CMG EMPLOYMENT NEW HIRE PAPERWORK

Name_Michael Patrick Jenkins
First Middle Last Maiden
Present Address 3408 Eagle Butte Ave. Frederick CO 80516
Street City State Zip

Telephone 303-746-7668 m.jenkins.nome@hotmail.com

E-Mail

Referred byRobert Torres

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

— Yes ¥ No If so, please explain

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

Y Yes__ No I so, please lists all dates JuUne 12-16

Military Experience:
Have you ever been in the Arimed Forces? __Yes¥ No

Are you currently an active member 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.,

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 tinie, 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,
Ine. (CMG), or otherwise to change in any respeot the employment-at-will relationship between it and the undersigned, and
that relationship cannot be altered except by a written instrument signed by an officer of CMG. Both the undersigned and
CMG may end the employment relationship at any time, without specified notice or reason. If employed, 1 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, I hereby give CMG permission to contact schools, all previous employers {unless otherwise
indicated), references and others and hereby release CMG from any liability as a result of such contact,

T'understand that a comprehensive babkground check may be conducted to determine my eligibility 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 sereen
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 ot CMG’s decision to conduct a
background check.

I understand that, in connection with the routine processing of your employment application, CMG may request from a
consumer reporting agency an investigative consumer repart 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 information concerning the nature and scope of any such report requested by 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 1 am employed at) and further that at any time during the probationary period or thereafter, my
employment relationship with CMG is terminable at will for any reason by either party.

WL’.— _A—JA"
Signature of applicant 9 Date: 5/3/2023




Emergency Contact Tnformation

In'the event of an sImaL gei; cy CMG will contact the foliow BOntacts

Please Tisttivo people in order of priotity.

Contact # 1

Home Phone:

Name: Shannon Espinola 5105523434
. Relationship:
Cell Phone:
Partner _ 5105523434
Contact #2 Home Phone:
Nawe: granne Jenkins 3037091281
Relationship:
Daughter Cell Phone:
6 3037091281

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

M e L TP I R




Form W-4

Bepartment of the Treasury
Interanl Reventa Senvice

Employee's Withholding Certificate OMB No. 1545-0074

P Gomplete Form W-4 sc that your amployer can withhold the correct federal income tax from your pay.

> Give Formi We4 to your employer. 2@22

»- Your withholding Is subject to review by the IRS.

Step 1i: {a} I'-:Erst name and middta initial Last name {b) Sacial sacurity numbar
Michael P Jenkins 545-51-5056
Enter I Address »Does your namaI match the
oo, | 3408 Eagle Butte Ave. | D g toue sacuriy
Cilhéor town, state, and 6P 23069 5 1 6 grggi; {%royéc:gfﬂ; gf‘{;l?gsu,r?;\:gct
rederick, C T
(e} [idSIngle or Married filing saparately
{1 Married filing [olntly or Qualitying widowar)
]:] Head of household {Check only if you'ra unmarled and pay more than half the costs of kesping up a hrome for yourself and a qualifying Individual)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemptlon from withholding, when to use the estimator at www.lrs.gov/W4App, and privacy,

Step 2: Complete this step if you {1) hold more than one job at a time, or {2) are married filing jaintly and your spouse
Muttiple Jobs also works, The correct amaunt of withholding depends on income eamed from ali of these jobs.

or Spouse Do only one of the following.

Works

{a) Use the estimator at www.irs.gov/W4App for most accurate withhelding for this step {and Steps 3-4); or

{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Stap 4(c) below for roughly accurate
withholding; or

{c} If there are only two jobs total, you may check this box, Do the same on Form W-4 for the other job. This
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 all other jobs. If you {or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs, Leave those steps blank for the other jobs., {Your withholding will
be most accurate if you complete Steps 3-4{b} on the Form W-4 for the highest paying job.)

Step a: If your total Income will be $200,000 or less ($400,000 or less If married filing jointly):
Claim Mulltiply the number of qualifying children under age 17 by $2,000 > § 0
Bependents Multiply the number of other dependents by $500 . . . , » § 0
Add the amounts above and enterthetotalhere ., . . . . , . . . . , . . | 3 [$0
Siep 4 (a} Other income {not from jobs). if you want tax withheld for other income yau
{optional): expect this year that won't have withholding, enter the amount of other incoms here,
Other This may includs interest, dividends, and retirement ingome . . . N K Y 0
Adjustments {b) Deductions. If you expect to claim dedusctions other than the standard deduction and
want to reduce your withholding, use the Deductions Workshest on page 3 and enter
theresulthere.......................4(b}$0
{c} Extra withholding. Enter any additional tax you want withheld each pay period , . 4e)ls O
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and bellsf, Is true, corract, and complate,
Sign 2 O A
Here ) % ) 531202
Employee’s signature {This form is not valid uniess you sign it,) Date
Employers |Employer's name and address First date of Employer [dentiflcation
Only employment number (EIN
For Privacy Act and Paperwork Reduction Act Nolice, see page 3. Cat. No, 102200 Form W~4 {2022)




Form W-4 (2022}

Poge 3

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

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on on]y ONE
Form W-4, Withholding will be most acetrate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.

