CMG EMPLOYMENT NEW HIRE PAPERWORK

NameJacob H Rowberry
First Middle Last Maiden
Present Address 9041 hickory pl Thornton Colorado 80229
Street City State Zip
Telephone (208) 521-0745 EMai 12Kerowberry30@gmail.com

: Hunt
Referred by | 220eaU Hu

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

__Yes ¥ No If so, please explain

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

¥ Yes __No If so, please lists all dates 8l23-8/27

Military Experience:
Have you ever been in the Armed Forces? __Yes ¥ No
Are you currently an active member of the Reserve oy National Guard? __ Yes ¥ No

Branch Specialty

Date Entered Discharge Date




Application Wajver
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 eniry into any type of employment relationship, either in the
position applied for or any other position, and regardless of the contents of employee handbooks, pe1"soi11_1el manuals, benefit
plans, policy statements and the like as they may exist from time to time, or other company practices, shall serve 1o create
an actual or implied contract of employment, or to confer any right 1o 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.

L authorize 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 atvy liability as a result of such contact.

Tunderstand that a comprehensive background check may be conducted to determine my eligibility for hire by CMG. This
may include but is not limited 1o, investigations of criminal and/or conviction records, driving records and/or a drug sereen
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 shiall be probationary for a period of ninety (90) days or 520 hours
(based on the client site T 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 ﬂ W : Date:  0/16/2021




W"@ Employee’s Withhold ing Certificate OMB No. 1545-0074
Fanm
# Complete Form W-4 so that your employer can withiold the correct federal ingome tax from your pay.
fig},ﬁifm:; ﬁfﬂw P Glve Form W-4 fo your employer. 2 @ 2 1
Intemal Revenue Service P- Your withholding is subject to review by the IRS, . -
. {a) First name and middle Infial Last name {b) Soclal sacurity numbar

Efe" T Jacob H Rowberry 519-29-7792

nter N > Boes your name match th
Personal Address 9041 H [ckory Pl nam?zg ‘;roru?asegta'? as.:curlt;

Information

carall?flf net, to anisure youtgeE

Ciadit for your eamings, contac

Thornton Co. 80229 SSA at 8007721213 or go to
WWW.S53,50V.

(e) I ISIngte or Marsled filing separately

Marrled filing Jointly or Qualifying widow(er]
Head of household {Check only If you're unmarred and pay mora than half the cosis of Kesplng up & home for yourself and a qualifying incividual,)

m
Clty or town, state, and ZIP cods

Camplete Steps 2-4 ONLY it they apply to you; otherwise, skip io Step 5. Ses page 2 for more information on each step, who can
claim exemption from withholding, when to use the estimator at www.irs.goviW4App, and privacy.

Step 2: Complete thls step i you {1} hold mare than one fob at a time, or (2) are married filing jointly and Your spouss
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 WwWw.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4): or
{b) Use the Multiple Jobs Workshest on bage 3 and enter the result in Step 4(c) below for roughly accurate withholding; or

{c) Ifthere are only two jobs total, you may check this box, Do the same on Form W-4 for the ather Job, This option
is accurate for jobs with similar pay; otherwlse, more tax than necessary may bewithheld . . . . | g I |

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you {or your spouse) have salf-employmant
INncome, including as an independent contractor, use the estimator, ‘

Complete Steps 8~4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other

jobs, {Your withholding will
be most accurats if You complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total Income wiil be $200,000 or less (#400,000 or less If married filing Jointly):
Claim .
Dependents Multlply the number of Qualifying children under age 17 by $2,000» &
Muitiply the number of other dependents by $500 . , . . p B
M
Add the amounts above and enter the total here e e, . 3 Is
Step 4 {a) Other income {not from jobs), Jf yau want tax withheld for other income yau expect
{optional): this year that won't have withholding, enter the amount of other Income here. This may
Other include interest, dividends, and retirement income . . Aa) I$
Adjustments
{(b) Deductions. If You expeot to claim deductions other than the standarg deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
enterthe resulthere . , | | e e e e 4{b) 15
{c) Extra withholding. Enter any additlonal tax you want withheld each pay period . 4fc) 13 75.00
Step 5; Under penalties of perjury, 1 declare that this certificate, to the best of ry knowledge and bellaf, is true, correct, and complete,
Sign 6/16/2021
Here } ﬂW
Employee’s sighatare (This form is not valid unless you sigh It) Date
Employers Employer's name and address First date of Employer identification
Only employment number (EN)
Far Privacy Actand Paperwork Reduction Act Notice, see page 3. Cat. No. 102200 Form W-4 {2021)



