CMG EMPLOYMENT NEW HIRE PAPERWORK

Dale G. Craft

Name
First Middle Last Maiden
Present Address 4109 3rd st NW ROCHESTER MN 55901
Street City State Zip
Telephone 5073585028 E-Maj 98lesandy40@aol.com
Referred by Benchmark

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

¥ Yes__ No If so, please explain Dentist appointments and Eye appointments

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

Y Yes_ NolIfso, please lists all dates | Will need to take 3-4 weeks off in late February and March 2021 This w

Military Experience:
Have you ever been in the Armed Forces? _ Yes ¥ 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.,
I 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, I understand that
CMG may unilaterally change or revise their benefits, policies and procedures and such changes may include reduction in
benefits.

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

1 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.

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

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

Signature of applicant “ Date:  12/24/2020




Form W'4

Dapartmant of the Treasury
Internal Revenus Service

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.
» Give Form W-4 to your employer. 2 @20
P Your withholding is subject to review by the IRS.

Step 1: {a) First name and middle initial l.ast name (b) Social security number
P |Dale G Craft 473 48 3306
gnter | Address » Does your nameinluatch the
ersona name on your soclal security
Inf ti 4109 3r St nw card? If not, to ensure you gat
oM ON I oW, state, and ZIF code gredit for your eaming, contact
SSA at BOD-772- or go to
Rochester Mn 55901 ww.ssagor. g
© n Single or Married filing separately
Married filing jointly (or Qualifying widow{er}}
D Head of household (Check only if you're unmarried and pay more than half ihe costs of keaping 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:

Multipte Jobs
or Spouse
Works

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

Do only one of the following.
{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; otherwise, more tax than necessary may be withheld . . . . . » []

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 iess ($400,000 or less if married filing jointly):
Claim . e . 0
Dependents Multiply the number of qualifying children under age 17 by $2,000 » $
Multiply the number of other dependents by $500 . . . . B §
Add the amounts above and enter thetotathere . . . . . . . . . . . . . 3 B 0
Step 4 (a} Other income (not from jobs). If you want tax withheld for other income you expect
{optionai): this year that won’t have withholding, enter the amount of other income here. This may
Other include interest, dividends, and retirement income . . . . . . . . . . . . 4{a) I$
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 . . . . . . . . . . ., . .. ... .. 4[b) §$
{c) Extra withholding. Enter any additional tax you want withheld each pay period . |4{c)|$ 50.00
Step 5: Under penaties of perjury, | declare that this certificate, to the best of my knowledge and belief, Is true, correct, and complete.
Sign due W
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN}
12/24/2020 12/24/2020

For Privacy Act and Paperwork Heduction Act Notice, see page 2. Cat. No. 10220Q Farm W-4 (2020)



Form W-4 (2020)

Page 2

General Instructions

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/Formw4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. If too much is withheld, you will
generally be due a refund. Complete a new Form W-4 when
changes to your personal or financial situation would change
the entries on the form. For more information on withholding
and when you must furnish a new Form W-4, see Pub. 505.

Exemption from withholding. You may cfaim exemption from
withholding for 2020 If you meet both of the following
conditions: you had no federal income tax liability in 2019 and
you expect to have no federal income tax liability in 2020. You
had no federal income tax liability in 2019 If {1) your total tax on
line 16 on your 2019 Form 1040 or 1040-SR is zero (or less
than the sum of lines 18a, 18b, and 18c), or (2) you were not
required to file a return because your income was below the
filing threshold for your correct filing status. If you claim
exemption, you will have no income tax withheld from your
paycheck and may owe taxes and penalties when you file your
2020 tax return. To claim exemption from withholding, certify
that you meet both of the conditions above by writing “Exempt”
on Form W-4 in the space below Step 4(c). Then, complete
Steps 1a, 1b, and 5. Do not complete any other steps. You will
need to submit a new Form W-4 by February 16, 2021.

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: if you have concerns
with Step 2(c}, you may choose Step 2(b); if you have
concerns with Step 4(a), you may enter an additional amount
you want withheld per pay period in Step 4{c). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as the additional Medicare tax;

3. Have self-employment income (see below); or

4. Prefer the most accurate withholding for multiple job
situations.

Self-employment. Generally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.

Nonresident alien. If you're a nonresident alien, see Notice
1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before completing this form.

Specific Instructions

Step 1(c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or (2) are married filing jointly and you and your
spouse both work.

Option (a} most accurately calculates the additional tax
you need to have withheld, while option {b) does so with a
little less accuracy.

If you (and your spouse) have a total of only two jobs, you
may instead check the box in option (c). The box must aiso be
checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will be cut
in half for each job to calculate withholding. This option is
roughly accurate for jobs with similar pay; otherwise, more tax
than necessary may be withheld, and this extra amount will be
larger the greater the difference in pay is between the two jobs.

Muitiple jobs. Complete Steps 3 through 4(b) on onfy
one Farm W-4. Withholding wilf be most accurate if
Yyou do this on the Form W-4 for the highest paying job.

Step 3. Step 3 of Form W-4 provides instructions for
determining the amount of the child tax credit and the credit
for other dependents that you may be able to claim when
you file your tax return. To qualify for the child tax credit, the
child must be under age 17 as of December 31, must be
your dependent who generally lives with you for more than
half the year, and must have the required social security
number. You may be able to claim a credit for other
dependents for whom a child tax credit can’t be claimed,
such as an older child or a qualifying relative. For additional
eligibility requirements for these credits, see Pub. 972, Child
Tax Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. To do so, add an estimate
of the amount for the year to your credits for dependents
and enter the total amount in Step 3. Including these credits
will increase your paycheck and reduce the amount of any
refund you may receive when you file your tax return.

