T st

CMG EMPLOYMENT NEW HIRE PAPERWORK

Name Faitlyn Victoria Shipp
First Middle Last Maiden
Present Address 2919 Lakeshore Drive Longmont CO 80503
Street City State Zip
Telephone 720-453-7756 E-Mail kvshipp@hotmail.com
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

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

¥ Yes__NoIfso, please lists all dates 19/ 1

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.,
L agree thai:

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, per'som}el manuals, benefit
Plans, policy statements and the lile 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 copfer any right to remain an employee of Corporate Management Group,
Inc. (CMG), or otherwise to change in any respect the employment-at-will relationslip 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.

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 otheys and hereby release CMG from anty Hability as a result of such contact.

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

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 witl the routine processing of your employment application, CMG may request from a
consumer reporting agency an investigative consumer report including information as fo my oredit 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 fm“ther underst.and tlliat my employment with CMG shall be probationary for a period of ninety (90) days or 520 Lours
(based on the che.nt site I 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 w' @ﬂ. : Date: 9/17/2021




W"4 Employee’s Withholding Certificate OME No. 1645-0074
Form

b Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay,
. 2
g:‘;ﬂ?niifm:; Tﬁ?w P Glve Form W-4 to your employer. 2 @ 2 1
Internal Revenug Service P Your withholding is subject to review by the IRS. .
R {a) First name and migdis Infital Last nams j {b) Soclal security nUmber
Step 1; Kaitlyn V. Shipp 534-47-4995
Enter
Addr . »Does your name match the
Personal ese 2919 Lakeshore Drive name on your soclal security
Information caréll':f[f not, to enisure youtge:
Credlt for your sarnings, contagd
[ Clty cr town, sTat, and 2 593 l.ongmont, CO 80503 SSA at B00-772-1213 or go to
’ WWW.ssa,gov.
{c) E I Single or Marrled fillng separately
E Mareted filing jointty or Quallfying widow(er)
Head of household {Check only If you're unmarried and pay mora than half the costs of kesplng up a homs for yaurself and a qualifying Individual)

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

Step 2: Complete this step if you {1) hold more than one fob at a time, or (2) are marrled filing jolntly and YOur spouse
Muitiple 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.govAV4APD for most accurate wihholding for this step (and Steps 3-4); or

(b) Use the Muiltiple 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 lobs total, you may check this box, Do the samie on Form W-4 for the other Job. This option
is accurate for jobs with similar pay; otherwlse, muore tax than necessary may be withheld . ., . | | O

TIP: To be acourate, submit a 2021 Form W-4 for all other jobs. if you (or your spouse) have self-employrment
income, including as an independent contractor, use the estimator. :

Complete Steps 3-4{b) on Form W-4 for only ONE of these iobs, Leave those steps biank for the other Jjobs. {Your withholding wii]
be most accurate i you complete Steps 3~4(b) on the Form W-4 for the highest paying job.}

Step 3¢ if your total income will be $200,000 or iess {$400,000 or less If married fiiing Jointly):
Claim .
Dependents Muttiply the number of qualifying children under age 17 by $2,000» ¢
Multiply the number of other dependents by $500 . . . | p- b '
M
Add the amounts above and enter the total here . I R T 3 1% 0
Step 4 {a) Other income {nat from jobs). I you want tax withheld for other income you expect
{optional): this year that worrt have withholding, enter the amount of other income here. This may
Other include interest, dividends, and retirement income ., ., ., ., . | N 11 6 0
Adjustments
{b} Deductions. I You expect to claim deductions other than the standard deduction
and want to redyce Yeur withholding, use the Deductions Workshest on page 3 and 0
enter the result here . . | o e e e L . 4o) 1%
{c) Bxtra withhelding, Enter any additlonal tax you want withheld each pay period . [alo)ls 0
Step &5 Under penaities of peijury, | declare that this certificate, to the best of my knowledge and bellef, is true, carract, and camplete,
Sign m -lq Y 9/17/2021
Here P 9‘“
Employee’s signature {This form is not valig unfess you sign it.) Date
Employers Employer's name and address First date of Employer Identiitcation
Only employment number {EIN)
For Privacy Act and Paperwork Redustion Act Notice, see page 3. Cat, No. 102200 Form W4 (2021)