Note: If more than one job has annual 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.irs.goviW4App.

1 Two jobs. If you have two fobs or you're married filing Jolntly and you and your spouse each have one
lob, find the amount from the appropriate table on page 4. Using the “Higher Paylng Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salarles and enter
that value on line 1, Then, skipto fine 3 . , , . . . . SRR - S
2  Three jobs, If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c below, Gtherwise, skip to fine 3.
a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job" row and the annua) wages for your next highest paying job
in the “Lower Paying Job" column. Find the value at the intersection of the two househald salaries
and enter that value on lhe 2a. . . . . S T 2a §
b Add the annual wages of the two highest paying jobs fram line 2a together and use the total as the
wages In the "Higher Paying Job" row and use the annual wages for your third Job In the “Lower
Paying Job" column to find the amount from the appropriate table on page 4 and enter this amount
on line 2b %
¢ Add the amourts from lines 2a and 2b and enter the result on line 2¢ . Ce e e e 2¢ %
3 Enter the number of pay periods per year for the highest paying Job. For example, if that job pays
weokly, enter 52: Jf it Pays every other week, enter 26; if it bays monthly, enter 12, ete, , ., . . 3
4 Divide the annual amount on line 1 or line 2c by the number of pay pericds on lne 3, Enter this
amount here and In Step 4{(c} of Form W-4 for the highest paying job (along with any other additional
amountyouwantwlthheld)......................... 4 8
Step 4{b)—Deductions Worksheet (Keep for your records,) M
1 Enter an estimate of your 2022 itemlzed deductions {from Schedule A (Form 1040}, Such deductions
may include qualifying home mortgage Interest, charitable contributions, state and jocal taxes {up to
$10,000), and medical expenses in excess of 7.5% of your income . Ve e e e 1§
.
* $25,900 If you're married il Ing jointly ar qualifying widow(er)
2 Enter: { =$19,400} you're head of household . o 208
* $12,950 1 you'ra single or mariisd filing separately
3 Kine 1 Is greater than line 2, subtract line 2 from Jine 1 and enter the result here. if line 2 is greater
than line 1, enter *-0-" 3 8
—
4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part || of Schedule 1 {(Form 1040}). See Pub. 505 for more information . 4 $
§  Addlines 3 and 4. Enter the result here and in Step 4(b} of Form W-4 , Vo e e &
Privacy Aot and Paperwark Reduction Act Notlce. Wa ask for the Infarmation You are not required to provide the Information requested on & form that Is
on this farm to cary cut the Intermn? Revenus laws of the Unlted States, Interral sUbject 1o the Paperwork Reduetlon Act unlesa the form displays a valld OMB
Rovenue Code sections 3402(fH2) and 6109 and thelr ragulalions require you to control number, Books of records relating 0 a form or ltg Instructions must he
provide this Information; your smployer uses It to detarmina your federat Income retained as long as thelr gontents may become material i the administration of
tax withholding. Fallure 1o pravide a properly complsted form will result in your any Internal Revenus iaw. Gansrally, tax raturns and rotum vformation ave

balng treated as a 8lngle parson wilh no other entrias on the form; providing
Traudulent information may subleat you to panaltfes, Routine uses of this

confldentlal, as raquired by Cods sectian 6163,

The average time and expenses requlred to complete and file this form wli) vary

. t t

Iiigation; to citlas, etates, the Distriot of Columbla, and U.S. commonwealths and f,’;‘f,i’;‘,’!{,‘g&';ﬂ';‘ﬂﬂﬁﬁgﬂ: T&s::&?-ﬁ_s For estimated averagss, sea tho
possesslons for use in administesding thelr tax laws; and to the Department of .

Heallh and Human Services for uss In the National Directory of New Hires, We It you hava suggestions for making this form simplar, we would ba happy to hear
may also discloss this Information to other couniries under a lax treaty, 4o federal fromm you, See tha Instructions for yaur Incame tex return.



