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CRALIT GRINGR..

CMG EMPLOYMENT NEW HIRE PAPERWORK

Namg_RUSS L Zamudio n/a
First Middle Last Maiden
80501
Present Address 224 Tony Place Longmont CO
Street City State Zip
Telephone 720-877-8377 - Mail 5280riz@gmail.com

Referred by Jim DeGracia

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?

i the following week for
¥ Yes__ No If so, please lists all dates 0/2 (Half Day) and possibly a full day or half day the g

Military Expetience:
Have you ever been in the Armed Forces? __Yesv No

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

Date Entered N/A Discharge Date

my




Application Waiver-
In exchange for the consideration of my job application by Corporate Man agement Group, Inc.,

T agiee that:

Neither the acceptance of this application nor the subsequent entry jnto any type of employment telationship, either in the
position applied for op any other position, and tegardless of the contents of employee handbooks, personnel manuals, benefii
plans, policy statements and the Jike as they may exist from time to time, or other company practices, shall serve to cieale
an actual or implied contyact of employment, of to confer any right to remain an em ployee of Corporate Management Group,
Inc. (CMQG), or otherwise to change in any respect the employment-at-wil] relationship between it and the undersigned, and
that rejationship cannot be altered oxcept 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, I understand that

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

1 authorize investigation of a1 statements contained in thig application. I understand that the misrepresentation or omission
of facts will result my disqualification fropm consideration for employment or, if discovered after I begin employment,
will result in my terminag oa, I hereby give CMG permission to contact schools, all provious employers (inless otherwise
indicated), reforences and others and hereby release CMG from any liability as a result of such contact,

Lunderstand that a comprehensive backeround check may be condueted 1o determine my eligibility for hire‘by CMG. This
may include but is not limited to, vestigations of criminal and/or convietion records, driving records and/or a drug screen
test as fequired by clients, governmen regulations or by CMG policies.

I release CMG and other persons or entities from any claims that might be based on CMG's decision to conduct 2
background ehecl,

I understand that, in connection with the routine processing of your employment application, CMG may request from g
consumer reporting Bgency an investigative cansumes report 1'11n]udiug information as tg my credit records, character,
general reputation, personal characteristios and 1ode of living, Upon written request from me, CMG wil] provide me with
;ddit‘ional information coneerning the nature ang 8cope of any such report requested by jt, as required by fhie Faip Credit
eporting Act,

)| fnrther understand ¢hat my employment with CMc shall be jprobationary 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 op thereafler, my
employment velationship with CMG is terminable at will for any reasop by either parky.

Date;  1123/2024

Sighature of applicantMMio



Emergency Contact Information

In'the event of an xamm;geig ey MG will contact-the foliow cowtacty

Please Hst:ivo people-ia.oxler Ol priiority.

Name: g Zﬁfﬁil Home Bhone: - -453-5251
Relati onship:
Mother Coll Phone: 0 -453-5251
Contact #2 Home Phone;
Newe: pystin Kerwood 720-628-5535
Relationship: '
Friend Cell Phone; 720—628-5535

Additional information you wonid like CMG and our olients to know in the avent of an emergoney:

N/A




Employment Eligibility Verification 1‘USC'JISQ
{ -
Department of Homeland Security dorm

; : el , OMB No.1615-0047
U.5. Citizenship and Immigration Services Expires 07/31/2026

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

ANTI-DISCRIMINATION NOTICE: Al employees can choose which acceptable documentation to present for Form 1-9. Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating 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 emptoyment-._ but not before accepting a job offer.

Last Name (Family Name) First Name (Given Name) Middls Initial (if any) | Other Last Names Used (lf any)

Zamudio Russ L n/a

Address (Street Number and Name) Apt. Number (if any) | Gity or Town State ZIp (')069

924 Tony Place Longmont

Date of Birlh (mm/ddiyyyy) U.8. Social Security Number Employee's Email Address Employee's Telephone Number
12/2i/\a | B71530059 7| 5280rz@gmail.com 720-877-8377

