CMG EMPLOYMENT NEW HIRE PAPERWORK

Name+©5S€ Schweitzer
First Middle Last Maiden
' 80003
Present Address 14997 E. Caspian PI. Aurora CO 0
Street City State Zip
. i il.com
Telephone 7202669119 E-Maj) [eSSetrainer@gmail.co
Referred by

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

__Yes ¥ No If so, please explain

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

__Yes ¥ No If so, please lists all dates

Military Experience:
Have you ever been in the Armed Forces? __Yes Y No
Are you currently an active member of the Reserve or 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.,
Tagree that:

Neither the aceeptance 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, per'som_w] 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.

I authorize investigation of all statements contained in this application. I understand that the misrepresentation or omission
of facts will result in n1y 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.

T understand 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 eriminal 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 ofi CMG’s decision 1o conduct a
background check,

I' understand that, in connection with the routine processing of your employment application,. CMG may request from a
consumer reporfing agency an investigative copsumer 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 amy such report requested by it, as required by the Fair Credit
Reporting Act.

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

Signature of applicant M ' Date: 9/3/2021




W"ﬁ Employee’s Withholding Certificate OMB No. 1545-0074
Form

~ i tax from vour pay.
{Rev. December 2020) P Complete Form W-4 so that your employer can withhold the correct federal income your pay. 2 @ 2 1

P Give Form W-4 to your employer.
Depariment of the Treasy, !
ln!gmni Revenue Servica Y # Your withholding is subject to review by the IRS.
Soglal security number
R {a) First name and middla Inltial Last name . {d) Soxg
Step 1: Jesse Schweitzer 524219861
Enter
Address . > Does your name match the
Personal ° 14957 E. Casplan Pi. fame on your soolal securlty
Inform ation cargg';‘f]f not, to an'sura youtge¥
T OF (O . cradit for your eernings, contae
Clty or town, state, and ZIP code AU rora CO 800 1 4 SBA at B00-775 1218 o 40 to
! WWW.B5dgov.
{c) HSIngle or Martied fillng separately
n Mareied filing fointly or Qualifylng widow(er}
Head of household (Check only If you're unmarrled and pay mors than half the costs of keaplig up a home for yourseif and a quallfying Individual}

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more informatlion on each step, who can
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

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

. Or Spouse Do only one of the following.
Works

(a) Use the estimator at www.irs.gov/\W4App for most aceurate withholding far this step {and Steps 3-~4}; or

(b} Use the Multipla Jobs Workshest on page 3 and enter the result in Step 4{c) below for roughly accurate withholding; ar

{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
i8 accurate for jobs with similar pay; otherwise, more tax than necessary may bewithheld . . . . . p» 0

TIP: To be accurate, submit a 2021 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 Farm 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) an the Form W-4 Tor the highest paying jo 2

Step 3: if your total income will be $200,000 or less ($400,000 or jess If married filing jointly):
Claim .
Dependents Multiply the number of qualifying chiidren under age 17 by $2,000» $
Muitiply the number of othar dependents by $500 ., . . . p )
—m
Add the amounts above ang enter the total here . . . | . e e e, 31 2000
Step 4 {a) Other income {not from jobs), If you want tax withheld for other income you expect
{optiona[): this year that won't have withholding, enter the amount of ather income here. This fay
Other include interest, dividends, and retirement incoms . e 4fa) 15 0
Adjustments
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and 0
enter the result here Tt e A} b
{c) Extra withholding. Enter any additional tax you want withheld each pay period . 4{c) L$ 0
Step 5; Under penaitias of pefjury, | declare that this certificate, to the bast of my knowledge and bellef, is trus, carrect, and complete,
Sign ﬂ y 9/3/2021
Here }
Employes’s signature (This form is not vaiid unless you sign it,) Date
Em ployers | Employar's name and address First date of Employer identification
Only employment number (EN)
For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No, 10220Q form W-4 (021



Form W-4 (2021)

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/FormVd,

Purpose of Form

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

Exemption from withholding. You may claim exemption
from withholding for 2021 i you meet both of the following
conditions: you had no federal income tax lizbility in 2020
and you expect to have no faderal income tax liability in
2021. You had no federal income tax liability in 2020 (1)
your total tax on line 24 on your 2020 Farm 1040 or 1040-8R
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 filing 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 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 1{a), 1(b),
and 5. Do not complete any other steps. You will need to
submit a new Form W-4 by February 15, 2022.