Step 4 (optional).

Step 4(a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn’t include
income from any jobs or self-employment. If you complete
Step 4(a), you likely won't have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2020 tax return and
want 1o reduce your withholding to account for these
deductions. This includes both itemized deductions and other
deductions such as for student loan interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay period, including any
amounts from the Multiple Jobs Worksheet, line 4. Entering an
amount here wilt reduce your paycheck and will either increase
your refund or reduce any amount of tax that you owe.



Forrmn W-4 (2020}
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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 result on the Form W-4 for the highest paying job.

Note: [f 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 . 1 8
2  Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ below, Otherwise, skip to line 3.
a Find 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 . 23 §
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 yaur 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 .. .. . 2 $
¢ Add the amounts from lines 2a and 2b and enter theresulton line2¢ . . . . . . . . . . 2c §
3 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 menthly, enter 12, etc. .. 3
4  Divide the annual amount on line 1 or line 2c 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) . . . . . . . . . . O . 0 4 % _
Step 4(b}—Deductions Worksheet (Keep for your records.)
1 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 . 1%
+ $24,800 if you're married filing jointly or qualifying widow(er)
2  Enter * $18,650 if you're head of household 2 3
* $12,400 if you're single or married filing separately
3 [Ifline 1 is greater than line 2, subtract line 2 from line 1. If line 2 is greater than line 1, enter *-0-" , 3 8
4 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 . . . 4 %
S__ Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 . . . . . . . .. 5 &

Privacy Act and Paperwork Reduction Act Notice. We ask for the information
an 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 ta
provide this information; your employer uses it to determine your federal income
tax withholding. Fatlure to pravide a properly completed form will result in your
being treated as a single person with no other entries on the form; providing
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 Departrment of
Health and Human Services for use in the National Directory of New Hires. We
may also disclose this information to other countries under a tax treaty, 1o federal
and state agencies to enforce federal nontax criminal laws, or to federal law
enforcement and intelligence agencies to combat terrorism,

You are not required to provide the information requested on a form that s
subject to the Paperwork Reduction Act unless the form displays a valid OMB
contral number. Books or recards 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 retumns and return information are
confidential, as required by Code section 6103.

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

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.
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Married Filing Jointly or Qualifying W-idow(er)

