Contract Staffing Pre-Employment Confirmation

Benchmark Electronics Inc. Benchmark FElectronics Inc. Benchmark Electronics Inc.
3535 Technology Dr. NW 4065 Theurer Blvd. 8 Pinetree Drive
Rochester, MN 55901 Winona, MN 55987 Arden Hills, MN 55112
Date: l 7/g LQ l%z |
" Screen Completion Date

The candidate listed below has completed the required screening process and is ready to report to Benchmark Electronics Inc.
for his/her contracted assignment,

Applicant Name:
Agency Assessment:

e Mechanical Aptitude

*  Basic Math , IE/Pass 0 No Pass

o  Computer skills assessment

e  Technical Reading

Comprehension
5 Panel Drug Screen: IE/Pass [0 No Pass
Criminal Background Check: E!/Clear O No Pass
ITAR Facility Validation Document: O U.S. Passport O U.S. Birth Certificate O U.S. Naturalization Form
Check all that apply

[/GS. Citizen O U.S. Person O Foreign Person

US Citizen — Acceptable documents include:
e  Birth Certificate accompanied by a government issued photo ID.
E-Verify: e US Passport (current or expired)
e Naturalization Certificate
US Person that is not a US Citizen — Acceptable documents include:
e Resident Alien Card accompanied by a government issued photo ID.
e  Evidence indicating refugee, asylum, or amnesty status.

Highest Education: U GED [ HS.Diploma [ AAS Degree B/Bachelor's O Master's +
Color Vision Test: O Pass Eﬁ
Signed Confidentiality Agreement: E/Attached

If you have any questions, please let us know. We have all documentation detailed in our records.

COpOet. Myndgeren ré‘mwa O 7 mﬁ«e{,ﬂ (/ | AA—

Staffing Agency Name (Print) Stafﬁﬁg Agency Representativ

Please e-mail this information to Lori in Winona @ lori. breska@bench.com or Briana in Rochester @ briana.plantenberg@bench.com

Rv.12.20.17
Staffing/Contract Staffing/Pre-employment
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CMG EMPLOYMENT NEW HIRE PAPERWORK

Name SCott Jeffrey Dayton
First Middle Last Maiden
Present Address | 132 Pembridge Drive San Jose California 95118
Street City State Zip
Telephone 4082304206 E-Mail scott.j.dyton@gmail.com
Glen Ingram

Referred by

. Do you have any responsibilities or commitments that will preveqt 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 _ Nolfso, please lists al] daies Need a week for shoulder surgery in Dec

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 Wajver
In exchange for the consideration of my job application by Corporate Management Group, Inc.,
L agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment 1'§1ati onship, either in the
position applied for or any other position, and regardless of the contents of employee handbooks, persoimel 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 i 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,

Tauthorize investigation of all statements contained in this application. I understand that the misrepresentation or omission
of facts will result in my disqualification from consideration for employment or, if discovered after I begin employment,
will result in my termination. I hereby give CMG permission to contact schools, all previous employers (unless otherwise
indicated), references and others and hereby release CMG from any liability as a result of such contact.

I 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 criminal and/or conviction records, driving records and/or a drug sereen
test as required by clients, government regulations or by CMG policies.

Y release CMG and other persons or entities from any claims that 1i1ight be based on CMG’s decision to conduct a
background check,

I understand that, in comection with the routine processing of your employment application, CMG may request from a
consumer reporting agency an investigative consumer report including information as to my credit records, character,
general reputation, personal characteristics and mode of living, Upon written request from me, CMG will provide me with

additional information concerning the nature and scope of any such report requested by it, as required by the Fair Credit
Reporting Act.

I furthar understand that ny 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 petiod or thereafter, my
employment relationship with CMG is terminable at will for any reason by either party.

Signature of applicant JWN dﬁ’? lé‘v\ ' Date;  11/30/2021




Form W‘ﬂ'

{Rev. December 2020)
Department of the Traasury
Intarnal Ravanus Sarvice

Employee’s Withholding Certificate OMB No. 1645-0074
P- Complate Farm W-4 so that your employer can withhold the correct federal income tax from your pay. 2 @ 2 1

P Give Form W-4 to your employer.
P Your withholding is subject to review by the IRS,

- i bar
. {a) First name and middle Initial l.ast name &) Soclal soourity num
Step 1: Scott J Dayton 256513170
Enter
Address . . » Does your name malch the
Personal * 1139 Pembridge Drive name on your sochal security
INfOrMaton o S o o i
\ . cradit for your esnings, con
Gl ertawn, stato, e 2IP coda San Jose, California 95118 SSA at 800-772-1218 or go to
WWW.S53,g0V,
[{5] HSIngte or Marrled fillng separately
B2l maricd fling Jointty or Qualitying widow(on
_m_}-laad of household (Check only If you're unmarrled and Bay mora than half the costs of kesplng up a home for yourself and a gualifying Individuat)

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
clalm exemption from withholding, when to use the estimator at www.irs.goviW4App, and privacy.

