CORPORATE MANAGEMENT GROUP CORPORATE MANAGENENT GROUP.

Employment Application

Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri youe srorkiorce management & siatfing expents”

Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

, . \pplicant Information =~ ‘
ANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (Last Name, First Name) Juon i%g Date: 3[[3[3 i

Address: (street address) ___RG 4] Thmber clge ln SF (Apt. JUnit#)

(City) %/”IQOS*Fr , I (state) __INAAJ (ZIP Code) 55j@</
Phone: _(4)2)407 - 6 262 Email: gom%eiv@lud S @ GrAn U Comn
Social Security No. {I2-19-8955 Date Available: </ /2]
Position Applied for:  Adrmin_AassiSian+ Desired Salary: 3 | gﬂz )

Shift Available towork: 1%t 2" 319 Employment desired: julI—Time ___Part-Time
/
Are you authorized to work in the U.S? _2<Yes __No

How did you hear about us? _ {r2 as st Referral Name: AN/A

If under 18, please list age: N/A

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

schedules? __~/_No Yes

Type of I I

Name of School Locai(Com | as I ajor & Degree
Mailing Address) Completed
High School MR 0 fj20 i fve ,
Z Dwplom

H a [enaol | Sg Rachesiorn } P Q

College R Wl o Boe ) Generd s
i S Reresar, M
b2 nengioNn ‘ \

Bus. Or Trade School |44 neac:\gus \ ;M U qu%%ﬁ 2 ASSo ey

Sheol o ne MN S2Ab )

Professional School

1{Page
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CORPORATE MANAGEMENT GROUP g‘rmﬁmmﬁy
Employment Application i g
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-923-4955 '

Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

“yout varkforce management & satfing eperts”

Company: | Phone:
Address: Supervisor: -
Job Title: ‘ Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes __ No

Company: L | Phone:
Address: | Supervisor:
Job Title: Starting Salary: § Ending Salary: S

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes __ No

BT

Comany: Phone:
Address: Supervisor: e
Job Title: Starting Salary: $ Ending Salary: $

Responsibilities:

From: To: Reason for Leaving:

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

Copn: | ) - ~_ Phone:
Address: Supervisor:
Job Title: Starting Salary: S Ending Salary: §

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes __ No

| certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, | understand that false or misleading information in my
application or interview may result in my release.

Signature: Date:

2|Page



CORPORATE MANAGEMENT GROUP gwmg
Employment Application . .
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri “yc::r‘-‘(orki'orcemanagr:mcn&xaffz‘ngc\pcrr&’
Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,
| agree 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 of the contents of
employee handbooks, personnel manuals, 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, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
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 written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

| authorize 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 | begin employment, will result in my termination. | 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.

| understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited 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.

| release CMG and other persons or entities from any claims that might be based on CMG’s decision to
conduct a background check.

| 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, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

| 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 thereafter, my employment relationship

with CMG is terminable at will for apy~eason by either party.
Signature of applicant /&Z@- 7 - Date: %/73 ]9\

4
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Kelly Marie Sutton
Training Manager

(612) 407-6362

Summary

Fma Wefl.—spoken professional with strong leadership, training, and organizational skills. My 12+ years of
experience in bartending, training, and supervising have proven my ability to build relationships within
the community and within a team.

Education

Associates Degree in Business Management
Minnesota School of Business in 2012

Minnesota Licensed Bartender
Certified at the Minnesota School of Bartending 2012

General coarse studies with an art emphasis
Attended Rochester Community and Technical College 2008/2009

Graduating Class of 2007
Mayo High School

Topgolf- While employed at Topgolf | performed many roles. | performed operational management
duties, but | also was responsible for hiring, onboarding, training, and development.
o |
e Asthe Training Manager | had a team of 27 Trainers who | was responsible for their
scheduling/managing/development.
e I've hired and assisted with on-boarding 67 new associates since reopening the Venue in July
2020.
e | have scheduled and facilitated the Orientation of hundreds of new associates.
My team is responsible for training new associates in a classroom setting as well as a
shadow/follow style training.
e [insured the completion of required online training for courses for associates that were
assigned quarterly. A
e I'm familiar with retail inventory, reconciling invoices, and placing orders for product. I've built
Vendor relations.

