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CMG EMPLOYMENT NEW HIRE PAPERWORK

i NA
Name _Perry Lee Christopher
First Middle Last Maiden
CO 80513
Present Address 1379 South County Road 15 Berthoud
Street Ci[y State Zip
' her@gmail.com
Telephone 303-520-2202 E-Mail perrylchristopher@g
Referred by

Do you have any responsibilities oy comnitments that will prevent you from meeting a specified work schedyle?

— Yes ¥ No¥fso, 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 beer in the Armed Forces? __ Yesv 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.,

Tagree 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 ofthe contents of employee handbooks, personnel manuals, benefit
plaus, poficy statements and the like as they may exist from time to time, or other company practices, shall serve to create
an actval or implied contract of employment, or to confer any right to remain an employee of Corporaic Management Group,
Ine. (CMQ), or otherwise to change in any respect the employment-at-will relationship between it and the undersigned, and
that relationship cannot be altered except by a writton 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, T understand that

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

lanthorize investigation of all statements contained in this application. [ understand that the misrepresentation or omission
of facts will result in my disqualification from consideration for employment or, if discovered after 1 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.

Tunderstand that a comprehensive bzickground check may be conducted to determine nyy ¢ligibility 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 screen
test as required by clients, povernment regulations or by CMG policies.

I release CMG and other persons or entities fiom any claims that might be based on CMG’s decision to conduet 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 report including information as to my oredit 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 seope of any such report requested by it, as required by the Fair Credit
Reporting Act,

I further understand that my employment with CMG shall be probationary for a period of ninety (90) days or 520 houss
(based on the client site I am employed at) and further that at any time during the probationary period or thereafler, my
employment velationship with CMG is terminable at will for any reason by either party.

Signature of applicant f) 6 .

Pate: 432024




Emergency Contaet Information

In'the event .of an -xamm:gei; oy TG will contact the fellow contacts
' P]leaseli'stetwa people in order-af priority,
Contact# 1 Home Phone:
Name: Laura Dow 970-344-7761
‘ Relationghip;
Partner Cell Phone: 303-520-2615
Contact #2 Home Phone:
Newe: Tyjer Dow 970-344-7761
Relationship; ' 69
L Step Son | Cell Phope:  303-520-23

Additional information you would like CMG ang our clients to know in the event of an BIIOIgENCy!
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Employment Eligibility Verification USCIS
Form [-9
OMB No.1615-0047
Tiapires 07/3172026

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

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

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable decumentation to present for Form [-8, Employers cannot ask
employees for documentalion 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 llegal.

Section 1. Employee Information and Aftestation: Employees must complete and sign Section 1 of Form [-9 noater than the first
day of employment, but not before aceepting a job offer.

Last Mame {Family Name) First Name {Given Name) Middle Initial {if any} { Other Last Names Used {if any)

Christopher Perry

Address {Straet Mumber and Name) Apt. Number {if any} | Cily or Town State ZIP Code

1375 South County Road 15 Berthoud CO 80513

Date of Birth (mmiddiyyyy) U.8. Social Securily Mumber Employee's Emat Address Employee's Telephone Number
06/25/19865 522-31-3360 || perrylchristopher@gmail.com 303-520-2202

| am aware that federal law Chicl cne of the fallowing bexes to attest o your ellizenship or immigration stalus (See page 2 and 3 of the instruclions. ).

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

A citizen of the United States

1.

2. Anoncitizen nalional of the Uniled Stales (Sce Instructions.}
3. Alawful permanent resident (Enter USCIS ar A-Number,) |
4,

Y

A nongeilizen {olher than ltemn Numbers 2. and 3. above) aulhorized to work until (exp. date, if any)

attesting to my citizenship or If you check item Number 4,, enter one of these:
immigration status, is true and USCILS A-Number o Form -84 Admission Numbar or Foreign Passport Number and Counfry of Issuance
correct,

Signalure of Employee Today's Date (mnﬁm i .
Py 44 , 24
If a preparer and/or translator assisted you In completing Section 1, that person MUST complete the Preparer andfor Transiator Certification on Page 3.
Section 2. Employer Review and Verification: Employers or their authorized representatlve must complete and sign Section 2 within three
business days after the‘employes's first day of empioyment, and must physically examine, or examine consistent with an alternative procedure

authorized by the Secretary of DHE, documentation from List A OR a combination of documentation from List B and List C. Enter any additicnal
documentation In the Additionat Infermation box; see Instructions.