Step 2:

Multiple Jobs
or Spouse
Works

Complete this step If you {1) hold more than one job at a time, or (2) are marrled filing jointly and your spouse
also works. The correct amount of withhalding depends on income earned from all of these jobs.

Do only one of the follawing.

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

{b} Use the Mulliple Jobs Worksheat 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 whh similar pay; otherwise, more tax than necessary may bewihheld. . ., . . » I

TIP: To be accurate, submit a 2021 Form W-4 for all other fobs. If you (or your spouse} have self-employment
income, inoluding as an independent contractor, use the estimator, '

Complete Steps 3-4(b) on Form W-4 far only ONE of these jobs. Leave thoge steps blank for the other jobs. (Your withholding will
bs most aceurate if you complete Steps 3-4(b) an 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 Jointiy);
Claim o
Dependents Multiply the number of qualifying children under age 17 by $2,000» $
Muttiply the number of othar dependentsby $500 . , . . B 8
Add the amounts above and enterthetotalbere . , . , . | | S, 35 1500
Step 4 {a) Other income {not from jobs}. If you want tax withheld for other income you expect
{optionai): this year that won’t have withholding, enter the amount of ather income hers, This may
Other include interest, dividends, and retirement income ., , . ., . . | N L 151
Adjustments
{b) Deductions. If you expect fo claim deductions ather than the standard deduction
and want o reduce your withholding, use the Deductions Worksheet on page 8 and
enter the result here e e e e T b} I$
{c) Exira withhelding. Enter any additlonal tax you want withheld each pay period . |a(g)|s
Step 5 Under penaitias of perjury, | declare that this cettificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign 11/30/2021
Hete } ot 'd”’?(m
Employee’s signature {This form is not valid unless you sign 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. 102200 Form W=4 (2021}



Form W-4 (2021)

Paga 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.jirs.gov/Form\W4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
carrect federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. If too much is withheld, you
wllf generally be due a refund. Complete a new Form W-4
wher changes to your personal or financial situation would
change the entries on the form. For mora 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 (1)
your total tax on line 24 on your 2020 Farm 1040 or 1040-SR
is zero (or less than the sum of lines 27, 28, 29, and 30), or
(2) you were not required to file a retum because your
income was below the filing threshold for yaur corract filing
status. If you claim exempition, 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 boih of
the conditions above by writing “Exempt” on Form W-4 in
the space below Step 4{c). Then, complete Staps 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 afternative to the estimator: if you have concerns
with Step 2{c}, you may choose Step 2(b); if you have
coneerns with Step 4(a), you may enter an additlonal amount
you want withheld per pay period in Step 4(c). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withhalding and

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

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App 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 Madicara Tax;

3. Have seff-employment income (see below); or

4. Prefer the most aceourate withholding for multiple job
situations,

Self-employment. Generally, you will owe both income and
seif-employment taxes on any self-employment ingoma you
receive separate from the Wages you receive as an
employee. If you want to pay these taxes through.
withholding from your wages, use the estimator at
www.jrs.gov/W4App to figure the arnount to have withheld.
Nonresident alien. If you're a nonresident allen, see Notice

1392, Supplemental Form W4 Instructions for Nonresident
Aliens, before completing this form.

Specific Instructions

Step '1(c). Gheck 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, or (2) are married filing jointly and you and yaur
spouse both work.

Option (a) most accurately calcufates the additional tax
you need to have withheld, while option (b) does so with a
little less aceuracy.

If you (and your spouse) have a total of only two jobs, you
may instead check the box in option {e). The box must also
be chacked on the Form W-4 for the other job, if the box is
checked, the standard deduction and tax brackets will be
cut in half for each job to calculate withholding. This option
is roughly accurate for jobs with similar pay; otherwise, more
tax than necessary may be withheld, and this extra amount
will be larger the greater the difference in pay is betwean the
two jobs.

W Multiple jobs. Compiete Steps 3 through 4(b) on only
\ 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 retumn. 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 socia! security number,
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 credits, see Pub, 972, Ghild Tax
Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. To do 50, add an estimate
of the amourit 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 receive when you file your tax return.

Step 4 (optional).

Step 4(a). Enter in this step the total of your other
estimated income for the year, if any. You shouldn't include
income from any jobs or self-employment, If you completa
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 1040-ES, 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 refurn and
wart 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.

Step 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 Worksheet, line 4, Entering an
amount here will reduce your paycheck and will either increase
your refund or reduce any amount of tax that you owe,



Form W-4 (2021)
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Page 3

Step 2(b)—Multiple Jozbs Worksheet (Keep for your records.)