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 concems
with Step 2(g), you may choose Step 2(b); i you have
concerns with Step 4(a), you may enter an additiona! armount
you want withheld per pay period in Step 4(c). If this is the
only job in your fiousehold, you may instead check the hox
in Step 2(c), which will increase your withhalding and

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

When to use the estimator, Consider using the estimator at
wiww.irs.gov/WdApp i you:

1. Expect to work only part of the year:

2. Have dividend or capital gain income, or are subject io
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 will owa both income and
seff-employment taxes on any self-employment incoma you
receive separate from the wages you receive gs an
employee. If you want to pay these taxes through.
withholding from your wages, use the estimator at
www.irs.gov/WeApp 1o figure the amount o have withheld,
Nonresident alien, If You're a nonresident dlten, see Notice

1392, Supplemental Form W-4 [nstructions for Nonresident
Allens, before completing this form,

Specific instructions

Step 1(c). Checic your antleipated 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 mare than one jotx at the
same time, or (2) are married filing jointly and you and your
spouse both work.

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

If you (and vour Spousej have a total of only two jobs, you
may instead chack the box In option (c}. The box must also
be checked on the Form W-4 for the ather 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,

Vi Multiple jobs. Complete Steps 3 thraugh 4{b} on only
Y one Form W-4. Withholding will be most accurate if
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 required social security numpber,
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 credils, see Pub, 972, Child Tax
Credit and Credit for Other Dependents. You can aiso
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 {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 return.

Step 4 (optional).

Step 4fa). Enter In this step the total of your other
estimated income for the year, if any. You shouldn™ 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 1 040-E8, 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 2021 tax return and
want 1o reduce your withholding to account far these
deductions. This includes both itemized deductions and other
deductions such as for student |oan Interest and IRAs,

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




Form W-4 (2021)

Page 3

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

If you choose the option in Step 2(b} on Form W-4, complete this worksheet {which calculates the total extra tax for all jgbs} an on}y ONE
Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Farm W-4 for the highest paying joh.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additionat

tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1 Twe jobs. If vou 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 housshold salaries and enter

that value on line 1, Then, skiptolines . . . . .

2 Three Jobs. If you and/or Your spouse have three jobs at the same time, complete lines 2a, 2b, and

2c below. Otherwise, skip to line 3.

a 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 24 .

2 . 1 . a ' - . v - Ll . . . - . ’

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 Paylng Job” row and use the annuat wages for your third job in the

Paying Jab" column to find the amount from the appropriate table on Page 4 and enter this amount

oniine2b , . ., , . .

" . . . . . 4 . - . 1 . .

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

3 Enier the number of pay periods per year for the highest paying job. For example, if that jo
weekly, enter 52; if it pays every other week, enter 26; i it Pays monthly, enter 12, ete.

. . .

4  Divide the annual amount on line 1 or line 2¢ by the number of pay periods on line 3, Enter this
additional

amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other
amount you want withheld) . . |, . L. - T

v » . .

1 3

2a §

2b §

2c %

4 %

Step 4(b)~Deductions Worksheet (Keep for yaur records.)

1 Enter an estimate of your 2021 itemized deductions {from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage Interest, charitable contributions, state and local taxes {up fo

81 0,000, and medical expenses in excess of 7.5% of your income .

* $25,100 if you're martied filing jointly or qualifylng widow(ar)
2  Enter: * $18,800 if you're head of household

* $12,550 If you're single or married flllng separataly

than line 1, enter “-g-»

3 Ifline 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater

- - . . - . . . . . - - . . . LR .

4  Enter an estimate of your student loan interest, deductible IRA contributions, and ceftain other
adj

justrments {from Part Il of Schadule 1 (Form 1040). See Pub, 505 for more information

5  Addlines 8 and 4. Enter the result here and in Step 4(b} of Form W-4 |

1

| l =

2
e e

3 3

4;$_ﬂl—-—“-
§

5

Privacy Act and Raperwork Hedustion Act Notice, Wa ask for the Information
on this form to carry aut the Internal Revenue laws of the Unlted States. Internat