Kathy’s Pub- | was a Bartender at Rochester's favorite hometown bar. | was employed there for two
years and was originally hired as a server. My positions entail working closely with a small team, having
excellent customer service skills, and cash handling integrity. My daily responsibilities include-

o Keeping up with liquor and beer stock
e Cleaning and organizing inventory



e Daily cleaning and organizing duties
e Training new bartenders and servers about our custom drinks and mixology
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CORPORATE MANAGEMENT GRCOUP
s "

Background Investigation Information Release Form

I consent to have a consumer report made as to my credit history, employment history, motor vehicle driving
record, social security information, criminal record, and other pertinent information for employment purposes,
including initial hiring decisions, promotions, reassignments, and/or retention. | hereby authorize Corporate
Management Group, Inc. to obtain a background report containing the foregoing information from Express,
Screening, P.O. Box 812289, Boca Raton, Florida 33481.

[ am aware that the background report | consent to have prepared may include information obtained from a
variety of sources, including but not limited to government agencies, national credit reporting agencies, and
others. | am aware that if | choose, | may obtain a complete disclosure of the nature and scope of any report
prepared about me if | make a written request To Express Screening within a reasonable time after | execute
this authorization.

| also authorize and request every person, firm, company, corporation, governmental agency, court, law
enforcement office, and any other entity having control or possession of any information pertaining to me or my
background to furnish same to any requesting party.

By this Authorization for Release of Information and for the Procurement of a Background Report, | hereby
forever release, discharge, exonerate, hold harmless and indemnify Express Screening, its affiliates,
employees, representatives, agents, and subcontractors, and any other person, entity, organization or
institution furnishing information to them from any and all liabilities of every nature and kind, including but not
limited to claims for libel, slander, invasion of privacy, related tort claims, misuse of information obtained from
Express Screening, and any other claim or cause of action arising out of the furnishing, inspection or copying
of any documents, files, records, and other information, or the investigation made by or on behalf of Express
Screening, unless such release is determined to violate the public policy of the state or federal district in which
this contract is executed, and in that event this release will be permitted to the maximum extent aliowed by the
governing law.

| understand that a photocopy or facsimile of this signed document shall be considered as valid as an original.

I AUTHORIZE CMG TO CONTACT PRIOR EMPLOEER FYes O No

Blaa-
DATE APPLlCAN\'/I"&SI—éNATURE
Printed Name: KPH,\,I Sutton
Social Security No. IL\'? 2-14-8405 Birth date: 7/33]k9

Address: 2064/ ﬂmbertdge In S

City/State/Zip: __HocheSter, MM 8%g04

TResponses to these questions are completely voluntary. You need not respond to have your application considered. However, without
this information, we may be unable to distinguish you from another person in the event we discover adverse information during our
background investigation.



. W=4 Employee’s Withholding Certificate OMB No. 1545-0074

» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury » Give Form W-4 to your employer. 2 @20
Internal Revenue Service » Your withholding is subject to review by the IRS.
Step 1: (a) First name and middle initial Last name (b) Social security number
Entor Bely M. S whton
Personal Address ' » Does your name nl\atch the
name on your social security
Information Q o éL{ 7—‘m '«98 ri 01 age l i g card? If not, to ensure you get
City or town, state, and ZIP code v crsedit for your eamings, contact
. SSA at 800-772-1213 or go to
- ?O enester M N oA q04/ www.ssa.gov.

©) D Single or Married filing separately
Married filing jointly (or Qualifying widow(er))

|:] Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2—4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the online estimator, and privacy.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or

{c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option
is accurate for jobs with similar pay; ctherwise, more tax than necessary may bewithheld . . . . . P ZL

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your income will be $200,000 or less {$400,000 or less if married filing jointly):
Claim
: i ifyi hil 17 2, > O
Dependents, - Multiply the number of qualifying children under age 17 by $2,000 » $ Q, o0
Multiply the number of other dependents by $500 . . . . » § [<]o)
Add the amounts above and enterthe totalhere . . . . . . . . . . . . . 3 |% a, /00
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won’t have withholding, enter the amount of other income here. This may
Other include interest, dividends, and retirementincome . . . . . . . . . . . . |4@)|$ S
Adjustments _
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
entertheresulthere . . . . . . . . . . . . . . . . . . . .. |4D)$ O
(c) Extra withholding. Enter any additional tax you want withheld each pay period . 4{c) |$ S
Step 5: Under penalties of peyjupy; lare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here ) p 30673
Employee’s Whis form is not valid unless you sign it.) Date
Employers Employer’s name and address First date of Employer identification
Only employment number (EIN)
L -