List A CR List B AND ListC
Document Titto 1 :_: Dy WA Lt\ Censd Efm’\ (‘éa‘ﬁ 1£1 cale
Issuing Autharity B ("\ ") tmdj@ uismﬂ
Document Number {if any) | 4- CH\ “OF L 1 24 - LS - %3 S\
Explration Date (if any} - Du ! 2’%‘ I?/OZ/U‘ }\] /p‘_ )

Documant Title 2 (if any} Additiona!l Information

¥

lssulng Authority

Document Number {if any}

Expiration Dalé {if any)

Document Title 3 (if any)

Issulng Authority

Dodumert Number (if any}

Expiration Date {if any) "] Check here if you usad an alternalive procecure aulhorized by DHS 1o examine dectments.

Cortification: | attost, undor ponalty of perjury, that (1) 1 have examined the documentation prasented by the above-named First Day of Ernploymeni
employeoe, (2) the above-listed documentation appears to be genuine and o relate to the emplayee namad, and (3} to the {mmiddlyyyy):
hest of my knowladge, the employae is authorized to work in the United States.

Last Name, First Name and Tille of Employar or Authorized Representative Signat

of Employer or Authorized Representative Today's Date (rrlm.'ddfyyyy)

Ness |, Labegue Sy iz o\ Jur DA [} 20
E‘mployer‘s Busjness or Organization Name X . Employsr's Business or Org_anizam Address, City o T9wn, Stats, ZIP Code ) {
Covuebe Melggonnd Quup | (@1 W {2 Pue Suie 00 ughunalr (BglzdiA

For reverification or rehire, complete Supplement 8, Reverification and Rehire on Page 4.
Form 1-9 Bdition 08/01/23

Page | of 4



investigate ang resolve the incident, CMG recognizes the serious natyre of harassment
and therefore wij andeavorfo protect the employee who may have been subjected to
harassment, any withesses ang the party against whom allegations have been filed o
every possible extent

Harassment Js Urlawful and hag & Negative impaet on employees. Violation of the Anft-
harassment Palicy will not be toleratag by CMG ang may resulf in discipling up fo and
includling termination. O ensive aots or conduet have ng leglimate business purpose;

Ny employes, regardiess of higsher posifion within CMG, who itis
determined has engaged In such Gonduct will be made fo bear the i) responsibility for
such unlawfy| conduct,

With respect to sexya) harassment, the Tollowing is prohibited:

1. Urweleome Sexual advances, fequest for sexyal Tavors, and afl other verbal or
pPhysicai conduct of g Sexual or otherwise offensfve nature, especially whare

condition of employmant; . .
Submissian toor rejaction of such conduct ig used as the basig for decisiong
affecting an individual's Smployment: ar

D Such condygt has the PUrpose or effact of creating an Intimidating, hostite or
offensive Working environmert:

2, Offenstve Comments, Jokes, Innuendoeg and other Sexually-orianted staternents.

if Harassmens Ceeurs:

1. Whaen possibie, Coriront the harassar ang tell him/her 1o Stop.  Somatimes a
simple confrontafion Wil end the situation,
2. if confrontation ig. Unstccessty), irnmediately contact your CiG supervisor to
- "eport the haragsmeny '
3 N Mvestigation be conductad and appropriate aclion taken haltudin

Employee Signature; Py Urskten .
Date: 4/3/2_

— 32024




4oy

it Is Corporate Management Group's (CMG) policy that all employess should be able to
enjoy a work environment free from all forms of discrimination, Including harassmert, As
such, CMG is committed to vigorously enforcing their Antl-harassment Policy. This
policy applies 1o all employees of the organization (without regard to position) and
individuals not directly connected to CMG (e.g., an outside vendor, consuitant, customer
or guest). Title VII of the Civil Rights Act of 1984 prohibits employment discrimination
based on race, color, creed, religion, national origin, sex, marital status, status with
regard to public assistance, membership or activity in a loca] comrnission, disability,
sexual orientation or veteran staius. Harassment is considerad a form of discrimination
and is specifically Inciuded among the prohibitions under Title Vi of the Civil Rights Act
of 1864, In addition, retaliation or reprisal faken against anyone who has expressed
concem about harassment or discrimination against the individual raising the concern is
illegal. ’

The Equal Employment Opportunity Gommission (EECC) defines sexual harassment as
unwelcome sexual advances, requests for sexual favors, sexusl comments, or other
verbal or physical acts of g sexual or sex-based nature including, but not lirnited fo
drawings, pictures, jokes, and/or teasing where (1 } subinilssion fo such conduct is made
either explicitly or implicitly a term or a condition of an indlviduaf's employment; (2) an.
employment decision js based on an individual's acceptance or rejesction of such conduct;
or (3) such conduct interfores with an individual's work performance or creates ar
Intimidating, hostije or offensive working environment,”