If yout choose the option in Step 2(b) on Form W-4, comple;te this worksheet
Form W-4. Withholding will be most accurate If you complete the worksheet a

Note: If more than one job has annual wages of more than

(which caloulates the tofal extra tax for all jobs) on on]y QNE
nd enter the result on the Form W-4 for the highest paying job,

$120,000 or there are more than three jobs, see Pub. 505 for additional

tables; or, you can use the online withholding estimator ati www.irs.gov/WdApp.
1 Two jobs. If you have two jobs or you're marrled 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 valus at the intersection of the two household salaries and enter
that value on line 1. Then, skiptoline3 . . . .|, . . . . . e LI T
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.
& Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying Job in the “Higher Paylng Job” row andithe 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 .
andenter thatvalueonline2a. . . . , |, . . . . . . e s - 2%
b Add the annual wages of the two highest paying jobs from lina 2a together and use the fotal as the
wages in the “Higher Paying Job” row and use the annual wages for your third Job in the "Lower
Paying Job" column to find the amount from the appropriate table on page 4 and enter this amount
onlineab........................... 2b $
¢ Add the amounts from lines 2a and 2b and entef theresult on line2¢ . . . . . 2c $
3  Enter the number of Pay periods per year for the highest paying job. For example, If that job pays
waekly, enter 52; If it pays every other week, enter 26; if it pays monthly, ender 12, atc, . . , . 3
m
4  Divide the annual amount on line 1 or fine 2¢ by|the number of pay perlods on line 3. Enter this .
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amountyouwantwithheld)......................... 4 &
N————
Step 4(b)--Deduction:l; Worksheet (Keep for Your records.) m
1  Enter an estimate of your 2021 itemized deductions (from Schedule A {Form 1040)). Such deductions
may include qualifying home mortgage interest, chzllritable contributions, state and local taxes {up to
$10,000}, and medical exXpenses in excess of 7.5% of your Income . e 18
M
* $26,100 if you're married thing jointly or qualifying widow(er)
2 Enter * $18,800 if you're head of household - 2 3
. M
= $12,550 If you're single or married filing separately
3 Ifline 1 Is greater than |ine 2, subtract line 2 from lihe 1 and enter the result here. if line 2 is greater
thanline“l,enter"-o-"......... .
“
4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)).See Pub. 505 for more information . 4 3
m
8 __Addlines 8 and 4. Enter the resuit here and in Step 4(b) of Form W-4 . . 5 §
Privacy Act and Paperwork Reduction Act Notice, We ask for thg Informa!lion You are not required to provide the Information requested on a form that s
on this form to carry out the Internal Ravenue laws of the Unitad States. Internat subject to the Paperwark Redustion Act unless the form displays z valid OMB
Revenue Coda sectlons 3402{){2} and 5108 and thalr regulations require you {o cohtrol number. Bouoks or records ralating to a form or [ts instructions must he
provide thls Informatlon; your employer uses It to determine your faderal Income ratalned as long as thelr contents may become materfal In the administration of
{ax withhelding, #allure to provide a praparly completed form will result In your any intemnal Revenug law. Genarally, tax retums and ratum Information are
?elng tlraallec; as at?lngle parsct),? with fio other elntrlea an the form; providing confidentlal, as requlred by Code saction 6103,
Faudulant Infarraiation may subfact you to penalties, Routing uses of this this f I
Informatlon include glving It to the Department of dustice for civil and criminal ue;gﬁgﬁgi?.elmfﬁﬁ gﬁgﬁmﬁzggggrggrtg;m?tzt:‘s’xgr:;g;es'glesa [t’rrlg‘ ey
iitigation; to citles, states, the District of Colurnbla, and U.S. commenwealths and instructions for your Income tax retum,
Possessions for usa in adminlstering their tax laws; and to the Department of
Health and Human Servises for use In the Nailonal Ditactary of Now Hiee. v If you ave suggostions for making this form simpler, we would e happy to hear
may also disclosa this Information to other countrles undar 4 tax troaty, to foddral from you. See tha Instruations for your income tax return,

and state agenclas 1o enforce fadoral nontax eriminal faws, orto federa) taw
enforcament and Intefligence agencles to combat tarrorism.