Higher Paying Job| Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | $0-  1510,000 -|$20,000 -| $30,000 - |$40,000 - | $50,000 - | $60,000 - | $70,000 - [$80,000 -[ 390,000 - J$100,000 -J5110,000 -
Wage & Salary 9,909 | 19,999 | 26,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,909 30 $220 $850 $900 | $1,020 | $1,020 | $1,020 § $1,020 | $1,020 | $1,210 ¥ $1.870 | $1.870
$10,000- 19,999 220 | 1,220 1900 | 2100 | 2220 2220 2220] 2220) 2410| 3410} 4070 4070
$20,000 - 29,999 850 ) 1900) 2730 ) 2930 | 3050) 3050) 3050] 3240f 4240 5240 5900 5900
$30,000 - 39,999 800 | 2100 2930) 3130| 3250 3250 3440 4440f 5440 6440 700| 700
$40,000 - 49,9991 1,020 | 2220 3050f 3250 | 3370 3s70| 4570 s570f 6570 | vs70| s220 | 8220
$80,000 - 59,9891 1020 | 2220) 3050 3250 | 3570 | 4570} 5570 ) 6570 ] 7570 | ss7ol s220| 9220
$60,000- 69,099 1,020 | 2220 | 3050§ 3440 | 4570 | ss70| es70| 7570| 8570 | 9,570 | 10220 10,220
$70,000- 79,998] 1,020 | 2220 | 3240 | 4440) 5570 6570 7570) s8s70| es70 % 10570 | 11,220 11,240
$80,000- 99,999] 1,060 ] 3260 ) 5090 ] 6200 f 7,420 8420 | 9,420 ] 10,420 | 11,420 | 12,420 | 13,260 | 13,460
$100,000-149,899] 1,870 I 4070 | 5900 | 7100 | s220 | 9320 | 10520 | 11,720 | 12,820 | 14,120 | 14980 15,180
$160,000-239,999] 2,040 | 4440 | 6470 | 7870 | 9190] 10390 | 11,500 | 12,790 | 13,800 | 15,190 | 1 6,050 | 16,250
$240,000 - 259.099) 2040 ] 4440 | 6470 | 7870 | 9190 | 10,390 | 11,500 | 12,790 | 13,980 | 15520 | 17.170 18,170
$260,000 - 279,998) 2,040 § 4440 | 6470 | 7870 9190 | 10,300 | 11,590 | 13,120 | 15,120 | 17,120 | 18,770 19,770
$280,000-299,999] 2040 | 4440 ] 6470 7870 1 9,190 | 10,720 | 12,720 } 14,720 | 16,720 | 18,720 | 20,370 | 21,370
$300,000-319,909] 2040 | 4440} 6470 8,200 | 10,320 | 12,320 | 14,320 } 16,320 | 18,320 | 20,320 | 21,970 | 22,970
$320,000-364,999) 2720 | 5920 f 8,750 | 10,950 | 13,070 [ 15,070 | 17,070 { 19,070 | 21,290 | 23,590 25,540 | 26,840
$365,000 - 524,099) 2970 | 6,470 | 9,600 § 12,100 | 14,530 | 16,830 | 19,130 | 21,430 | 23,730 26,080 | 27,980 | 29,280
$525,000 and over | 3,140 ] 6840 | 10,170 | 12,870 § 15500 | 18,000 | 20,500 | 23,000 | 25500 | 28,000 | 30150 31,650
Sigql_e or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0 - 1$10,000 -1$20,000 - 1$30,000 - |$40,000 -] $50,000 - | $60,000 -|$70,000 - [$80,000 - | $20,000 -[$100,000 - $110,000 -
Wage & Salary | 9,999 | 19,999 | 29,990 | 39,999 | 49,909 | 59,099 | 69,099 | 79,999 89,999 | 99,999 | 109,909 | 120,000
$0- g,908] %460 $o40 | $1,020 | $1,020 | $1470 | $1,870 | $1,870 | $1,870 | $1,870 | $2,040 | $2,040 | $2.040
$10,000 - 19,999 940 1,530 | 1610) 2080 ) 3080 | 3460 38460 | 3460 | 3640] 3830 | 3830f 3830
$20,000 - 29,999] 1,020 1610 ¢ 2130 ) 3130) 4130 ) 4540] 4540] 4720| 4920| s5110) s5110] 5110
$30,000- 39,009] 1020 | 2060 | 3130 ] 4130 | 5130 5540 5720 5920 | 6420 | 6310 6310 | 310
$40,000 - 59,998] 1,870 | 8460 | 4540 | 5540 ) 6690 | 7200] 7a400| 7e00| 7800 g8o080 | 8080 ] 8,080
560,000 __79.999] 1870 | 3460 ] 4690 ] 58901 7090 | 7690 | 7m90] soso| s2o0f 8480 9,260 | 10,060
$80,000- 99,999F 2020 | 3810 5000 | 6200| 7490 | 8090 | 8290 | 8490| o470 10,460 | 11,260 | 12,060
$100,000- 124,999y 2040 | 3830 | s5110) se310| 7510] 8430 9,430 | 10,430 | 11,430 | 12,420 | 13,520 | 14,620
$125,000 - 149.999) 2040} 3830 ) 5110| 7080 | 9030 ] 10430 | 11430 | 12,580 | 13,880 15,170 | 16,270 | 17,370
$150,000- 174,999] 2360 | 4950 | 7,080 | 9,080 | 11,030 | 12,730 | 14,030 | 15,330 16,880 | 17,920 | 19,0620 | 20,120
$175,000 - 199,999 2720 | s5310§ 7,540 9840 | 12,140 | 13,840 | 15,140 | 16440 | 17,740 | 19,030 | 20,130 | 21,230
$200,000 - 249.990) 2970 | 5860 | 8240 § 10540 | 12,840 | 14540 | 15840 | 17,140 18,440 | 19,730 | 20,830 | 21,930
$250,000 - 399,999] 2970 | 5860 | 8,240 | 10,540 ] 12,840 | 14,540 | 15,840 | 17,140 18,440 § 19,730 | 20,830 | 21,930
$400,000 - 449,999] 2970 | 5860 | 8240 | 10,540 | 12,840 [ 14,540 | 15840 | 1 7,140 | 18,450 | 19,040 | 21,240 | 22,540
$450,000andover | 3140 | 6230 | 8810 | 11,310 | 13810 | 15710 | 17.210 | 18710 20,210 | 21,700 | 23,000 ] 24,300
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable WM Salary
Annual Taxable $0 - 1$10,000 -1$20,000 - [$30,000 - |$40,000 - $50,000 - |$60,000 -|$70,000 - $80,000 - | $90,000 -f$100,000 - $110,000 -
Wage &Salary | 9999 | 19,999 | 29,999 | 39,999 | 49,099 | 59,995 | 69,999 | 79 9909 89,909 | 99,999 | 109,998 | 120,000
$0- 9,999 $0 $830 $930 | $1,020 § $1,020 | $1,020 | $1,480 | $1,870 | $1,870 | $1,930 $2,040 | $2,040
$10,000- 19,999 830 ) 18201 2130 | 2220 2220} 2680 | 3680 | 4070| 4130f 42330 | 4440 4,440
$20,000 - 29,999 3303 21301 2350 ) 2430] 2900 3900 ) 4900) 5340} 5540| s5740] seso| 5850
$30,000- 33,999] 1,020 ] 2220 | 2430 | 2980 | 3980 4980 6040 6630 6830 | 7030 | 7140 7,140
$40,000- 59,999] 1,020 2530 ) 3750 | 4830 | sseo| 7060 ] 8260 8850 | 9080 9250 9360{ 9,380
860,000 79,999] 1870 ) 4070 ] 5310 | 6600] 7.800 | s000] 10200 | 10780 10,980 | 11,180 | 11,580 | 12,380
$60,000- 99,909} 1,800 | 4300 § 5710 | 7000 | 8200 9,400 10,600 | 11780 11,670 | 12,670 | 13,580 | 14,380
$100,000-124,099) 2,040 | 4440 | 5850 ) 7,140 | 8340 | 9,540 | 11,380 | 12,750 13,750 | 14,750 | 15,770 | 16,870
$125.000-149.999) 2040 § 4440 | 5850 7,360 | 9360 | 11.360 | 13,380 | 14,750 16,010 | 17,310 § 18,520 | 19,620
$150,000-174,999] 2,040 | 5060 | 7280 | 9,360 | 11,360 | 13.480 | 15.780 | 17460 18,760 | 20,080 | 21,270 | 22,370
$175,000 - 199,899] 2720 | 5920 | 8,130 | 10480 | 12,780 | 15080 | 17,380 | 19,070 20,370 § 21,670 | 22,880 | 23,980
$200,000 - 249,999] 2,970 6470 ) 89901 11,370 ) 13.670 | 15970 | 18,270 | 19,960 | 21,260 | 22560 | 23770 | 24,870
$250,000-348,999] 2,970 § 6470 | 8990 | 11,370 | 13,670 | 15870 | 18.270 | 19.960 | 21 260 | 22,860 | 23,770 | 24,870
$350,000-449,998] 2970 | 6470 | 8990 | 11,370 | 13,670 | 15970 | 18270 | 19960 | 21 260 | 22,560 | 23,900 | 25200
$450000andover | 3140 ] 6.840 | 9560 | 12,140 | 14,640 | 17,140 | 19,640 | 21,530 | 23,030 24,530 | 25940 | 27240




