- W=4 Employee’s Withholding Certificate OMB No. 1645-0074

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

Department of the Treasury » Give Form W-4 to your employer. 2 @ 22
Internal Revenue Service » Your withholding is subject to review by the IRS.
St ep 1: (@) First name and middle initial : Last name {b) Social security number
Enter Nocgain L. Vandeninexrs Hb4d - 49 -5 3D
Personal Address — » Does your name match the
% g name on your social security
Information % %D 6 %\/f n u e N6 card? If not, to ensure you get
City or town, state, and ZIP code credit for your earnings, contact
i . 7 . SSA at 800-772-1213 or go to
QW AV \kkﬁ ,!M i\ﬁl Q 1 @ www.ssa.gov.
!
(c) g‘single or Married filing separately
E] Married filing jointly or Qualifying widow({er)
E] Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the 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 jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

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

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

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

TIP: To be accurate, submit a 2022 Form W-4 for all other jobs. If you (or your spouse) have self-employment

income, including as an independent contractor, use the estimator.

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

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 » $
Dependen
ependents Multiply the number of other dependents by $500 . . . . » §
Add the amounts above and enter the totalhere . . . . . . . . . . . . . 3 (%
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirement income . . . . . . . . 4(a) |$
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 enter
theresulthere . . . . . . . . . . . . . . . . . . . . ... |l4o)$
(¢} Extra withholding. Enter any additional tax you want withheld each pay period . . 4(c) |$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign , v
Here 3 IMIVAIA . N dlind, encs Sl =il 2y
Employee’s signature (This form is net valid unless you ¥ign it.) Date
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2022)



m1 DEPARTMENT

OF REVENUE

2022 W-4MN, Minnesota Withholding Allowance/ Exemption Certificate
Employees

Complete Form W-4MN so that your employer can withhold the correct Minnesota income tax from your pay. Consider completing a new Form
W-4MN each year and when your personal or financial situation changes.
First Name and Initial Last Name Social Security Number

Mpcaan L. VaMd@\qu@ Uiod - dg-520H

Permanent Addeess Marital Status (Check one):

HD S Byenye NE O She e el separated; o
City State ZIP Code ]:I Married

%mé\\f_%\f \\\ ’e M N ‘6% Qﬂ_\\u Q\_‘ [T] Married, but withhold at higher Single rate
Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
[ section1 — Determining Minnesota Allowances

A Enter “1” if no one else can claim you as a dependent

B Enter “1” if any of the following apply: ... ... oo B
* You are single and have only one job
* You are married, have only one job, and your spouse does not work
* Your wages from a second job or your spouse’s wages are $1500 or less
C Enter “1” if you are married. Or choose to enter “0” if you are married and have either a working
spouse or more than one job. (Entering “0” may help you avoid having too little tax withheld.). C
D Enter the number of dependents (other than your spouse or yourself)

you will claim on yourtax return. .. ... ... i D
E Enter “1” if you will use the filing status Head of Household (see instructions)................. E
F Add steps A through E. If you plan to itemize deductions on your 2022 Minnesota income tax
return, you may also complete the ltemized Deductions and Additional Income Worksheet. . . . . F
1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet. .. .. ... ... 1
2 Additional Minnesota withholding you want deducted for each pay period (see instructions) . ...... ... ... ... ...... 28

[ section 2 — Exemption From Minnesota Withholding
Complete Section 2 if you claim to be exempt from Minnesota income tax withholding (see Section 2 instructions for qualifications). If applicable,
check one box below to indicate why you believe you are exempt:
LJ A I meetthe requirements and claim exempt from both federal and Minnesota income tax withholding
(1B Even though | did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
* [ had no Minnesota income tax liability last year
* Ireceived a refund of all Minnesota income tax withheld
* lexpect to have no Minnesota income tax liability this year
L ¢ All of these apply:
¢ My spouse is a military service member assigned to a military location in Minnesota
* My domicile (legal residence) is in another state
* lamin Minnesota solely to be with my spouse. My state of domicile is
(] D I'am an American Indian that resides and works on a reservation.
Enter the reservation name:
Enter your Certificate of Degree of Indian Blood (CDIB)/Enrollment number:
LI E 1am a member of the Minnesota National Guard or an active duty U.S. military member and claim exempt from Minnesota withholding
on my military pay
LI F Ireceivea military pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and [ claim exempt from Minnesota withholding on this retirement pay

I certify that all information provided in Section 1 OR Section 2 is correct. | understand there is a $500 penalty for filing a false Form W-4MN.

Employee’s Signature Date Daytime Phone Number

X o, R o o =3z X 5071 - O5- 25U S

Employees: Give the completed form to your employer/

Employers

See the employer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. If required, enter your
information below and mail this form to the address in the instructions. {Incomplete forms are considered invalid.) We may assess a $50 penalty for
each required Form W-4MN not filed with us. Keep a copy for your records.