Form W-4 (2021) ) Page 4
Married Filing Joimly or Qualifying Widow(er)
Higher Paying Job| Lower Paying Job Annual Taxable Wage & S;Iarv Py TOPY rerre
nual Taxable - - - , -|$50,000 - | $60,000 -] 470,000 ~§$80,000 - |$50,000 - ,000 -]$110,000 -
wa;:g S:iary g?gga $1g:ggg $gg:ggg $gg:ggg $ig:ggg $59,999 $sg,999 79,999 | 89,389 | 99,999 | 100999 | 120000
$0- 9,699 50 %190 850 | 9800 | $1,020 | $1,020 | $1,020 | $1,020 | 1,020 | 1,100 $1,870 { %1,870
$10,000- 19,899 1801 1180 [ 4890 | 2090 f 2220 2220 ) 2220 2220 2300 3200 4070 | 4070
$20,000 - 29,999 8501 18001 2750f 2050} 3080 | 3080} so0s0] 3180 | 4160 | 5160 5830 | 5930
$30,000 - 89,998 8%0 3 20801 2950 | 8150} 3280 23,280 | 3,880 | 4,360 5360 | 6360 | 7130 7130
$40000- 40.090) 1,020 | 2200 s080] 8280 | 3410 3490 | 4420 | 5400 | 6490 | 7490 | sz260 | 8260
850,000 59.999) 1020 | 2220 | 30808 3280 | 3400 4490 ) 5490 ) 6490 | 7490] 8490 ) 9260] o260
$60,000- 69,989f 1,020 | 2,220 | 8,080 8,360 } 4490 | 5400 | 6400 [ 7400 | ga490 | 9,490 | 10260 10,260
$70,000- 79,809) 1,020 § 2220 | 8,960 | 4,360 5490 § 6490 | 7400 | sas0f o400 | 10400 § 11,260 | 11,260
$80.000-_so.998) 1020 3150 ) s010§ 6210 1380 | 8340} 9340 | 10,340 | 11,340 § 12340 | 13,260 | 13460
$100,000 - 149,899] 1,870 | 4070 5830 | 7420 8,260 | 9320 I 10,620 | 11,720 | 12,920 | 14,120 | 15,080 { 15,200
$150,000 -238,.999] 2,040 [ 4440 | es001 7.900 9,230 | 10,430 | 11,630 | 12,830 | 14,030 | 15230 | 16,190 16,400
3240,000-259,9994 2040 § 4440 | 6500 | 7900 | s280 ! 4 0430 §_11.630 § 12830 | 14,030 § 15270 | 17,040 | 18,040
$200,000-270,099) 2,040 | 4,440 | 6,600 | 7,000 9,230 1 10430 | 11,630 | 12,870 { 14,870 | 16,870 | 18,640 19,640
280,000 -299,099f 2,0d0 | 4440 { 6500 7900 9,230 § 10470 { 12470 | 14470 { 16470 | 18470 20,240 | 21,240
$300,000-319.999) 2,040 | 4440 | o500 § 7,940 10,070 § 12,070 } 14,070 16,070 | 18,070 | 20070 | 21,840 22 840
$320,000 - 364,990F 2,720 | 5,920 § 8,780 10,980 £ 13,110 | 15,110 | 17,110 | 19,110 | 21,190 23,490 | 25,560 | 26,860
$365,000-524,089) 2,970 | 6470 | 9,630 12,180 1 14,560 | 16,860 § 19,160 | 21,460 | 23760 26,060 § 28,130 | 29,430
3526000 andover | 3140 § 6,840 | 10,200 12,500 ) 15,530 | 18,030 | 20,580 § 23,080 | 25530 | 28030 30,300 | 31,800
Single or Married Filing Separate y
Higher Paying Joh Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable { g5 [10.000- $20,000 ~1$30,000 - £$40,000 - §450,000 - | $60,000 -1$70,000 - $80,000 -| $90,000 - [$100,000 -}$110,000 -
Wage & Salary 9,899 | 19,999 | 29,999 | 39,900 49,960 | 59,009 | 69,999 | 79,998 | 89009 98,980 1 109,999 | 120,000
$0- v999]  $44n $940 § 31,020 § $1,020 | 41,490 $.870 | $1.870 | 31,870 $1,870 | $2,030 | $2,040 | $2,040
$10,000- 19,989 940 § 1540 | 1620 § 2020 3020 3470 3,470 | 8470 § 3e40| s840| 3840 3840
$20,000- 20999) 1020 ] 1620 ) 2100 31008 4100 } 4550 | 4550 | 4720 | 4900 5120 | 5420 | 5,120
30,000~ 39,999 1,020 | 2,020 { &700 | %100 57100 4 5550 I 6720 | 5,920 | 6,20 | 6,820 1 6,320 6,320
$40,000- 59,900] 1,870 | 3470 | 4550 5550 } 6690 ) 7340 7540 770 | 7040 gua |l 8180} 8150