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2020)



Form W-4 (2020}

Page 3

Step 2(b)—Multiple Jobs Worksheet (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only ONE
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the resuilt on the Form W-4 for the highest paying job.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1

Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter
that value on line 1. Then, skip to line 3 .

Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c¢ below. Otherwise, skip to line 3.

a Fing the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a .

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
on line 2b e

¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢ .

Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. .o

Divide the annual amount on line 1 or line 2¢ by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amountyouwantwithheld) . . . . . . . . . 0 . .0 00 0L L.

135 3266

2a $

Step 4(b)—Deductions Worksheet (Keep for your records.)

5

Enter an estimate of your 2020 itemized deductions (from Schedule A (Form 1040 or 1040-SR)). Such
deductions may include qualifying home mortgage interest, charitable contributions, state and local
taxes (up to $10,000), and medical expenses in excess of 10% of your income .

4

e $24,800 if you're married filing jointly or qualifying widow(er)
Enter: » $18,650 if you're head of household
* $12,400 if you're single or married filing separately

If line 1 is greater than line 2, subtract line 2 from line 1. if line 2 is greater than line 1, enter “-0-" .

Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Schedule 1 (Form 1040 or 1040-SR)). See Pub. 505 for more information

Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 .

4 o

5 % 6

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
on this form to carry out the Internal Revenue laws of the United States. Internal
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to
provide this information; your employer uses it to determine your federal income
tax withholding. Failure to provide a properly completed form will result in your

being treated as a single person with no other entries on the form; providing confidential, as required by Code section 6103.

fraudulent information may subject you to penalties. Routine uses of this
information include giving it to the Department of Justice for civil and criminal
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and
possessions for use in administering their tax laws; and to the Department of
Health and Human Services for use in the Nationa! Directory of New Hires. We
may also disclose this information to other countries under a tax treaty, to federal

instructions for your income tax return.

and state agencies to enforce federal nontax criminal laws, or to federal faw
enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.



Employee Non-Compete and Confidentiality Agreement

NONCOMPETE

The Employee and Corporate Management Group (CMG) recognize that due to the nature of
Employee’s engagement hereunder and the relationship of the Employee to CMG, the Employee will
have substantial personal contacts with clients of CMG which are likely to result in the development of
strong business and personal ties to and goodwill with the Employee rather than CMG and, as a result, it
is likely that such clients would follow the Employee in the event the Employee ceases to be employed
by CMG. Accordingly, the Employee agrees as follows:

During the term of employment with CMG the Employee shall not, directly or
indirectly, either individually or as a partner, agent, employee, stockholder, officer,
director, consultant or otherwise, except for the account of and on behalf of CMG,
engage in the practice of temporary 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 otherwise

‘,,att{empt to establish for himself or for any other person, firm or entity any business
relationships with any person or entity which was, at any time during the term of this
agreement, a client of CMG.

For a period of twelve months after the cessation of employment, for any
reason whatsoever, the Employee shall not directly or indirectly, either individually or as
a partner, agent, employee, consultant or otherwise, solicit any person or entity to
provide or render temporary employment services within the city limits of any city
where CMG has clients at 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 shall not directly or
indirectly, either individually or as a partner, agent, employee, stockholder, officer,
director, consultant or otherwise, solicit for employment or employ any person who was
an employee of CMG at any time during the term of this agreement.