Forn W-4 (2021)

Page 2

General Instructions

Future Developments

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

Purpose of Form

Complete Form W-4 so that yaur 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
retum and may owe a penaity. I too much is withheld, you
will generally be due a refund. Gomplete a new Form W-4
when changes to your personal or financlal 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, Tax Withholding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withholding for 2021 if you meet both of the following
conditions: you had no federal income tax liability in 2020
and you expect to have no federal income tax liability In
2021. You had no federal income tax liability in 2020 if )]
your total tax on line 24 on your 2020 Form 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 vou olaim exemption, you will have na income tax
withheld from yaur paycheck and may owe taxes and
penaltles 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 io
submit a new Form W-4 by February 15, 2022,

Your privacy. i you prefer to limit information provided in

Steps 2 through 4, use the onling 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). i this is the
only Job in your household, you may instead check the hox
in Step 2(c), which will increase youy withhaiding angd

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

Wheq 1o use the estimator. Consider using the estimator at
www.irs.goviW4App 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 Additional Medicare Tax;

3. Have seif-em ployment income (see below); or

4. Prefer the most accurate withholding for miltiple job
situatiang,

Self-employment, Generally, you will owe both income and
self-smployment taxes on any seif-employment income you
receive separate from the Wages you receive as an
employee. If you want to pay these taxes thraugh.
withholding from Your wages, use the estimator at
www.irs.gov/WdApp to figure the amount 1o have withheld,
Nonresident alien, if you're a nonresident allen, see Notice

1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before comipleting 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, ar (2) are married flling jointly and you and your
spouse both work,

Option {a) most accurately calculates the additlonalltax
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 also
be checked on the Form W-4 for the other joh. If the box is
checked, the standard deduction and tax brackets will be
cutin half for each job to calcuiate withholding, This option
is roughly accurate for jobs with similar pay; otherwise, more
tax than necessary may be withheld, and this extra amount
wiil be larger the greater the difference in pay is betwesn the
two jobs,

B Muitiple jobs, Complete Steps 3 through 4(b} on only
~ One Form W-4. Withholding will be most accurate ff
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 abie 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 haif
the year, and must have the required social security number,
You may be able to claim g credit for other dependents for
whom a child tax credit can't be claimed, such as an oider
child or o quallfying relative. For additiona) eligibility
requirements for these credits, 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 to your credits for dependents
and enter the total amount in Step 8. Including these credits
will increase your paycheck and reduce the amount of any
refund you may recelve 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, |t you prefer to pay estimated tax
rather than having tax on other Income withheld from your
paycheck, see Form 1040-ES, Estimatad Tax for Individuais.

Step 4(b}. Enter In this step the amount from the Deductions
Worksheet, iine 5, if You expect to claim deductions other than
the basic standard deduction on your 2021 tax return and
want to reduce your withholding to account for these
deductions. This includes both itemized deductions and other
deductions such as for student loan interest and IRAs.

Siep 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 Workshest, fing 4. Entering an
amount here will reduce your paycheck and will sither increase
your refund or reduce any amount of tax that you owe,




Form W-4 (2021)

Paga 3

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

It you choose the optlon in Step 2({b} on Form W-4, complete this worksheet (which calculates the total extra tax for all ]t?bs) on on‘ly QNE
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: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additlonal
tables; or, you can use the online withholding estimator at www.irs.goviW4App.