$60.000- 79.999) 1870} 3470 § 4600 5830 7080} 7740} 7940 | s8140] 8340 8540 § 9180 | 9990
$80,000 - 99,9991 2000 | 381af 5000} 6200 7,400 | 6140 8340 | 8540 ) 9,890 | 10390 | 11,190 I 11,900
$100,000-124,9998 2,040 { 3,840 | 5120 6320 1 75203 8360 | 9,880 | 10,360 { 11,360 12,360 § 18,410 | 14,510
$126000 - 149.998) 2040 § 3840 5120 610y 8810 ) 10360 § 11,360 | 12,450 | 13,750 15,050 | 16,160 | 17,280
$150,000 - 174,998] 2,290 | 4,830 6910 | 8910 § 10,610 § 12,600 | 13,900 | 15,500 16,500 | 17,800 | 18,910 | 20,010
$175000-199,008] 2,720 [ 5320 7490 1 9,700 ¥ 12,000 | 13,850 | 45,150 | 16,450 17,750 § 19,050 § 20,150 | 21,250
$200,000 - 249,999} 2970 § 5,880 8,260 1 10560 | 12860 | 14,620 [ 15920 | 17,220 18520 | 19,820 | 20,080 | 22,030
$250,000 - 399,099 2970 | 5,880 8,260 } 10,560 | 12,860 § 14,620 | 15,920 17,220 | 18,5820 | 19,820 | 20,930 | 22,030
$400,000 - 449,999] 2970 | 5,880 8,260 | 10,560 | 12,860 | 14,620 [ 15,920 17,220 1 18,520 | 19,810 | 21,220 ) 22500
$480000andover | 3,440 | 6250 £.830 | 11.330 | 13830 | 15700 | 17,200 | 18,700 20290 | 21,700 § 23,100 | 24,400
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable ngg & Salary
Annual Taxable {40 [$10,000 -1920.000 - $30,000 -1840,000 - | 50,000 - | $60,000 - [$70,000 -1 580,000 - $90,000 -[$100,000 - $110,000 -
Wage & Salary | 9,999 | 19999 29,999 § 30999 § 49,999 | 59,999 | 69,999 79,999 | 89,999 | 99,999 | 109,989 | 120,000
$§0- 599 $0 $820 $930 | $1,020 | $1,020 | $1,020 | §1,420 $1.870 | $1,870 | $1,910 | $2,040 [ $2,040
$10,000 - 19,089 8204 1,900 § 2180 2220 ) 2220 2620 3620 § 40701 4110 4310 4440 | 4440
$20,000 - 29,999 3500 21301 2350 2460 2850 ] asso 4850 { 65340 ) 5540} 5740 | s870 | 5870
$30,000- 39,908] 1,020 2220 2450 § 2,940 1 8940 | 4940 | 5980 | 6,630 6830 | 7o30] 7160 { 7,160
$a0000- 59,808 1,020 § 2470 | 3700 4790 £ 5800 F 7000 | s200 | sase| sos0) o050 9,380 | 9380
$60000 - 79999) 1870 | 4070 | 5310 6,600 § 7,800 § 9,000 | 10,200 | 10,850 | 11,050 | 11,250 11,520 | 12,320
$80,000 - 99,995 1,880 | 4,280 | 5.710 7,000 ) 8,200 ) 9,400 | 10,600 | 14,250 | 11,590 | 12,590 13,520 | 14,320
$100,000-124,998) 2,040 | 4440 | 5870 760§ 8,360 | 9,560 | 11,240 § 12,690 | 13,690 14,600 | 15,670 § 16770
$125,000 - 149,999] 2040 | 4440 | 5870 1230 ) 9240 J_ 11,240 { 13,240 | 14,600 § 15,800 | 17190 18,420 | 19,520
$150,000 - 174,999] 2,040 | 4,920 750 [ 8,240 | 11,240 | 13,200 | 15,590 | 17,340 18,640 | 19,240 § 21470 | 22570
$175,000-199,980f 2,720 § 6920 | 8,150 10,440 | 12,740 | 15040 | 17,340 | 15,000 | 20,300 21,680 | 22,920 | 24,020
$200,000 - 249.999] 2970 § 6470 | 9000 | 1 1,390 } 13,600 ¥ 15,990 | 18,290 | 20,040 | 21,340 22,640 § 23880 | 24,080
$250,000-349909] 2970 | 6,470 | 9000 11,390 ¢ 13,690 § 15980 | 18,200 | 20,040 | 21,320 | 22640 23,860 | 24,980
$350,000 - 449,999f 2970 { 6470 § o000 | 4 1,390 | 18,600 | 15990 | 18,290 | 20,040 | 21,340 | 22,840 28,900 | 25200
$450.000 andover | 3140 § sad0 | 9570 12,160 | 14,680 § 17,960 | 19,660 { 21,610 | 23110 24610 | 26,050 | 27,350




