CORMOIARE DAHATEALNT OREAIE,

CMG EMPLOYMENT NEW HIRE PAPERWORK

Name Yasmin Guereca
First Middle Last Maiden
Present Address418 S Francis St Longmont Colorado 80501
Street City State Zip

Telephone 414-712-6324 yasminguereca3@gmail.com

E-Mail

Referred by

Do you have any responsibilities or comumitments 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? __Yesv No
Are you currently an active member of the Reserve or National Guard? _ Yes f_ Na

Branch Specialty
Date Entered Discharge Date




Application Waiver-
In exchange for the consideration of my job application by Corporate Management Group, lnc.,

Tagree that:

Neither the acceptance of this application nor the subsequent entry jnto any type of employment relationship, either in the
position applied for or any other position, and regardless of'the contents of employee handbooks, personnel menuals, benefit
plans, policy statements and the like as they may exist from time to time, or other company practices, shall serve to create
an actual or implied contract of employment, of to confer aty right to remain an employee of Corporate Management Group,
Ine. (CM@), or otherwise o change in any respect the employment-at-will relationship between it and the undersigned, and
that relationship cannot be altered except by a written tnsteument signed by an officer of CMG. Botlh 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 their benefits, policies and provedures and such changes may include reduction in
benefits.

1 authorize investigation of al] Statements contained in this application. I understand that the misrepresentation or omissjon
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 coutact schools, all previous employers (unless otherwise
indicated), references and others and hereby release CMG from any liability as a resuit of such contact.

Tunderstand that a cowprehensive bzickgrouud check may be conducted ta determine my eligibility for hire by CMG. Tlis
may include but is not limjted to, investigations of criminal and/or conviction records, driving records and/or a drug screen
test as required by clients, government regulations or by CMG policies.

1 release CMG and otherpersons or entities fiom any claims that might be based on CMG’s decision

to conduct a
background check.

T 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 credit records, character,
general reputation, peisona] characteristics and mode of living, Upon writien request from me, CMG will provide me with

additional informatjon concerning the nature and seope of any such report requested by it, as required by the Fair Credjt
Reporting Act,

I further nnderstand that tay employment with CMG shall be probationaty for a period of ninety {90) days or 520 hours
(based on the client sfic 1 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 reason by either party.

o

— - . Date:

Signature of applicant 7 9/12/2023




Emergency Contact Information

[ Inithe event .of an Jamengei; oy TG will contact the foll oW santasts
' P]éasaii'stztiara peoplein.order of priority.
Contact # 1 Home Phone:
Nawe: Bertha Silva 720-603-5898
‘Rel ationship:
Mother Cell Phone:
Contact 42 Home Phone:
Newe: | jzbeth Marrufo 720-212-7252
Relationship; ‘
L Cousin | Cell Phone;

Additional information you would lke CMG and our olients to know in the event of an emergency:

Arr——

——

—————

Faery G I e Lt o e NN g



Employment Eligibility Verification USCIS

Form I-9

1 a 0

Dep‘a‘rtmen.t of Homcl.and .becurltgf OMB No.1615-0047
U.S. 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: All employees can choose which acceplable 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 employment, but not before accepting a job offer.

Last Name (Family Name) First Name'{Gs'ven Nafﬁc) Middle Initial (if any) Ougea; Last Names Used.(if any)

Guereca Yasmin N/A Silva

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

418 S Francis St N/A Longmont CO |80501

Date of Birth (mmiddfyyyy) U.8. Social Security Number Employee's Email Address Employee's Telephone Nurmber
06/03/2002 [412-93-5089 || yasminguereca3@gmail.com 414-712-6324

I am aware that federal law Check one of the following boxes to allest to your citizenship or immigration status (See page 2 and 3 of the instructions, ):
provides for imprisenment andfor %
fines for false statements, or the [V 1. Acilizen of the United States

use of false documents, in [:| 2. Anoncilizen national of the United Stales (See Instructions.)

connection with the completion of [:] 3. Alawlul permanent resident (Enter USCIS or A-Number.) |
this form. 1 attest, under penalty

of perjury, that this information, D 4. Anoncilizen {other than ltem Numbers 2. and 3. above) authorized to work until (exp. dats, 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 frue and USCIS A-Number - Form -84 Admission Numbar " Foreign Passport Number and Country of Issuance
correet.

Signature of Em

I Today's Date (mmfdé.fﬁy\yg / 2 0 2 3

reparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer andfor Translator Certification on Page 3.