The parties hereto agree that to the extent that any provision or portion of this
Agreement shall be held, found or deemed to be unreasonable, uniawful or
unenforceable by a court of competent jurisdiction, then any such provision or portion
thereof shall be deemed to be modified to the extent necessary in order that any such

provision or portion thereof shall be legally enforceable to the fullest extent permitted
by applicable law; and the parties hereto do further agree that any court of competent
jurisdiction shall, and the parties hereto do hereby expressly request any court of
competent jurisdiction to, enforce any such provision or portion thereof or to modify
any such provision or portion thereof in order that any such provision or portion thereof
shall be enforced by such court to the fullest extent permitted by applicable law. Any
remedy available under this Agreement shall be in addition to, and cumulative with, any
remedy available to CMG at law, in equity or otherwise.

revised 11/26/16



CONFIDENTIAL INFORMATION

The Employee acknowledges that in the Employee’s work, the Employee will be making use of,
acquiring and adding to confidential information of a special and unique nature and value relating to
such matters as, but not limited to, CMG’s business operations, internal structure, financial affairs,
systems, procedures, manuals, confidential reports and lists of clients, as well as the amount, nature and
type of services used and preferred by CMG’s clients and the fees paid by such clients, all of which shall
be deemed to be confidential information. In consideration of work by CMG, the Employee agrees that
during the Employment Period and upon and after ceasing to be employed by CMG for any reason
whatsoever, the Employee shall not, for any reason or purpose whatsoever, directly or indirectly,
divulge or disclose to any person or entity any of such confidential information which was obtained by
the Employee as a result of the Employee’s employment with CMG, or any information or knowledge
respecting the affairs of CMG or any of its officers, directors, employees, stockholders, agencies or
referrers of clients learned or conceived by the Employee while in the employ of CMG, but shall hold all
of the same inviolate.

AGREED TO:
Empléﬁ-‘:e’s name

Signature:

N

Printed Name: A.@Mu'l 3&(7%0}’)

Date: 3/5@

AGREED TO:

Corporate;?agement Group,
Signature: \.,LQA) X _
Printed Name & Title: u\cu:) A, S:YUIA.JL O &JOIJ &/VI&KS W

Date: 0}99')909l

12000 Washington Street, Suite 350
Thornton, CO 80241

revised 11/26/16



CORFORATE MANAGEMENT GROUP .

Recruiting Acknowledgement

| understand and acknowledge that Corporate Management Group (CMG) is an Equal
Employment Opportunity employer. We believe in treating each employee and applicant for
employment fairly and with dignity. We take personnel action on the basis of merit,
experience, and potential, without regard to race, color, national origin, sex, marital status, age,
religion, disability, sexual orientation, or Vietnam Era veteran status.

CMG is a voluntary participant of the E-Verify program through the U.S. Department of
Homeland Security. Each and every applicant that accepts a position with this Company is
screened through the E-Verify database. Any person rejected by the E-Verify database as
unauthorized to work in the US will not be hired. In addition, it is our strict practice to
thoroughly visually inspect all forms of identification for authenticity.

I also understand and acknowledge it is this Company’s practice and expectation of our
recruiters and hiring managers to hire only those people legally authorized to work in the
United States. Any employee disregarding the seriousness of or fails to follow the protocol of
this Company’s hiring practices and guidelines will be disciplined with the possibility of
termination. Any employee of CMG that knowingly and/or willingly hires an unauthorized
individual will be terminated.

3 /2=

Employee Signé%w;e/ Date

}4%[2’ Stctton

Print



ACKNOWLEDGMENT
——

The associate handbook was reviewed with me, and I have received my personal copy. I also
acknowledge that I have been given the opportunity to ask questions and express concerns during
my orientation. Additionally, I understand and support the following:

1. This handbook is intended as a guide and mot an employment agreement that
creates a contractual relationship, and that the employment relationship may be
terminated at the will of either party at any time.

2. The changing needs of the business will require alteration in method, practices and
policies, and the company will unilaterally revise, as necessary, to meet these

changing needs.

3. I agree to motify CMG Human Resources immediately of any change in my
personal data such as phone number, address, emergency notification, etc.

4. I am responsible for the information provided herein and will, upon my separation,
return this handbook to CMG Human Resources.

