9

CMG EMPLOYMENT NEW HIRE PAPERWORK

Name Ryan Mathew Vogenthaler
e elldle Last Maiden
' @) 80542
Present Address 16848 Weber Way Mead C
Street City State Zip

Telephone 3038867415

Referred by Jim Degracia

ryan.vogenthaler@gmail.com
Biltai Y 2N-VOg @g

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

_Yes¥ NoIf 50, please explain

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

— Yes ¥ No If so, please lists all dates

Military Experience;

Have you ever been in the Armed Forces? _ |Yes vY No

Are you currently an active member of the Reserve or National Guard? _ Yes _‘/_ No

Branch Specialty

Date Entered  9/27/2024

Discharge Date




In exchange for the consideration of my j

I agree that:

Neither the acceptance of this application
position applied for or any other position,
plans, policy statements and the Jike ag the
an actual or implied contract of enmploymen
Inc. (CMG), or otherwise to change in any
that refationship cannot be altered except |
CMG may end the employment: relationshi

benefits.

1 authorize investigation of
of facts will result in my d
will result in my terminati
indicated), references and

all statements ¢
isqualification fi
on. | hereby givel
others and hereby

Tunderstand that a comprehensive backgroy
may include but is nof limited to, investigat
test as required by clients, government regu

1 release CMG and

other- persons o entif
background check.

I understand that, in connection with the ro

consumer reporting agency
general reputation, personal

Reporting Act,
T further understand ¢

(based on the client g

ite I am employed at)
empioyment relations

Signature of applicant %7/

nor the subsequent entry into any type of em

respect the employment-at-wili
Y a weitten instrument signed

P at any time, without specifi
CMG may unilaterally change or revise thajr benefits, policies and proc

bntained in this application. | understand that the misre
'om consideration for employment or, if discovered after 1 begin employment,

ons of criminal and/or conviction records, dri

an investigative consumer report including information as
characteristics a
additional informatiog concerning the nature

at my employment wi

hip with CMG is termij]

Application Waiver.

ob application by Corporate Management Group, Inc.,

3

ain an employee of Corpor

ate Management Group,
relationship between it and the undersigned, and
by an officer of CMG, Both the undersigned and
ed notice or reason. If employed, 1 understand that
edures and such changes may include reduction in

presentation or omissjon

CMG permission to contact schools, all previous empl

oyers (unless otherwise
release CMG from any |

iability as a result of such contact,
nd check may be conducted to

determine niy eligibility for hire'by CMG. This

ving records and/or a drug screen
ations or by CMG policies,

es from any claims that might be based on CMG’s decision to conduct 2

utine processing of Yowr employment application, CMG may request from a

10 my credit records, character,
pon written request from me, CMG will provide me with
any such report requested by it, as required by the Fair Credit

d mode of living. U
and scope of

th CMG shall be prob

ationary for a period of ninety (90) days or 520 hours
and further that at any

time during the probationary period oy thereafter, my
able at will for any reason by either party.

Date:  9/27/2024




Eme

rgency Contaet Information

In'the event of AR

311191;gei;cy CMGwill contact-the follow contacts

Please Tisttwo people inorder ol priority.
Contact # 1 Home Phone:
Name: Ghris Vogenthaler 3038778831
l Relationship:
Cell ch
Mother ell Phone
Contact # 2 Home Phone:
Name: g
Relationship:
Cell Phone:

o O

Additional information you would like CMG

and our clients to know in the event of an emergency:




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

o) : AR 4 OMB No.1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026

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

ANTI-DISCRIMINATION NOTICE: All employees CT; choose which acceptable documentation to present for Form I-9. Employers cannot ask

Employers are liable for

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 e ployees 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 -9 no later than the first
day of employment, but not before accepting a job offer.