Section 2. Emg IDY)&_I‘ Review and Verification: Employers or thelr authorized representative must complete and sign Section 2 within three
business days after the empforyee‘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 C. Enter any additional
documentation in the Addifional Information box; see Instructions.

List A oR ListB AND ListC
Document Tite 1 : ’Dﬁ\u’g [ ACerse S Covd

Issuing Authority N SLJ\QMV\, %S A

e Z2- o002 20304 | 4172 - A Shys
Expiration Date (if any) : Du )(}?7 i %7 g

Document Title 2 (if any) Additional Inforihation

Document Number (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issulng 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) | have examined the documentation presented by the above-named First ,Egy of E!nploymem

employee, (2) the above-listed documentation appears to he genuine and to relate to the employee named, and (3) to the (mm/ddiyyyy):

hest of my knowledge, the employee is authorized to work in the United States. b q lbi /?’{)/L 3

Last Name, First Name and Title of Employer or Authorized Representative Signatuge of Employer or Authorized Representative Today's Date (mm/ddiyyyy)
L, 0l oo’ Doty 16l c M e
Lo TR Gl Repiudlen L 01/2¢2>

Employer's Business or Organization Name Employer's Business mIOrgaanation Address, Cily or Town, Stale, ZIP Code

Copome M&M? et o | SO j2din Axc St X, aestymngy r o5 -

or reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form 1-9 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 LIST B LIST C

Documents that Establish Both Identity

o 2 i Documents that Establish Employment
and Employment Authorization OR Documents that Establish Identity AND

Authorization

1. A Social Security Account Number card,
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a State or unk?ss thacard }(ncludes one of the following
outlying possession of the United States restrictions:
2. Permanent Resident Card or Alien provided it contains a photograph or '
Registration Receipt Card (Form 1-551) information such as name, date of birth, (1) NOT VALID FOR EMPLOYMENT
2ight, e lor, and address
3. Foreign passporl that contains a SN, 138 L ool il o (2) VALID FOR WORK ONLY WITH
fempore}ry I-551 stamp or temporary 2. 1D card issued by federal, state or local INS AUTHORIZATION
'55d1 E'rm‘ted notation on & mechine- government agencies or enlities, provided it {3) VALID FOR WORK ONLY WITH
foaunbie MInIprant vish contains a photograph or information such as DHS AUTHORIZATION
4. Employment Authorization Document name, date of hirth, gender, height, eye color,
that contains a photograph (Form 1-766) and address 2. Cerlification of report of birth issued by lhe
ith - i t te (F DS-1350,
5. For an individual temporarily authorized 3. School ID card with a photograph ?g?sa‘tsm 2?3_(2):?;61 o
to work for a specific employer because 4. Votath istrati ’
of his or her status or parole: + Voter's registration card 3. Original or cerlified copy of birth certificate
a. Forelgn passport; and 5. U.S. Military card or draft record Issued by a State, county, municipal

authorily, or territory of the United States

b. Form I-94 or Form |-94A that has 6, Military dependent's 1D card bearing an official seal
the following: 4. Native American tribal document
{4} Shasmsn ” 7. U.8. Coast Guard Merchant Mariner Card " "
@ same name as the ;
. : : 7 §. U.8. Citizen ID Card (Form I-197
passport; and B. Native American tribal document : ( )

(2) {!\n‘endorf.emeni of the s A - 6. Identification 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 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, seo 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. Clinic, doctor, or hospital record The Form 1766, Employment
Marshall Islands (RMI) with Form 1-94 or 12. D e d Authorization Document, is a List A, ltem
Forn'_a I-84A indicating nonimmigrant + Lay-care or nursery school recor Number 4. document, not a List &
admission under the Compact of Free document
Assaciation Between 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 validity dates, see the M-274.

® Receipt for a replacement of a lost, R Receipt for a replacement of a lost, stolen, or Receipt for a replacement of a lost, stolen, or
stolen, or damaged List A document. | © damaged List B dogument, damaged List C document.

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

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

*Refer to the Employment Authorization Extensions page on [-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 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 Name} from Section 1. First Nama (Givon Nama) from Sectlon 1, Middle nitial (it any) from Section 1.