1 Two jobs. i you have two jobs or you're married filing Jointly and you and your spouse each have ons
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 online 1. Then, skipto lined . , . . . LT LI S,
2 Three jobs. If you and/or your spouse have three Jobs at the same time, complete lines 2a, 2b, and
2c below. Otherwlise, sklp 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 vaiue at the intersection of the two household salaries .
and enter that value on line 22 . , . | R T 2a §
‘m
b Add the anhual wages of the two highest paying jobs from line 25 together and use the totai as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” cojumn to find the amount frorm the appropriate tabls on page 4 and enter this amount
on line 2b 2b $
¢ Add the amounts from lines 2a and 2b and enter the result online g . . 2c 3
M
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 monthly, enter 12,etc. ., . ., | 3
M
4  Divide the annual amount on line 1 or fine 2¢ by the number of pay periods on iine 3, Enter this
amount here and in Step 4(c} of Form W-4 for the highest paying job (along with any other additional
amountyouwantwlthheld).....-................... 4 5
Step 4(b)—Deductions Workshest (Keep for your records.) M
1 Enter an estimate of your 2021 iemized deductions {from Schedule A (Form 1040)). Such deductions
may include qualifying home morigage Interest, charitable contributions, state and lacal taxes {up to
$10,000), and medical expenses in excess of 7.5% of your Income . . e e e . 1 8
M
* $26,100 if you're marrieq flling jointiy or qualifying widow{er)
2  Enter: { «$18,800if you're head of househeld N 2 3
* $12,850 if you're single or married filing separately
3 Ifline 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If iine 2 is greater
than line 1, enter "-g-v a s
m
4  Enter an estimate of your student loan interest, deductible IRA contributions, and certain ather
adjustments {from Part || of Schedule 1 (Form 1040). See Pub. 505 for more information . 4 %
m
5  Addlines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 | . 5 3%

belng trealed as a single person with no other entrles on the formg providing cenftdentlal, Bs required by Codoe section §103,
fraudulent Information may sublect you to penalties, Routine uses of this

You ara not required {o provide the Information requested on & form that Is
on this form to carry out the Internal Revenue laws of the United States. Intamat subjeot to the Paperwork Reduction Ac

coniral number. Books or records relating to a form or

retalned as long as thelr contants may hecome mater|

tax withholding, Fallure tg provide 5 proparly completed form will result |n yaur any Internal Revanug [aw. Generally, tax retumns and retum Information are

informatlon Inciude uiving It to the Depariment of Justice for elvil and eriminal demi;ﬁg%ﬁ;mﬁ;ﬁ 2,’;233?5:,ﬁigg"?gﬁgﬁmﬁﬁftﬁ:@;@ !:I;; ?g’,? willvary
Iiitgation; to cliles, states, the Distrist of Columbla, and U.5, commonweaiths and Instructions for yout mcome tax returmn. " '

Rossessions for uss |n adminlistering thalr tax laws; and to the Depariment of ;

Health and Human Servicos for uss fr the Natlonal Directory of New Hires, Wo If you have suggastians for making this form slmpler, wa would be happy to hear
fay also disclose ths Information to other countries under atax trealy, to federal from you. Ses the Instrustions far your Incoma tax Foturn,

and state agencles to enforce federal nontax crimlinal laws, or to foderal law
anforcamont and Intelligence agencles to combat tarrorlsm,