Name of Employer Minnesota Tax ID Number Federal Employer ID Number (FEIN)

Address City State ZIP Code




Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

. . o . 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 available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

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

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form -9 no fater -

than the first day of employment, but not before accepting a job offer.) o . ‘

Last Name (Famify Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Naingenhevr<a NNoraan —

Address (Street Number and | Name) Apt. Number | City or Town State ZIP Code

1O S pyenve NE Steanvirvive  IMNIEGSA0
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number

o haf2060 |[dh]- A - B vandenwerasneraan 9O 2vT-asl -S4

. i i . TJVADL « T .
I'am aware that federal law provides for imprisonment and/or fines for false statethents or use of false documents in
connection with the completion of this form.

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

& 1. A citizen of the United States

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

D 3. Alawful permanent resident  (Alien Registration Number/USCIS Number):

D 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):
™ Some aliens may write "N/A” in the expiration date field. (See instructions)

i i - Seclion 1
Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9: Do S,St %f,’:,jtz n ?ﬁf‘: gpm
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:

OR
3. Foreign Passport Number:

Country of Issuance:

Signature of Employee v "q

TitGeun £ N anaunbers.
= (@i

Preparer and/or Translator Certification (check one): - . o ,
1 did not use a preparer or t‘ra‘nslat'or., . D A preparer(s) and/or translator(s) assisted the employee in ‘com"pl'ekting Section 1.

(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

I attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

,-yloday's Date (mm/dd/yyyy)
0S) 57'2% [ 205770

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

 Employer Completes Next Page

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



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

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

Section 2. Employer or Authorized Representative Review and Verification = s
(Employersk or their authorized representative must complete and sign Section 2 within 3 business da s of the employee's first day of employment. You
must physically examine one document from ListAOR a comb‘ina‘tion‘ of one document from List B and one document from List C as listed on the "Lists

of Acceptable Documents.”): ; ‘ F . o ;
Employee Info from Section 1 Last Name (Family Name) First Name (Given Name) M.I. ] Citizenship/immigratioh Statﬁs
List A OR List B AND List C
Identity and Employment Authorization ldentity Employment Authorization
Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date (if any) (mm/dd/yyyy) Expiration Date (if any) (mm/dd/yyyy) Expiration Date (if any) (mm/dd/yyyy)
Document Title
Issuing Authority Additional Information OR Code - Sections 2 & 3

Do Not Write In This Space

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

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

The employee’s first day of employment (mm/dd/fyyyy): (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Title of Employer or Authorized Representative

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

Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)

A. New Name (if applicable) B. Date of Rehire (if applicable)

Last Name (Family Name) First Name (Given Name) Middie Initial Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

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

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

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

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

' STATE FILE NUMBER ~ 2006-MN-039228
FULL NAME MORGAN LOUISE VANDENBERG
DATE OF BIRTH JULY 19, 2006
TIME 00:15 24 Hour
PLURALITY SINGLE (1)
SEX FEMALE
PLACE OF BIRTH ROCHESTER METHODIST HOSP
ROCHESTER  OLMSTED  MINNESOTA
PARENT BROOKE LOUISE REICHEL
NAME AT BIRTH - RE@eHEL - - ‘
DATE OF BIRTH MAY 09, 1983 7
PLACE OF BIRTH MINNESOTA %::‘;
PARENT AARON EDWARD VANDENBERG Ft
DATE OF BIRTH DECEMBER 30, 1984 i
PLACE OF BIRTH MINNESOTA 25

THIS RECORD HAS NOT BEEN AMENDED

THIS IS A TRUE AND CQRRECT RECORD OF BIRTH REGISTERED IN THE MINNESOTA OFFICE OF THE STATE REGISTRAR.
MR&C Certificate ID

Ao

STATE REGISTRAR

ISSUED: FEBRUARY 13, 2012 OLMSTED COUNTY LICENSE BUREAU

THIS CERTIFICATION IS VALID ONLY WHEN REPRODUCED ON WATERMARKED SECURITY PAPER
AND RAISED STATE SEAL OF MINNESOTA.