Employment Eligibility Verification USCIS

Department of Homeland Security om]a? :1;?116{;2]0 p

U.8. Citizenship and Immigration Services Expires 10/31/2022

START HERE: Read instructions carefully before completing this forn. 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
employes may present o establish employment euthorization and identity. The refusal io hire or confinue to employ an individual because the
decumentation presented has a future expiration date may also constilute iNegal discrimination.

b
2ay proymenty LOEI0L0) b :
mily Name) First Name (Given Name) Middle Initial Other Last Names Used (if any}
Dayton Scott J
Address (Street Number and Name) Apt. Number | Gily or Town State ZIP Code
1139 Pembridge Drive San Jose Ca 95118
Date of Bisth (mm/dd/yyyy) U.8. Social Security Number Employee's E-mail Addrass Employee's Telophone Number
12/16/1960 | scottj.dayton@gmail.com 4082304206

I am aware that federal law provides for imprisonment andfor fines for false statements or use of false documents in
conanection with the completion of this form.

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

m 1, A citizen of the United States

D 2. A noncifizen natlonal of the United States (See instructlons}
] 3. Atewful permanent resident  (Atien Registration Number/USCIS Numbory:

e =,
T e e

E] 4. An glien aulhorized to work  until (expiration date, If applicable, mm/ddyyyy):
Saome allens may write "N/A" in the expiration dale field, {(See instructions}

it .
Aliens authorized fo work must provide anly one of the fallowing document numbers io complete Form 1-9: bo o o o Pl Bace

An Alien Registration Number/UUSGIS Number OR Formn [-94 Admission Number OR Foreign Passport Number.

1. Allen Registration Number/USCIS Number:
OR
2. Form [-94 Admission Number:

CR
3. Forelgn Passport Number:

Country of lssuance:

Slgnature of Employee fth oy Today's Date (mmiig/iaeto 10 1

et

i
""1&-%; :

pletingiSection i

n:llf‘f:‘;bisi ;BB

ave assisted in the complétion of Section 1 of this form and that to the best of myﬂ
knowledge the information Is true and correct.

Signalure of Preparer or Translator Today's Date (mm/ddfyyyy)
Last Name (Family Name) Flrst Name {Given Name}
Address (Street Number and Name) City or Town Stale ZIP Code

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



Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security OMB No. 1615-0047

U.S. Citizenship and Immigration Services Expires 10/31/2022

a &
coptableindd

i

Last Narﬁe (Famity Narﬁe) First Name {Given Narmae)

Employea Info from Section 1 DﬁL g(,o f 5 LA S C/H 09 o
7 List A i OR ListB AND ListC

Identity and Employment Authorization " Identity Employment Authorization
"Document Tille &1 Document Tltle . Document Title
A DO LaCeinge
Issuing Authorlty 4 Issuing Authorily . Issulng Authority
! N
Document Number ¢ Document Number ' Document Number
Expiration Date (if any) {mmifddiyyyy) ,_f“_ E;cpira!lon Date (iFany} (mm/ddiyyyy) Expiration Date (if any) {mm/ddfyyyy)
I/t (202
Document Title !
Tssuing Autory Additional Informatian Ba Nor i s 283
[Documant Number

Expiration Date (if any} (mmiddiyyyy)

Document Tills

Issulng 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 employes,
(2) the ahove-listed documenti(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/ddiyyyy): [ ya tDZ, Z 202 l {See instructions for exemptions)
Signature of Employer or Authorized Representative Today's Date nim/dd/yyyy) Titfe of Employer or Authorized Reprasentalive

j2 | St Reeraier

Last Name of Employer 67 Auliorized Representative | First Name of Employer or Alithorized Representativa Employer's Business or Qrganlzation Name

Hint Tzulpeon Cooade Mardeag A Cus

Employer's Business or Organization Address (Stroet Number and Name) | City or Town R State ZIP Code
1920 1290 Bue - Silite ¢ap Lo stiningteir 100 | SD23y

0:081c01

NewIName(ifapplicable) : i i . i(if:
Last Name {Family Nams) Flrst Name (Given Namo) iddle Inikial Date (mm/ddfyyyy)

Bocument Title Pocument Number Explration Date (if any) {mmyddfyyyyt

{ 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 document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Autharized Representative  §Today's Date (mm/ddiyyyy) Name of Employer ar Authorized Representative

Form ]9 10/21/2019 Page 2 of 3



LISTS OF ACCEPTABLE DOCUNENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or & cornbination of one selection from List B and one selection from List C.

LIST A

Bocuments that Establish
Both ldeniity and
Employment Authorization

I '
£,

BR

h
{

LiIsTB

Documents that Establish
ldentity

AND

LISTC

Documents that Estabiish
Employment Authorization

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

Permanent Resident Card or Alien

Registration Raceipt Card (Form |-551) |

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

Driver's licanse or 1D card issued by a
State or outlying possession of the
United States provided it contains a
photegraph or information such as
nams, date of birth, gander, height, eye
color, and address

Employment Authorization Document
that contains a photograph (Form
1-766)

ID card issuad by federal, state or local
governmant agencies or entities,
provided it contalns a photograph or
information such as name, date of birth,
gznder, height, eye color, and address

1.