Form W-4 (2021) _ . Bage 4
Married Filing Jointly or Qualifvin Widow(er)
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0 - }4$10,000 -] $20,000 -$30,000 - $40,000 - |$50,000 - }$60,000 -} $70,000 - $80,000 -$90,000 - §$100,000 -{$110,000 -
Wage & Safary | 9,909 { 19999 29,899 | 39,999 § 49,800 | 59,999 | 69,999 79,999 | 89,999 | 98,999 | 109,908 | 1200000
$0- 9,909 $0 $190 $850 4820 | $1,020 | $1,020 | $1,020 $1,020 | $1,020 | $1,100 | 1 870 | #1870
$10,000 - 19,999 190 1,190 1,890 | 2,080 § 22001 20200 2900 2220 2300} 8300 | 4070 4070
$20,000 - 29,999L 850 ¢ 18001 2750 29500 3080 3080} 3080 ) 31600 4160] 5,160 5930 | 5,930
$30,000- 39,999 Boo | 2,000 2950 | 3,150 | 3280 3280 ) 3300 4,360 1 5860 | 6360 | 7,430 71a0
$40,000- 40909 1,020 2200 3,080 f 3280 | 8410 | 3490 | 4,400 5420 § 6400 ]| 7430] 8260 8,260
850,000 - 59,099 1,020 | 2220 3,080 § 38280 | 3490 ) 4400 | 5400 6420 ] 7490} B490 ) 9,260 9,260
$60,000 - 69,989 1,020 | 2,220 3,080 § 3360 § 4490] 5480 | 6400 7430 | 8490 | 9480 | 10260 | 10280
$70,000- 79,8981 1,020 | 2200 8160 § 4360 | 5480 | a0 ] 7400 8450 § 9,400 | 10490 } 11,260 | 11,260
$80,000- 98.990] 1,000 [ 3,150 501008 62101 7340] g340 ] 9340 10,340 | 11,340 § 12,340 | 13,260 13,460
$100,000 - 149,9908 1,870 4070 1 5830 8 7430 | 8260 9,320 } 10,520 | 11,720 | 12,920 | 14,120 15,000 | 15,290
$150,000 - 239,900] 2,040 4440 1 6500 f 7900 | 9230 10,430 | 11,630 | 12,830 | 14,080 | 15000 | 1 6,190 | 16,400
$240,000 - 250,990 2,040 4440 ) 8500 7900 | o230 10430 | 11,630 | 12,830 | 14,080 16,270 | 17,040 | 18,040
$260,000 - 279,999] 2,040 4440 4 6500 | 7900 o230 1 0430 | 11,630 | 12,870 | 14,870 16,670 | 18,640 | 19,640
$280,000 - 299,950] 2,040 4440 1 6500 § 7900 | o230 10,470 § 12,470 | 14,470 | 16,470 18,470 § 20,240 | 21,240
$300,000 -319,999] 2,040 | 4440 6,500 8 7.940 ) 10,070 | 12,070 14,070 § 16,070 1 18,070 | 20,070 21,840 ) 22840
$320,000 - 364,999] 2,720 5920 { 8780 f 10,980 | 13,110 15,110 § 17,110 | 19,110 | 21,700 23490 | 25,560 { 26,860
$865,000 - 524,000] 2,970 6470 § 9,630 § 12,130 § 14,560 16,860 { 19,160 | 21,460 | 23760 26,060 | 28130 | 20430
$525,000and over § 3,140 | 6,840 10,200 § 12.900 § 15530 | 18,030 20,530 | 23,030 | 25530 | 28,030 20,300 | 31,800
Sirgl_e or Married Filing Separate y
Higher Paying Job Lower Paying Job Anntizi Taxahble Wage & Salary
Annual Taxable | go_ $10,000 -1%20,000 - {430,000 - J 540,000 - $50,000 - 160,000 -§$70,000 -| $80,000 -] 690,000 - $100,000 -J$110,000 -
Wage & Salary | 9999 19,999 § 25,093 § 39,909 49,999 | 59,090 | 69,999 | 70,999 89,989 | 99,909 | 108,998 § 120,000
$0- 990l  gdap $940 | $1,020 § $1,020 $1410 ) $1,870 | 81,870 $1,870 | $1,870 | $2,080 $2,040 | %2040
$10,000- 19,998 240 § 1840 | 1620 ) 2020 3020 1 3470 | 3470 | 3470 3640 | 38840 | se40f 3840
$20,000 - 28.999f 1,020 1,620 ] 2100 3100 ) 4400 4550 | 4550 | 4720} 4000 51201 5120 | 5420
$30,000 - 39,999[ 1,020 20201 3100 f 4700 5100 5550 1 6720 | 5820 | 6,20 63201 6320 [ 300
$40,000 - 50,999] 1,870 3470 { 4550 § 5550 | 6,600 7340 ) 75408 7740 ) 7,940 8140 | 8150} 8150
$60,000- 79,9098 1,870 3470 § 41600 § 5800 7000 1 7740 § 7940 | 8140 8340 ) 8540 § 9190 | 9,990
$80,000 - s9,999]  2.000 3,810 § 5,000 6,290 § 7480 | 8,140 | 8,340 8,540 1 9,390 § 10,800 | 11,190 11,900
$100,000 - 124,909] 2,040 3840 § 51201 6320 ] 7520 83601 9360 | 10,360 | 11,360 12,360 | 13,410 | 14510
$125,000 - 149,998] 2,040 3,840 | 5120 8910 F 8910 | 10360 | 11,360 12,450 1 13750 § 15050 | 16,160 17,280
$150,000 - 174,908 2,220 4830 § 8910 | 8910 10,910 § 12,600 | 13800 16,200 | 16,500 [ 417,800 | 18,810 20,010
$175,000 - 199,998} 2,720 5820 I 7490 8 9700 | 12,000 13,850 | 15,160 | 16,450 | 17,750 19,050 § 20,150 | 24,250
$200,000 - 249.800] 2.07¢ 2880 § 8260 } 10,660 § 12,860 14620 I 15920 | 17,200 18,520 | 19,820 | 20030