You are not required o provide the information requested on a form that is

sulbJect o the Paperwork Reduction Act unless the form displays a valld OME
Revenue Coda sectlons 2402{)(2} and 6108 and thalr regulations requira your to

provida this Informatlon; your employer uses It to detenmine your faderal |ncome
1ax withhelding. Fallure to provide a properly compisted form will result In your any internal Revenue law. Generally,
belng treated as single person with no other entrles on the form: providing confidential, as re
fraudulent Information may subject you to penalties, Routine uses of this

conirol number, Baoks or records ralating to a form or Its instrustions must he
ratalnad as long as thelr contants may becoma materlal In the adminlstration of

» tax raturns and returmn Information are
quired by Gode asction 6103,

informatlan Include giving It to the Dspartment of Justlce for civil and ctiminal d;’;ﬁ;‘;ﬂi‘,ﬂ",ﬁm@ﬂg 2?;2S"mss'ii,ﬁ‘éﬁ;'rﬁg,‘gs?,?n";‘,’éf}i?ﬂggéit.r;';‘g ?;:21 Wl vary
littgation; to cltles, states, the District of Columbla, and U.S. commonwealths and instructions for your Incoms tax returm '

possessions for use In admintstering thelr tax laws; and to the Department of .

Haalth and Human Servigos Tor use in the National Dlrectory of New Hires. We If you have suggestions for making 1hiis form slmpler, we would be happy to hear
may alsa discloss this infarmation to other countrles under a tax treaty, io fedaral from you. See the Instructions for your Income tex return,