Instructions: This supplement must be completed by any praparer andfor translator who assists an employee in compleling Section 1
of Form 1-9. The preparer andfar franslator must enter th

e 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 employee's
completed Form 1-9,

I attest, under penalty of perjury, that I have assisted in the completlon of Section 1 of this form and that fo the best of my
krnowledge the information is true and correct,

Signature of Preparer or Transfator Date (mm/ddryyyy)
Last Name (Family Name} First Name (Given Name} Middle inftiat if amy)
Address (Streat 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 Nama) Middle Initial {i# any)
Address [Street Number and Name) Clty or Town State ZIP Gode

| attest, under penalty of perjury, that | have assisted in the com

pletion 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/iddiyyyy)
Last Neme (Family Nema) First Name (Given Namae) Middte Initial if any)
Address {Streef Number and Name) Cily or Town Stata ZIP Cade

t attest, under penalty of perjury, that I have assisted in the completion of Section 1 of th

is 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 Nama) Middle Inltial (if any)
Address (Street Numboer and Name) City or Town Stale ZIP Code

Form 19 Edition 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.
Ff you do not provide a written payroll eleotion a Payroll Debit Card will be provided,

Employee Name: Yasmin Guereca

Payroll Election:

@ Direct Deposit (Please see Section 4)
0 Payroll Debit Card (Plezse see Section B)

Section A: Direct Depaosit

Bank Name: First Bank
Routing Number: 107005047
Account Number: 1541282268

Aceount Type: Check v Savings:__ Other:

Y understand and acknowledge that if I do not provide a
voided check with this direct deposit form, I am responsible
for any delays in payroll or extra costs incurred if the account
information that I provided is incorrect,

Tuitial: | WS | page.  9/12/2023

Section B: Payroll Debit Card
Routing Number:

Account Number:

Iniﬁal:I:I Pate:

¥ have raceived my Payroll Debit Card, weleome brochure,

brogram fees, conditions and disclogures. By activating my
Payroil Debit Card oy my fivst pay day I am agreeing fo the
Program ferms, conditions and disclosures that are included
or made available to me froxg Gme 1o time from the financial
institntion. I authorize CMG to debit my Payroll Debit Card
acconnt for the fees deseribed to me in the provided material.

Section C: Additional A ccounts
Bank Name: ‘
Routing Number:

Accouni Number

Account Type: Check__ Savings:  Other:

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

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

Initial; | | Date:
Lw—-—-u—l

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

Thave been informed how ta gain access to my elecronic bay stubs if needed,

IDa o I12/2023

Erployee Signature: Vié\aali




o
CERrIENE w&nwr'_ff_fgf,
""‘:\'-‘lt'i;.i‘;«"i-."'#

To: All Employees
Quien: Todog Empleados

From: Corporate Management Group & Employar Salutions Group
Der Corporate Management Group y Employer Solutions Group

Ret Stop Payment Check Fea
Rer Tarifa de cheque parado

Effective immediately, to replace a lost or stolen check, $50.00 will be deducted from the replacement chack for
& stop payment foe and for a reprocessing fee. Efectivg lnmediatamants, parg reemplazar un chegue de sueldo
perdido o robada, $50.00 de Larife sera deducido de ef cheque reemplazado para parar el cheque origingl y
para procesarlo denyevp,

If you lose your check, we will first have to verify that it has not been processed through the banle, If it has not,
anew check will be issned, minng the §5 0.00 fee, Si usted Dpierde su cheque, tendremos que verificar que no ha
Sido procesado en ef baneo, Sino, un chegue nuevo serq Processada, menos lns tarifa de §50.00.

If your check is stolen, we will fizst need 4 copy of the police report before a new check can. be refssued. Afer
We receive a copy of the police report, & new check wil] be fssued bllowing the same Procedures as listed
above. S7 sy chegue ex robado, necerifaremes ung copia de el reporte de policia antes de que un cheque nuevo
Sera procesade. Despues de obtener una copia del reporie de policia, un cheque nuevo Sera procesada usande

los mismos procedimientos mencionados arriba,
If you have ary questions regarding this nevy policy, please confact your On-Site Representative or the

Cormporate Office (303-9204425). St usted tiene Preguntas sobre esta polizq, Bor fvar contacte g su
representante de CMG o ln oficing eorporal af (303-920.1 423}

Thank you for your contimed dedication and harg work!

