New Employee Acknowledgement Form

Welcome to CMG!

As a new employee, you will be provided

with the website/app to view paystubs/tax forms. Please sign and date

the bottom of this form stating that you received the following information.

Website: https://Paycom.com

App:

-Benefits-Please speak to your CMG Rep

I hereby acknowledge that | have been pr
is my responsibility to read and follow ea
the content, it is my responsibility to add
claim, now or in the future, that | did not

r
Signature: JWC‘A rP”Mg

resentative regarding client specific Benefits offered.

ovided the information to view the items listed above. | understand that it
ch document provided to me and that if | have any questions concerning
ress my questions with a CMG representative. | also hereby waive any
receive, did not read or did not comprehend the items or their contents.

12/11/2024
Date:




CORPORATE MANAGEMENT GROUP

Employment Application

Applicant Information

Full Name: (Last Name, First Name) _Peacock, Tyler Date: _12/11/2024
3031 Quail Street

Address: (Street Address) (Apt. /Unit#)

(city) Evans (State) CO (ziP Code) _80620
Phone: 9125065715 Email: peacockt0602@yahoo.com

Social Security No.591135592 Date Available: _12/11/2024
Position Applied for: _Chemical Operator Desired Wage: 29.00

Shift Available to work: v 15'v 2" v 37 Employment desired: v Full-Time __ Part-Time
Are you authorized to work in the U.S?|_vYes __ No

How did you hear about us? Indeed.com Referral Name:

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work

schedules? _v ___No Yes

Previous Employment

Company: Phone:
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor fof reference? __ Yes __ No

Company: Phone:
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __ Yes ___ No




PLEASE RE

In exchange for the consideration of my job 4

| agree that:

Neither the acceptance of this application n
position applied for or any other position, an

benefit plans, policy statements and the like

create an actual or implied contract of empl

Management Group, Inc. (CMG), or otherwis
the undersigned, and that relationship canng

the undersigned and CMG may end the emp
employed, | understand that CMG may unila
changes may include reduction in benefits.

| authorize investigation of all statements co

AD CAREFULLY APPLICATION FORM WAIVER

pplication by Corporate Management Group, Inc.,

or the subsequent entry into any type of employment relationship, either in the
d regardless of the contents of employee handbooks, personnel manuals,

as they may exist from time to time, or other company practices, shall serve to
pyment, or to confer any right to remain an employee of Corporate

e to change in any respect the employment-at-will relationship between it and
bt be altered except by a written instrument signed by an officer of CMG. Both
loyment relationship at any time, without specified notice or reason. If

terally change or revise their benefits, policies and procedures and such

ntained in this application. | understand that the misrepresentation or omission

of facts will result in my disqualification from consideration for employment or, if discovered after | begin employment, will

result in my termination. | hereby give CMG j
indicated), references and others and hereb

I understand that a comprehensive backgroy
may include but is not limited to, investigatiq

ermission to contact schools, all previous employers (unless otherwise
y release CMG from any liability as a result of such contact.

ind check may be conducted to determine my eligibility for hire by CMG. This
ns of criminal and/or conviction records, driving records and/or a drug screen

test as required by clients, government regulations or by CMG policies.

I release CMG and other persons or entities
background check.

| understand that, in connection with the rou
consumer reporting agency an investigative
general reputation, personal characteristics
additional information concerning the nature
Reporting Act.

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

tine processing of your employment application, CMG may request from a
consumer report including information as to my credit records, character,
and mode of living. Upon written request from me, CMG will provide me with
> and scope of any such report requested by it, as required by the Fair Credit

I further understand that my employment with CMG shall be probationary for a period of ninety (90) days and further that at

any time during the probationary period or th
reason by either party.