Last Name (Farnily Name) First Name (Given Name) Middle Initial (if any) | Other Last Names Used (if any)

Vogenthaler Ryan

Address (Street Number and Name} Apt. Number (if any) | City or Town State ZIP Code

16848 Weber Way Mead CO 80542

Date of Birth (mmiddiyyyy) U.S. Social Security Number Empioyee's Email Address Employee's Telephone Number
AE=1292% a1 | 521311676 || ryan.vogenthaler@gmail.com 3038867415

l:m‘a- am(/thLa_t'lfe(‘je:r;} i‘aw Check one of the fallowing boxes to attest to your citizenship ar immigration status (See page 2 and 3 of the instructions. ):

provides for imprisonment andfor
fines for false statements, or the
use of faise documents, in
cannection with the completion of |7
this form. | attest, under penalty
of perjury, that this information,
including my selection of the box

A citizen of the United States
A norfcitizen nalional of the Uniled States (See Instructions.)
Alawful permanent resident (Enter USCIS or A-Number.) [

Y]

Plein]a

A nongitizen {other than ltem Numbers 2. and 3. above) authorized to work until (exp. date, if any)

attesting to my citizenship or If you check !te|m Number 4., enter one of these:
immigration status, is true and USCIS A-Number ok Form -84 Admission Number b Foreign Passport Number and Country of Issuance
correct.

Signature of Employee Today's Date (mm/ddiyyyy)

If a preparer andfor translater 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 representative must complete and sign Section 2 within three
business days after the empto'yee‘s first day of employment, and must physically examine, or examine consistent with an alternative procedure

authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List G. Enter any additional
documentation in the Additional Information box; see thstructions.

List A oR ListB AND LG
Document Title 1 E(Lssnw\’
Issuing Authority W\M ‘Sm\
Document Number (i any) | pe 1S TS P
Expiration Date (if any) D:}'/ | 6 [7{) %3

Document Title 2 (if any) Additional Information

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 (i any)

Issuing Authority

Document Number (if any)

Expiration Date (if any)

[:] Check here if you used an alternative procedure authorized by DHS to examine documents.

Certification; | attest, under penalty of perjury, that (1)  haye examined the documentation presented by the above-named Firrsrl' ,3:}’ of i‘—;mployment
eraployee, (2) the above-listed documentation appears to bi genuine and {o relate to the employee named, and (3) to the (m yyy
best of my knowledge, the employes is autharized to work jny the United States. l D i B? / “2 0 2(_,1

Last Name, First Name and Title of Employer or Authorized Regresentative Signajdre of Employer or Authorized Representative ) Today's Date (mn;/ddlyyyy)
— - ¢ - f %
Ness, Tanbran. Cenior pocrator %Z@-\, Ue— |0 [t~ [z

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

Lot Moot Lirvg (50 16, 244 Pug fudy SO Uptonte G g 194
For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

FormI-9 Edition 08/01/23

Page 1 of 4




M\\

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 onle 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 é " Daocuments that Establish Employment
and Employment Authorization R Documents that Establish Idantity AND Authorization
1. U.S. Passport or U.S. Passport Card - Driver's license or ID card issued by a State or & ﬁnﬁl‘ags(:;atlhze:aur:;t)i/nﬁ\lc;zc:;n;rl:leu ?fbti;cfz'r’((j;wmg
outlying possession of the United States restrictions:
2. Permanept Residgni Card or Alien provided it containg a photograph or 1
Registration Receipt Card (Form 1-551) information such as name, date of birth, (1) NOT VALID FOR EMPLOYMENT
nder, height, lor, and addres
3. Foreign passport that contains a gender, helght, eye color, and address (2) VALID FOR WORK ONLY WITH
}esm;;or ?“; ';551 stamp or temporary 2. ID card issued by federal, state or local INS AUTHORIZATION
r:easdaglrclani;m?g?:aa:to\r/]iso; a machine- government agercies or entities, provided it (3) VALID FOR WORK ONLY WITH
contains a photograph or information such as DHS AUTHORIZATION
4. Employment Authorization Document name, gate of birth, gender, height, eye color,
that contains a photograph (Form I-766) and address 2. Certification of report of birth issued by the
; D it t of State (F DS-1350,
5. For an individual temporarily authorized 3 School ID card with a photograph Fg?;g“ﬁg_;‘m)a (Forms
to work for a specific employer because 4. Voter istrati d §
of his or her status or parole: | Volers regisiration car 3. Original or certified copy of birth certificate
e s - issued by a State, county, municipal
a. Foreign passport; and 3 U.S. Military card or draft record authority, or territory of the United States
b. Form 1-94 or Form I-94A that has 6 Military dependent's ID card bearing an official seal
the following: 4. Native American tribal document
() Th “ 7, U.8. Coast Guard Merchant Mariner Card S o
e same name as the :
5. U.S. Citi 1D Card 197
passport; and 8/ Native American tribal document e ek il
(2) An endorsement of the = - - 6. ldentification Card for Use of Resident
individual's status or parole as 9, Driver's license issued by a Canadian Citizen in the United States (Form I-179)
long as that period of government authority
endorsement has not yet L 7. Employment authorization document
expired and the proposed FFor 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, School record or report card Section 13 of the M-274 on
6. Passport from the Federated States of - . uscis.gov/i-9-central.
Micronesia (FSM) or the Republic of the 11} Clinie, doctor, or hospital record The Form I-766, Employment
Marshall Islands (RMI) with Form 1-94 or 12 b _ | Authorization Document, is a List A, Hem
Form I-Q4A indicating nonimmigrant ay-care or nursery school record Number 4. document, not a List C
admission under the Compact of Free document.
Association Between the United States
and the FSM or Rl