22,030

$250,000 - 889,098 2,970 5,880 6,260 | 10,560 12,860 § 14,620 15,920 | 17,220 18,520 [ 19,820 20,930 | 22,030

$400,000 - 449,999] 2970 5,880 8,260 { 10,560 12,860 § 14,620 159820 | 17,290 18,520 | 19,910 21,220 | 22500

$450,000 and ovar 3,140 6,250 8,830 § 11,330 13,830 1 15,790 17,200 | 18,790 20,290 | 21,790 23,100 | 24400
Head of Househoid

Higher Paying Job| Lower Paying Job Annuai Taxable Wage & Salary

Annual Taxable {~ g0 $10,000 - 1$20,000 - {430,000 -} $40, 000 - $50,000 -1 360,000 - §$70,000 - |¢80,000 - $90,000 - [$100,000 -{$110,000 -
Wage & Salary | 9,909 | 19909 29,999 | 39,999 § 45,099 | 59999 69,999 § 79,999 ] 89,909 | 09,999 108,999 | 120,000
$0- 9,900 $0§ %820 Soa0 | %1.000 $1,020 | #1,020 | %1420 | 91,870 $1,870 | $1,910 | 32,040 [ 32,040
$10000- 19,999 a0 | 1,900 21301 2220 | 2220 | 2620 | 3830 4070 | 410 4810 ] 4440 . 4,440
$20,000- 29509f o3 21301 23600 2450 4§ 2850 ] 380 4850 4 5340 § 5540 ) 5740 | 5870 5,870
$30,000 - 39,900) 1,020 2220 2450 | 2,940 § 3940 | 4040 | 5,900 6,630 | 6830 [ 7030 | 7,760 ] 7,160
$40,000- 59,090 1,020 | 2470 8700 1 4790 § 5800 | 7000 8200 5850 § 9,060 | 9250 [ se380| 9380
$60,000- 79,993 1,870 | 4,070 5,310 §_ 6600 {  7.800 | 9,000 | 10200 10850 | 11,050 | 11,250 | 11,520 | 12.320
$80,000 - 99,999] 1,880 | 4,280 57101 7,000 | 82001 9,400 | 10,600 11,260 | 11,590 | 12,590 | 13,500 | 14,920
$100,000-124,900] 2040 | 4440 5870 7160 [ e360 | 9560 | 11240 12,690 | 13,690 ¢ 14,600 | 15,670 | 16770
$125,000 - 149,998) 2,040 {4 440 5870 ) 7:240 | 9240 § 11,240 | 13040 14,690 J 15890 | 17,190 | 18,420 | 19500
$180,000 - 174,990] 2,040 § 4,020 7,150 | 9,240 | 11,240 | 13,290 15,590 { 17,340 | 18,640 | 19,940 [ 21170 22,270
$175,000-199,998] 2,720 { 5,020 8,150 | 10440 § 12,740 | 15,040 | 17,340 19,080 § 20390 | 21,600 | 22,920 | 24,020
S200000-249.998) 2,970 | 6470 9,000 1 11390 | 13.690 | 159000 [ 1 290 1 20040 | 21340 | 22640 { 23,880 | 24,980
$250,000 - 349,989 ~ 2,970 | 6,470 9000 | 11,390 | 13,690 | 15,980 | 15,200 20,040 | 21,340 | 22,640 | 23,880 | 24,980
$360,000 - 440.988) 2970 | 6470 9,000 § 11,390 | 13,690 | 15,980 | 16,290 20,040 | 21,340 | 22,640 { 23,900 | 25200
$450,000andover | 3,140 § 6.840 2570 ] 12160 § 14660 | 17,460 | 19,660 21,610 23110 | 24610 | 26,050 | 27.350




Employment Eligibility Verification USC189
Department of Homeland Security Form I-

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

PSTART HERE: Read instructions carefully before compieting 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: tis Megal to discriminate against work-authosized individuals, Employers CANNOT gpgc_[fy which document{s) an
employee may present to estabiish employment authorization and identity. The refusal to hire or continue to employ an individual because the
decumentafion presented has a future expiration dale may also constilute illegal discrimination.