Form W-4 (2021)

Page 2

General Instructions

Future Developments

For the latest information about developments refated to
. Form W-4, such as legislation enacted after it was publishad,
go to www.irs.gov/FormWA4.

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. K too much is withheld, you
will genarally be due a refund. Complete a new Form W-4
when changes to your personal or financlal situatlon 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, Tax Withholding and Estimated Tax.

Exemption from withhalding. You may claim exemption
from withholding for 2021 if you meat both of the following
conditions: you had no federal income tax liability in 2020
and you expect to have no faderal income tax liability in
2021, You had no federal incorme tax liability in 2020 if (1)
your total tax on line 24 on your 2020 Form 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, 29, and 30), or
(2) you were not required to file a return because your
income was below the flling threshold for your corract 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 2021 tax return. To ciaim
exemption from withholding, certify that you mest both of
the conditions above by writing “Exempt” on Form W-4 in
the space bslow Step 4{(c). Then, complete Steps 1(a), 1(b},
and 5. Do not complete any other steps. You will need to
submit a new Form W-4 by February 185, 2022,

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the onlina 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
concems with Step 4(a), you may enter an additfoqal amount

significantly reduce your paycheck {often by thousands of
dollars over the year).

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

1. Expect to work only part of the year;

2. Hgve dividend or capital gain income, or are subject to
additional taxes, such as Additional Medicare Tax;

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

4. Prefer the most accurate withholding for miultiple job
situations,

Self-employment. Generally, you wil owe both income and
self-employment taxes on any seif-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 amaunt to have withhald,
Nonresident alien, I You're a nonresident allen, see Natice

1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before compisting this form.

Specific Instructions

Step 1{c). Check your anticipated filing status. This wil
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 aceurately calculates the additional tax
you need to have withheld, while option (h) does so with a
little less accuracy,

i you (and your spouse) have a total of only two jobs, you
may instead checl the box in option {c}. The box must also
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.

V1 Muitiple jobs. Complete Steps 3 through 4(b) on only
one Form W-4. Withholding will be most accurate jf
You do this on the Form \W-4 for the highest paying job.

Step 3. This step 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 requirad soctal security number.
You may be able to claim a credit for other dependents for
whom a child tax eredit can't be claimed, such as an older
child or a qualifying relative. For adlditional eligitility
requirements for these credits, see Pub, 972, Child Tax
Credit and Credit for Other Dependents. You ean also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. To de so, add an estimate
of the amount for the year o 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 retun.

Step 4 {optional).

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

Step 4(b}. Enter In this step the amount from the Deductions
Waorkshest, line 5, i You expect to claim deductions other than
the basic standard deduction on your 2021 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.

Sitep 4(c). Enter in this step any additiona tax you want
withheld from your pay each pay period, Including any
amounts from the Multipie Jobs Worksheet, line 4. Entering an
amount here will reduce your paycheck and will elther increase
your refund or reduce any amount of tax that you owe,




Form W-4 (2021)

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

Page 3
K

me——

It you choose the option in Step 2(b} on Form W-4, complete this worksheet (which calculates the tota] exira tax for alf j(_)bs) on on]y QNE
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the resudt 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, ses Pub. 505 for additioral
tables; or, you can use the online withholding estimator at www.irs.goviW4App.,