A Social Security Account Number
card, unless the card Includas ans of
the foliowing restriclions:

(1) NOT VALID FOR EMPLOYMENT

(2} VALID FOR WORK ONLY WITH
INS AUTHORIZATION

{3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

For a norimmigrant afien authorized
to work for a specific employer
because of his or her status:

a. Foreign passport; and

b. Form -84 or Form |-944A that has
tha following:

(2) An endorsement of the aller's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
propesed employiment is not in
conflict with any restrictions or
limitations identified on the form.

School I card with a photograph

Ceriiiication of report of birth issued
by the Depariment of State (Forms
D8-1350, F5-545, FS-240)

Voter's reglstration card

U.S. Milltary card or draft racord

Military dependent's ID card

Original or certified copy of birit
certificate issued by g State,
county, municipal authority, or
tarritory of the United Steies
bearing an official seal

Nlolal s w

U.S. Coast Guard Merchant Marlner
Card

Native American tribal document

w

Native American kibal document

U.8, Cltizen ID Card (Form 1-197)

Driver's license issusd by a Canadian
government authority

Passport from the Federated Statss of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
-94 or Form |-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

For persons under age 18 who are

unable to present a document
listed above:

Identification Card for Use of
Resident Citizen In the Unlied
States (Form 1-179)

3 10,

Scheol recerd or report card

-

1.

Clinic, doctor, or hospital record

412,

Day-care or nursery school record

7.

Employment authorization
document isstied by the
Depariment of Homeland Security

Examples of many of these

R e R

documents appear in Part 13 of_ the Hancfbopk for Employers (M-274),

WA o P T N

Refer to the Instructions for more information about acceptable receipts.

TFormi-9 071717 N

Page 3 of 3



Emergency Contact Information

In the event.of an :ema:geﬁcy CVIG will contact the followr contacts
Please Tisttwo people in-order:of priority.
Contact # 1 Home Phone:
Nane: Nathary Dayton 4082304206
- Relationship: Spouse
Cell Phone: 4082644070
Contact # 2 Home Phoge:
Name: Catherine Dayton 4086443789
Relationship; daughter
i 9 Cell Phone: 4086443789

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 Payroll Debit Card will be provided.
Employee Name: Scott J. Dayton

Payroll Election:

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

Section A: Direet Deposit

Bank Name: Wells Fargo L understand and acknowledge that if I do mot provide a
) ) 121042882 voided check with this direct deposit form, I am responsible
Routing Number: for any delays in payroll or extra cests incurred if the account

Account Number; 3217428519 information that I provided is incorrect,
Account Type: Check ¥ Savings: _ Other: Initial: >eot? Dastonpace:  11/30/2021
Section B: Payroll Debit Card I have received my Payroll Debit Card, welcome brochure,

program fees, conditions and disclosures. By activating my

Payroll Debit Card on wy first pay day X am zgreeing to the
Account Number: program terms, conditions and disclesures that are included
or made available to me from time to time from the financial
institution. I authorize CMG to debit my Payroll Bebit Card

Routing Number:

Tnifial: Date: . - | account for the fees described to me in the provided material,
Section C: Additional Accounts I request that the following funds be deposited to the account
Bank Name: - listed i Section C:
. 0 % of my orginal deposit
Routing Number: . - A .
§ ] o8 from my original deposit
Account Number:

N . _ Initial: Date:
AGCbUDt.T}’pEZChBGkM Savings___Other: e e | B L L S

I authorize CMG 1o directly deposit my wages and other payments as necessary into my accouni(s) as designated
above and o initiate, debit entries and adjustments for any credit entries made in error to my ascount(s).

T have been informed how to gai '4”\ tronic pay stubs if needed.
JM% 4"7 Date:  11/30/2021

Employee Signature:
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To: All Employees
Quienr Todos Empleados

From: Corporate Management Group & Employer Soiutions Group
Der Corporate Mansgement Group y Employer Solutions Group

Re: Stop Payment Check Fea
R&! Tarifa de cheque paracio

Effective imrmediately, to replace & Jost o stolen check, $50.00 will be deducted from the replacement check for

& stop payment fae and for a reprocessing fee. Efectivo Inmediatemente, para reemplazar un cheque de sueldy
perdido o robado, $50.00 de tarifa sera deducido de el cheque reemplazade para parar el cheque original y
para procesario denuyevo,

Ifyou lose your check, we will first have to verify that it has not been brocessed through the bank, I i+ has oot
a new check will be issued, minng the $30.00 fee, Si usted pierde su cheque, tendremos que verificar gue no ha
Sido procesado en el banco, S no, un cheque nuevo sera Processado, menos las tarifa de $50.00.

