L ONRETORL L NARAG LIS T G

CMG EMPLOYMENT NEW HIRE PAPERWORK

Name Quinn Burns

First Middle Last Maiden
Present Address 595 west st Louisville CO 80027
Street City State Zip
il.com
Telephone 7324569252 E-Mail gburnz@gmail
Referred byShannon

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?

Y Yes__ NoIfso, please lists all dates?/8/23, 4/15/23, 4/22/23

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




Form W"@'

Department of the Treasury

Employee’s Withholding Certificate

P Complete Farm W4 so that your employer can withhold the cerrect federal income tax from your pay.
P Give Form W4 to your employer.

OMB No. 1645-0074

2022

Internal Reveniuta Servico P Your withholding is subject to review by the IRS.
. {a) Flrst name and middle Initial Last name {8) Soclal security niwhar
Stebt: | " Quinn Burns 145111810
Enter | Addrens » Boss your name r};atch :{hn?
namo on your saclaj sany;
::::;s:,?nn;“on 595 WESt st carg(l't?;f not, to enslura you gtnt X
City or town, state, and 6F’ cort credit for your eamings, conten
iewvi S5A at 890-772-1213 or o to
Louisville, CO, 86027 WW.seR g0 ore
©  [4Singlo o Marriad fiting seperately
D Marriad filing joIntly or Quallfying widow(er)
J:] Head of household {Chack only if you're uitmaried and pay more than half the costs of kesping up & home for yoursslf and a qualifying individual}

Complate Steps 2-4

ONLY if they apply to you;
claim exemption from

withholding,

otherwise,
when to use the estimator

skip to Step 5. See page 2 for more information on each step, who gan
at www.irs.gov/IW4App, and privacy.

Step 2:

Multiple Jobhs
or Spouse
Works

Complate this step if you (1)

hold mors than ong job at & tire,
aiso works. The corract amount of withholding depends on income earned from ali of

Do enly one af the following.
(@ Use the estimator at www.!rs.gov/W4App for most acourate

or (2) are martied filing Jointly and your spouse

these jobs,

{b) Use the Multiple Jobs Workshest on page 3 and enter the result in Step 4(0) below for roughly accurate

withholding; or

{c) Ifthere are only two jobs total, you may check this box,

option is accurate for Jobs with similar pay, otherwise,
TiP: To be accurate, submit a 2022 Form W-4 tor all other jobs, If
Income, including as an independent contractor, use the estimator,

Complete Steps 3-4{b} on Form W-4 for only

Do the same on Form W-4 for the other job, This
>
you (or your spause) have self-emplayment

ONE of these jobs, Leayve 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: It your total income wifl be $200,000 or less {$400,000 or less if martied filing jolntly):
Claim Muitiply the number of qualifying children under age 17 by $2,000 » §
B
ependents Multiply the number of other dependents by $500 .
Add the amounts abave and enter the total here N I N |
Step 4 (@) Other income (not from jabs), I you want tex withheld for other fncome you
{optional): expect this year that won't haye withholding, enter the amount of other income here,
Other This may include interest, dividends, and retrement income , , , . . AHa} |3 .
Adjustments () Deductions. If you expect 1o claim deductions other than the standard deduction and
want to reduce your withholding, use the Daductions Workshaet Cn page 3 and entey
theresulthere..................... 4(b} |$
{¢) Extra withholding, Enter any additional tax you want withheld each pay period . [ic) $
Step 5: Under penalties of porjury, ! declare that this certificate, to the best of my knowledge and bellef, is tue, corract, and complote,
Sign
Here }Cﬁw‘m Burng /1612023
Employeg’s signature (This form |s not valid unless you sign it.) Date T
Employers Employear's name ang addrass First date of Employer [dentification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice,

see page 3. Cat. No, 102200 Form W-4 (2022



Form W"4

Employee’s Withholding Certificate OMB No. 1545-0074

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

Depariment of the Treasury > Give Formi W-4 fo your employer. 2 @ 22
Internal Revenus Service P Your withholding is subject to review by the IRS.
. (a) First name and migdlo inat Last name (b} Socizl security mimbar
Step 1: Quinn Burns 145111810
Enter , Addres » Daes your namol ir'natch tiht;
ersona hame ah your saclal segur
Inf i 595 west St card? If not, to ensure you yat
fiformation City or town, state, and SP eod g'gg" fcleruséog;ga;rglings. cun:act
Louisville, CO, §6027 SShatioh 73 S or o
c) m Singls or Marriad fillng soparately
[ Martied filing jointly or Qualitying widow{ar)
[T Head ot household (Chack only I you're unmarried and pay mare than half the costs of keeping up a home for yourself and a qualifying Individuat.}

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. Ses page 2 for more information on each step, who san

claim exemption

from withholding, when o use the estimator at www.irs.gov/W4App, and privacy.