1 Two jobs. If you have two jobs or you're martied 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 househoid salarles and enter
that value on line 1. Then, skipta line 3 . . T e e e LI
2 ‘Three Jobs. If you and/or your spouse have three Jobs at the same time, complete lines 2a, 2b, and
2¢ below. Otherwise, sklp 1o line 3.
a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paylng 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 housshold salaries .
- and enter that value on line 2a | R 2a 3
m
b Add the annual wages of the two highest paylng 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 dob" column to find the amount irom the appropriate table on page 4 and enter this amount
onllne2b...,....................... 2bh §
¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢ . « - . 20 %
M
3 Enter the number of pay periods per yaar for the highest paying job. For example, [f that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, ete, . . , . | 3
w
4 Divide the annual amount on line 1 or fine 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
Armount you want withheld) . . <L, N . 4 &
Step 4{b)—Deductions Worksheet (Keep for your records.) ﬂ
1 Enter an estimate of your 2021 itemized deductions {from Schedule A (Form 1040)), Such deductions
may include quailfying home mortgage interest, charitable contributions, state and local taxes {up to
$10,000), and medical expenses In excess of 7.5% of your Income . .o .. . 1 %
M
* $25,100 if you're married flling jointly or qualifying widowl{er)
2 Enter * $18,800 if you're head of household . . 2 3
* $12,550 If you're single or married filing separately
3 Ifline 1is greater than line 2, subtract line 2 %om line 1 and enter the result here. If lina 2 is greater
than!ine1,enter"—0-".................... 3 3
W
4 Enter an estimate of your student loan interest, deductible RA contributions, and certain other
adjustrents (from Part || of Schedule 1 (Form 1040)). See Pub. 505 for more information . 4 3%
M
5 _ Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 . - ., 5 %

on thls form to earry aut the Internal Revenue laws of the United States, Internat subJect to the Paparworle Redustion Act unless the
Aevenue Code sectlons 3402{({2) and 6108 and thelr regulations require you to control number, Booke or record

provida this Information; your emplayer uses It to detenmine Your faderal income retalned as long as thelr contents may b

tax withholding, Fatlure to brovide a properly completed form will result [n your any Internal Revanue fa. Generally, tax

belng treated as & single parson wi

th no other entrles on the torm; providing confidential, as requlred by Gode section 6103.

fraudulent information May subject you to penalties, Rautine uses of this

@come materlal In the adminlstration of
returns and retum Information are

H he average time and expenses re ulred to complate and fita this form wili va
Information Inclda giving It fo the Depariment of Jusiice for clvil and erfminal de';unding Q%Blndrvld:al cjrﬂumstaﬁcg& Igor estlma?ad:varagas,-see the Y
lltlgatlon;; to cflttes, st’atez tl}el Drs!!rict zf Columbla, and U.S, commonweaiths and istructions for yaur Income tax retumn.

Posgessions for use In adminlsten ng thelr tax laws; and to the Deparirent of

Haalth and Human Serviges far use In the Mational Directory of New Hires, Wa If you have suggastions for making this form slmpler, we would be happy to hear

Mmay also disclose thls Infarmation to athar countrles under 4 tax traaty, 1o faderal from you. See the Instructions for your Income tax raturm,
and state agenclas fo enfarue fedoral nontax criminal laws, or to faderal taw

enforcament and Inteliigence agencles to combat tarrorlsm
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Married Filing Jointly or Qualifying Widow(er)