Date: e

Associate's Signature:

a——
Associate's Printed Name: 4}27-\9/(/(,( ,ll gbm]

Social Security #: £72- 19 -Ra455

Orientation provided by: }4 2% —6\1[ S VA \/7 1N H

31



Employment Eligibﬂity Verification - - USCIS

Department of Homeland Security - 5 MBF :It'ﬂllszlf;i v
U.S. Citizenship and Immigration Services Expires 10/31/2022

»-START HERE: Read instructions carefully before completing this form. The instructions must
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish-employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a future expiration date may aiso constitute fllegal discrimination. #

be available, either in paper or electronically,

Section 1. Employee;Information:an QgAftesj:'ation‘~(Emplbye¢.s‘m‘usffcorﬁp‘f et
thanthe;first.day of ,émpjbyﬁiiéﬁgfﬁut@@fbéforé-a.cbgébtinsi ajoboffer) - i i

Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (i any)
‘ 2 My M
Address (Street Number and Name) Apt. Nufnber City or Town State ZIP Code

2064 Timberidage 1nS4 RecneSter MN| 2s04

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mall Address Employee's Telephone Number

N

o7/a3)19ga |A[[Z-[L[4 -[AlgE SwrsetBlvd 76@gmal-ton( CI2)HoT-6362

I amm aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form. °

l gﬁest, under penalty of perjury, that | am (check one of the following boxes):

“1. A citizen of the United States

E] 2. A noncitizen national of the United States (See instructions)

E] 3. A lawful permanent resident (Alien Registration Number/USCIS Nurr{ber):

[] 4. An alien authorized to work  until (expiration date, if applicable, mm/ddfyyyy):
Scome aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9: Do S,:‘tes,‘it ;ns ;:I]: g;ace
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number. »
1. Alien Registration Number/USCIS Number:
2. Form |-84 Admission Number: : : ’%ﬂﬁ.\lﬁ
- OR JCIFE> e
3. Foreign Passport Number:
. Country of Issuance:
I —— DY _
| Signature of Employee : Today's Date (mm/ddfyyy)
. . : o3[722]1z202\
L -

Preparer-and/or Translator. Cerfification (checkone); . v
Xl not $e'a preparer of farislat [_J-A préparer(s)-and/or translator(s) assisted-th
(Figlds below ust be: compist

2 nd Sgnct oo $reperrs and G ansiators SSSSE S SiAbIG) e HeR A AD Seten sy
I attest, under penalty of perjury, that] have assisted in the comipletion of Section 1-of this form and that to the best of my
kriowledge the information is true and correct. : ’ . -

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)

.

La;t Name (Family Name) First Name (Given Name)

LAda‘ress (Street Number and Name) ) City or Town State ZIP Code

D i/ Brploer Completes Nest Fgs -

Form I-9 10/21/2019 Page 10f3



CORPORATE MANAGEMENT GROUP

“your work?‘tgccmanagamcnt &staffing experts”

ANTI-HARASSMENT POLICY

Itis Corporate Management Group’s (CMG) policy that all employees should be able to
enjoy a work environment free from all forms of discrimination, including harassment. As
such, CMG is committed to vigorously enforcing their Anti-harassment Policy. This
policy applies to all employees of the organization (without regard to position) and
individuals not directly connected to CMG (e.g., an outside vendor, consultant, customer
or guest). Title VI of the Civil Rights Act of 1964 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 local commission, disability,
sexual orientation or veteran status. Harassment is considered a form of discrimination
and is specifically included among the prohibitions under Title VII of the Civil Rights Act
of 1964. In addition, retaliation or reprisal taken against anyone who has expressed
concern about harassment or discrimination against the individual raising the concern is
illegal.

The Equal Employment Opportunity Commission (EEOC) defines sexual harassment as
“unwelcome sexual advances, requests for sexual favors, sexual comments, or other
verbal or physical acts of a sexual or sex-based nature including, but not limited to
drawings, pictures, jokes, and/or teasing where (1) submission to such conduct is made
either explicitly or implicitly a term or a condition of an individual's employment; (2) an
employment decision is based on an individual’s acceptance or rejection of such conduct;
or (3) such conduct interferes with an individual's work performance or creates an
intimidating, hostile or offensive working environment.”

The Anti-harassment Policy prohibits harassment and/or retaliation by any individual
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
been witness to harassment and/or retaliation must report the incident immediately.
Information and/or allegations must be reported to a manager of CMG (by telephoning
866.920.1425 or 303.920.1425). Only those who have an immediate need to know,
including the alleged target of harassment or retaliation, the alleged harassers or
retaliators, and any witnesses may find out the identity of the complainant. All individuals
contacted in the course of an investigation will be advised that all persons involved in a
charge are entitled to 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 a complaint, is a separate violation of CMG’s
policy. All information will be disclosed only.on a need-to-know basis to allow CMG to



investigate and resolve the incident. CMG recognizes the serious nature of harassment
and therefore will endeavor to protect the employee who may have been subjected to

harassment, any witnesses and the party against whom allegations have been filed to
every possible extent.