Empleyment Eligibility Verification USCIS

- Form 1.9
Department of Homeland Security OB No. 16150047

U.S. Citizenship and Inunigration Services Expires 08/31/2019

P START HERE: Read Instructions carefully bafore completing this form. The instructions must be available, either in paper or electronically,
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 employse may present to establish emplovment authorization and identity. The refusal fo hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

e muist coniplet
Middle tnitial Other Last Names Used {if any)
Craft Dale : NA
Address (Street Number and Name) Apt, Number | City or Town State ZIP Code
4109 3RD ST NwW none ROCHESTER MN 55901
Date of Birth (mm/dd/yyyy) | U.8. Social Security Number Emplovee's E-mail Address Employes's Telephona Number
03/30/1944 [ A73]-#8) 3506 | | DALESANDY40@aol.com 5073585028

lam aware that federal law provides for imprisonment andlor fines for false statements or use of false decuments in
connection with the completion of this form.

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

[¥] 1. A citizen of the United States

D 2. A noncliizen national of the United States (See insiructions)

D 3. A lawful permanent resident  (Allsn Regisiration Numbes/USCIS Nurmber):

D 4. An alien authorized to work  until {expiration date, if applicablz, ram/ddiyyyy):
Same atiens may write "N/A" in the expiration date field. (See fnsiructions)

Aliens authorized to work must provide only one of the foflowing document numbers fo complete Form I-9: oo ﬁ}:lf,f:l:',f $§::’;;ace

An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OFR Foreign Passport Number,

1. Alier Registration NumberfUSCIS Number:
OR

2. Form 1-94 Admission Number:

OR
3. Foreign Passport Number:

Country of lssuance:

Signature of Employese ‘ﬁ'l’" Today's Date (mm/dd/Ayyy) 12/24/2020

1 ighed &p o 1is3 le
t 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 Today's Date (mmdddiyyy)

TlastName (Family Name) "|First Name (Given Name) T

Address (Strest Number and Nams) City or Town State ZIP Code

Form [.9 07/17/17 N Page 1 of 3



Empleyment Eligibility Verification USCIS

T Form 1-9
Department of Homeland Security OMB No. 1615.0047

U.S. Citizenship and Immigration Services Expives 08312019

Emplayee Info from Section 1 Last Name (Family Name) First Name (Given Name) .l | Citizanship/immigration Status
ion "
C.ocof Dale & s Cizean
ListA OR ListB AND List C
ldentity and Employment Authorization Identity Empleyment Authorization
Document Title L1 Document Title . Docum‘ent Title .
, , DS | tencl '

Issuing Authority i lssuing Authority [Ssting Autharity

S MNP SBTL TDeprot Hoan, TS
Document Number B _?cument Number Docurhent Number

YA 2H3 A Y U712~ 4¢- B30l
Expirafion Date (if any)(mm/ddfyyyy) 4.4 Expiration Date (if any}(mmiddiyyyy) Expiration Date {if any) (mm/dd/yyyy)

192/ 20/ 1024

Docurnent Title

Additiona! Information QR Cade - Seclions 24 3

Issuing Authority Do Not Wrile In This Space

Document Number

Expiration Date (if amy){mm/dd/vyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any){mm/ddivyy}

1
a8
b
i

Certification: | attest, under penalty of perjury, that {1} | have examined the document(s) presented by the above-named employee,
(2) the above-listed documenti(s) appear to be genuine and te refate to the employee named, and (3} to the best of my knowledge the
employee is authorized to work in the United States,

The employee's first day of employment {mm/dd/yyyy): D/ / J ?’ IZ{)Z/ {See instructions for exemptions)
T 1 A

Signajure of Employer or Authorized Reprasentative Today's Date (mm/ddArvyy) | Title of Emplover ar Authorized Representative

v bl W1 e Ol/pr (20 | Senipr ryiter

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

Hnt T 20ktam orpuzie Mayo

Employer's Business or Organization Addrass (Street Number and Name) | City or Town State ZIP Code
1200 [ NaiNerhin ST #B<D 7 horriron o | b2/
; i (ifapplicatle) i R il : PRI A te:af Rehi

Last Name (Family Name) First Name (Given Name) Middle initial Date {mm/dd/yyyy}

Document Number Expiration Date {if any) (mm/dd/yyyy)

| attest, under penaity of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representafive | Today's Date {mm/ddfvyy) Name of Employer or Authorized Representative

Form -9 0717117 N Page 2 of 3



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selaction from List A
or a combination of one selection from List B and one selection from List C.