Step 2:

Multiple Jobs
or Spouse
Works

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

Do only ane of the following.

(a) Use the estimator at Www.irs.goviW4App 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} i there are only two jobs total, you may check this box, Do the same on Form W-4 for the other job, This
optlon is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . ., p»

TIP: To be accurate, submit a 2022 Farm W-4 for all other jobs. If you (or your spouse) have self~employment
Income, including as an independent centractor, use the estimatar,

Complete Steps 3-4{b} on Form W-4 for only ONE of these jobs, Leave those steps blank for ihe 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 &: If your total Income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of quailfying children under age 17 by §2,0000» &
Dependents Multiply the number of other dependents by $500 . ., . , p §
Add the amounts above and enterthe totalhere , . . . . e e 3 |3
Step 4 (a) Other income (not from Jobs). if you want tax withheld for other income you
(optignai): expect this year that won't hays withholding, enter the amount of other income here,
Other This may include interest, dividends, and retirement income , . , ., , . - . {4{a)|$
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.......................4(b)$
(c) Extra withholding. Enter any additional tax you want withheld each pay perfod . ac) |$
Step 5; Under penalties of peyjury, | daclare that this certificate, to the best of my knowledge and balisf, Is trie, correct, and complete,
Sign
Hore ) Quinn Burns /1612023
Employee’s signature (This farm Is not valid unless you sign it.) Date T
Employers | Employer's name and address First date of Employer [dentification
Only employment number {(EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat, No, 102200 Form W4 (2022)



Employment Eligibility Verification

USCIS
. Form I-9
Dep.a.rtmen_t of Homel‘and _Sectn ltj.F OMB No. 1615.0047
U.S. Citizenship and Immigration Services Expires 10/31/2022
»START HERE: Read instructions carefully befare 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 diseriminate against work-authorized individuals. Employers GANNOT speclfy which document(s) an
employee may prasent io establish employment autherization

and identity, The refusal to hire or continue to employ an individual because the
documentation presented has a future explration date may also constitute Hlegal discrimination.

Section AT EMployesHIarmAtion AnIATSS

?z‘;‘é& e

Last Name
Burns

(s ML AT

First Name (Given Name)
Quinn

none

Address (Street Number and Name)
595 west st

Date of Birth {mm/ddtyyyy) L).8. Social Securlly Number
3/16/2023

Apt. Number | Clty or Town State ZIP Code
Louisville CcO 80027

Employes's E-mail Address

Employee's Telephone Number

S 418101 - gburnz@gmail.com 7324569252
1 am aware that federal law provides for imprisonment and/or fines for false statements
connection with the completion of this f

or use of false documents In
orm.
| attest, under penaity of perjury,

that | am {check one of the following boxes):
F1 1. Acitizen of the United States

D 2. A nancifizen natlonal of the Unlted States (See instructions)

D 3. A lawful permanent resident {(Allen Registralion Number/Uscls Number}):

m 4. An alien authorized fo work  unfil {explration date, if applicable,
Some aliens may write "N/A"

-M
mm/ddlyyyy):

- " M
In the expiration date field. {See instructions)
Aliens authorized to work mus

t provide onfy one of the follo
An Alien Registration Number/USCIS Number OR Form |-

1. Allen Registration Number/iJscis Nurmber:
OR
2, Form 1-94 Admission Number:

OR
3. Foreign Passport Number

wing document numbers to complste Form 1-9: Do ey oda A THls moace
94 Admission Numbsr OR Forelgn Passport Number,

Country of issuance:

St turg of Enaployee Today's Date (mm/dd/mw
Wnin Lourng

3/15/2023
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(Ff97d8ie%msfbwomﬂfé%éaws parers ﬁ/ofrans%torm anemployee BingSectond)l
| attest, under penalty of perjury, that] have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.
Signature of Preparer or Translator

Today's Date {mm/ddfyyyy)

Last Name (Family Name)

First Name (Given Name)

Address (Street Numbar and Name) ZIP Code

City or Town State

i

¢l 2y
7]} um.uaihmgmﬂ{ﬁ%f -

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






Employment Eligibility Verification USCIs

Department of Homeland Security Torm I-9

s . L 4 OMB No. 1615-0047
U.8. Citizenship and Immigration Services Expires 10/31/2022

R e
T
: Jhass: oicmoloyerls sl day otenin i ﬁ%%y%
X ﬁié}zz&‘e& mantiron Jrtial binatoniarol from:Lise oldocumen nLIsHCias! fedio wsts,