2 ,*185,8* ‘\m = ' EFEBAT.IGN&'@R‘&ESURE’I &5
S A&“‘&\Q‘X ‘\i\\%&.ﬁ%‘;&iﬁﬁ"m‘& B S T e e L s e FIARN e
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Background Investigation Information Release Form

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

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

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

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

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

I AUTHORIZE CMG TO CONTACT PRIOR EMPLOYER '%ES L] NO

=iz |

4y “ g\ W =un Mﬂfﬁﬂffgi/
DATE APPLICANT’S SIGNATURE
Printed Name: ovGain Lovige Vandeinbevr-g
Social Security No. LE&O&?‘ Ug -0 Birth date:_ 1/ ﬁq ot

Address: _1\0 = Aye NE

{(\Se

City/State/Zi: %w avtwlle , MN S597¢

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



CORPORATE MANAGEMENT GROUP,

“your workforce management & staffing experts*

ANTI-HARASSMENT POLICY

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

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

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



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

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

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

determined has engaged in such conduct will be made to bear the full responsibility for
such unlawful conduct.

With respect to sexual harassment, the following is prohibited:

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

0 Submission to such conduct is made either explicitly or implicitly a term or
condition of employment;

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

O Such conduct has the purpose or effect of creating an intimidating, hostile or
offensive working environment.

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

If Harassment Occurs:

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

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

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

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

Employee Signature: Wk@@r«fiﬂ;&@/\x f%\ NN V. N3
Date: ’5@ %5\.% 77L




IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION

Name: {00 @IN L Vaind enloerq

Address:_ 1D S Ioyp NE %&r«ewav%\;\\wg MN &9 06
Home Phone: 5071 - 98| — 15d

Person(s) to contact in case of an emergency on the job (in order of preference):
1 Name Aiavon Nandenlherg
Phone (primary):_0Q07 1 - R0 - <1 1.3

Phone (secondary):

2. Name: (T 2\G (2 =2\l
Phone (primary)._ 50 1 - 26 0D

Phone (secondary):

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




ACKNOWLEDGMENT
\

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

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

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

changing needs.

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

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

Date: {2\ |2

Associate's Signature: | VUIQ0M . \ound

Associate’s Printed Name: [VAordain b= NVandenbers
Social Security #: G - 4O - S0

Orientation provided by:ﬁ, W

J 7/

31



slips)

Authorization of Direct Deposit
The undersigned (hereafter referred to as the “employee”) hereby authorizes and requests PAYCOM to make deposits from time to
time in the account(s) identified below and authorizes the bank to accept such deposits. It is agreed that these deposits may be made
electronically and under the Rules of the National Automated Clearing House Association. It is agreed that PAYCOM is only

responsible for direct deposit of funds that have previously been received from
referred to as the “employer”.

Attach a voided check, copy of a check, or spec sheet for each account. Indicate whether it is a checking or saving account. (No deposit

hereafter

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

| Main Account

Acct#

or

(Net Pay) - @ Savings

DRIKRA5950 27239

| ACHRowing# /2/9/\ /9 /1 /sl /%]
BankName M&USQ Cieedlr U\ N

Account

(circle one)

Additional Acco/mt - Checking or

Savings Actount

i
i

(circle one)

Acct# j Doﬂ;ﬁr Amount e
You ¢ 7,
W saus z»g:s';s 58 .
¢ Morgan Vandenberg We e ‘ @_“_j‘_'ﬁ 2001
110 5th Ave NE ] 75-7547/2919
Stewartyille, MN 55976 N
k . RCHECK, Anmag
4 Pa \\i/
y to the
Order of D
£ \ j \ 22?o‘°-_m
A www.mayocreditunion.org
) @%;Mayo /
Employees
Federal Credit Union
E
For. e
4 e 975 L7PHIE03 5395583249 2004

f Harlang Clarke

ACH Routing #

T

Bank Name

[ 11 ] /_/_{_/

: !
] ;

i
Additional Account - Checking or Savings]% Account

Acct #

ACH Routing#“‘ /_ /__ / _/___ /__ /_ /___ /

Bank Name

J
Dollar A%knount

(circle one)

\J
| /o

|

> Employee N ame@/\%\’% an VNairnadenny @\’"Oj

y Address_{\0 St oy e

SS# Lo / 4G /526D

NE

City Stellal-vvil|¢StateMINZip =54 1 ¢

>< Employee Signature WWQ{;&/U L N stndive s




CONFIDENTIAL INFORMATION

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

referrers of clients learned or conceived by the Employee while in the employ of CMG, but shall hold all
of the same inviolate.

AGREED TO:

Employee’s name

Signature: W@YG}M/\; ﬁgx \f@jﬂ@wﬂw

Printed Name: 1) ﬂ‘{@ a0 L\ @@d@h‘@ﬁkﬁ

Date: 5| 31122

AGREED TO:

Corporate Management Gro)U/;, In(;/

Signature: /d% QM

Printed Name & Title://;, J&fj VO %ﬂl ﬁd@mﬁ mﬂﬁg»e/
Date: 5031 )24

12000 Washington Street, Suite 350
Thornton, CO 80241

revised 11/26/16