LIST A LISTB LISTC
Documents that Establish |~ Documents that Establish Documents that Establish
Both Identity and identity Employment Authorization
Employment Authorization OR AND

1, LS. Passport or U.S. Passport Card Driver's license or ID card issued by a 1. A Social Security Account Number

: . State or outlying possession of the card, uniess the card includes cne of
2 Perrrlangp t Reswielent Card or Alien e United States provided it contains a the foliowing restrictions:
Registration Receipt Card (Form |-551 - .
photograph or information such as (1) NOT VALID FOR EMPLOYMENT
- ] name, date of birth, gender, helght, eye
3. Foreign passport that contains a color. and address (2) VALID FOR WORK ONLY WITH
temporary I-551 stamp or temporary ' INS AUTHORIZATION
I-551 printed notation on a machine- ID card issued by federal, state or lacal (3) VALID FOR WORK ONLY WITH
readable immigrant visa government agencies or entities, DHS AUTHORIZATION

provided it contains a photograph or
information such as name, date of bith, | 2. Certification of report of birth tssued
gender, height, eye color, and address by the Department of State (Forms
DS-1350, FS-545, FS-240)

4, Employment Authorization Document
that contains a photograph (Form
I-766)

. School 1D card with a photograph

5, For & nonimmigrant alien authorized 3. Original or certified copy of birth

to work for a specific employer . Voter's registration card certificate issued by a State,
becauss of his or her status: — county, municipal authority, or
U.8. Military card or draft record territory of the United States

a. Foreign passport; and

b. Form -94 or Form [-844 that has
the following:

Military dependent's ID card bearing an oficial seal

U.S. Coast Guard Merchant Mariner 4. Native American tribal document
Card 5. U.8. Citizen ID Card (Form I-197)

(1) The same nams as the passport;
and

o

Native American tribal document 6. Identification Card for Use of

8. Driver's license issued by a Canadian Resident Citizen in the United
government authority States {Form -179)

{2) An endorsemant of the alien's
nonimmigrant status as long as
that pericd of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

For persons under age 18 who are | 7- Employment authorization

document issued by the
unabie to present a document Y ,
listed above: Department of Homeland Security

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands {RMI) with Form
1-84 or Form 1-84A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RM!

10. School record or report card

11.  Clinic, doctor, or hospital record

12, Day-care or nursery schoot record

. Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274)

Refer to the instructions for more information about acceptable receipts.

FormI-9 072/1717 N Page 3 of 3
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Emergency Contact Information

In the event of an emergehdj,f CMG will contact the follow contacts

Please Tist two people in-order .of Ppriority.

Contact # 1 Home Phone:
Name: .
_ Sandra K Craft : Wite
Relationship: Wife

Cell Phone: 5073587705

Contact#2 Home Phone:
Name:

Relationship:
Cell Phone:

Additional information you would like CMG and our clients to know in the event of an SImergency:




in SR IO fe R e T

Direct Deposit/Payroll Debit Card Authorization Form

Employees have the option of receiving wages by Direct Deposit or Payrolt Debit Card.
[f you do not provide a written payroll election a Payroll Debit Card will be provided.

Employee Name: Dale G Craft

Payroll Election:

[ Direct Deposit (Please see Section A)
O Payroll Debit Card (Please see Section B)

Section A: Direct Deposit
Bank Name: 1 hink Mutual Bank

R.O'ﬂting N‘[_:[mber: 291 975465
745030351312

Account Number:

Account Type: Check_¥ Savings;  Other:

I understand and acknowledge that if I do not provide 2
voided check with this direct deposit form, I am responsible
for any delays in payroll or extra costs ineurred if the account
information that I provided is incorrect.

miist: 1) pate:12/2412020

Section B: Payroll Debit Card
Routing Number:

Account Number:

Initial: DGC Date: 12/24/2020

I kave received my Payroll Debit Card, welcome brochure,

program fees, conditions and disclosures. By activating my
Payroll Debit Card on my first pay day I am agreeing to the
program terms, conditions and disclosures that are included
or made available to me from time to time from the financial
institution. I authorize CMG to debit my Payroll Debit Card
account for the fees described to me in the provided material.

Section C: Additional Accounts

Bank Name:

Routing Number:

Account Number:

PR

"| Account Type: Check_ Savings:™ Ofher: |~

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

0 % of my orginal deposit
0 % from my original deposit .
Initial: Date: _12/24/2020

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

T have been informed how o gain access to my electronic pay stubs if needed.

Employee Signature: ‘*.“'YV

Date: 12/24/2020




To: All Employees
Quien: Todos Empleados

From: Corporate Management Group & Employer Solutions Group
Dear Corporate Management Group y Employer Solutions Group

Re: Stop Payment Check Fee
Re: Tarifa de cheque parado

Effective immediately, to replace a lost or stolen check, $50.00 will be deducted from the replacement check for
a stop payment fes and for a reprocessing fee. Efectivo inmediatamente, para reemplazar un cheque de sueldo
perdido o robado, $50.00 de tarifa sera deducido de el cheque reemplazado para parar el cheque original y
para procesarlo denuevo,

If you lose your check, we will first have to verify that it has not been processed through the bank. I it has not,
a new check will be issued, minus the $50.00 fee. S§ usted pierde su chegue, tendremos que verificar que no ha
sido procesado en el banco. Sino, un chegue nuevo sera processado, menos las tarifa de $50.00.