Form W-4 {2021) . _ ‘ Page 4
Married Filing Jointly or Qualifying Widow(er)
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable | ¢o. J$10.000 - $20,000 - 1$30,000 -} $40,000 - | $50,000 - $60,000 70,000 - $80,000 - | $90,000 ~ 410,000 - $110,000 -
Wage & Salary | 9,909 | 19,999 29,999 | 39,998 | 49,900 | 59,909 | 69,999 { 79,999 89,999 § 99,999 | 109,909 | 120,000
$6- 9,909 $0 $190 $850 $890 | $1,020 | $7,020 | $1,020 | 1,020 $1,020 1 $1,100 | $1,870 [ $1.870
$10,000 - 19,999 190 ¥ 1180 f 1,890 | 2000 | 22008 2200 2220 2220 | 2300 3800| 4070 4070
$20,000 - 29,999 350 % 1800} 27501 29508 3080 ] 3080 3080 ) 2160 ) 4160 ) 5160} 5930 | 5080
$30,000- 39,900 890 § 2,080 | 2950 | a750§ 3,280 9260 § 5860 | 4380 § 5360 | 6,860 | 7,130 7,130
$40,000- 40989) 1,020 § 2200 | 3080 3280 § 3410 f 3490 | 4490 | 5,400 6,490 | 7490 ] 8260 | 8,260
350,000 - 59,9980 4020 | 2200 2080 § 8280 ) 84901 4490 | 5490 | 6490 7,490 { B490 | 9,260 5,280
$60,000- 69,999 1,020 [ 2,200 3080 1 3360f 4490 ] 5490 | 6400 74490 | 8490 | 9400 | 10,260 [ 10,260
$70,000- 79,909 1,020 | 2,200 8760 § 4360 | 5490 | 6490 | 7490 8490 § 9,450 | 10,490 § 11,260 | 11,260
$80,000- 99.098) 1,020 | 35150 50104 6210) 7340] 8340 0340 10,340 } 1,340 § 12,340 | 13,260 | 13480
$100,000 - 149,999] 1,870 | 4,070 5930 B 7130 § 8260 ] 9,320 | 10,620 11,720 § 12,920 | 14,120 | 45,080 [ 15,290
$160,000-239,0998 2,040 | 4,440 6500 | 7,900 1 9,230 § 10,430 | 11,830 12,830 | 14,030 | 15,230 | 16,100 16,400
$240,000 - 259.999) 2040 | 4,440 85008 7900 | 9230 ] 10430 | 11,630 12,830 } 14,030 § 15270 | 7,040 § 18,040
3:260,000 2798991 2,040 | 4,440 ] 6500 7,900 8 9230 | 10430 | 11,630 | 1 2,870 1 14,870 { 16,870 | 18640 19,640
$280,000-299,999) 2,040 | 4,440 6500 1 7,000 [ 9,230 | 10,470 | 12470 14470 | 16,470 | 18,470 § 20,240 | 21,240
$300,000-319,999) 2,040 § 4,440 5500 4 7.840 ) 10,070 | 12070 | 14070 16070 ) 18,070 } 20070 | 21,840 | 20,840
$320,000 - 364,999] 2,720 | 5.020 8,780 § 10,980 § 13,110 | 15,110 1110 | 19,110 | 21,950 | 23290 | 25,560 26,860
$365,000 - 524,9088] 2,970 | 6470 8,630 § 12,130 | 14,560 | 16,860 19,160 | 21,460 I 23,760 | 26,060 § 28 130 20,430
$526,000 and over | 3,140 | 6,840 10,200 § 12,900 | 15,530 | 18,080 20,530 § 23,030 | 25530 | 28,030 | 10,300 31,800
Single or Married Filin Separately
Higher Paying Job Lower Paying Jab Annual Taxable Wage & Salary
Annual Taxable | gy $10,000 -§$20,000 - {$30,000 - $40,000 -$50,000 - {360,000 - }$70,000 - $80,000 - 1$90,000 -1$100,000 -}$110,000 -
Wage & Salary | 9999 19,899 | 29,995 | 39,999 | 49999 59,699 § 69,999 § 79,999 | 89.909 | 90909 108,899 { 120,000
$0- 9900] $440 $940 | 1,020 | $1,020 | $1.470 $1,870 | $1,870 | $1.870 $1,870 | $2,030 | 42,040 $2,040
$10,000 - 19,908 940 | 1540 | 1,620 | 2,000 3020 | 3470 | 3470 ) 347 3,640 | 3840 3840 3840
$20,000- 20909} 1,020 | 1620 2100 § 31000 4100 ) 4550 45503 4730 | 4920 ) 5120 [ 5400 5,120
30,000 - 839,989 10201 2020 8100 b 4100 | 5100 [ 5850 | 6720 5920 1 6120 | 6320 | 6,820 | 6830
$40,000- s9,909) 1,870 | 3470 4550 | 5850 § 6690 | 7,340 7640} 7740 | ve40 | 8140 8,160 ] 8,150
560,000 - 709908 1870 § 3470 40908 5890 % 7000} 7740 1840 ) 8140 ] 8340] ss40] wu49g 8,980
$80,000- 89,999] 2 000 3810 f 5000 6200 § 7490 6140 | 8340 | 8540 [ 9,390 10,390 | 11,190 | 11,900
$100,000 - 124,999) 2,040 5,840 1 51204 6320 750 8360 | 9360 | 10360 | 11,360 12,860 | 13,410 | 14,510
$126,000 - 149,998] 2,040 38400 5120} 69101 8910 10,360 11,360 | 12,450 | 13,750 [ 4 5,060 ) 16,160 | 17,280
$150,000 - 174,999] 2,220 4830 ¢ e910 | 8910 | 10910 12,600 § 13,900 15,200 | 16,500 17,800 | 18,810 [ 20,010
$175,000 - 199,999] 2,720 5820 7400 { 9,700 | 12,000 13,850 | 15,150 | 16,450 | 17,750 19,050 | 20,150 | 21,250
$200,000 - 249,999] 2970 5880 §_ 8260 | 10560 [ 12,860 14,620 | 15920 | 17,200 | 18,500 19,820 | 20,930 | 22,030
$250,000 - 399,098] 2,970 5880 | 8260 | 10,560 12,860 { 14,620 | 15920 [ 17,220 18,520 { 19,820 | 20,930 22,030
$400,000 - 449,909] 2,070 5880 } 8260 | 10,560 | 12,860 14620 | 15920 | 17,220 { 18520 19,810 | 21,220 | 22,500
3450,000 and over | 3,149 6250 8830 41,330 | 13830 15790 § 17,200 | 18,700 | 20,200 21,790 { 23100 | 24,400
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0 - 1$10,000 -f$20,000 - $30,000 - 40,000 - | $50,600 - $60,000 - 170,000 -1$80,000 - [$90,000 - $100,000 -§$110,000 -
Wage & Salary | 9,099 19,999 F 20,999 | 39099 49,950 | 59,999 § 69,909 | 79959 89,099 1 99,999 | 109,999 | 120,000
$0- Bog9g $0 §820 $930 § $1,000 | 1,020 $1,020 § #1920 | $1,870 $1.870 | #1910 $2,040 | 42,040
$10,000- 19,908 820§ 1900 | 2130 { 2200 22208 2620 | ss20 | 4070 H110 1 4310 f 4440 | 4,440
$20,000- 29,539 330 ) 2130 | 2360 | 2450 285§ 3850 | 4850 | 5340 55408 5740 )| 5870 | 5870
$30,000 - 38,909] 1020 2220 | 2450 § 2940 | 6,940 4940 ¥ 5080 | 6,630 | 6,830 7030 8 7160 | 7180
$40,000- 59,990{ 1,000 2470 f 3700 | 4790 } 5800 7,000 1 8200 | 8850 f o080 | o280 8,380 | 9380
$60,000- 79,0080 1,870 H0703 53101 660§ 7.a00 2000 } 10200 | 10,850 | 11,050 | 11.250 11,520 | 12,320
$80,000- 99,999f 1880 4280 | 57107 7,000 | 8200 9400 | 10,600 | 11,250 | 11,590 12,580 | 13,520 { 14,320
$100,000-124,989] 2,040 44401 5870 | 7160 [ 8360 8660 | 11,240 | 12,690 { 13,690 14,600 | 15670 | 16770
$125,000 - 148,999 2,040 24400 58700 7240 | 9,240 11,240 { 13240 | 14,600 § 15800 17790 ] 18420 | 19,820
$150,000 - 174,900{ 2,040 4920 f 7,150 | 9,240 | 11240 13,290 § 16,690 [ 17,340 | 18,640 19,040 | 21,170 | 22,270
175,000 - 199,988) 2720 5920 § 8,150 § 10,440 | 12,740 15,040 [ 17,340 | 19,090 | 20,300 21,690 | 22,920 | 24,020
$200,000 - 249,999] 2970 6,470 } 9,000 | 11,390 | 13600 18,800 8 18,290 | 20,040 | 21,340 22,640 { 23,880 { 24,080
$250,000 - 349,908]  2.870 5470 | 9,000 | 1,390 | 13,890 15,980 § 18,200 | 20,040 | 21,340 22,640 | 23,880 | 24,980
$350,000 - 448,999} 2,970 6470 | 9,000 f 11,300 { 13,690 15,990 | 18,200 | 20,040 | 21,840 | 22,640 28,900 { 25200
$450,000 and over | 3,140 8840 1 9570 § 12160 | 14,660 17,160 §_19.660 | 21,610 | 23,110 24,610 | 26,050 | 27,350




Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

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

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

ANTI-DISCRIMINATION NOTICE: Itis egal to discriminate against work-authorized individuals, Employers CANNOT specify which document(s) an
employse may prasent to establish employment authorization and identify. The refusal {o hire or continua to employ an individual bacause the
documentation presented has a fulure expiration date may also constitute illagal discrimination.

plaveein

e
P Ao R 1A
Last Nama (Familly Namo) Middle itia) Other Lest Names Used (if any)
Schweitzer Jesse
Address (Stroet Number and Name) Apt. Number | City or Town State ZIF Cude
14957 E. Caspian PI. Aurora CO 80014
Date of Birth (mm/dd/yyyy) U.5. Social Securlty Number Employee's S-mall Address Employee’s Telophone Number
08291977 5 1)~ jessetrainer@gmail.com 7202669119

I 'am aware that federal law provides for im prisonment andfor fines for false statements or use of false documents in
connection with the completion of this form.

I'attest, under penaity of perjury, that1 am {check one of the following boxes):
1. Accltizen of the Unitad States
D 2. A noncilizen national of the United States {See instruofions)

D 3. A lawful permanent resident {Alien Registration Number/USCIS Number):
ool ey
L1 4. An alien avthorized to work  antl (expiratien date, If applicable, mmiddfyyyy):

Some altens may write "N/A" in the expiration date field. (See instructions}

Aliens authorized to work must provide only ane of the following document numbers to complete Form 1-9: Do Code P
An Alfen Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Allen Regstralion Number/USGIS Number:
OR

2. Form 1-94 Admission Number:
OR

3, Forelgn Passport Number:

Country of Issuance;

Stgnature of Employge

Today's Date (mm/dg,g}’,ﬁoz.]

| attest, under penalty of perjury,

e blet

1 2o e g H ST NN i & il
that | have assisted in the completion of Section 1 of this form and that fo the best of my
knowledge the information is true and correct,
Signature of Preparer or Translator Tottay's Data (mm/ddiyyyy}
Last Name (Family Namne} First Name (Given Nama)
Address {Street Number and Name) City or Town State ZIP Code

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



Employee Info from Sectign 1

Last Name (Family Namey)

Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Imumigration Services

AN %‘7’7&?’