=
Signature of applicant J%“ (PW&)

ereafter, my employment relationship with CMG is terminable at will for any

Date:  12/11/2024




Notification of Colorado Law R

According to Colorado Statutes section §
is required to contact or notify the emplo
agreed upon at the time of hire, during a §
on an as needed basis and who does not|
compliance with the notice and is not av¢
terminated employment for the purpose

temporary employee who agrees to work
periods when contacted by the employer
may or may not allow an award of benefit

This paragraph applies only if, at the begi
was provided a copy of a separate docun
this paragraph and that unemployment b

It is your responsibility to contact CMG d
unemployment benefits.

| understand by signing this formthat | an
assignmentends. | also acknowledge thg

Recruiter: Corporate Management Groug
Phone number: 303-920-1425
Address: 1501 W 12* Ave Unit 500

Westminster, CO 80021

Jfor Y]

MMM SAAS ARG 828 T R

equirement-Unemployment Acknowledgement

-73-105.3, a temporary employee who is given a notice that the employee
yer upon completion of an assignment and to be available to work, as
pecified period of time, on specified dates, or upon call by the employer
contact or notify the employer upon completion of an assignment in
ailable to work at the agreed-upon times is deemed to have voluntarily

of determining benefits pursuant to section 8-73-108(5)€. Also, a

on an as-needed bases and refuses all work within three separate pay

is deemed to have voluntarily terminated employment for reasons that

S pursuant to section 8-73-105.

nning of employment with the staffing service, the applicant signed and
ent written in clear and concise language that informed the applicant of
enefits may be affected.

rectly for additional assignments. If you fail to do so, it may affect your

n responsible to contact CMG within three separate pay periods once an
1t | have been provided a copy of this form. 38! (Initial)

12/11/2024

Employee Signature:

Tyler Beeckman Peacock

Date:

Employe Printed Name:




Authorization of Direct Deposit

The undersigned (hereafter referred to as the
time to time in the account(s) identified below
deposits may be made electronically and und
PAYCOM is only responsible for direct deposil
hereafter referred to as the employer.

Main Account

nccount# 0211456756

1 paycom:

‘employee”) hereby authorizes and requests PAYCOM to make deposits from

v and authorizes the bank to accept such deposits. It is agreed that these

er the National Automated Clearing House Association. It is agreed that

of funds that have previously been received from Corporate Management Group

Checking or Saving Account (circle one)

Rout]ng # 31 4074269

Bank NameUSAA FSB

Additional Account

Account #

Checking or Saving Account (circle one)

Routing #

Bank Name

r
Signature J WC“ {P"”’“X

T, 12/11/2024

Emergency Contact Informatio

Please list at least one person with one worki
to get ahold of you or if there is an emergencyj

Contact #1

Name: Travis Bugg

Relationship:Friend
Phone Number8152758851

Additional information you want ESSG and ou
emergency:None

n

ng phone number. We will only contact the name(s) listed below if we are unable

Contact #2
Name: David Peacock

Relationship:_Brother
9702889779

Phone Numbe

r clientto know in the event of an

This information will remain confidential and

Confidential Information

The employee acknowledges that in the Emp
confidential information of a special and uniq
business operations, internal structure, finan
clients, as well as the amount, nature and typ
all of which shall be deemed to be confidenti
the employment period and upon and after c¢
not, for any reason or purpose whatsoever, di
confidential information which was obtained
information or knowledge respecting the affa
referrers of clients learned or conceived by th

f
Signature JW& FP‘MX

will only be used in the case of an emergency.

oyee’s work, the employee will be making use of acquiring and adding to

ue nature and value relating to such matters as, but not limited to, CMG’s

cial affairs, systems, procedures, manuals, confidential reports and lists of

e of services used and preferred by CMG’s clients and fees paid by such clients,
al information. In consideration of work by CMG the employee agrees that during
2asing to be employed by CMG for any reason whatsoever, the employee shall
rectly or indirectly, divulge or disclose to any person or entity any of such

by the employee as a result of the employee’s employment with CMG, or any

rs of CMG or any of its officers, directors employees, stockholders, agencies or
e employee while in the employ of CMG, but shall hold all of the same inviolate.

12/11/2024
Date




Employee Non-Compete Agree

The employee and Corporate Management G
the relationship of the employee to CMG, the
likely to result in the development of strong b
and, as a result, it is likely that such clients w|

CMG. Accordingly, the employee agrees as fo

During the term of employment with

partner, agent, employee, stockholdg¢
behalf of CMG engage in practice of t

2ment

roup recognize that due to the nature of employee’s engagement hereunder and
employee will have substantial personal contacts with clients of CMG which are
usiness and personal ties to and goodwill with the employee rather than CMG

puld follow the employee in the event the employee ceases to be employed by
llows:

CMG the employee shall not, directly or indirectly, either individually or as a
21, officer, director, consultant or otherwise, except for the account of and on
emporary employment services. Additionally, during the term of employment

with CMG and for a period of twelve months after the cessation of employment, for any reason whatsoever, the

employee shall not solicit or otherwi

business relationships with any pers
CMG.

directly or indirectly, either individua
entity to provide or render temporary|

the time of cessation of employment.
For a period of twelve months after the cessation of the employee’s employment with CMG for any reason

whatsoever, the employee shell not ¢
stockholder, officer, director, consult
employee of CMG at any time during

5€ attempt to establish for himself or for any other person, firm or entity any
on or entity which was at any time during the term of this agreement, a client of

For a period of twelve months after the cessation of employment, for any reason whatsoever, the employee shall not

ly or as a partner, agent, employee, consultant or otherwise, solicit any person or
employment services within the city limits of any city where CMG has clients at

lirectly or indirectly, either individually or as a partner, agent, employee,
ant or otherwise, solicit for employment or employ any person who was an
the term of this agreement.

These parties hereto agree that to the extent that any provision or portion of this agreement shall be held, found or deemed to

be unreasonable, unlawful or unenforceable
shall be deemed to be modified to the extent
enforceable to the fullest extent permitted by
competent jurisdiction shall, and the parties
enforce any such provision or portion thereof
provision or portion thereof shall be enforced
available under the agreement shall be an ad
otherwise.

Jofor Y

Signature

by a court of competent jurisdiction, then any such provision or portion thereof
necessary in order that any such provision or portion thereof shall be legally
applicable lay; and the parties hereto do further agree that any court of

hereto do hereby expressly request any court of competent jurisdiction to,

or to modify any such provision or portion thereof in order that any such

by such court to the fuilest extent permitted by applicable law. Any remedy
dition to, and cumulative with, any remedy available to CMG at law, in equity or

e 12/11/2024




Background Check Authorizati

I, hereby authorize and its designated agents

the employment screening process. This back

1. Criminal background check: This may invol
2. Professional references: This may involve ¢

their qualifications and suitability for the posi

3.Driving record check (if applicable): This ma

and accidents.
Release of Information:
I understand that, in the course of the backgr

vendors or agencies for the purpose of obtain
information.

By signing below, | acknowledge that | have re

background check described herein.

r
Signature: J Z(” {PM

and representatives to conduct a comprehensive background check as part of
ground check may include, but is not limited to, the following:

ve researching and reporting any criminal convictions or pending criminal cases.
ontacting individuals listed as professional references by the employee to assess
tion.

y involve reviewing the employee’s driving history, including any traffic violations

bund check process, may need to disclose my personal information to third-party
ing the necessary background information. | consent to the release of such

ad and understand the terms of this consent form and voluntarily consent to the

12/11/2024

Date:

Recruiting Acknowledgement

I understand and acknowledge that Corporat
int treating each employee and applicant for
merit experience, and potential, without rega
sexual orientation, or Vietnam Era status.

CMG is a voluntary participant of the E-Verify
applicant that accepts a position with his cor

e Management Group is an Equal Employment Opportunity employer. We believe
employment fairly and with dignity. We take personnel action on the basis of
rd to race, color, national origin, sex, marital status, age, religion, disability,

program though the U.S. Department of Homeland Security. Each and every
npany is screened though the E-Verify database. Any person rejected by the E-

Verify database is unauthorized to work in theé US and will not be hired.

| also understand and acknowledge it is this ¢
only those people legally authorized to work i
follow the protocol of the company’s hiring p
employee of CMG that knowingly and/or willi

f
Signature: JWC‘A (})””62

ompany’s practice and expectation of our recruiters and hiring managers to hire
n the United States. Any employee disregarding the seriousness of or fails to
ractices and guidelines will be disciplined with the possibility of termination. Any
ngly hires an unauthorized individual will be terminated.

b _T2lndia024




DRUGS/ALCOHOL

Drugs are defined as any b
Employees are prohibited {
substances, or reporting fo
or over the counter), unles
satisfactory confirmation f
prescribed to the employe
however, if the drug affect
functions of his or her posi
safety of the employee, co
Group Inc. may restrict or
the influence of the drug.

Except as provided above,
transferring, using or unde
employment, on Company
within Company vehicles,

action up to and including
prosecution.