I am aware that faederal law Check one of lhe fallowing boxes to altest to your cilizenship or immigration status (See page 2 and 3 of the instructions, ):
provides for imprisonment andfor ’
fines for false statements, or the | [# 1. Acltizen of the United States

use of false documants, in D 2. Anoencilizen national of the Uniled States (See Instruclions.,)
cannection with the completion of L] 3. Alawiul permanent resident (Entor USCIS or A-Number.) |
this form. | attest, under penalty e -
of perjury, that this information, D 4. Anoncitizen (olher than ltem Numbers 2, and 3. above) authorized lo 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 I-94 Admission Numbor Foreign Passport Number and Country of Issuance
correct, OR R
Signature oiimplc;y? Today's Date (mm/ddiyyyy)
UsS rarudio 122 /20724

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

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

Section 2, Emfplu er Review and Verification: Employers or their authorized representative must complete and sign Section 2 within
husiness 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 documentation from List B and List G, Enter any additional
documentation in the Addifional Information box; see Instractions.
List A OR List B3 AND List C

Document Title 1 NV eCerse 68‘\) C‘,Oﬂi .

Issuing Authorlty | B C‘,O(mllo 124G (,Ll 3&1\}\4 0 ﬂQMW\
Document:ﬂumber{if.?ny) ¢ ! q‘g’— D’% ’ %o\g QL{- 65' 606&(

Expiration Date (If any) V7.1 A ?m"/l NJ By

Document Titlo 2 (if any) Additional Informhtion

Issuing Authority

Document Number (ifany)

Expiration Date (i any)

Docuntent Title 3 (if any)

Issuing Authority

Document Number (it any)

Expiration Date (iranv) D Check here if you used an alternative procedure authorized by DHS 1o examine documents.

Cortification: |attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named First Day of E.mpioyment

employae, (2) the above-listed documentation appears fo be genuine and to relate to the employee named, and (3) to the (mmydd/yyyy):

best of my knowladge, the employee is authorized to work in the United States. m ’2\,{ 170 M

Last Name, First Name and Title of Employer or Authorized Representative Signatufle of Employer or Authorized Representative Today's Date (mmiddiyyyy)
NS, Dabean  Sermw LM A 0T |2y

Employer's Business or Organization Name ! ! ]

Employer's Business or Organization Address, Cily or Town, State, ZIP Code

Moot Qorg [ IQUW. g, Poe Stz S, dpuntiec-C) 01
IFor 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 G Documents that Establish Identity BAD Authorization
1. A Social Security Account Number card,
1. U.B. Passport or U.S. Passport Gard 1. Driver's license or ID card issued by a State or Gilohs theecard iynciudes one of the following
outlying possession of the United States rostrictions:
2, Permanent Resident Card or Alien provided it contains a photagraph or
Registration Receipt Card (Form I-551) information such as name, date of birth, (1) NOT VALID FOR EMPLOYMENT
3. Foreign passport that contains a mender, hekdht, aya coior, and addirecs (2) VALID FOR WORK ONLY WITH
temporary I1-551 stamp or temporary 2. 1D card issued by federal, slate or local INS AUTHORIZATION
1'55(11 glrln_le?nr.mtah‘:)nl o maghirie- government agencies or entities, provided it (3) VALID FOR WORK ONLY WITH
readable mmigrantvisa contains a photograph or information such as DHS AUTHORIZATION
4. Emplayment Authorization Document nadme, date of birth, gender, height, eye color,
that contains a photograph (Form I-766) and address 2. Certification of report of birth issued by the
" Department of State (Forms DS-1350,
5. For an individual temporarily authorized 3. School 1D card with a photograph Fg?s 45, FS-240) (
to worl for a specific employer because 4. Votar! eE d :
of his or her status or parole: - Volers ragistation car 3. Original or certified copy of birth certificate
a issued by a State, county, municipal
a. Foreign passport; and 5. LS. Military card or draft record authority, or territory of the United States
b. Form 194 or Form |-94A that has . Military dependent's 1D card bearing an official seal

the following:

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

{1) The same name as the
passport; and

(2) An endorsement of the
individual's status or parole as

i b 5. W.S. Citizen ID Card (Form 1-197)
. Native American tribal document

LI o ~N] O

6. ldentification Card for Use of Resident

- Driver's 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 issued by the Department of Homeland
employment is not 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. Schaal record or report card Section 13 of the M-274 on
6. Passport from the Federated States of = uscis.qovii-9-central.
Maral ieand (KM ol oy | | oo o oo econt T A Bt
e - % 9 Authorization Document, is a List A, ltem
Form 1-94A indicating nonimmigrant 12. Day-care or nursery school record Number 4. document, not a List G
admission under the Compact of Free document.
Association Belween the United States
and the FSM or RMI
Acceptable Receipts

May be presented in lieu of a document listed above for a temporary period.
For receipt validily dates, see the M-274.