Employment Eligibility Verification USCIS

Department of Homeland Security Form 19

" . C . OMB No. 1615-0047
U.5. Citizenship and Immigration Services Expires 10/31/2022

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

ANTI-DISCRIMINATION NOTICE: ltis illegal to discriminate against work-authorized individuals. Employars CANNOT speclfy which document{s) an
employea may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documsntation prasented has a future explration date may also conslitute lllsgal discrimination.

Ry rer— éﬁﬁﬁ"%{&%
LastN Family Name) First Name (Given Nan:e) Middle Initlal Other Last Names Used (if any)
Jenkins Michae[ P n/a
Address (Sfreef Number and Name) Apt. Number 1 Cily or Town State ZIP Code
3408 Eagle Butte Ave. Frederick CcO 80516
Date of Birth (rom/dd/fyyyy} U.S. Social Securlty Number Employee's E-mail Address Emnloyee's Telephone Number
09/17/11968  |ERT5]-E[1]-EPBI6l| m.jenkins.home@hotmail.com | 3037467668

l am aware that federal law provides for imprisonment andfor fines for false statements or use of false documents In
connection with the completion of this form.

| attest, under penalty of perjury, that | am {check one of the following boxes):

E 1. A citizen of the United Slates

] 2. A roncitizen national of the United States (See instructions)

1 3. A lawful permanent resident  (Allen Registration NumberfUSCIS Number):

l

[ ] 4. An alien authorized to work  until (explration date, if applicable, mm/ddfyyyy):
Some altens may wrlte "N/A" in {he expiration date field. (See instructions)

Allens authorized fo wark must provide only one of the following document numbers fo complete Form 1-9: b0 aR Godo I Tots Sace
An Allen Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS NMumber:
OR

2. Form 1-94 Admission Numbaer:

OR
3. Forelgn Passport Number:

Gountry of Issuance:

S tur?_ff_ly&gyee Today's Date (mm/dd/yyyy) 5/3/2023

ot Tty

| aittest, under penalty of that| ha e aséisted in the compleﬁon of Section 1 of this form and that to the best of my
knowladg_;e the information is true and correct.

e

Signature of Preparer or Translator Taday's Date (mmyddyyyy)
Last Name (Family Name) First Name (Given Nama}
Address (Street Number and Name) Clty ar Town State ZIP Code

Form 10 10/21/2019 Page 1 of 3



Employment Eligibility Verification USCIS

: rm I-9
Department of Homeland Security OM;’:(,, 1615-0047

U.3. Citizenship and Immigration Services Expires 10/31/2022

Sistdayatemplovmont ol
Uoin g oS0 0
]
nshlpllr_nmlgfaﬂon Status

 First Name (Given Name)

E fo fi Section1 | - N
mployae info from Section \_) !,\1 s \Cﬂ[!{/l (A C CH’I 2,04
List A OR ListB AND ListC
Idantity and Employment Authorization Identity Employment Authorization
Document Title il Document Titls Daocument Title
i g 2
LS VUsSSDod- H
Issuing Authority o %‘ Issulng Authorily Issulng Authority
> Do ot ot ade i
Document Number fj Document Number Document Numbar
Lele "
Expiration Date (jf any] (mm/gg’/yyyy) i Expiration Data (if any) {mm/ddiyyyy) Expiration Date (If any) {mmrdd/yyyy)
DTN Y AS
Document Title '
ssling AUthorty i |Additional Information Do Not Wit b s s
Document Number ;‘é’
i
Expiration Dals (i any] (mmvdcyyyy) f“
Documant Titie lﬁ;’;
i
issuing Aulhority ;“{
Decument Number §§
- i
Expiration Date (if any) (mm/ddryyyy) F
i

Cerfification: | attest, under penalty of perjury, that {13 | have examinsd the document(s) presentad by the above-named omployee,
{2} the above-listed document{s} appear to be genuine and to relate to the employee named, and {2) to the best of my knowledge the
employee is authorized to work in the Unitad States,

The employee's first day of employment (mm/dd/yyyy): s / {3} / 207 (See Instructions for exemptions)

Signature@f Employer or Authorized Representative Taday's Date {mm/ddiyyyy) | Tile of Employar or Authotized Representative
L S (0912002 1Cenior eyiyie o
Last Name of Employer or Authorized Representative  fFirst Namio of Employer or Autharized Represenlalive  JEmployer's Busiess or Organizalion Name
256 120040 Comorate i angopnssd P
Employer's Business or Organization Address (Straet Number and Name) | Cily or Town State ZIP Code

%M Ii«"ﬂ K73i“>

RIS
/

580 W 12U Ay .

Dalerof-Rehire i applicabi
ate (mm/ddiyyyy)

contnuinglémploymerital Spaceiprovld R R A
Document Title Document Number Explration Date (i any) {mm/dalyyyy)

Iattest, under penaity of perjury, that to the best of my knowledge, this employee is authorized to work Jn the United States, and If
the employee presented documant(s), the document(s} | have examined appear {o be genuine and to relate to the individual.