First Nafne {Given Name)

USCIS

Form 1-9
OMB No, 1615-0047
Expires 10/31/2022

7.Clllzenshipllhmmfgration Status

USOHIZ0 0N

List A List B AND List G
ldentity and Employment Authorization " Identity Employment Authorization
Degumant Title 2] Document Title P_‘ocumet_nt‘ Tide -
ke € sLiiig Ol
Issuing Authority v

Document Number

Issuing f\uthorliy -

a1 Issuing Authortly '
: éoéﬁmsnmuméer

Expiration Date (i any) (mmiadyyp)

Dgeument Number
b N — oy,
£

z5

Document Title

Haqz- 2{% ~SAHK
f Expiration Datte (if any} (mm/ddlyyyy)

Expiration Date {if any) (mm/ddiyyyy)

issuing Authority

Additional Information

Document Number

et yrerm—
Expiration Data (if any) (mm/ddiyyyy)

Document Title

lssuing Authority

BDocument Number

Expiration Date (if any) {mm/ddfyyyy)

ey

e

GR Code - Secllons 254 3
Do Not Write In Thie Space

Certification:
{2} the abovedisted document(s) appear to

| attest, under penalty of perjury,

employee is authorized to work in the United States.

that {1) | have examined the document(s) presented by the above-named employee,
be genuine and to relate to the em

ployee named, and (3) to the best of my knowledge the

The employse's first day of employment {mm/dd/yyyy):

g 351 a) i z 2& 2 z (See Instructions for exemptions)

Signature of Employer or Authorized Repressntative
o

Today's Date (mmvdadyyyy) | Tille of Employer or Authoiized Representalive
-7 N

0% o3 o SOy Vorrdey”

Last Name of Employsr or Autharized Representaiive

Hun+ :

24

First Name of Employer or Aulhorized Representative

Employer's Business or Organization Address (Btraet Number and Name)

# 500

Employer's Business or Organization Name

i/' 7))

City or Town «

NSNS
ety

Documant Title

Documant Number Explration Date (if any) {mm/ddfyyyy)

1 attest, under penalty of perjury, that to the best

the employee presented document(s}, the document(s) | have examined appear to be genuine and to relate to the individual,

of my knowledge, this employee is authorized to work in the United States, and If

Signature of Employer or Authorized Representative

Today's Date (mm/ddfyyyy) Name of Employer or Authorized Represantative

Form -9 10/21/2019
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LISTS OF ACCEPTABLE DOGUMENTS
All documents must be UNEXPIRED

Employees may present onz selection from List A
of a combination of one selection from List 8 and ona salection from List C.

LisTaA

Documents that Establish
Both Identity and
Employment Authorization

&
6' “

I

R

LISTB

Bocuments that Establish
ldentity

AND

LIsTC

Documents that Establish
Employment Authorization

1. U.8, Passport or U.S. Pessport Card

. Permanent Resident Card or Alien

Registration Receipt Card (Form 1-551)

Foraign passport that contains a
temporary |-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

. Employment Authorization Documant

that contains a photograph (Form
1-766)

. For a nonimmigrant afien authorized

fo work for & spacific employer
because of his or her status:

a. Foreign passport; and

b. Form [-94 or Farm |-94A that hag
the following:

{2) An endarsement of the allen's
nonimmigrant status as long as
that perlod of endorsement has
not yet expired and the
praposed employment is not in
conflict with any restrictions or
limitations identified on the form,

Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall [slands (RMI) with Form
-84 or Form |-84A, indicating
nonimmigrant admission under the
Compact of Free Association Beitween
the United States and the FSM or RMI

Driver's license or 1D card issued by a
State or ocutlying possession of the
United States provided i contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

- ID card issued by fedaral, state or local

government agencies or entities,
provided it contains a photograph or

1.