Acceptable Receipts
May be presented in |ieu of a document listed above for a temporary period.
For receipt validity dates, see the M-274.

e 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 C document.

e Form 1-94 issued to a lawiul
permanent resident that contains an
1-651 stamp and a photograph of the
individual,

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

“Refer {o the Employment Authorization 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 I-9
Supplement A
Department of Homeland Security OMBPII\I)o. 1615-0047
U.8. Citizenship and Immigration Services Expires 07/31/2026
Last Name {Family Name} from Section 1. First Name (Given Name) from Section 1. Middle Initial (if any) from Section 1.
Vogenthaler Ryan

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1
of Form |-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator

must complete, sign, and date g separate certification area. Employers must retain completed supplement sheets with the employee's
completed Form }-9.

1 attest, under penalty of perjury, that | hav 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 Translator Date {mm/ddfyyyy)

Last Name (Family Name) First Name {Given Name} Middle Initial (i any)
Vogenthaler Ryan

Address (Street Number and Name) City or Town State ZIP Code
16848 Weber Way Mead CO [80542

| 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 Translator

Date (mm/dd/yyyy)

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

Address (Street Number and Name) City or 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,

Signature of Preparer or Translator

Date (mm/ddiyyyy)

Last Name (Family Name) First Name (Given Name) Middle [nitial (i any)

Address {Street Number and Name) City or Town State ZIP Code

Lattest, under penaity of perjury, that I 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 Translator

Date (mm/dd/yyyy)

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

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

Form I-9 Edition 08/01/23 Page 3 of 4
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Direct Depos) t/Payroll Debit Card Authorization Form

Employees have the option of receiving wages by Direct Deposit or Payroll Debit Card.
If you do not provide & written payroll election a Payrol] Debit Card will be provided,

Employee Names: Ryan Vogenthaler

Payroll Election:

@ Direct Depasit (Please see Section A)
O Payroll Debit Card (Please see Seetion B)

Section A: Direct Deposit

Bank Name: ENT Credit Union
Routing Number: 307070005
Account Number: 1001213537103

Account Type: Check ¥ Savings: _ Other

[

T understand and acknowledge that if I do not provide a

voided check with this direct deposit form, I am responsible
for any delays iy payroll or extra costs incurred if the account
information that [ provided is incorrect,

mitiar: [\ p 0 9/27/2024

Sectton B: Payroll Debit Card
Routing Number:

Account Number

Imitial: Date;

¥ have recejved 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 fo 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 fo e in the provided material.

r.S_ection C: Additiona) Accounts
Bank Name: S
Routing Number:

Account Numbey:

Account Type: Check__ Savings; Other;_|

L request that the following fitnds be deposited to the account
listed in Section C:

0 % of my orginal deposit
o 8 from my original deposit

Initial: Date:

T authorize CMG 1o directly deposit my wage
above and to initiate, debit entries and adjustn

I'have been informed how to gain access to m

Employee Signature: =7

5 and other payments as necessary into my account(s) as designated
nents for any credit entrieg made in error to my account(s).

y electronic bay stubs if needed,

Date: /27/2024




To: All Empioyees
Quien: Todos Empleados

From:
De:

Re:
Re:

Corporate Management Group
Corporate Management Group y

Stop Payment Check Fea
Tarifa de cheque parado

& Employar Salutions Group
Employer Solutions Group

Effective immediately,
& stop payment fee and
perdido o robadp, $50.
para procesarilo denyeve,

to replace a lost o

If you lose your check, we will first have

If your check is stolen, we will first need a

Wereceive a copy of the police report, a paw check will be jgsped following

above. S sy
Despues de obiener una copia del reporte de
los mismos Procedimientog mencionados arripa,

If you have ary questions regarding this ne
Corporate Office (303~920-I425). St usted
representante de CMG o Iy oficing corporal o] (303-920.1 423)

Thank you for your continued dedioation angd hard workt

Gracias por su dedicacion continya!