If your check is stolen, we will first need a copy of the police report before a new check can be reissued, Afier
we receive a copy of the police report, a new check will be issned following the same procedures as listed
above. St su chegue es robado, necesitaremos una copia de el reporte de policia antes de que un cheque nuevo
sera procesado. Despues de obtener una copia del reporte de policia, un cheque nuevo sera procesado usando
los mismos procedimientos mencionados arriba.

If you have any questions regarding this new policy, please contact your On-Site Representative or the
Corporate Office (303-920-1425). 57 usted tene preguntas sobre esta poliza, por favor contacte a su
representante de CMG o la oficina corporal al (303-920-1425)

Thank you for your continned dedication and hard work!

Gracias por su dedicacion continua!

By signing below you are confirming that you understand the sbove policy.

.. Lon su firma.abajo usted esta confirmando.que entiende la poliza descrita. . . ... .,

Signature/Firma: ' ‘.&’1
Date/Fecha: 1272472020

February 2011
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Notification of Colorado Law Requirement
Unemployment Acknowledgement

According to Colorade Statutes section 8-73-105.3. A temporary employes who is given a notice
that the employes is required to contact or notify the amployer upon completion of an
assignment and to be available to work, as agreed upon at the time of hire, during a specified
period of time, on specified dates, or upon call by the employer on an as-needed basis and who
does not contact or notify the employer upon completion of an assignment in compliance with
the notice and is not available to work at the agreed-upon times is deemed to have voluntarily
terminated employment for the purpose of determining benefits pursuant to section 8-73-108
(5) {e). Also, a temporary employee who agrees to work on an as-needed basis and refuses ail
work within three separate pay periods when contacted by the employer is deefned to have
voluntarily terminated employment for reasons that may or may not allow an award of benefits
pursuant to section 8-73-108. ‘ '

it is you responsibility to contact or notify CMG once your assignment ends. I you fail to do so,
it may affect your unemployment benefits,

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

M (initial)

h"" 12/24/2020

Employee Signature: Data;

Dale G Craft

Employee (please print your name herg)




CORPORATE MaNAG

"yt workioe manogement & stating experts®

ANTILHARASSNMENT POLICY." . 0" S

It is Corporate Management Group's (CMG) policy that ali employess should be able to
enjoy a work environmeant free from all forms of discrimination, including harassment. As
such, CMG is commiited to vigorously enforcing their Anti-harassment Policy. This
policy applies to alf 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 1954 prohibits employment discrimination
based on race, color, creed, religion, national origin, sex, marital status, status with
regard fo public assistance, membership or activity in a iocal commission, disability,
sexual orientation or veteran status, Harassment is considered a form of discrimination
and is specifically included among the prohibitions under Title VI of the Civil Rights Act
of 1964. In addition, retaliation or reprisal taken against anyone who has expressed
concem about harassment or discrimination against the individual raising the concern is
iNegal. ‘

The Equal Employment Opportunity Commission (EEOC) defines sexual harassment as
"unweicoms sexual advances, requests for sexual favors, sexusl comments, or other
verbal or physical acts of a sexual or sex-basad nature including, but not fimited to
drawings, piciures, jokes, and/or teasing where (1) submission ta such conduct is made
either explicitly or implicitly a term or a condition of an individual's employment; (2) an.
empioyment decision is based on an individual's acceptance or rejection of such conduct;
or (3) such conduct inferferes 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 o harassment and/or retaliation must report the incident mmediately.
Information and/or allegations must be reported to @ manager of CMG (by telephoning
866.920.1425 or 303.820.1425). Only those who have an immediate need to know,
including the alleged target of harassment or retaliation, the alleged harassers or
retaliators, and any withesses may find out the identity of the complainant. All individuals

o

*eoniacted inthe course of an investigation will'be advised that all Barsors fvaivad ha

charge are entitied {o respect and that any retaliation or reprisal against an individual whao
is an alleged target of harassment or retaiiation, who has made g complaint, or who has
provided information in connection with a complaint, is a separate violation of CMG’s
policy. All information will be disciosed only on a need-to-know basis to allow CMG fo



investigate and resolve the incident. CMG recognizes the serious nature of harassment
and therefore will endeavor to profect the employee who may have been subjected 1o
harassment, any withesses and the party against whom allegations have been filed to
every possible exient.

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

With respact to sexual harassment, the Toliowing is prohibited:

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

O Submission to such conduct is made aither explicitly or implicitly a term or
condition of employment: . )

O Submission to or rejeciion of such conduct is used as the basis for decisions
affecting an individual's employment; or

0 Such condust has the purpose or effect of creating an intimidating, hostile or
offensive working snvironment. .

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

i Harassment Gecurs:

1. When possible, confront the harasser and tell him/her io 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 wil investigate, in confidence: all reported incidenis of
harassment and retaliation. ‘

Date:  12/24/2020




Notitication of Colorado Law Reguirement
Unemployment Acknowledsement

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 contact or notify the employer upon compietion of an
assignment and to be availabie to work, as agreed upon at the time of hire, during a specified
period of time, on specified dates, or upon call by the employer on an as-needed basis and who
does not contact or notify the employer upon completion of an assignment in compliance with
the notice and is not available to work a1 the agreed-upon times is deemed to have voluntarily
terminated employment for the purpose of determining benefits pursuant to section 8-73-108
{5) (e). Also, a temporary employes who agrees to work on an as-needed basis and refuses zall
work within three separate pay periods when contacted by the employer is deemed to have
voluntarily terminated employment for reasons that may or may not allow an award of benefits
pursuant to section 8-73-108.