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

o Form |-94 issued to a lawful
permanent resident that contains an
I-551 stamp and a photograph of the
individual.

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

*Refer to the Employment Authorization Extensions page on I-8 Central for more information.

Form 19 Edition 08/01/23 Page 2 of 4



Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form I-9
. Supplement A
Department of Homeland Security OMBE No. 1615-0047
U.S. Citizenship and Immigration Services

Expires 07/31/2026

Last Namo {Famfly Nawe} from Section 1, Firat Name (Given Nams) from Sestlon 1. iddle Inltial {if any) from Soction 1.
Zamudio Russ L

instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1
of Form |-8. The preparer andfor transtator 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 retaln completed supplement sheats with the employee's
completed Form -8,

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

Signature of Preparer or Translator Date (mm/dd/yyyy}
Last Name (Family Name) First Name (Glven Name} Middle nitial (if any)
Address (Street Number and Name} Cily or Town Slate ZP Code

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

Slghalure of Preparer or Translator

Date (mm/dd/yyyy}

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

Address (Street Number and Nameg) City or Town State ZIF Gode

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

Signature of Preparer or Transiator

Date (mm/ddiyyyy)

Last Name (Family Name) First Name (Given Name) Middle Inilial (irany)

Address (Streat Number and Natne} Cily ar Town State ZiP Code

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

Slgnature of Preparer or Translator

Date (mm/ddiyyyy)

Last Name {Family Nams) First Name (Given Name) Middle Initial (¥ any)

Address (Street Number and Name) Cliy or Town State ZIP Code

Form I-9 REdition 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: Russ Zamudio

Payroll Election:

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

Section A: Direct Deposit

Bank Name: The Bancorp Bank (Chime) Tunderstand and acknowiedge that if T do not provide a
- '. A 3 - - - Ie
. . 031101279 voided check with this direct deposit form, X am responsib
Routing Number; for any delays ju payroll or extra costs incurred if the account
Account Number: 389155237784 . tnformation that I provided is i:rmorrcs;i:d.1
" 7/23/20
Account Type: Check v Savings; _ Other: Initial: Date:
Section B: Payroll Debit Card I have received wy Payroll Debit Card, welcome brochure,
Routing Number: program fees, conditions and disclosures. By activating my
< timber: Payroll Debit Card on my fivst pay day I am agresing to the
Accountt Number: 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

'jniﬁal: Dates ) Account for the fees described to me in the provided material.
[_Section C: Additional Accounts 1 request that the following funds be deposited {o the account
Bank Name: R listed in Sectiog C;
Routing Number: 0 % of my orginal deposit

O g from my original deposit
Account Nurcher:

Tnitiak Date:

Account Type: Check _ Savings: _ Other:

T authorize CMG to directly deposit my wages and other payments as necessary into my account(s) as designated
above and 1o initiate, debit entries and adjustments for any credit entries made in error to my account(s).

I have been informed how 4o gain access to my electronic pay stubs if needed,
Employee Signature: Ryce Tamudlio Date: 7/23/2024




Tt All Employees
Qeuien: Todos Empleados

From: Corporate Manageiment Group & Employar Salutlons Group
Diay Corparate Management Group y Employer Solutions Group

Rer! Stop Paymant Check Fes
Re: Tarifa da chegue parado

Frr—,

sera procesade. Despues de oblener una eopia del reporie de policia, un cheque nuevo yerg Frocesado ysande

.

los mismos Drocedimientos mencionados arriba,
If you have ary questions regarding this nev policy, please contact your On-Site Representative or the

Corporate Office (303~920~1425). St usted tiene preguntas sobre esty Dolisa, por firvor conlacte q su
representanie dz CMG o In oficing corporal g} (303-920.-1435

Thenk you for your continued dedication and hard work]