Slgnature of Employer or Authorlzed Representative Today's Date {mm/dolyyyy) MName of Employer or Autharized 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 8 and one selection from List C.

LIST A

Bocuments that Establish
Both ldentity and
Employment Authorization

LISTE

Documents that Establish
Identity

AND

LISTC

Documents that Establish
Empioyment Authorization

1.

U.S. Passport or U.S, Passport Card

2.

Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551)

. Foreigh passport that contains a

femporary 1-551 stamp or temporary
I-551 printed notation on a machine-
readabla immigrant visa

. 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, gander, height, eye
color, and address

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

. |ID card issued by fedaral, state or locat
govemrment agencies ar entlties,
provided it contains a photograph or
informatfon such as name, date of birth,
gender, height, eye color, ang address

. A Social Security Account Mumber

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

. For a nonimmigrant zlien authorized

fo work for a specific employer
because of his or har status:

a, Forelgn passport; and

b, Form 94 or Farm 1-94A that has
the following:

(1) The same name as the passport;
and

(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
praposed employment is not in
conflict with any restrictions or
limitations identified on the form.

School ID card with a photograph

Ceriification of report of birth issued
by the Departmenl of State {Forms
D8-1350, FS-545, FS-240)

. Voter's registration carg

. U8B, Military card or draft record

. Willitary dependent's ID card

Criginal or certified copy of birth
certificate issued by a State,
county, municipal autharlly, or
territory of the United Slates
bearing an officlal seal

LS. Coast Guard Merchant Mariner
Card

Native American tribal dosument

. Native American tribal docurnent

U.8. Cltizen |1D Card (Form [-197)

Driver's llicense issued by a Canadfan
government autharity

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
nenimmigrant admission under the
Compact of Free Association Between
the United Stafes and the FSM or RiI

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

identification Card for Use of
Resident Citizen in the United
States {Form |-179)

0. Schoot racord or report card

1. Clinfo, doctor, or hespltal record

2. Day-care or nursery school recard

Employment authorization
document issued by the
Department of Homeland Security

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 accepiable receipts.

FormI-9 07/17/17 N

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

Employees have the optior of receiving wages by Direct Deposit o Payroll Debit Card.
I you do not provide a written payroll election a Payroll Debit Card will be provided.

Employee Name:Michael Jenkins

Payroll Election:

¥ Direct Depasit (Please see Section A)
£ Payroll Debit Card (Please see Section B}

Section A: Direct Deposit
Bank Name: Elévations Credit Union

Routing Number: 307074580
Account Number- 1008000281066

Account Type: Check v Savings;  Other:

I understand and acknowledge that if I do pot provide a
voided check with this direct depaosit form, I am responsible
for any delays in payroll or extra costs incurred if the account

information that I provided is incorrect,
- ; 5/3/2023
Initiaf: Date:

Section B: Payroll Debit Card

Routing Nummber:

Account Number-

Date:

ﬂliﬁai:

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

Section C: Additiona) Accounts
Bank Name:

Routing Nuraber:

Account Number:

Account Type: Check__ Savings;  Other:

I request that the following funds be deposited to the account
listed in Section C:

¥ 100__ % of my orginal deposit
o $ from my original deposit

TImitial: M“

Date:  5/3/2023

Employee Signature: 7~ )"

[ anthorize CMG 1o directly deposit ny wages and other payments as necessary info my account(s) as designated
above and to initiate, debit entries and adjustments for any oredit eptries rmade in error to my accounti(s).

T'have been informed how to gain access to my electronic bay stubs if needed.

Date: 5/3/2023
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To: All Employees
Quien: Todes Empleados

From: Corporate Management Group & Emplover Solutions Group
Der Corporate Mansgement Group y Employer Solutions Group

Re: Stop Payment Check Fes
Rer Tarifa de cheque parado

Effective immediately, to replacs 2 lost or stolen check, $50,00 will be deducted from the replacement check for
a stop payment fee and for a reprocessing fes. Efecrivo Inmedigiamente, para reemplazar un cheque de sueldo
perdido o robado, 850.00 de tarifi sera deducido de el chegue 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. I it has not,
a new check will be issued, minns the $50.00 fee. 57 usted pierde su chegue, tendremos gue verificar que no ha
sido procesado en el bunco. Si no, un cheque nuevo sera processado, menos las farifa de §50.00.