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0-  1410,000 -]$20,000 - | $30,000 - $40,000 -1$50,000 - | $60,000 -| $70,000 - $80,000 -1$90,000 -§$100,000 -{$110,000 -
Wage & Salary | 9,990 § 40909 29,999 | 39,909 | 49,900 | 59,909 | 69,999 79,999 | 89,099 § 99,999 { 109,909 | 120,000
$0- 9,099 %0 3190 $850 #8090 | $1,020 | $1,020 | $1,020 $1,020 | $1,020 ] $1,900 | $1.870 | 31 870
#10,000 - 19,999L 190 1,190 1,890 § 2,000 F 2220 | 20200 2220 2220 | 28001 3300 4070 4070
$20,000 - 29,998 8501 1890 ) 27501 2950 ) 3080 3080 ) 30800 3160 4160]| 5160 5930 { 5,930
~$30,000 - 39,998 890 § 20030 ! 2050 | 3750 { 3,280 32801 3360 | 4360f 5380 | 6,360 7130 | 7130
$40,000- 49,099] 1,020 | 2200 3,080 § 3,280 3410 | 8430 ] 4400 | 5490 ] 6400 7400 | 8,260 | 8260
$60,000- 59,9908 1,020 | 2200 3080 ) 3280 ) 3400 ) 4490| 5490 6430 | 7490} 8490 | 9260 9,260
$60,000- 69,099f 1,020 2,220 3 3,080 | 3,360 I 4,400 5490 1 6490 | 7400 | 8490 | 9,490 10,260 | 10,260
$70,000- 79,999 1,020 | 2200 3160 § 4360 | 5400 | 6ds0 | 7,400 8490 § 9,480 § 10,450 | 11,260 11,260
$80,000 - 90,998} 1,020 | 3,150 50108 62100 7340 ] a340 3840 ¢ 10340 | 11,340 § 12,340 | 13,260 13,460
$100,000 - 149,000) 1,870 4070} 5,930 7130 ¢ 8260 | 9320 | 10520 | 11,720 12,820 | 14,120 | 15,080 [ 15,280
$150,000 - 239,999] 2,040 4440 8 6500 7,900 9,230 | 10,430 | 11,630 | 12,830 14,830 § 15,230 | 16,190 | 16,400
$240,000 - 259,998] 2,040 4,440 6500 | 7900 | 9030 10,430 ) 11.630 | 12,830 | 14,030 18270 | 17,040 § 18,040
$260,000 - 279,009] 2,040 4440 1 8500 | 79001 9230 10430 | 11,630 | 12,870 | 14,870 16,870 1 18,640 | 19,640
$280,000 - 299,999] 2,040 4440 {6,500 { 7900 | 9,230 10470 § 12470 | 14,470 | 16,470 18470 | 20,240 | 21,040
$300,000 -319,999) 2,040 | 4,440 6500 % 7840 ) 10,070 | 12,070 | 14,070 16,070 | 18,070 | 20,070 | 21,840 22,840
$320,000 - 364,099] 2,720 5,820 8,780 | 10,980 § 13,110 | 15110 17,110 | 19,110 | 21,190 | 23,490 25,560 | 26,860
$365,000 - 524,999] 2,970 6,470 1 9,630 § 12,130 | 14,560 16,860 { 19,160 | 21,460 | 23,760 26,060 § 28,130 | 29,430
$526,000 and over | 3,140 5:840 | 10,200 | 12,900 | 15,530 18,030 § 20530 } 23,080 | 25530 28,030 | 30,300 ) 41,800
Single or Married Filing Separately
Higher Paying Joh Lower Paying Job Arnnual ‘Taxable Wage & Salary
Annual Taxable $0 - 1$10,000 - §$20,000 - $30,000 - §$40,000 - | $50,000 - $80,000 170,000 - | $80,000 - $90,000 -{$100,000 - $110,000 -
Wage & Salary | ogpg 19,998 | 20,999 | 39,959 { 40,980 59,999 | 69,999 § 79,999 | 8g,909 89,999 ] 100,899 | 120,000
30~ ggoo] gaqp $940 | $1.020 § $1,020 1410 | $1.870 | $1870 | $1.870 | $1,870 { $2,030 $2,040 | 42,040
$106,000- 15,909 840 1,640 1,620 | 2020 3,020 3470 ) 8470 | 3470 | 3640 3840 | a3md0] 3840
$20.000 - 29.999) 1,020 1620 4 2100§ 5400 | 4400 4550 1 4850 § 4720 ) 4000 5120 | 51208 5,420
$30,000- 39,000f 1,000 20201 3100f 4100 5100 5880 § 5720 | 5,020 5120 § 63208 6320 6,320
$40,000 - 59,999f 4,870 3470 | 4850 ] 5550 6,690 | 7,340 | 7540 f 7740 7840 § 8140 | 8,150 8,150