TR T e Ry g e T e et
Dect E et o [ﬂéﬂggiat‘e e if‘g
ighine ayiefietn B
Last Name (Family Name) Other Last Names Used (if any)
Shipp vV
Address (Stree! Number and Nameg) Apt. Number I City or Town State ZIP Code
2919 Lakeshore Drive Longmont CoO 80503
Date of Birth (mm/dd/yyyy) U.S. Sosial Seourity Number Employee's E-mail Address Employee's Telephone Number
04/11/2001 41 - - 9 kvshipp@hotmait.com 720-453-7756

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

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

1. A citizen of the United Statas

D 2. A noncilizen national of the United Slates (See instructions)

[] 3. Atawfut permanent resident (Allen Reglstration Number/USCIS Number):

Sl e ——
I:I 4, An allen authorlzed o work  unfil (expiration date, if applicable, mmfdd/yyyy):
Soma aliens may write "N/A" in the expiration date field. (Sse instruetions}
Aliens authorized to work must provide only ona of the foliowing document numbers fo complote Form 19 o ,%Eﬁv",ﬁ?,',,f{'-ﬁ?:’g;m
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number-
1. Alien Registration Number/USCIS Number:
OR
2, Form 1-94 Admisslon Numbaer:
OR

3. Forelgn Passport Number:

Country of lssuance;

Signature of Employee m O Taday's Date (mmj 021

% : e”? %}}i‘?
i S i ; § A ,%; i ;
G e la 07 i complegiSecioniny

ompletion of Section 1 of this form and that to the best of my

Slgnature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Nare) First Name {Given Name)
Address (Street Number and Name) City or Town Stale ZIP Code

Form -9 10/21/2019 Page 1 of3



Employment Eligibility Verification USCIS

. Form I-9
Department of Home{and Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

Bl
ADBgu

Ermot Info from Section 1 | -2SLName (Family Name) Trist Name&{Gwen Name)
tEmployee Info from Section Shlpp _ !, H'?L )
List A OR ~ Liste ' AND ListC )
ldentity and Employment Authorization Identity Employment Authorization
Documant Titie 4! Document Title Document Title
. 12
SR :
fssulng Authority Il%; Issulng Authority Issuing Authority
Of Stmle 1
Document Number i DocUment Number Dotument Number
| W S
Expiration Date (if any} {mm/ddfyyyy) é Expiration Date (if any) {mmdddivyyy} Expiration Date (if any} (mmAddrvyyy}
Documbnt Title [g
i e
ssuing AUtRority it [Additional Information GR Cado - Secllonis 283

Do Nol Wiite in This Spaco

Bocumsnt Number :;3

'Explration Dale (if any} (mav/ddiyyyy)

Dacument Title B

Issuing Authority 1

-
Document Number i

Expiration Date {if any) {mm/ddlyyyy)

Certification: | attest, under penalty of perjury, that {1} I have examined the document(s) presented by the above-named employee,

{2} the above-listed document(s) appear to he genuine and to relats to the employee named, and {3) to the bost of my knowledge the
employae is authorlzed to work In the United States,

The employee's first day of employment {mm/dd/yyyy): DO” U [ WLl  (See instructions for exemptions)
Signalyre of Employer or Authorlzed Represeniative Today's Date (mmidddyyyy) 1 Title of Employer or Authorized Reprasentallve

04(21t /v SO Pesnatier

Last Name of Emplayer or Authorized Represenlalive | Firgt Name of Employer or Aulhorized Representative Employer's Business or Organization Name

LA

Employer's Business or Organization Address {Street Numbar and Name) | Cly or Town . State ZIP Code
OV 241 A Sditr. HSDD z Lo | 02

T
3R g H{ifapplicable)
Middle nitial Date (mm/ddtyyyy)

INewiNa {ikapplicabie}; Sl
Last Name (Family Name) First Name (Given Nams}

Document Tille Dogumant Number Explration Dale (if any) {mm/ddfyyyy)

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

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

Form -9 10/21/2019 Page2 of 3



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

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

LIST A
Documents that Establish

Both ldentity and o

LIsSTB

BPocuments that Establish
identity

AND

LISTC

Documents that Establish
Employment Authorization

i
t
i
Employment Authorization o
L.
U.S, Passpert or U.S. Pessport Card \,

» Permanent Resident Card or Alien

Registration Recsipt Card (Form I-5581)

o

Foreign passport that contains a
temporary [-551 stamp ar femporary
I-551 printed notation an & machine-
readable immigrant visa

- Employment Authorization Document

that contains a photograph (Form
1-766)

- For a nonimmigrant alien authorized

o work for a3 spacific emplover

.-'{

1. Driver's license or 1D card issued by a
State or outlying possession of the
United States provided it contains a
photograph or information such as

color, and addrass

name, date of birth, gander, helght, sye

- ID card issued by fedaral, stats or local
governmant agencies or entities,
providsd it contalns a photograph or

gender, height, eye color, and address

1.