Employees shall not consu
dinner periods, or breaks v
work on behalf of the Com
the Company’s business af
subject to discipline up to
the course of employment
lots), within Company veh
is prohibited except for ref
events conducted for our ¢

Company sponsored emplg
are expected to act resporn
alcohol they consume.

ehavior-modifying product, including marijuana.
‘rom possessing, storing, transferring or using such
r work under the influence of any drug (prescribed
s the Company receives prior notice and

rom a health care provider that the drug has been
e for a current condition. Even in such cases,

s the employee’s ability to perform the essential
tion, or if the drug poses a threat to the health and
-workers or the public, Corporate Management
prohibit the employee from working while under

any employee found possessing, storing,

r the influence of drugs in the course of
property (including the Company parking lots),
or on any job site, will be subject to disciplinary
termination and to possible civil and/or criminal

me alcoholic beverages during lunch periods,
vhen returning immediately thereafter to perform
pany. In situations where the employee conducts
ter the intake of alcohol, the employee shall be
and including discharge. Consumption of alcohol in
on Company property(including Company parking
cles, at seminars or conferences, or on any job site
reshments served during Company sponsored
ustomers and occasional officially sanctioned.

byee functions. On those occasions, all employees
sibly and to exercise prudence in the amount of




Apart from these limited exceptions, the possession, storage, transfer or
consumption of alcoholic beverages on Company premises, within Company
vehicles, or on any job site will result in disciplinary action, up to and
including termination. Employees who report to work under the influence of
alcohol will not be admitted into the building or onto job sites, and will also
be subject to discipline, up to and including termination.

‘Corporate Management Group Inc.’s Drug and Alcohol Testing Policy.




Jfos o]

DRUG AND ALCOHOL TES]

1. I have been allowed to 1
drugs and alcohol.

2. | have read the entire c¢
understand:

(a) the policy and its

(b) what conduct the
conduct;

(c) my rights under t
certain rights; and (¢
Mmay result in advers
employment with CN
any employee handk
employment contrag

3. | hereby voluntarily con:s
other persons or entities a
component (blood, urine,
testing for alcohol and/or ¢
CMG may conduct testing

| further voluntarily consern
results of my drug and/or &

test.

[ING CONSENT FORM

ead and inspect a written copy of CMG policy on

bntents of this policy, and | am aware and fully

contents.

2 policy prohibits and the consequences of such

he policy and the consequences if | exercise

1) that certain events as described in the policy

e personnel action, including my termination from
1G. | understand that this policy in any form, and
pook including this policy, are not a unilateral

t or offer thereof.

sent to CMG, or its health service providers, or
cting for or with them, to collect a body

preath, or any combination thereof) from me for
rugs. | understand that the laboratory selected by
and other analysis on the sample provided by me.
t to the laboratory’s disclosure to CMG of the
alcohol test and other information related to the

12/11/2024

Employee’s Signature

Date




Employment Eligibility Verification USCIS

. Form I-9
Dep.a_rtmen_t of Homel.and .Securlt)‘r OB NE 10047
U.S.|Citizenship and Immigration Services Expires 05/31/2027

START HERE: Employers must ensure the form ithructions 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 ¢hoose 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 atio Af Ei I
day:

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) | Other Last Names Used (if any)
Peacock , Tyler B

Address (Street Number and Name) Apt. Number (if any) | City or Town State ZIP Code
3031 Quail Street Evans CO 80620

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Emfloyee's Tel%phone Number
06/02/1991 POT135582 [ 7 || peacockt0602@yahoo.com 9125065715

! i 1
| 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.):

provides for imprisonment and/or B :
fines for false statements, or the [7] 1. Acitizen of the United States

use of false documents, in D 2. A noncitizen national of the United States (See Instructions.)