A Social Security Account Number
card, unless the card inciudes ona of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

{3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

informatian such as name, date of birth,
gender, height, eye color, and address

- School 1D card with a photograph

Certification of report of birth issued
by the Departiment of State (Forms
DS-1350, FS-545, F3-240)

Voter's ragistration card

. U.S, idliitary card or draft rocord

- Millitary dependent's 1D carg

Original or certified copy of birth
certificate issued by & State,
county, municipal autherity, or
territory of the United States
bearing an official sea|

- U8, Coast Guard Merchant Mariner

Native Amerlcan tribal document

Card

- Native American tribal docurnent

U.8, Cliizen ID Card (Form 187)

Driver's license issued by a Canadian
governmeant authorlty

For persons under age 18 who are

ldentification Card for Use of
Resident Citizen In the United
States {Form 179)

unable to present a document
listed above:

10, Scehool racord or report card

Hlqq. Clinie, dostor, or hospital record

i2. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

e

Examples of many of these documents appear in Part 12 of the Handhboo

e R T R ey FY

fq_r Empl oyers (M-274),

N At L e

Refer fo the instructions for more information about acceptable receipts,

Form 19 07/1717 W
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Emergency Contact Information

Inthe event.of an :eme:geﬁ oy CMG will contact the ol owcontacts

Please Tisttwo people i -order of priority.
Contact # 1 Home Phone:
Name: Dyrl Schweitzer 3038988799
- Relationship: Father
Cell Phone: 3038988799
“Contact#2 Home Phope:
Name:
Relationship;
Cell Phone:

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

No allergies to medicine.




o

e i e ¥

] : pracm—

Direct Deposit/Payroll Debit Card Authorization Form

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

Employee Name: Jesse Schweitzer

Payroll Election:

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

Section A: Direct Deposit

Bank Name: USBank
Routing Nl}mber: 102000021
Account Number: 103683568259

Account Type: Check ¥ Savings;__Other:

I understand and ackmnowledge that if T do mot previde a
voided check with this direct deposit form, I am responsible
for auy delays in payroll or extra costs incurred if the aecount
information that I provided s incorrect.

Tritial: ; Bate:  9/3/2021

Section B: Payroll Debit Card
Routing Number:

Account Number:

Initial: é Date: 9/ 3/2021

Y have 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 dehit my Payroll Debit Card
account for the fees described fo me in the provided material.

Section C: Additional Accounts
Bank Name:

Routing Numpber:

Account Number:

" AGoBiit Type: Check’ ” Savirss: “Oth

er:’

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

0 % of my arginal deposit
o5 from my original deposit

Initial: £ Date:

I authorize CMG 1o direetly deposit my wages and other payments as necessary into my account(s) as designated
above and to initjate, debit entries and adjustments for any credit entries made in exror to my accoumni(s).

Ihave been informed how to gain acgyhg to my electronic pay stubs if needed.
Employee Signature: /z : » é . Date:  9/3/2021




To! All Employees
Quien: Todos Empleados

From: Corporate Management Group & Employar Solutions Group
Des Corporate Management Group y Employer Solutions Group

Re: Stop Payment Check Foa
Retf Tarifa de cheque parado

Bffective immediate] ¥, to replace a lost or stojen check, $50.00 will be deducted from the replacement checl: for
& Stop payment fee and for a reprocessing fea. Efectivo tnmediatamente, parq reemplazar un chegue de sueldo
perdido o robada, $50.00 de tarifa sera deducido de e} cheque reemplazade Para parar el cheque original ¥
para procesarlo denyeyg,

If you lose your check, we will first have ig verify that it has ot been processed through the bank, If it kag not,
& new check will be issued, minus the $50.00 fee. Si usted pierde s, chegue, tendremosg que verificar que no hea
5ido procesado en gl banco. Sino, un chegue nuevo serq Processade, menos lns tarifa de $50.00.

If you have any questions regarding this pew policy, please coptact your On-Site Representative or the
Corporate Office (303-920-142 5). 8t usted tiene Pregunias sobre esta polizq, por favor contacte a sy
represeniante de CMG o In oficing corporal ol (303-920-1 425)

Thark you for your contimed dedjcation and bhard work!