It is you responsibility to contact or notify CMG once your assignment ends. If you fail to do so,
it may affect your unemployment banefits.

| understand by signing this form that | am responsible to contact or notify CMG once an
assignment ends. | also acknowledge that | have received 3 separate copy of this form.

{Inttial)

Employee Signature: Date:

Employee (please print your name here)



New Health Insurance Marketplace Coverage
Farm Approved

B No. 1210-0149
Options and Yaur Heaith Coverage ﬁfmﬂsm 20;0,

PART A Gemw f fﬁ format f e

When key paris of the health care law take effect in 2014, there will be a naw way 1o buy healh insurance: ihe Health
Insurance Marksiplace, To assist vou as you evaluate options for you and vour family, this notice provides some basic
information about the new Markeiplecs and emploviment-baseds health covarage oifered by your amblover,

Yithet Is the Mealth Insurance Markeipleos?

The Marketplace is dasigned to halp vou find health insurance that meste your needs and iie vour budast. The
Markeiplace offers "ong~siop shopping” 16 find and compare private health insurancs eptions. You may &lso be aligible
tor & new kind of tax credit that lowers vour monthiy premium right away, Open enrcliment for heslth insurance
coverage through the Marketplace beging in October 2013 for coverage siarting zs early as Jdanuary 1. 2014,

Can | Save Money on my Heaslth Insurance Pramiurns in the Marketplaca?
You may ouaiify 1o save money and lower vour monthly pramium, bul only if your smployer doss notl offer coverage. or

cifers coverage that dossn't mest certain standards. The savings on your premium that vou're elipible for depsnds on
YOUr huusvh Id income.

Doss Employar Hsalth Coverage Affect Eligibliity for Premium Savinge through the Marketplacs?

Yas. If you have an offer of health coverage from your employar that masts certain standards, yvou will not be sligible
for & tax cradit through the Marketplace and mey wish 1o enrall in your amplover's haalth plan. Howsvat, you may be
eligible for a tax credit that lowars vour momnthly premium, or a reduction in ceriain cost-sharing if your employar does
not oifgr coverags to you at all or does not offer coverage that maets certain standards. I the cost of & plan from your
employear thal would cover you (and not any olher members of vour {amily) is more than 9.58% of vour housshold
income for the year, or if the coverags your employer provides dogs not mest the "minimum value® standarg sat by the
Afiordable Care Act, vou may be eligible for a lax credit !

Nots! |f vou purchase a health plan through the Marketplace instead of accepting health coverage offerad by your
empioyer, then you may loss the employer conlribution (f any) 1o the emplover—ofiered coverage. Also, this employer
contribution —as well as your employee contribution 1o employer—oifered covarage- ig often excluded from income for
Federal and State income tax purposas. Your pavments for coverage throuah the Marketplace ars made on an affter-
fax basls.

Howe Can | Get More Information?

For more information about your coverage oifared by your employar. nleass shesk your summary plan description or
coniact

The Marksiplace can help you evaluate your coverage options, including your sligibility for coverage through the
Marketplace and its cost. Please visit MealthCars.gav for more information, including an onfine application for health
insurance coverage and contact information for a Health Insurance Marketplace in your area.

1 ke employer—-sporsored health plan rmeets the “minimum value standard® if the plan's share of the tofal allowed bensflt costs covered
ov the planis no less than B0 percent of such costs.
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" Name/Nombre

DA"LE.' G CRAFT

Medicare Number/Nimere de Medicare

‘4UF6-VP1-JG30

Entitfed to/Con derecho a Coverage starts/Coberturadempieza

HOSPITAL (PART A)  03-01-2009
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CORFGRATE MANAGENENT GRO)

Limited Benefit & Self-Funded
Minimum Essential Coverage (MEC) Enrollment Guide
Complete the Enrollment Form to Elect or Decline Coverage

IMPORTANT PLAN INFORMATION: You have two medical plan options. You may enroll in one or
both. Additional benefits are available to add if you enroll in the Fixed Indemnity Medical Plan.

Advantages of the Fixed Indemnity Medical Plan

g Covers Day to Day Medlical Expenses O Covers Day to Day Medical Expenses

O Satisfies the Individual Mandate @/ Satisfies the Individual Mandate

g You may still be eligible to receive a subsidy from You may still be eligible to receive a subsidy from
the health insurance exchange O the health insurance exchange

Advantages of the MEC Wellness/Preventive Plan

g Offers Dental, Vision, Term Life and STD L O Offers Dental, Vision, Term Life and STD
1. You MUST complete the Enroflment Form as part of your New Hire Process,
2. Elect or decline all benefits on the Enroliment Form.

- You MUST Sign and Date the bottom of the form, even if you decline coverage.
+ Return the Enrollment Form to your Branch Manager.
- Keep the Benefits at a Glance page for your records.

G mow

Any person who knowingly, and with intent to injure, defraud or deceive any insurer,
containing any false, incomplete or misleading information is guilty of a felany.

For Enrollees of California employer policies: In order to enrol' in the Fixed Indemnity Medical Benefit, you must be
enrolled in major medical coverage,

THE FIXED INDEMNITY MEDICAL PLAN I$ A SUPPLEMENT TO HEALTHINSURANCE. IT 1S NOT A SUBST ITUTE FORESSENTIAL
HEALTH BENEFITS OR MINIMUM ESSENTIAL COVERAGE AS DEFINED UNDER THE AFFORDABLE CARE ACT {ACA).