By signing below you are confirming that
Con su firmg abajo usted estq confirmando g

Signature/Firmq: 7

Date/Fecha: __9122/7094

0 verify that it has no
anew check will be issued, minus the §5 0.00 fee, Si usted Pierde su chegue,
sido procesado en ef banco, Sinop, un chegue nuevo serq Processado, menos

1 stolen check, $50.00 will bs deducted from the replacement check for
fora Ieprocessing fee. Efecrivg inmediataments,
00 de tarif sera dedicidy de el cheque reemplazado para paray o cheque origingl y

para reemplazar un cheque de sueldo

t been processed through the bank. If it has not,

tendremos que verificar gue no ha
las tarifa de §50.00.

W policy, please contact your On-Site Representative or the
lene preguntas sobpe esia poliza, por forvor contacte a su

you understand the above policy.
ue enitende la poliza descrisy,

February 2011







investigate and resolve tha i
and therefore will

harassment, any withesseg
evary possible exient,

Harassment Is unlawful and

has 5 neg
harassment Palicy wij not be tolerated

Including termination, Offeng
actordingly, any eMmployes,
determined
such unlawfyl conduct,

With respect io Sexual harassrnentt
1. Unws}come sexual ady
Physical cong Uct of g g

U Submission o such
condition of employment:
affecting an individy

O Such conduct has th
offensive working en

Ubmission or rej{cﬂon of such Conduct ig y

Offensive tomments, jok

T When possibia,
Simiple confrontation will &

2, i confrontation
. 'eport the harassment

An investigation will bs opp!
disciph‘nary Meastres, We
harassment and retaliation,

Employes Signature; %7~

Date: 9/27/2024
— 272004 |

e ot

incident, Chic recognizes the saripys
endeavor o protect the employee who may

ances, request for Sexual favors
=XUal or otherwise offensive naty

conduct i Mmade

I's emplcyment; ar

PUrpose or effect of Creating an intimidaﬁng,
fronment.

es, innuandoes and other Sexualiy-orian

confront the harasser and §
ion

is. unsuccsssful {

nafure of harassment
have been subjected to

and the Party against whom allegations have been filed to

alive impact on

employees, Violation of the Anfi-
by CMG ang

may rasuf in discipline up fo and

ive acts or conduct have no legitimate

business purpose: -

gardless of histher Posiion within CMG, who it js
has engaged in such conduct will be m d

the fo owing is prohibited:

» @nd all other verbal or
'€, especially whera:

either explicitly or implicitly g term or
sed as the basis for decisions

hostile or

fed statemenfs.

if Harassmeng Ceeurs; '




Netificatio

I of Colorads Law Reguirement

loyment Acknow!—edgemegj

. Unemp

According to Colorodo Siatures seg)
that the employee is required o o
assignment and to be available 1o

period of time, on specified dates,
does not contact or notify
the notice and is not avaj)
terminaied em
(5) (e)
work within three separate pay
voluntarily terminated emplo
pursuant to saction 8-73-108.

the emp

yman

It is you responsibility to contact or
it may affect Your unemployment b

| understand by signing this Torm th

assignment ends. | alsp acknowledge

RV (Initial)

=7

able to wy
ployment for the pur
. Also, a temporary employee
peri

EMPLOYEE Copy

tion 8-73-105.3. A temporary employee who is given a notice
ntact or notify the employer upon completion of an

vork, as agreed upon at the time of hire, during a specifiad
Prupon call by the employer on an as-needed basis and who
CYEr upon completion of an assignment in compliance with
bric at ¢ pon times is deemed 1o have voluntarily
‘Pose of determining benefits pursuant 1o section 8-73-108
who agrees to work on an as-needed basis and refuses all
eds when contacted by the employer is deemed to have

t/for reasons that fay or may not allow an awarg of benefits

f
=

1otify CMG once your assi

gnment ends. If you fail to do 50,
nefits,

at l am responsible o conta

¢t or notify CMG onee an
that I have recejved a sep

arate copy of this form,

9/27/2024

Emplovee Signature:

Ryan Vogenthaler

Date:

Employee (please print your name herg)