$60.000- 79,9000 1,870 3470 ) 46908 5800 7000 7740 ] 79401 8140 ] 8340 B540 1 9,190 {1 9900
$80,000 - 99,990 2000 3810 { 5,000 6,290 7490 ) 8140 | B340 | 8,540 9390 { 10,390 | 11,490 | 11,980
$100,000 - 124,008] 2,040 3840 F 51200 6,320 7520 § 8360 | 9360 | 10,360 11,360 | 12,360 { 13,410 14,510
$125,000 - 149,998] 2,040 3840 F 5120 § s0i0] agiof + 0360 § 11,360 | 12,450 | 13,750 | 1 5,050 | 16160 | 17,260
$150,000 - 174,080] 2200 4830 §f 6010 | 8910 10,910 § 12,600 | 13,900 16,200 | 16,500 | 17,800 18,910 § 20,010
$176,000 - 199,990} 2,720 5320 74901 9790 12,080 § 13,850 | 15,150 | 16,450 17,750 | 19,050 { 20,150 | 21 /250
$200,000 - 249,900 2970 5880 ) _8.260 | 10,660 { 12,860 14,620 )} 15,920 § 17,220 18,520 | 19,820 | 20,030 22,030
$250,000 - 399,899 2970 | 5880 [ 6260 10,580 § 12,860 { 14,620 15,920 § 17,220 | 1s,520 19,820 | 20,930 | 22,030
$400,000 - 449,999] 247 5,880 | 8,260 | 10,560 12,860 | 14,620 | 15,020 17,220 | 18,520 | 19,910 21,220 | 22520
3450,000 and ovar { 3,140 5250 § 8830 § 11330 | 43,830 15,790 § 17,250 | 18,790 | 20,200 21,780 § 23,100 | 24,400
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable {™ g5 T510.000 - $20,000-1830,000 - {40,000 -] 50,000 - | 560,000 - $70,000 - 180,000 - [$90,000 - [$100,000 J5710,000 -
Wage & Salary | 9990 19,999 ¢ 29999 | 39080 49,999 | 59,999 | 9,999 79,990 | 89,999 | 99,999 | 109989 120,000
$0- 9,909 $0 $820 $980 § $1,020 § 41,020 $1,020 I 1,420 | $1.870 $1.870 | 31,910 | $2,040 $2,040
$10,000- 19,009 820 1,800 F 2,180 | 2,220 2220 § 2620 | a3s20 | 4070 4110 ) 4310 ] 4440 4,440
$20,000 - 29,999 830 ) 21301 2360 | 2450 2,850 1 3850 | 4850 5340 5540 6740 | 5870 | 5870
$30,000 - 39,908 1,020 2220 4 2450 | 2,940 | 5,940 4940 ¢ 5980 | 6630 [ 6830 7,000 | 71601 7180
$40,000 - 59,000f 1,020 2470 § 3,700 [ 4,790 5800 | 7000 s200) 8850 9,050 ) 8280 { o380 938
$60.000- 79,999) 1,870 4070 { 5310 G600 ¥ 7.800 § 09,000 | 10,200 10,850 § 11,050 1 1,360 | 11500 12,320
$80,000- 99,998} 1 880 4280 | 5710 § 7,000 8,200 | 8,400 { 10,600 | 11280 11,580 | 12,580 § 13,520 | 14,320
$100,000 - 124,999] 2,040 4440 | 5,870 7,160 8,360 | 9,560 | 11,240 | 12,600 13,690 § 14,680 | 15670 | 16,770
$125,000 - 149,999 2,040 44401 5870 § 7240 | 9240 | 4 1240 4 13,240 | 14,600 | 15800 § 1 7190 ] 18420 | 19,520
$150,000 - 174,989] 2,040 49520 {7,150 | 9,240 | 11,240 13,290 | 15590 I 17,340 | 18,640 19,940 | 21,170 | 22270
$175,000 - 199,998] 2,720 5920 1 8,150 § 10,440 | 12,740 15,040 | 17,840 | 19,000 | 20,300 21,600 | 22,920 | 24,020
$200,000 - 249,8999] 2,970 8,470 § _9.000 | 11,390 | 13690 15,990 | 18,290 | 20,040 | 21,340 22,6840 § 23,880 | 24,987
$250,000 - 349,008] 5,570 8470 | 9,000 | 11,390 | 13,690 15,990 | 18,200 | 20,040 | 21,340 22,640 | 23,880 [ 24,980
$350,000 - 449,990} 2,970 6470 § 9,000 § 14,300 | 13,600 15,880 § 18,290 | 20,040 | 21,340 22,640 § 23,800 | 25,200
$450,000 and over | 3,140 68401 9570 § 12160 | 14,660 17,160 § 19,660 { 21,610 | 23,110 24,610 § 26,050 } 27,350