Gracias por su dedicacion consinyg)

Siguature/Firmea. 5 i

Date/Fecha: 973/ 2021

February 2011,



Notification of Celorado Law Reguirement
Unemploviment Acknowledsement

According to Colorado Statutes section 8-73-105.3, A temporary employes wha is given a notice
that the employes is required to cartact or notify the employer upon completion of an
assignment and to be available to work, as agread upon at the time of hira, during a specified
period of time, on specified dates, or upon call by the emplover on an as-needed basis and who

the notice and Is not available to work at the agreed-upon times s daemed to have voluntarily
terminated employment for the pPurpose of determining benefits pursuant to section 8-73-108
{5) (e). Also, a temporary employee whao agrees to work on an as-needed basis and refusas af]
work within three S&parate pay pariods when contactad by the employer is deefned to have

voluntarily terminated employment for reasons that may or may not allow an award of benafits
Pursuant to saction 8-73-108. )

s you responsibility to contact or notify CMiG once Your assigniment ends, 1§ you fail to do so,
it may affect your unemployment benefis,

| understand by Signing this form that | am responsible to contact or rotify CMG once sn
assignment ends. { also acknowtedge that | have received a separate copy of this form.,

(Initial)

/ ’: i 4 ' 9/3/2021

hEEp[ayee Signature: Date:

Jesse Schweitzer

Emplayee (please print your name hera]

T N



CORPCRATE MANAGENER R
. ok §
i

ftis Corporate Management Group's (CMG) policy that aji employees should be able o
enjoy a work environment free from all forms of discrimination, including harassment. As
such, CMG is commiited to vigorously enforcing their Anti-barassrmant Policy, This
policy applies fo aj| employees of the organization (withous reégard to position) and
individuals not directly connected to CMG (e.g., an outside vendor, consultant, custormer
Of guest). Title VIl of the Civil Rights Act of 1 964 prohibits employment discrimination
basad on race, color, creed, religion, national origin, sex, marita status, status with

and js specifically
of 1964, In addition, retaliation Of reprisal taken against anyone whag has expressed
concern about harassment or discrimination against the individua} raising the concer is
flegal. '

The Equal Employment Oppartunity Commission {EEQC) dafines sexual harassment ag
“unwelcome sexual advances, requests for sexual favors, sexya| Comments, or other
verbal or physical acts of a sexual or sex-based nature including, but not limited o
drawings, pictures, jokes, and/or feasing where (1) submission to such conduct is made
either explicitly or implicitly a terrn or g condition of an individual's Smployment; (2) an.
employment decision Is based on an individual’s acceptance or rejection of stch conduct:
Or (3) such conduet interfares with an individual's work performance or createg an

intimidating, hostije or offensive working environment, ”

The Anti-harassment Policy prohibits harassment and/or retaliation by any individuaf -
employed by, doing business with or for, or Visiting CMG. Employees who believe they
have baen the subject of harassment and/or retaliation or an employee who may have
been witness to harassmen_t and/or retaliation must report the incident immediately.
Information and/or aflegations must be reported to 5 Manager of CMG (hy telephoning
866.920.1425 or 303.920.1425). Only those who have animmediate need to know,
including the alleged target of harassment or retaliation, the alleged harassers gr
retaliators, and any withesses may find out the identity of the com‘piainant. All individuats

-oontacted inthe-course of investigation will-be'advised that o PErSOns inVoled g™

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



T e eepa Emp]b?eé"ngnafﬂre':"” ERILISY c i

harassment Policy will not be tolerated by CMG ang may result in discipline Up to and ‘
including termination, Offensive acts or conduct hava no legitimate business pumpose;
accordingly, any employee, regardless of hig/hey posifion within CMG, who itis
detenmined has engaged in such conduct will be made fo bear the full responsibility for
Such unlawfyl conduct.

With respact {0 sexys| harassment, the following is prohibited:

1. Un\fvglcome sexual advancas, request for saxual ravors, and all other varbal or
physical conducs of a sexual or otherwise offensive naitre, especially where:

0 Submission to sych conduct is made either explicitly or irmplicitly a term or

condition of Employment: .
O Submission ip Or rejection of sugh conduct is used as the basis for decisions

If Harassment Ocours: .

1, ‘When Possible, confront ihe harasser and fo|| him/her 1o stop. Sometimes g
simple confromtation will end the situation, '
2. i confrontation is Unsuscesshul, immediately contact your CMG supervisor fo

report the harassmept,
3. An investigation will be conaucted and appropriate acfion taken, including

disciplinary Mmeasures. We wil investigats, in confidence; afl reported incidents of
harassment ang retafiation. :

Dater 9/3/2021

. e