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

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
PHS AUTHORIZATION

information such as name, date of birth,

School ID card with a photograph

Ceriification of report of birfth lssued
by the Deparimenl of State {Forms
D§-1350, F§-545, FS-240)

- Voter's registration card

because of his or her status:
a. Forelgn passport: and

b. Form 1-84 or Form |-94A that has
the following:
(1} The same name as the passport
and

(2} An endorsement of the alien’s
nonimmigrant status as long as
that periad of endorsement has
not yet expirad and the
proposed employment is not in
corflict with any restrietions or
fimitations identified on the form,

Passpart from the Federated States of
Micronesia {FSM) or the Republic of
the Marshall [slands (RMI) with Form
-84 or Form 1944 indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or Ri|

U.S. Military card or drafi racord

- Wilitary dependent's 1D card

Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
farritory of the United States
bearing an oificial saal

L.S. Coast Guard Merchant Mariner
Card

Native American tribal dooument

&

Native American tribal document

U.8. Cliizen ID Card (Form 197

9. Driver's license issuad by & Canadian
government authority

For persons under age 18 who are
unable fo present a document
listed above:

Identification Card for Use of
Resident Cilizen in the United
States (Form -179)

110, School racord or report card

111, Clinic, doctor, or hospital record

412, Day-care or nursery school record

Employment authorization
document issued by the
Depariment of Homeland Security

Examples of many of these docu

T eI el U v 1 it

TRV

A

ments appear in Part 13 of the Handbook

Wl e

for Employers (M-274).

Refer to the Instructions for more information about accepiable receipts.

Form I-9 OW1717 N

Page 3 of 3



Emergency Contact Information

In the event of an :ema::geﬁcy CMIGwill cortact fhe followontacts
Please Tist tiro peoplein order:of priority.
Contact # 1 Home Phope:
Name: Rebecca Shipp 720-388-4560
Relationship: Mother
Cell Phone: 720-388-4560
Contact#2 Home Phone:
Name:  Gregory Shipp 720-277-6726
Relationship: Father
’ Cell Phone: 720-277-6726

Additional information you would like CMG and our clients to know in the event of an emergency:
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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.
If you do not provide a written payroll election a Payrol]l Debit Card will be provided.

Employee Name:

Kaitlyn Shipp

Payroll Election:

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

Section A: Direct Depaosit

I understand and acknowiedge that if I do not provide a

voided check with this direct depasit form, I am responsible

Bank Name: Wells Fargo
Routing Number: 102000076
Account Number; 9787986570

for any delays in payroll or extra costs incurred if the account
information that ¥ provided s incorrect.

Account Type: Check__ Savings; v Other:

Tnitiali el Pate: 9/17/2021

Section B: Payroll Debit Card
Routing Number:

Account Number

Tuitial: Date:

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 disciesures that are included
or made available to me from time to time from the firancial
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:

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

Routing Number:

“'deﬁﬁﬁt“Tj‘ibé?'Chetik"_" Savings: “Other:” |

O % of my orginal deposit
a § {rom my original deposit
A t :
ceount Number Tnitial:

Date:

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

Ihave been informed how o gaimmifgctmnic pay stubs if needed.
Employee Signature: _ Date:

9/17/2021

-
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Tor All Employeas
Quien: Todas Empleados

Frem: Corporate Management Group & Employer Solutions Group
Der Corporats Management Group ¥ Employer Solutions Group

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

Effective immediately, to replace a lost or stolen checlk, $50.00 will be deducted from the replacernent check for
a stop payment fee and for a reprocessing fee, Efectivo tnmediatamente, parg reemplazar un chegue de sueldy
perdido o robado, £50.00 de tarifa sera deducido de e cheque reemplazade para parar el cheque origipal y
parg procesarlo denyeyg,

above. SY 51 chegue es robado, necesitaremes una copia de el reporte de policia antes de que un cheque nuevo
S€ra procesado, Despues de obtener ung copia del reporte de policia, un cheque nuevo sepg Procesado ysande
los mismos Procedimientos mencionados arriba.