Employment Eligibility Verification USCIS9
Depariment of Homeland Security Form I-

s . . s OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expircs 10/31/2022

»START HERE: Read instructions carefully before completing this form. The instructions must be avallable, either in paper or electronicaily,
during complefion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: [tis ltegal to discriminate against work-authorized individuals. Em
employee may present to establish employment authorization and identily, The refusal {o
documentation presented has a fulure expiration date may also co

g

ployers CANNOT specify which document(s) an

hire or continue to employ an individual because the
nslitute illegal discrimination.

Last Name (Family Nama) e (Giverr Name)
Rowberry Jacob
Address (Street Number and Name) Apt. Number  § Clty or Town State ZIP Code
9041 Hickory PL Thornton Co 80229
Date of Bith (mm/ddyyyy) | U.S. Social Security Number Employee's E-mall Address Employee's Telephone Number
08/22/1987 1919 {-199] -1 7 Jakerowberry30@gmail.com (208) 521-0745
| am aware that federal law pravides for im

prisonment and/for fines for false statements or use of faise documents in
connection with the completion of this form

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

[ 1. Acitizen of the United States

L1 2. A noncitizen national of the United States (Soo instructions)
[ 3. A lewful permanent resident {Allen Registration Number/USCIS Number):

1 4. An alien authorized to work . untl (expiration date, If applicable, mm/dd/yyyy):

Some aliens may writs "N/A" in the expiration date field, (Seo instructions}

Aliens authorized o work must provide only one of the foliowing document numbers fo complete Form -9 oo gﬁ?’ﬁ,‘.’, },,S T"ﬁi"g;m

An Alien Registration Number/USCIS Number OR Form {-94 Admission Number OR Foreign Passport Number.

1. Alien Registralion NumberfUSCIS Number:
OR

2. Form -84 Admission Nurnber:
OR

3. Forelgn Passport Number:

Country of Issuance:
Slgnature of Employee W Today's Date (mm/%d/’qjgyé 021

=

oot e

attest, under penalty of perjui’y, pletion of Section 1 of this form and ihat to the t;ést'of my

knowledge the information is true and correct,
Signature of Praparer or Translator

Today's Date (mm/ddéyyyy)

Last Name (Family Name) First Name (Given Name)

Address (Streef Number and Nameg) City or Town Stale ZIP Cote

Form I-9 10/21/2019 Page 1 of 3



Employment Eligibility Verification USCIS

. -9
Department of Homeland Security Form I

L 4 OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

Last Name (Family Name) Status
Employee Info from Section 1 QOWN ﬂZ Ci~
List A OrR '/ List B AND ListC
Identity and Empioyment Authorizafion " Identity Employment Autherization
Documant Title I? Document Title Document Tifle
Issuing Autharily ( 3}

i Issulhg Authorily Issulng Authority
%ﬁmﬂf_m i
cument*Number ,\’{ Bogument Number Document Number
fég 1230622
E

xpiration Date (¥ any) (mvadiyyyp) lg Expirallon Date (if any) {rmiddlyyyy) Expiralion Dale (7 any] (mmadiyyyy)
O4/25 207 3% .
Document Title ;‘;f
3]
ISSUING Authorty %! Additional Information Do Not i g e 00
b
Document Number i

e

I

-E'xplration Date {if any} (mmiddryyyy}

Document Title Eiq
i
i
Issuing Authority Tf‘;
; 0
Document Mumber ig
5
Explration Date (if any) {mm/ddlyyyy} l:r%

Certification: | attest, under penalty of perjury, that (13 | have examined the doc
{2) the above-Jistad document(s) appear to be genuine and to relate to the
employee is authorized to work In the United States,

The employee's first day of employment {mm/ddiyyyy): ‘ )2[&( Z !oz l (See Instructions for exemptions}

Signalure of Employer or Aulhorized Representative Today's Date (mmiddiyvy) [ Titte of Employer or Authorized Representalive

