido o robado, $50.00 de tarif sera deducidy de gf cheque reemplazado para parar el cheque original y
Fara procesarlo denyeyo,

If you have ary questons régarding this new policy, please contact your On-Site Representative or the
Corporate Office (303-920-1425), 5% usteg tene preguntas sobre esig Polize, por favor contnete o su
representarnie de CMG o Iy afieing corporal af (303-920-1 423)

Thank you for Jour continned dedication and harg workl

Gracias por su dedicazion continual

By signing below You are confirming that you understand the ghove policy.
Con s firma abajo usted esta corfirmande gue ensiende la poliza descrii,

. lahbuch:
Signature/Firmg: My St

Date/Fecha; 11/6/2024

February 2011




Fay

and is Specifically included among the prohibitions undey Title Vi of the Cvij Rights Act
of 1964, I addition, retaliation OF reprisal taken against anyones who has expressed
concem ahout harassment or discrimination against the individual raising the concern is
fllegal, '

The Equaj Employment Opportunity Comimilssion (EEOC) dafines Sexual harassment ag
‘unwelcome Sexual advances, requests for sexual favors, sexya| commerits, or other
verbal or physica] acts of a sexual or sex-based nature fnclud!ng, but not firmited to
drawings, picturss, jokes, and/or teasing whers (1) submission fo such conduct is made
either explicitly or implicitly a term or a condition of an individual's employment; (2) an.

The Anti-harassment Policy prohibits harassmant and/or retaliation by any individuzsj
employed by, doing business with or for, or Visiting CMG, Empioyees who believe they
have been the subject of harassment and/or retaliation or gn employee who may have
been witness to harassment andjor refaliation must report the incldent Immediately.
Information and/or allegations must be Feported to a manager of CMG (by telephoning
866.920.1425 op $03.920.1425), Only those who have an immediate need iq know,
including the alleged target of harassment or retaliation, the alleged harassers ar
refalistors, and any witnesses may find out the identity of the Complainant. All individuals
contacted in the course of an Investigatiorn will be advised that all persons involvad ina

Is an alleged target of harassment or retaliation, who has made g complaint, or who has
provided information in connection with complaint, is a Separate violation of CMG's
policy. All information will be disclosed only or a need-to-know bagis to allow CMG 1o




————

Investigate and resolve the incident, MG recogrizes the serioys nature of harassment
and thersfore wij] endeavor i protegt the employes who may have been stibjacted 1o
harassment, any witnesses ang the party against whom allegations have been filed #
every possible axtent,

Harassment I uniawful and hag & negaiive impact on employees. Violation of the Ani-
harassment Policy will not bg tolerated by Chig and may resuit i discipiine up to and _
Including termination, Offensive gets or conduet have np lagitimate business pUIpose;
accordingly, any employes, egardless of his/her Rosition within CMG, who it js
determined has engaged In sych Gonduct will pa made o bear the fuil responsibifity for
SUCh Urlawfiy) conduct,

With espect to sexya) harassmenf, ihe following is profibited:

1. Unwe_!come sexual advances, equest for sexya| Tavors, and ajf ofher varbal or
Physics] conduct of g Séxual or otherwise Offensive nafure, Espacially whera:

O Submission to such Conduct is mage either EXplicitly or Implicitly g e or
condition of SMploymsni: . .
Submissian to Or rejaction of such conduct ig used as the basis for declsions
affecting an individuaps employment; or

0 Such Sonduct has the PUpose or effest of creating an Inﬁmlciaﬁng, hostile or
offensiva Working environmen.,

2, Offensive Comments, Jokes, innuendoes and other sexually-oriented staferments,
i Harassmant Cecurs;
1, When p.ossibfa, confront the harassar and tall him/her fo stop, Somatimes
simple confrontation wiy end the sftuatiop,
2. If Confrontation is-unsuccessfui, Immediate!y contact your Clug SUpervisor to

. Teport tha harassmeni'.
3. An Investigation will be Condusted ang appropriate action faken, including
wif] Investigate,

discipfinary Mmeasurss, We In Coniidence: )| reported incidents of
harassmentand refaliation. .

Employeas Signature; _Juph Sirbuk _
Date: 1 1/6/_
—— 11062024 |




Netification of Colorado Law Reguirement
, Unemmiovmen’cAckn-owfedgemeni

EMPLOYEE copy

According to Colorade Statutes section 8-73-105.3. A temporary employes who is given a notice
that the employee is required +o contact or notify the employer upon completion of an
assignment ang to be available tp worly, as agreed Upon at the time of hire, duiing g specified
period of time, on specified dates, or upon call by the arm Plover on an as-neaded basis and who
does not contact or notify the employer upon completion of an assignment in complianee wis
the notice and is not avallable to worlk atthe agreed-upon times is deemed to have voluntarily
terminaied em ployment for the purpose of determining benefits pursuant to section 8-73-108
(5] (e). Also, a temporary employee who agrees io work on an as-needed basis and refuses (|
work within three s&parate pay periods when contacted by the employer s deemed to have

volurtarily termingted employment for reasons that may or may not ailow an award of benefits
pursuant to section 8-73-108,

It s you responsibility to contact or notify CMG once Your assignment ends, |f You fail to do so,
it may affect your Unemployment benefits.

lunderstand by signing this Torm that | am responsible to contact or notify CMG once an
assignment ends. | also acknowledge that | have recaived 3 separate copy of this form,

& (nitia)

Joseple Sinbuck 11/6/2024

Employes Signature: Date:

Joseph Starbuck

Employee {plagss print your name hara)