The Anti-harassment Policy prohibits harassment and/or retaliation by any individuat
employed by, doing business with or for, or visiting CMG. Employees who believe they
have been the subject of harassment and/or retaliation or an employee who may have
besn withess to harassment and/or retajiation must report the incident immediately.
Information and/for allegations must be reported {0 a manager of CMG (by telephoning
868.920.1425 or 302.920.1 425), Only those who have an immediate need ig know,
including the alleged target of harassment or retaliation, the alleged harassers or
refaliators, and any withesses may find out the identity of the complainant. Al individuals
contacted in the course of an investigation will be advised that all persons involved in &
charge are entitied o respect and that any retaliation or reprisal against an individual who
is an alleged target of harassment or retaliation, who has made a complaint, or who has
provided information in connection with g complaint, is a separate violation of CMG's
policy. All information will be disclosed only on g need-to-know basis to allow CMG o




To: All Employees
Qeren: Todas Empleados

From: Corporate Managemant Group & Employer Solutions Group
Ber Corporats Management Group y Employer Solutions Group

Ret Stop Payment Check Fea
Re: Torifa da cheque parado

Effective immediately, to replace a last or stoleg check, $50.00 will be deducted from the replacement chack for
& stop payment fes and for a teprocessing fee. Efectivg Immediatomente, payg reemplazar un cheque de syeldy
perdido o robado, $50,00 de tarifa sera dedicido de of cheque reemplazado para parar el cheque original y
para proceserlo denyevp,

above. S7 su cheque es robads, negesitaremos ung copia de el reporte de Ppolicia antes d que un cheque nuevo
Sera procesado. Despues de obiener ung eopia del reporte de policia, un cheque nuevo sera Procesado usando

If you have AT questions regarding this new policy, please contact your On-Site Representative or the
Corporate Offics (303-920-1425}. 5% usted tene Pregunias sobre esta polizg, Dor favor contacte q s
representante de CMG o In eficing corporal af (303-920-1 423)

Thank you for your contimued dedication and harg work]

Gracias por su dedicarion continual

By signing below you are confirming that yoy understand the shove policy.
Con su firma abajo usted esta eonfirtnando que entiende 1, Ppoliza descriyg,

Signature/Firma; 7 :
Date/Fecha: 41312024

February 2011
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Direct Deposit/Payrofl 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 Payroll Debit Card will be pravided.

Employee Name: Perry Christopher

Payroll Election:

#  Direct Depasit (Please see Section A)

D Payroll Debit Card (Please see Section B)

Section A: Direct Depaosit
Bank Name: ENT Federal Credit Union

Routing Number: 307070005

I understand and acknowledge that if I do not provide a
voided check with this direct deposit form, I am responsible

Account Number: 1000997223102

for any delays in payroll or extra costs incurred if the account
information that I provided is incorrect,

Account Type: Check v Savings; _ Other: Initial: F L Dare:

4/3/2024

Section B: Payroll Debit Card
Routing Number:

Account Number:

Initial: Date:

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 L am agresing to the
program ferms, conditions and disclosures that are included
or made available to me from time fo time from the finzancial
institution. I authorize CMG o debit my Payroll Debit Card
acconnt for the fees described to me in the provided material.

Sectien C: Additiona) Accounts

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

Bank Name: .
. Qo “ of my orginal deposit
Routing Number:
= 0O g from my original deposit
Account Nurrber: -
Imitial: Date:

Account Type: Check__ Savings:  Other:

I authorize CMG 10 directly deposit my wages and other payments as necessary into my aceount(s) as designated
above and to initiate, dobit entries and adjustments for any credit entries made in ervor to Y aCCOUmL(s).

Thave been informed how to gain access to my

Employee Signatura: Rey brstdon,

electronic pay stubs if needed,

Date: 3312024




Supplement A, USCIS

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

Expires 07/31/2026

Last Name (Family Names;) from Section 1, First Name (G/ven Nama) from Seotlon 1. Middle Initial {If any) from Sectian 1,

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

must complete, sign, and date a separate certification area. Employers must retaln completed supplement sheets with the employes's
completed Form 1-9,

[ 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 Name) Flrst Name {Given Name} Midele Initlal fif any)
Address (Street Number and Name} Clty or Town State ZIP Codea

| 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/ddfivyyy)

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

Address (Street Number and Narne) 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 Transtalor

Date (mm/ddiyyyy)

Last Name (Family Name) First Name (Given Name) Middle Initfal (iF any)

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

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

Signature of Preparer ar Translator Date (mm/ddAryyy)
Last Name (Family Name) First Name (Givenr Name) Middle Initfal (i any)
Address (Sireet Number and Nama) Cliy or Town State ZIP Code

FormI1-9 Edition 08/01/23 Page 3 of4



LLISTS 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 Aor a
combination of one selection from List B and one selection from List C.