Gracias por su dedicazion continual

By signing below vou age confirming that you understand the ghove policy.
Con su firma abajo usted esta confirmando que entiende la poliza descritg,

i gﬁature/_ﬂ?jrma:ju%% Tamudlo .
Date/Fechia: __7/23/9074

Fehtuary 20171




oy

sexual orientation or veteran status, Harassment Ig Considered g form of diserimination
and s Specifically included among the prohibitions under Title VI of the Civil Rights Act
of 1964, In addition, retafiation or reprisal taken against anyone who hasg expressed

Goncern shout harassment or discrimination against the individua raising the concem Ig
ilegal, ’

The Equal Employment Opportunity Commission {EEOC) defines Sexual harassment g
“unwelcome Sexual advancas, fequests for sexyal Tavors, sexyz| comments, or ather
verbal or physica) acts of a sexual op sex-based nature including, but not limited to
drawings, pictures, Jjokes, and/or teasing where (1) submission to stch conduet is Made
either explicitly or implicitly a term or a condition of gp indlvidual's employment; (2) an,
employment decision js based on an individual's acceptance or I'gection of stieh conduct;
or (3} such conduct interferes with an individual's work performance or Creates an
Intimidating, hostile or offensive working environment,”

The Anti-harassment Policy prohibits harassment and/or retaliation by any individuaf
employed by, doing business with or for, or vislting CM@. Employees who believe they
have been the subject of Rarassment and/or retaliation op an employee who may have

retaliators, and any witnesses may fing out the identity of the Complainant. All individuals
contacted in the course of an Investigation will be advised that alf persons involved in g
Gharge are entiffed to respect and that any retaliatlon or repriga against an Individual whg




determined hag engaged In such Gonduct will be made fo bear tha fujl responsibility for
SUch unlawfy conduct,

With respect to SeXual harassmenf, the following is profibited:

1. Urwelcome sexua| advances, re. uest for sexyal Tavors, and aji other varbal or
. q e 13
Prysical condygpt of a saxaf or otherwise oifensive nature, espacially whare:

0 Submission 1o such tonduct is mage either explicitly or imp[iciﬂya term or
condilion of emplaymenf; .

0 Submission toor rejection of such conduct is used as the basiy for deniéions
affecting an indlviduap's eMmployment; or

Such condygt has the PUrpose or sffect of creating an Intimidafing, hostile ar
offensive working Enviranmert.

2, Offensive Somments, Jokes, innuendoes and othar sexually-oHanted statements,
¥ Harassraent Coours:
1, When Possibla, Confront the harasser ang @il him/Mher ig stop. Sometimes a
Simple con Fortation will eng the situation,
2 confrontation is. Unsucoessr| MMmediataly Contact vour CG Supervisor o

. report the harassment.

3. A.n ivestigation will be conducted and aPpropriate action taken, includ!ng

drscfpfinary measures, We wil investigate, In confidence; )| "eported incidents of
harassmenf and retafiation, :

Employee Signature;  Russ Zamudlo

Dates 7/23/2024

Ty
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Netification of Colorado Law Reguirement
. Unemplovment Acltnowledgement

EMPLOYEE copy

According to Colorade Stotutes section &73-105.3, A temporary empioyee who ig given a notice
that the employee is required to contact or notify the employer upon completion of an
asslgnment and to be ava ifable to work, as agreed upon at the time pf hire, during a specified
period of thme, on specified dates, or upon cal| by the employer on an as-needed basis and who
toes not contact or notify the employer Upon completion of an assignment in compliance with
the notice and is not avallable to worl at the agraed-upon times is deemed to have voluntarily
terminated employment ¥or the purpose of determining benaflis pursuant to sectlon 8-73-108
{5) (e). Also, a temporary employee wha agrees to work en an as-needed basis and refuses al]
work within three separate pay periods when contacted by the employer is deemed to have

voluntarily terminated employmant for reasons that may or may not allow an award ot beneflts
pursuant to section 8-73-108.

It is you responsibiitty to contact or notity CMG once your assignment ends. If you fail to tdo so,
it may affect Your unemployiment benafits,

l understand by signing this form that | aM responsibla to contact or notify CMG once an
assignment ends. | also acknowlatge that | have recaived a separate copy of this form,

'z (Initial)

Russ Tanmudio 7/23/2024

Employee Signature: Darte:

Russ Zamudio o
Employee (please print Your name here)