If' you have any questions regerding this new policy, please contact your On-Site Reprasentative or the
Corporate Office (303-920-1425), 8% usted tene pregunias sobre esta poliza, por Javor contacte a su
represeniante de CMG o la oficina corporal al (303-920-1 425)

Thank you for your contimed dedication and hard wost]

Gracias por su dedicacion continual!

By signing below you are confirming that you understand the above policy.
. Com su firma.abajo usted esta.confirmanda que entiende la poliza descrifa, .

Signature/Firma: M dm] éﬁ,\

Date/Fecha: 11/30/2021 .

February 2011



Notification of Colorado Law Reguirement
Unemployvment Acknowledeement

According to Colorado Statutes section 8-73-105.3. A temporary employae who s given a notice
that the emploves is required to contact or notify the employar upon compietion of an
assignment and to be available to work, as agreed upon at the time of hire, during a specified
period of time, on specified dates, or upon call by the employer on an as-needed basis and who
does not contact or notify the employar upon completion of an assignment in eompliance with
the notice and Is not available ta work at the agread-upon times is deemed o have voluntarily
terminated employment for the purpose of determining benefits pursuant to seclion 8-73-108
{(5) (). Also, a temporary employee wha agrees to work on an as-neaded basis and refuses all
work within three separate pay pariods when contacted by the employer s deemed to have
voluntarily terminated employment for reasons that may or may not allow an award of benefits
pursuant to section 8-73-108. ' '

It is you responsibility to contact or notify CMG once your assignment ands. If you fall to do so,
it may affect your unemployment benafits,

| understand by signing this form that | am responsible ta contact or ttotify CMiG onge an
assignment ends. | also acknowledge that | have received a separate copy of this form.

Sceht Dudon
(Inftfal)

4@9?‘5{ d‘“}'é’“\ ' 11/30/2021

Employee Signature: Date:

Scott Dayton

Employee {please print your rame hera)

B



individuals not directly connectad o CMG (e.g., an outside vendor, consuttant, customer
or guest). Title VIl 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 acfivity in a local commission, disability,
sexual orantation or veteran status. Harassmnept is considered g form of discrimination
and is Specificaily included among the prohibitions under Tig Vil of the Civil Rights Act
of 1964, In addition, retaiiation or reprisal taken against anyone who has expressed

The Equal Employment Opporiunity Commission (EEOC) defines sexual harassment as
“urwelcome sexual advancss, requests for saxua| Tavors, sexuyal comments, or othar
verbal or physicaj acts of a sexual or sex-basad nature including, but not limited fa
drawings, pictures, jokes, and/for feasing whers (1) submission to such conduct is made
either explicitly or impilicitly a term or g condition of an individuals employment; (2) an.

The Anti-harassmant Policy prohibits harassment and/or retaliation by any individual -
employed by doing business with or for, or visiting CMG. Empioyess who belisve they
have been the subject of harassment and/or retaliation or an employee wha may have
been withess to harassment and/or retafiation must report the incident immediately.
Information and/or allegations must be reported fo a 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 or

retaliators, and any witnesses may find out the identity of the complainant. All individuals .

provided information in connection with a complaint, is & separate violation of CMG’s
policy. All information will be distlosed only on g need-to-know basis 1o allow CMG to



" 'Employes Signatiies

and therefore will endeavor to protect the employee who may have been subjected to
harassment, any witnesses and the party against whom aliegations have been filed to
evely possible extent,

Harassment Is unlawful and has & negative iImpact on employess. Violation of the Arii-
harassment Policy will not be tolarated by CMG and may result in discipline up to and
including termination, Offensive acts or conauet have no legitimate business purpose;
accordingly, any ermployee, regardioss of hisfher position within CMG, whoitis
determined has engaged in such conduct will be made fo bear the fulf responsibility for
such unlawful conduct.

With respact to sexual harassment, the following is profibited:

1. Unwalcome sexua) advances, request jor sexual favors, and alf other varba or
physical conduct of 5 sexuat or otherwise offensive naiure, especially where:

O Submission ta such conduct is made ajiher explicitly or implicitly a term ar
condition of ermployment; : ' :

I Submigsion {0 or rejection of such conduct js used as the basis for decisions
affecting an individual's employment: o -

0 Such conduct has tha PUrpose or effect of creating an intimidating, hostile or
offensive working snvironment.

K Harassment Occurs: _

1. "When p'ossibfe, contront the harasser and tell him/her to stop. Sometimes g
simple confrontation will end the situation. '
2. If confrontation is Unsuecessful, immedfafely contact vour CMG supervisor to

report the harassment,

Date: 11/30/2021

. e g