Gracias por su dedicacion conifial

By signing below you are confirming that you understand the shove policy.
Con su firma abajo usted esia confirmando que entiende poliza deseriig,

|
Signature/Firme: 7 ‘
Date/Fecha: 9/12/2023

Fehruary 2011




Ty

It is Corporate Management Group's (CMG) policy that alf employess should be abls to
enjoy a work environment iree from alf forms of discrimination, including harassmert, As
such, CMG js commiitad fo vigorously enforcing their Anti-harasstent Policy. This
policy applies to gl employees of the organization (without regard to postion) and
individuais not directly connested to CMG (e.g., an outsides vendor, consultant, custormer
OF guest). Title V] of ihe Civil Rights Act of 1964 prohibifs employment discrimination
based on race, color, creed, religion, national origin, sex, matrjtal status, status with
regard fo public assistance, membership or activity in a locg] commission, disabillty,
sexual oflentation or veteran status. Harassment fg considered a form of diserimination
and is Specifically included armong the prohibitions under Title VI] of the Chvil Rights Act
of 1964, In addition, retaliation oy reprisal taken against anyone who has expressed

concern about harassment or discrimination against the individ ual raising the concermn Ig
illegal, ’

The Equal Employment Opportunity Commilssion (EEOC) defines Sexual harassment as
‘unwelcome sexual advances, requests for sexual favors, sexyal comments, or othep
verbal or physjcaj acts of a sexual or sex-based nature including, but not limited to
drawings, piciures, jokes, and/or teasing where (1) submission to such conduct Is made
sither explicitly or implicitly a tarm or g condition of an individual's employment; (2) an._
employment declsion Is based on an individual's acceptance or rejection of such conduct:
or (3) stch conduct interferes with an individual's work performance or Creates an
intimidating, hostilg or oifensive working environment »

provided information in connection with a complaint, is a separate violation of CMG's
Policy. All information will be disclosed onfy ar g need-to-know basis fo allow CMG 1o




T —— ey

every possible sxtens

Harassment Js Urlawful and hag & egalive impact on employees. Violation of the Ani-
harassment Policy will not be tolerated by CMG ang may resulf in discipline up io and _
including fermination, Offensive acts Or conduet have no legitimate business puUmpose;
acsordingly, any employes, regardless of hisfher position within CMG, who itis
determined has &ngaged In such conduct will be made {o bear the Tt responsibility for
SUch unlawfy conduct,

With respect 1o sexual harassment, the ollowing is prohibited:

1, Unwelcome sexug advances, re usst for sexyat Tavors, and ajj other varbal or
T q 0y L7 * 0
Physical cond UGSt of & sexyaf or otherwise offengive nature, especially whapg:

0 Submission ¢ such conduct ig made eifhar explicitly or Implicitly a temm or
condition of employment; . .
0 Submission to Or rejaction of such conduct is used as the basis for declsiong

if Harassmene Ocours:

1, When pbssibia, confront the harasser ang tell him/her 1o stop. Sometimes a
simple confrontation wi| end the sifuation,

2, i Sonifrontation js. Unsuccessfyj, Immediately oontact your Clug Supervisor to
. feport tha harassment

3, An investigation will bg Congucted and appropriate action taken, includlng

dr'scipﬁnary Mmeasures, We will investigate, in corvidence; alf Feported incidents of
harassrment and retaliation, -

_ |

Employes Signature: Z. ol

Date: 9/12/2023
\\




TEIRELRATE ara

Netification of Colorado Law Resuirement
. Unemployment Acknowledgement

EMPLOYEE COPY

According to Colorado Statuies saction 8-73-105.3, Atemporary employes who is given a notice
that the employee is required to contact oy notify the employer upon completion of an
asslgnment and to be available to work, as agreed upon at the time of hire, during a specifiad
period of time, on specified dates, or upon call by the empioyer on an as-needed basis and who
does not contact or notiiy the employer upon completion of an assignement in compliance with
the notice and is not availzble to work at the agreed-upon times is deemed to have voluntarily

{5} (e). Also, a temporary employee who agrees to work en an as-needed basis and refuses all
work within three separate pay periods when tontacted by the employer is deemed to have
voluntarily tarminated employmeant for reasons that may or may not allow &n awarg ofbeneflts
pursuant to section 8-73.108.

[t 1s you responsibility to contact or notify CMG once your assignment ends. If you fail to do so,
tt may affect vour unem ployment benefits.

I understand by signing this form that | am responsible to contact or notify CMG once an
assignment ends. | also acknowledge that | have received a separate co Py of this form,

@(lnitiai)

L oy 9/12/2023

1/

L ¥ §
Employee Signature: Data;

Yasmin Guereca
Emplovee (please print Your name hgre)