B i ¢ o ; - l"{i 5 i

dionithe ilists
e %@g’iﬁ%@m

3l
i

G AUMeNtS

List A OR List B AND ListC
Identity andg Employment Authorization Identity Employment Authorization
Document Tlile gl Document Title Dacument Title
4
Bt
issuing Authority ;9?2 Issuing Authorily Issuing Authority
Document Number i “Document Number Document Number
5T
i
Expiration Date (if anyj (mm/ddiyyyy} {? Expiration Date (if any} (mmyddfyyyy) Expiratlon Date (if any) (mm/ddfyyyy)
§
Document Title :;;
i
Issuing Althorlty g% Additional Information BfiRNng;ﬁ-mSﬁ?!ll%T:épt:e
Document Nomber r
i)
i

Expiratlon Date (if any} {mmiddryyyy)

i

b
Document Tiile § ‘
i
fs
Issuing Authorily %
il
3%
Document Numbar Ig

Expiration Date (if any) (mm/ddiyyyy)

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

(2} the abovelisted document{s} appear to be genuine and to relate to the employee named, and (3) to the best of my knowiedge the
employee is authorized to work in the Unitad States,

The employee's first day of employment {mm/ddlyyyy): {See instructions for exemplions) '

Signature of Emplayer or Authorized Representative Taday's Date (mm/ddiyyyy)  Fitle 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 Organlzation Address {Street Number and Name) | Gity or Town State ZIP Code

REvEH Ao A

Nyt

SIgHBd BV EmpIcy

blp

Middle Initia)

Document Number Expiration Date (i any) (mmvddfyyyy)

I attest, under penzlty of perjury, that fo the bast of my knowledge, this employee is authorized to work in the United States, and If
the empioyee 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/ddiyyyy) Name of Employer ar Authorized Representative

Form -9 10/21/2019

Tarva 3 ~A89
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el ke PRSI

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 wil] be provided.

Employee Name:Quinn Burns

Payroll Election: T

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

Section A: Direct Deposit

Bank Name: Ocean First Bank I understand and acknowledge that if T do not provide a

voided check with this direct deposit form, I am responsible
for any delays in payroll or extra costs incurred if the account

R_Duﬁng Nl_lmber: 231 270353

Account Number: 4000737630 informzation that I provided is tncorrect,
. é 3/15/2023
Account Type: Checkv Savings: _Other; Initial: Date:
Section B: Payrol] Debit Card I have received my Payroll Debit Card, wejcome brochure,

program fees, conditions and disclosures. By activating my

Payroll Debit Card on my first pay day I am agi‘eeing to the
Account Number: program terms, conditions and disclosures that are included
or made available to me from time to time from the financial
institution, I authorize CMG to debit my Payroll Debit Card

Routing Number:

nitial: Date: _ account for the fees described to me in the provided materijal.
e ” ' : -
Section C: Additional Accounts I request that the following funds be deposited to the account
Bank Name: - listed in Section C:
. . .
Routing Number: (v 7o of my orginal deposit

o § from my original deposit

Account Number
Initial: Date:

Account Type: Check__ Savings:  Other:

I authorize CMG 10 directly deposit my wages and other payments as necessary into my account(s) as designated
above and to initiate, debit entries and adjustments for any credit entries made in error to my account(s).

I'have been informed how 10 gain access to my electronje pay stubs if needed.

Employee Signature: Quinn Burng _ Date: 3/15/2023




The Equal Employment Opportunity Commission (EEOC) defines sexual harassment ag
‘unwelcome sexual advances, requests for sexyal favors, sexyal Comrnents, or other
verbal or physicaj acts of a sexual or sex-based nature including, but not limited to
drawings, pictures, jokes, and/or teasing whera (1) submission fo such conduct is made
either explicitly or implicitly a term or 5 condition of an individual's employment; (2) ar.
employment decision Is based on ap individual's acceptance or rejection of such conduct:
or (3) such conduct interfares with an individual's work performance or creatas an
intimidating, hostiie or offensive working environment.”




Netification of Colorado Law Recuirement
Unemployment Acknowledgement

EMPLOYEE COPY

According to Colorade Statutes section 8-73-105.3, A temporary employee who is given a potice
that the employee is required to contact or notify the employer upen completion of an
asslgnment and to be available to work, as agreed upon at the time of hire, during a specifiad
period of time, on specified dates, or upon call by the employer on an as-needed basis and who
does not contact or notify the empioyer Wpon completion of an assignment in compliance with
the notice and is not avallable 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) (2). Also, a temporary employee who agrees to work on an as-needed hasis and refuses all
work within thres s€parate pay periods when Contacted by the employer is deemed to have
voluntarily terminated employmeant for reasons that may or may not allow an award of benefits
pursuant to section 8-73-108.

Itis you responsibility to contact or notity CMG once vour assignment ends. If youy fail to do 50,
it may affect your Unemployment benefits.

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

QL (Initial)

Quinn Burns 3/15/2023

Employee Signature: Date:

. Quinn Burns - o . Ce
Employee {please print your name here)