;:lgnr;ecﬁonl wtitth ihe t:gmpletiolrtl of D 3. A lawfuyl permanent resident (Enter USCIS or A-Number.) |
is form. | attest, under pena
of perjury, that thi,s infom}l)ation,y D 4. Anoncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any)

including my selection of the box

attesting to my citizenship or If you check Itemy Number 4., enter one of these:
immigration status, is true and USCIS A-Number Form 1-94 Admission Number Foreign Passport Number and Country of Issuance
correct. o8 o

_/Signature of Empioyee Today's Date (mm/dd/fyyyy)

o o 12/11/2024

ting Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.

s Ry Ty Vi gl 5

| Drier Licung e Biam Ged Capy
= (Cblorodo F0nda_

| [3-0A9- Bl4g [DG-198- DT FEE T
05 14 202§ A

‘Additional Informatior

D Check 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 f(:r:i: /ggly of E).mployment
employee, (2) the above-listed documentation appears to pe genuine and to relate to the employee named, and (3) to the Y
best of my knowledge, the employee is authorized to worl in the United States. / 2// [ [ / }0'}&//

Last Name, First Name and Title of Employer or Authorized Representative Signatyfr¢ of Employer or Authorized Representative g Téday‘g Date (mm/ddiyyyy)
“ {C P o i " .y 3 : / / 7 .
Ness, [2ahta St Rigsuder/ - [2/lt] 2027

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

Cor Dot plopaignat o | SO 1 (249 o, Gide o0 pstrrnt- (9 0234
. For reverification orureh re, complete Supplement B, Reverification and Rehire on Page 4.
FormI-9 Edition 08/01/23 Page | of 4




LISTS O

All documents cg

* Documents extende
Employees

combination of one ¢

Examples of many of these d

F ACCEPTABLE DOCUMENTS

ntaining an expiration date must be unexpired.

d by the issuing authority are considered unexpired.

may present one selection from List Aora

selection from List B and one selection from List C.

pcuments appear in the Handbook for Employers (M-274).

LIST A

LISTB LISTC
Documents that Establish Both Identity 1 5 Documents that Establish Employment
and Employment Authorization OR Recumehts tiat EStablizh |dentity AND Authorization

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

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

. Foreign passport that contains a
temporary 1-651 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 [-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 on the form.

. 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 Compact of Free
Association Between the United States
and the FSM or RMI

. Priver'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

government agencies or entities, provided it
contains a photograph or information such as
name, date of birth, gender, height, eye color,

1. A Social 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

and address

. [School ID card with a photograph

. [Voter's registration card

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

LS.

U.S. Military card or draft record

. [Military dependent's ID 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. Citizen ID Card (Form 1-197)

wlooiNl O

. |Driver's license issued by a Canadian

government authority

. Identification Card for Use of Resident
Citizen in the United States (Form 1-179)

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

10

School record or report card

1

Clinic, doctor, or hospital record

12

Day-care or nursery school record

. Employment authorization document
issued by the Department of Homeland
Security

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

uscis.gov/i-9-central.

The Form 1-766, Employment
Authorization Document, is a List A, ltem
Number 4. document, not a List C
document.

May be presented in

For

Acceptable Receipts

lieu of a document listed above for a temporary period.

receipt validity dates, see the M-274.

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

Form 1-94 issued to a lawful
permanent resident that contains an

1-551 stamp and a photograph of the
individual.

e Form [-24 with “RE” notation or

refugee stamp issued to a refugee.

OR

Re

damaged List B document.

ceipt for a replacement of a lost, stolen, or -

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

*Refer to the Employment Authorization Extensions page on 1-8 Central for more information.

Form I-9 Edition 08/01/23

Page 2 of 4



Preparer and/

I
U.S

Supplement A,

USCIS
or Translator Certification for Section 1 Form I-9
- Supplement A
Department of Homeland Security OMB No. 1615-0047
Citizenship and Immigration Services Expires 05/31/2027

Last Name (Family Name) from Section 1.

First Name (Given Name) from Section 1. Middle initial (if any) from Section 1.

Instructions: This supplement must be comple
of Form 1-9. The preparer and/or translator must
must complete, sign, and date a separate certifig
completed Form [-9.

I attest, under penalty of perjury, that | have a
knowledge the information is true and correc

t.

ted by any preparer and/or translator who assists an employee in completing Section 1

enter the employee's name in the spaces provided above. Each preparer or translator
ation area. Employers must retain completed supplement sheets with the employee's

ssisted in the completion of Section 1 of this form and that to the best of my

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

I attest, under penalty of perjury, that | have a
knowledge the information is true and correc

ssisted in the completion of Section 1 of this form and that to the best of my
t.

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

knowledge the information is true and correc

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

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

I attest, under penalty of perjury, that | have g
knowledge the information is true and correc

ssisted in the completion of Section 1 of this form and that to the best of my
t.

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