If you have any questions regarding thig new policy, please coptact your On-Site Representative or the
Corporate Office (303-920-1425). 55 sted fiene preguntas sobre esty Poliza, por favor contacte Sy
representante de CMG o In oficing corporal al (303.920.] 4235)

Thank vou for your continned dedication ang hard work)

Gracias por su dedicacion continygl

By signing below you are confirming that yoy understand the ahove policy.
. Com su firma.abajo usted esta.confirmando que entiende o Ppoliza descrita,

Signature/Firma: ; b " g II

Date/Fechg: 9/17/2021 .

February 2011




Notification of Colorado Law Reguirement
Unemplovment Acknowledgement

According to Colorado Statutes section 8-73-105.3. A temporary employee whe is given a notice
that the empioyee is requirad to contact or notify the employar upon compistion of an
assignment and to be available to work, as agreed upon at the time of hire, during a specified
period of time, on spacified dates, or upon call by the employer on an as-needed basis and who
does not contact or notify tha ermployer upon completion of an assignment in compliapce 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 tem porary employee who agrees to work on an as-neaded bagis and refuses al]
work within three separate Pay pariods when contactad by the employer is deemed to have

voluntarily terminated employment for reasons that may or may not allow an award of benafits
pursuant to section 8-73-108, '

s you responsibility to contact or notify CMG once your assignment ends. If you fall to do so,
it may affect your unemployment benefits,

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

RVE _ (Injtial)

/ m ¢ 9/17/2021

Employee Signature: Date:

Kaitlyn Shipp

Employee (please print vour rame here)

PR N L
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gement Group's (CMG) policy that all employees should be able to
enjoy a work environment free from aji forms of discrimination, including harassment. As
such, CMG is commisted fo vigorously enforcing their Ant-harassment Policy, This
policy applies to aff employees of the organization {without regard o position) gnd
individuals not directly connected o CMG (e.g., an outside vendor, consultant, customer

iflegal,

The Equa) Employment Opportunity Comimission (EEQOC) dafines Sexual harassment ag
“unwelcomes sexual advances, requests for sexual favors, sexyzl tomments, or other
verbal or physicaj acts of a sexual or sex-based nature including, but not litmited ta
drawings, Piciures, jokes, and/or teasing where (1} submission to stch conduct is made
efther explicitly or implicitly a term or 8 condition of any individual's employment; (2) an.
employment degision Is based on an individual's acceptance or rejection of such conduct;
or (3} such conduct interferes with an individual's work performancs or oreates an
infimidating, hostile or offensive working environment.

been witness to harassment and/or retaliation must report the incidert immediately.
Information and/or allegations must pa reported o & manager of CMG (by 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 alieged harassers or

lon with 2 complaint, is a separate violation of CM@’s
policy. All Information will be disclosed ohly on a need-to-know hasis to allow CMG fo



With respact {o sexug| harassmant, the following is prohibited:

1.

- Employee Signatipar s -

Daté:

Unwalcome sexual advancas, request for sexual favors, and alf othar verbal or
Physical conduct of a sexual or otherwise offensive nature, especially where:

U Submission ta such conduct is made either explicitly or Irmplicitly a term or
condition of employment; . ' .

0 Submission to or refection of such conduct Is used as the basis for decisions
affeciing an individual's employment; ar -

0 Such conduct hag the purpose or effert of creating an Intimidating, hostls gr
offensive working snvironment,

Otiensive Comments, jokes, innuendoes ang other sexually-orentad staterments,

If Harassment Occurs: _

‘When possible, confront the harassar and tell him/her to stop. Somstimes a

simple confrontation will end the situation.

It confrontation is Unsuecessfy], Immediately contact your CMG supervisor o
report the harassment,

An investigation wij be conducted and appropriate action taken, including
disciplinary measures. Wa wil| investigate, in confidence; al reported incidents of
harassment ang retaliation, :

e,

9/17/2021

, e @