YT O} b[202 LBy Pocrinle

Last Name of Employer or Authorized Represontalive | First Name of Emplayer or Auihorlzed Representalive Employer's Business gr Organization Name

ument(s) presented by the ahove-named employes,
employee named, and {3} to the best of my knowledge the

Employer's Business or Organization Add

ress (Streef Number and Nama) | Clty or Town .
NEHNOSler

sDate’ofRehirei(if: plicabla)
Date (mm/deyyyy)

First Name (Givers Name) Middle Initial

Daocument Title Document Number Expiration Date (if any) {mm/ddryyyy)

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

Signature of Employer or Authorized Representetive Today's Date (mmidd/yyyy) Name of Employer or Authorized Representative

Form I-9 10/21/2019 Page 2 of 3



Emergency Contact Information

Inthe event.of an :emez;gei:cy CMG-will contact the follow contacts

Please Tist 3o peoplein orderof priorigy.

Contact # 1 Home Phone;
Name: Allison Kennedy (208) 757-7922
' Relationship: Wife
Cell Phone: (208) 757-7922
Contact #2 Home Phone:
Name:
Relationship:
Cell Phone:

Additional information you would like CMG and our clients to know in the event of an emiergency:
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Direct Deposit/Payroll Debit Card Authorization Form

Employees have the option of receiving wages by Direct Deposit or Payroll Debit Card.

Employee Name:

If you do not provide a written payroll election: a Payroll Debit Card wil] be provided.
Jacob Rowberry

Payroll Election:

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

Section A: Direct Deposit

Banl Name: Key Bank
Routi.ug Number: 307070267
Account Number: 766252014556

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

Apcount Type: Check v Savings;  Other:

Initial; s } )Q Date:  6/16/2021

Section B: Payroll Debit Card
Routing Number:

Account Number

Tnitial: Date:

I bave received my Payroll Debit Card, welcome brochure,

program fees, condifions and disclosures. By activating my
Payroll Debit Card on my first pay day I am agreeing to thie
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 qebit my Payroll Debit Card
account for the fees described to me in the provided wmaterial.

Section C: Additional Accounts
Bank Name;

Routing Number;

Account Number:

N Adbb"ﬁiit‘Tj?j:é?"ChebkL‘Sa\’iﬁgéi”_‘“o‘fh'ﬁl‘i__._" —

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

0 % of my orginal deposit
o $ from my original deposit
Tnitial:

Date:

I anthorize CMG 1o direcﬂy deposit my wages and other payments as necessary info my accouni(s) as designated
above and 1o initjate, debit entries and adjustments for any credit entries made in error to

Iy account(s).

Thave be_en informed how 1o wwtmic pay stubs if nesded.
Employee Signatare: . Dates  0/16/2021

i




Toi All Employees
Quienr Todos Empleados

From: Corporate Management Group & Employer Solutions Group
Der Corporste Management Group y Employer Solutions Group

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

Effective immediately, to replace 2 Jost or stolen checl, $50.00 will ba dedueted from the replacement check for
a stop payment fee and for 5 reprocessing fee, Efectivp timediatamente, para reemplazar un cheque de sueldo
perdido o robads, $50.00 da tarifa sera deducido de o] cheque reemplazade para parar el cheque original y
para procesarlo denyevo,

sido procesado en el banco. Si 1o, un cheque nuevo sera Processado, menos los tarifa de $50.00,

los mismos Procedimientos mencionadps arriba.

If you have any guestions regarding this pew policy, p[easé contact your On-Site Representative or the
Corporate Office (303-920-1425), 57 usted Eene preguntas sobre esta poliza, por favor contacte o su
represeniante de CMG o ln oficing corporal ol (303-920-1 425)

Thank you for your contirmed dedication and hard work

Gracias por su dedicazion continug!

By signing below you are confirming that youn understand the ahove policy.
e O SU firma. abajo usted esta. confirmando gue ansiende g Poliza descrita, |

Siguature/Firma: 5 E W

Date/Fecha: 6/16/2021 .