If your check is stolen, we will first need a copy of the police report before a new check can be reissned. After
we receive a copy of the police report, a new check will be isened following the same procedures as listed
above. St su chegue es robado, necesitaremos una copia de el reporte de policia antes de que un cheque 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 Op-Site Representative or the
Corporate Office (303-920-1425). 57 usted fiene preguntas sobre esta poliza, por favor contacte a su
representante dz CMG o la oficina corporal al (303-920-1 425)

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 entiende I poliza descriza,

Signature/Firma:
Date/Fecha: 5/3/2023

February 2011




7 ay

it is Corporate Man'agemenf Group's (CMG) policy that afl employses should be able to
enjoy a work environman fras from all forms of discrimination, including harassment, Ag

policy applies to ajf employees of the organization (without regard to position) and
individuals not directly connested to CMG (2.g., an outside vendor, consultant, custormner
or guest). Title VIl of the Civil Rights Act of 1964- prohibits employment discrimination

based on race, color, creed, religion, national origin, sex, marital staius, status with
regard to public assjs ance, membership or activity in a Joeg| commission, disability,

concern about harassment or discrimination against the individua] raising the concem is
iftegal. :

The Equal Employment Opportunity Commission (EEOC) defines sexual harassment ag
“unwelcome sexual advancas, requests for savyal favors, sexuaf comments, or other

drawings, pictures, jokes, and/or teasing where (1) submission to such conduct is made
efther explicitly or implicitly a term or g condition of an individuaf's employment; (2) an
employment declsion Is based on an individual's acceptance or rejection of such conduct;
or (3) such conduct interferes with g individual's work performance or Greates an
intimidating, hostile or cffensive working environment.”

charge are enfitled 1o respect and that any retaliation Or reprisal against an individual wha
is an alleged target of harassment or retaiiation, who has made & complairt, or who has
provided information in connection with a complaint, is a separate violation of CMG's
policy. All information wil] be disclosed only on g need-to-know basis to aliow CMG to




investigate and resolve the incident, CMG recognizes the serious nature of harassment
and therefore will endeavor o protect the employvee who may have been subjected 1o
harassment, any withesses and the party against whom allagations have been filed to
every possible extent,

With respect o sexua] harassment, the following is prohibited:

1. Unwelcome sexyaf advances, request for sexual favors, and all other varbal or
physical conduct of g sexual or otherwise offensive nature, especially where:

8 Submission to such conduct is made either expliciily or implicitly a term or
condition of employment: . .

O Submission to or rejection of such conduct is used as the basis for decisions
affecting an indlvidual's emplovment; or

0 Such conduct hags the PUrpose or effect of creating an Intirmidating, hostile or
oifansive working environment.,

2. Otfensive tomments, jokes, innuendoes and other saxually-oriented statemeants.

i Harassment Ocours; _

1. When p.ossibie, confront the harasser and tell him/her to stop. Sometimes a
simple confroritation will end the situation,
2, If confrontation is. Unsuccassiyl, immediately contact your CMG supsrvisor fo

. teport the harassment,
3. An Investigation wil be conducted and appropriate action taken, including
disciplinary measures. We wil investigate, in condidence; all reported Incidents of
harassment ang retafiation. .

Employee Signature: 7= 9"
51312023

Date:




Netification of Colorado Law Reguirement
Unemployment Acknowledgement

EMPLOYEE COPY

According to Colorads Siatutes section 8-73-105.3, A temporary employee who is given a notice
that the employee is required to contact or notify the employer upen completion of an
assignment and 1o be available to worls, as agreed upon at the time of hire, during a specified
period of time, on specifiad dates, or upon call by the employer on an as-needed basis and who
does not contact or Notify the employer upon completion of an assignment in compliance with
the notice and is not available to work at the agreed-upon times is deermed to have voluntarily
terminated employment for the PUrpose of determining banefits pursuant to section 8-73-108
(5) (e). Alsq, a temperary empioyee who agrees to work on an as-needed basis and refuses al|
work within three Seéparate pay periods when contacted by the emplover is deemed to have
voluntarily terminated employment for reasons that may or may not allow an award of benefite
pursuant to section 8-73-108,

Itis you responsibility to contact or notity CMG once your assignment ends. If you fail to do S0,
it may affect your unemployment benafis.

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

79 (Initial)

[ 5/3/2023

Employee Signature: Date:

. Michael Jenkins o
Employes (please print your name herg)