The Essential StafCARE Fixed Indemnnity Medical, Prescription Drug, Accidental Loss of Life, Limb & Sight, Dental and Vision Plans are undenwritten by BCS

Insurance Company, Qakbyrook Terrace, linols under Poficy Series Numbers 25.1204, 25.1205, 26,1214, 26.212 and 26.213. The Term Life and Short-Term
Disability Plans are underwritten by 4 Ever Life Insurance Company, Qakbrook Terrace, Hlinois under Policy Series Number 62.200.

makes any claim for the proceeds of an insurance policy

The MEC Wellness/Preventive Plan is an employersponsored, self-funded plan that has been deemed to be in compliance
with ACA rules and regulations. More information about Preventive Services may be found on the goverhment website

at: https:/lwww.healthcare.govfwhat-are-my-preventive-care-benefits/. For questions or assistance, please call Essential
StaffCARE Customer Service at 1-866-798-0803,

Voluntary Electronic Availability of Summary Health Information for MEC/Wellness Preventive Plan

Copies of the Summary of Benefits and Coverage ("SBC") and Summary Plan Description (“SPD*) from Essential
StaffCARE (“ESC") are available at the following link: www.essentiaIstachare.com/mec:«sbc-spd

While you may have other health plans, this is the link for your specific MEC plan SPD with ESC. These important
documents explain the terms and conditions of your Health Plan, including eligibility, coverage amounts and exclusions

along with your rights and responsibilities. At any time, you may request paper copies or revoke your consent to
electronic delivery, free of charge, by calling 1-866-798-0803.

For questions or assistance, please call Essential StaffCARE Customer Service at 1-864-798-0803,

! Essential StaffCARF

CMG ESC/MEC ES P2DM v19.0




Policy Number 221200-CMG

LIMITED BENEFITS SUMMARY

The Fixed Indemnity Medical Plan pays a flat amount for a covered event caused by an accident or illness. If the covered event costs
more, you pay the difference. But if the covered event costs less, you keep the difference.

[€b) Outpatient Benefits ! Inpatient Benefits

&b Physician Office Visit $100 per day Standard Care $500 per day
Diagnostic (f.ab} $75 per day Intensive Care Unit Maximum * $600 per day
Diagnostic (X-Ray) $200 per day Inpatient Surgery $3,000 per day
Ambulance Services $300 per day Anesthesiology $600 per day
Physical, Speech, or Occupational Therapy $50 per day Skilled Nursing 5¢ $100 per day
Emergency Room Benefit - Sickness $200 per day First Hospital Admission (1 per year) $250
Emergency Room Benefit - Accident 2 $500 per day Annual Inpatient Maximum ¢ No Limit
Outpatient Surgery $500 per day Accidental Loss of Life, Limb & Sight
Anesthesiology $200 per day Employee/Spouse $20,000
Annual Outpatient Maximum $2,000 Dependent (6 months to 26 years) $5,000
Prescription Drugs ‘ Dependent {15 days to 4 months) $2,500
Annhual Maxiraum $600 - Wellness Care B

Generic Copay / Brand Copay $10/%50 Wellness Care (one per year) $100

tall outpatient benefits are subject to the outpatient maximum 2covers treatment for off the job accidents only 2 not subject to outpatient maximurn * pays in addition to
standard care benefit® for stays in a skilled nursing facility after a hospital stay ¢ Subject to internal limits of plan

'DENTAL BENEFIT Waiting Period/Coinsurance : Annual Maximum Benefit .$750.  Deductible - 350

‘;??? Coverage A None / 80% Exams, Cleanings, Intraoral Films and Bitewings
&& i Coverage B 3 Months / 60% Fillings, Oral Surgery, and Repairs for Crowns, Bridges and Dentures
Coverage C 12 Months / 50% Periodontics, Crowns, Bridges, Endodontics and Dentures
VISION:BENEFIT 1 i In-Network Qut-of Network
R You Pay Plan Pays You Pay Plan Pays
Eye Examination 2 (including dilation) $10 Copay 100% 100% $35
Exam Options (Standard or Premium Contact Lens Fit) Up to $55 or 10% off Retail Price $0 100% $0
Frames ? 80%, after $110 allowance $110, plus 20% of remaining  100% $55
Standard Plastic Lenses (single, bifocal, trifocal) 2 $25 Copay 100% 100% $25-355
Lens Options $15-$45 or 20% discount 100% or 20% off retail 100% $0
Contact Lenses (Conventional) 2 $0 Copay, 85% of remaining $110, plus 15% of remaining  100% $88
Disposable Contact Lenses ? $0 Copay $110, plus balance 100% $83
Medically Necessary Contact Lenses 2 $0 Copay 100% $0 $200

"For complete plan detalls, please visit www.essentialstaffcare.com/vision 2 Once every 12 months ? Once every 24 months

/950002170)_Chid Amount (6 mos 6 26 yrs o) 5500

Infant Amount (15 —ciéy's;' to 6 mos) $1,000

'SHORLTERM DISABILITY BENEFIT.
: enefit Amount

"~ 50% of base pay up to $150 per week
7 days up to 26 weeks

Ve Policy Nurber 82219000-MCMG |
=) Benefit DOES NOT cover medical services. This plan provides coverage for prevéntive
tine h??’, lth-screening. It doe 10t cover ¢ 'C"?‘Q'S?d coidant S R

W Medical Dental Vision  Term Life STD
Employee Only $23.69 $5.40 $2.42 $0.60 $4.20
Employee + 1 $48.08 $10.80 $4.92 $0.90 -
Employee + Family $64.20 $17.82 $6.56 $1.80 -

This is an Essential StafCARE Enroliment Form.