February 2011



Notification of Colorado Law Reguirement
Unemploviment Acknowledgement

According to Colorado statutes section 8-73-105.3. A temporary employee who is given a notice
that the empioyes is required to contact or notify the employar upon completion of an
assignment and to be available o 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 ta work at the agreed-upon times is deemed to have voluntarily
terminated employment for the purpase of determining benefits pursuant to section 8-73-108
(5) (e). Also, a tem porary employee who agrees to work on an as-needed basis and refuses al|
work within three separate Pay periods when contacted by the employer is deemed to have

pursuant to section 8-73-108.

tis yvou responsibility to contact or notify CMG once your assignment ends, |f you fall to do so,
it may affect your unemployment benefits,

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

{Initial)
| WW - 6/16/2021

hEEplayee Signature: Data:

Jacob Rowberry

Employes (please print your rama hera)

e S S Cae e 5 R T S L U P



'}nmmﬁwmmmagemmr&mﬂm;mm‘

ANT; -HARASSENT POLICY !

ftis Corporate Managernent Group's (CMG) policy that ajf empioyees should be able o
enjoy a work environment free from al] forms of discrimination, including harassment. As
such, CMG is commitied to vigorousty eniorcing their Anti-harassment Folicy. This
policy applies o af employees of the arganization (withoyt régard o position) and
individuals not directly connected fo CMG (e.g., an outside vendor, consultant, customer
or guest). Title VIl of the Civil Rights Act of 1064 prohibits employment discrimination
based on race, color, creed, refigion, national origin, sex, marjta staius, status with
regard fo public assistance, membership or aclivity in a locg cornmission, dis.alpilfty,
sexual orentation of 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, |n addition, retaliation of reprisal taken against anyone who has expressed

toncern about harassment or discrimination against the individua] raising the concem is
illegal, '

The Equal Employment Oppartunity Commission (EEOC) defines sexual harassment ag
"unwelcome sexual advances, requests for saxual favors, sexua| commarits, or othar
verbal or physicaj acts of a sexual or sex-based nature including, but not imited 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.
smployment 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,”

been witness tg harassment and/or retaliation must report the incldent immediately.
Information and/or aflegations must be reported to & manager of CMG (by telephoning
§86.920.1425 or 303.920.1425). Only those who have animmediate need to know,
including the alleged target of harassment or retaliation, the alleged harassers or

retaliators, ang any witnesses may find out the identity of the compiginant. All individuals

- vcontacted inthe course of investigation will-be ‘advised that all persong Involved i g™

charge are enfitled 1o respect and that any retaliation or reprisal against an individual whao
is an alleged target of harassment or retaliation, who has made & complaint, or who has
provided information in connection with g complaint, is separate violation of CMG's
policy. All information will be disclosed only on a need-to-know basis o allow CMG 1o



Investigate and resolve the incident, CME recognizes the serious nature of harassment |
and therefore will endeavor to protect the &mployee who may have been Subjected fo
harassment, any witnesses and the party against whor aliegations have been filed to
every possible extent.

Harassment is unfawfy] and has a negative impact on employees. Violation of the Anii-
harassment Policy will not be tolerated by CMG ang may result in discipling up o and
including termination, Offensive acts or conduct have no legitimate business pumose;
accordingly, any Smpioyee, regardess of histher posifion within CMG, who itis
detemmined hag engaged in such conduct wi be made to baar the responsibility for

W ith respect 1o sexual harassment, the ollowing is prohibited:

1. L}nwe_lcome Sexual advances, request for sexual Tfavors, and alf othar varbal or
physical conducs of a sexual or otherwise offensive nature, especially where:

U Submission to such conduct is made efthar explicitly or implicitly a term or
condition of Employment: : ’ .

O Submission to or rejection of such tonduct is used ags the basis for detisions
affesiing an individual's employment: or -

O Such conduct has the PUpose or effect of creating an intimidating, hostls or
offensive WOrking environment.

2, Otfensive comments, jokas, innuendoes and other saxually-oriented statements.

i Harassment Oceurs: .

9 When pbssibfe, confont ihe harasser and i) him/her to siop. Sometimas a
simple confrontation will end the situation. '
2 If confrontation is Unsuesessiyl ImMmediaiely contaet your CMG supervisor to

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

discip[inary measures. We will investigats, in confidence: all reported Incidents of
harassment ang retaliation. -

" 'Employes Signatiray -
6/16/2021

Dafé:
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