Harassment is unlawful and has a negative impact on employees. Violation of the Anti-
harassment Policy will not be tolerated by CMG and may result in discipline up to and
including termination. Offensive acts or conduct have no legitimate business purpose;
accordingly, any employee, regardless of his/her position within CMG, who it is
determined has engaged in such conduct will be made to bear the full responsibility for
such unlawful conduct.

With respect to sexual harassment, the following is prohibited:

1. Unwelcome sexual advances, request for sexual favors, and all other verbal or
physical conduct of a sexual or otherwise offensive nature, especially where:

. [1 Submission to such conduct is made either explicitly or implicitly a term or
“ " condition of employment;
[1 Submission to or rejection of such conduct is used as the basis for decisions
affecting an individual's employment; or
"I Such conduct has the purpose or effect of creating an intimidating, hostile or
offensive working environment.

2. Offensive comments, jokes, innuendoes and other sexually-oriented statements.

If Harassment Occurs:

1. When possible, confront the harasser and tell him/her to stop. Sometimes a
simple confrontation will end the situation.

2. If confrontation is unsuccessful, immediately contact your CMG supervisor to

' report the harassment.

3. An investigation will be conducted and appropriate action taken, including

disciplinary measures. We will investigate, in confidence; all reported incidents of
harassment and retaliation.

s

Employee Signature: %

l'
Date: Clrz / Z02




Authorization of Direct Deposit
The undersigned (hereafter referred to as the “employee”) hereby authorizes and requests PAYCOM to make deposits from time to
time in the account(s) identified below and authorizes the bank to accept such deposits. It is agreed that these deposits may be made
electronically and under the Rules of the National Automated Clearing House Association. It is agreed that PAYCOM is only
responsible for direct deposit of funds that have previously been received from CMNG hereafter
referred to as the “employer”.
Attach a voided check, copy of a check, or spec sheet for each account. Indicate whether it is a checking or saving account. (No deposit

slips)

1. Call your bank and confirm the ACH Routing Number(s) and Account numbers for Checking and/or Savings
2. Complete and Sign the form

A\
Main Account (Net Pay) - or Savings Account (circle one)

Acct# 84 8@87 3‘6@62
ACH Routing # /_O/_Q_p/?;_/_l_ /_Q/Q/Z/Z/_?/

BankName __ Ban¥ of Awmarica

Additional Account - Checking or Savings Account (circle one)

Acct# Dollar Amount
ACH Routing # /_ /__/_/__ /_ /_ /_/_/_/
Bank‘Name

Additional Account - Checking or  Savings Account (circle one)

Acct # Dollar Amount
acuroutig# /| [ | | /| | | ]
Bank Name

Additional Account - Checking or Savings Account (circle one)

Acct# Dollar Amount
ACH Routing # /__ /__/_/__ /_ /_ /___/_/_/
Bank Name

Additional Account - Checking or  Savings Account (circle one)

Acct # Dollar Amount
AcHRouting# / [/ [/ [ | | | [ ]/
Bank Name

Employee Name MN SW\T\OV) ss# 4772/ /4/ gqg@
Address_” 2024 Tim becdge )QGC“Y FHochesterseatdYl kip 55704

Employee Signature

l S—0



IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name: V’QLL\J‘ §wH0\/]

Address:___ 2064 Txmbeno{qe ln 8. /l%ches-\r@r; MM
Home Phone:_ 2 (&12) 407-63632

Person(s) to contact in case of an emergency on the job (in order of preference):

1. Name: ?65@8 N Sutton C H(J.Sb/'/(,ﬂ/i)

_Phone (primary): (6 [23 Yoy - 4363

Phone (secondary):

2. Name: S‘u.e @"L a.n ( Mowt)

Phone (primary):(6073Q7 -969H4

Phone (secondary):

Additional information you want CMG and our clients to know in the event of an emergency:
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