Examples of many of these documents appear in the Handbool for Employers (M-274).

LIST A

Documents that Establish Both identity
and Employment Authorization

OR

LISTB

Documents that Establish ldentity

AND

LISTC

Documents that Establish Employment
Authorization

1. U.3, Passport or U.S. Passport Card

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

3. Foreign passport that contains a
temporary 1-55% stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa

. Employment Authorizalion Document
that contains & pholograph (Farm -766)

5. For an individual temporarily authorized
to worl for a specific employer because
of his or her status or parale:

a. Forelgn passport; and

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

{1) The same name as the
passport; and

{2) An endorsement of the
Individual's staus or parole as
long as thal period of
endorsement has aot yel
expired and lhe proposed
emplayment is not in conflict
wilh any resiriclions or
limitations idenfified on the form,

G. Passport from the Federaled States of
Micrenssia (FSM) or the Republic of the
Marshall Islands (RME) with Form -84 or
Form 1-84A indicaling nenimmigrant
admission under the Compact of Free
Assacialion Between the United States
and the FSM or RMI

1. Driver's license or 1D card issued by a State or
oullying possession of the United States
provided it contains a photograph or
information such as name, daie of birtly,
gender, height, eye color, and address

. D card issued by federal, state or Jocal
governmenl agencles or entilies, provided it
conlains a pholograph or information such as
name, date of birlls, gender, height, eye color,
and address

1. A Boclal Security Account Number card,
unless {he 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

3. School 1D card with 2 phetograph

4. Voter's registration card

2. Certification of report of birth issued by the
Department of State (Forms DS5-1350,
F8-545, ¥5-240)

5, U.8. Military card or dralt record

. Military dependent's 1D card

3. Criginal or cerlified copy of birth cerlificate
issued by a State, county, municipal
authorily, or terrifory of the United States
bearing an official seal

. Native American {ribal document

. Naiive American tribat document

5. L.S. Citizen ID Card {Form 197}

6
7. U.8. Coast Guard Merchant Mariner Card
8
i}

. Driver's license issued by a Canadian
government authority

§. Ildentification Card for Use of Resident
Citizen in the United Stales (Form 1-179)

For persons under age 13 who are
unable to present a document
listed above:

10, School record or report card

11. Clinic, docter, or hospital record

12. Day-care or nursery school recard

7. Employment authotization document
issued by the Department of Homeland
Security

For examples, see Section 7 and
Section 13 of tha M-274 on
uscis,.govli-3-central.

The Formt I-766, Employment
Autherization Document, is a List A, item
Number 4. document, not a List C
document.

Accepiable Receipts

May be presented in lieu 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,
slolen, or damaged List A document.

a  Form 194 issued to a lawful
permanent resident that contains an
[-551 stamp and a photograph of the
individual.

s Form -84 with "RE" nolation ar
refugee stamp issued to a refugee.

OR

Receipt for a replacement of a inst, stolen, or
damaged List B document,

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

*Refer to the Employment Authorization Extensions page on [-9 Gentral for more information,

Form |9 Bdition 08/01/23

Page 2 of 4
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Netification of Colorado Law Reguirement
Unemploviment Acknowledgemen:

EMPLOYEE CopY

According to Colorado Statutes section 8-73-105.3. A temporary employee who is given a notice
that the employee is required to COTEaCt or notify the employer upon completion of an
asslgnment and to be available to worl, as agreed upon at the fme of hire, during a specified
Period of time, on specified dates, or upon cal| by the empioyer on an as-needed basis and who
does hot contact or notiy the employer upon completion of an assignment in compliance with
the notice and is not available to work st the agreed-upon times is deamed o have voluntarily
terminaied employment 7or the purpose of determining benefits pursuant to section 8-73-108
(5) (e). Also, a temporary employee who agrees o work on an as-needed basis and refuses 3|
work within three Separate pay periods when Contactad by the employer Is deemed to have

voluntarily terminated employment for reasons that may or may not allow an awarg of benefits
Pursuant to section 8-73.108,

ftls you responsiblitty to contact or Notity CMG once YOUr assighment ends, I vou fail to do sa,
tt may affect your Unemployment benefigs.

tunderstand by signing thig Torm that | am responsible to contact or notify CMG once an
assignment ends. | also acknowledga that | have received g separate copy of this form,

PLC  (tnitial)

Pory Uriobomadon, 4/3/2024

Employee Signatore: Date:

. Perry Christopher

Employee {please pring Your hame here)







