Ay,

CMG EMPLOYMENT NEW HIRE PAPERWORK

Name YVilliam Booth Dayton N/A
First Middle Last Maiden
Present Address | 199 Pembridge Drive San Jose CA 95118
Street City State Zip
Telephone 6692229124 E-Mail Williamdayton64@gmail.com
Referred by Sid Graham

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

—_Yes ¥ NoIf so, please explain

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

__Yes ¥ NoIf so, please lists al] dates

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.,
T agree that:

Neither the aceeptance of this application nor the subsequent entry into any fype of employment relationship, either in the
position applied for or any other position, and regardless of the contents of employee handbooks, persoinel manuals, benefit
plans, policy statements and the Yike as they may exist from time to time, or other company practices, shall serve to create
an actual or implied contract of employment, or to confer any right to remain an employee of Corporate Management Group,
Inc. (CMG), or otherwise to change in any respect the employment-at-will relationship between it and the undersigned, and
that relationship cannot be altered except by a written instrument signed by an officer of CMG. Both the undersigned and
CMG may end the employment relationship at any time, without specified notice or reason. If employed, I understand that

CMG may unilaterally change or revise their benefits, policies and procedures and such changes may include reduction in
benefits.

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

T understand that a comprehensive background check may be conducted to determine my eligibility for hire by CMG. This
may include but is not limited to, investigations of criminal and/or convietion records, driving records and/or a drug screen
test as required by clients, government regnlations or by CMG policies.

I release CMG and other persons or entities fiom any claims that might be based ofi CMG’s decision to conduct a
background check.,

I understand that, in connection with the routine processing of your employment application,. CMG may request from 2
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 fprther understand that my employment with CMG shall be probationary for a period of ninety (90) days or 520 hours
(based on the client site I am employed af) 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 éWé ‘ Date:  1128/2022




W-4 Employee’s Withholding Certificate QM No. 1645 0074
fom

g ct federal iIncome tax from your pay.
{Rov. Decembar 2020) | ™ Complete Form W-4 so that your employer can withhold the corre b 2 @ 2 1

¥ Give Form W-4 to your employer.
tof the T N -
E?gir;lmf::v:m:a ZEL‘,’EZ“” P Your withholding is subject to review by the IRS,
Soclal soourity number
X {a) Frst name ancl middie Inmtal Last name ()
Step 1: William Dayton 621212031
Enter b "
Address . " 0BE YOUY name matgh the
bridge Drive haiie on your soclal securlty
:)?:‘sonill on 1139 Pem 9 ¢mrg|';‘flf not, to enisuru yuutga{
Alorma =i AR credlt for your eamings, contac
Cily or town, stale, and Z|P code 1 SSA at BOOTT21218 o o 1o
San Jose, CA, 95118 o 8007 g
{c) Estngre or Marrled fillng separately
I:] Marrled fillng jolntly or Qualifying widow(ar) -
H_Hnad of housshold {Check only If you're unmarded and pay more than half the gosts of keeping up & hiome 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 can
clalm exemption from wlthholding, when to use the estimator at WWW.irs.gov/WaApp, and privacy.

Step 2: Complete this step if you (1) hold mare than one job at a time, or (2) are marrled filing jointly and your spouse
Multiple Jobs also warks. The correct amaunt 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/WdApp for most accurate withholding for this step {and Steps 8-4); or

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

{c) Ifthere 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 necessarymay bewithheld . , . . | m O

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you {or your spouse} have self-employmaent
Incoms, inoluding as an independent contractor, use the estimator, ‘

Complete Steps 3-4{b} on Form W-4 for only ONE of these jobs. Leavs those steps blank for the other Jjobs, {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 .
Dependents Muttiply the number of qualifying chlldren under age 17 by $2,000 b0 §
Multiply the number of other dependenis by $500 . . . .
Add the amounts above and enter the total here R 3% 0
Step 4 {a) Other income {not from jobs}, if You want tax withheld for other income you expect
{optional): this year that won't have withholding, enter the amount of ather Income here. Thig may
Other include interest, dividends, and retirement income . . . L O 1Y £ 0
Adjustments
{b) Deductions, I you expect to claim dedustions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and 0
enter the result here . | | | e e e 4{b} I$
{c) Extra withholding. Enter any additional tax you want withhsld each pay period . |laig) s 0
Si:ep 5 Under Penaitles of petjury, | declare that this certificate, to the best of iy knowledge ang bellef, is trus, correct, and complate,
Sign 71282022
Here } CW%
Employee’s signature (This form is not valid uniess yout sign It,) Date
Employers Employer’s name and address First dfate of Emplayer identiflcation
Only employment number (EIN)
For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat, No, 10220Q Form W-4 {2021



Farm W-4 (2021)

Page 2

General Instructions

Future Developments

For the latest information about developments related to
. Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/Forml4.,

Purpose of Form

Complete Form W-4 so that your 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
return and may owe a penalty. If tos much is withheld, you
wili generally be due a refund. Cemplete 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-SR
Is zero (or less than the sum of lines 27, 28, 29, and 30}, or
(2) you were not required to file a return because your
income was below the filing threshold for your corract filing
status, If you claim exemption, you will have no incoime tax
withheld fram your paycheck and may owe taxes and
penalties when you file your 2021 tax return. To claim
exemption from withholding, certify that you meet both of
the conditions above by writing “Exempt” on Form W-4 in
the space below Step 4{c). Then, complete Steps 1(@), 1),
and 5, Do not complete any other steps. You will need to
submit a new Form W-4 by February 15, 2022.

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: If you have 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 box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year),

When to use the estimator. Consider using the estimator at
www.irs.gov/WdApp i 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 self-employment income (see below); or

4. Prefer the most accurate withholding for multiple job
situations.

Seif-employment. Generally, you will owe both income and
seif-employment taxes on any self-employment income you
receive separate from the wages you receive as an
employee. [f you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/W4App 1o figure the amount to have withheld.

Nonresident alien. if you're a nonresident alien, see Notice
1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before complsting 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, or (2) are married filing jointly and you and your
spouse hoth work.

Option {a} most accuratsly calcuiates the additional tax
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 {g). The box must also
be checked on the Form W-4 for the other job. Ifthe box is
chacked, the standard deduction and tax brackets will be
cut in half for each job to calculate withholding. This option
is roughly accurate for jobs with similar pay; otherwise, more
tax than necessary may be withheld, and this extra amount
will be larger the greater the difference in pay is between the
two jobs.

@ Multiple jobs, Complete Steps 3 through 4(b)} on only
 one Form W-4. Withholding will be most accurate i
you do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to claim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number.
You may be able to claim a credit for other dependents for
wham a child tax credit can’t be claimed, such as an alder
child or a qualifying relative, For additional efigibility
requirements for these credits, see Pub. 972, Child 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 so, add an estimate
of the amount for the year to your credits for dependents
and enter the total amount in Step 3. Including these credits
will increase your paycheck and reduce the amount of any
refund you may receive when you file your tax return.

Step 4 [oplional).

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 seif-employment. If you complete
Step 4(a), you likely won't have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(h). Enter In this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions ather 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 Worksheet, line 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}

Page 3
Ny —

Step 2{b)—Muitiple Jobs Worksheet {Keep for your racords,)

. i i for all jobs) on only ONE
It you choose the option in Step 2(b) on Form W-4, complete this worksheet (which caloulates the total extra tax . .
Fo{rm W-4, Withholding will be most accurate if yau’complete the workshest and enter the result on the Form W-4 for the highest paying joh.

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

tables;

or, you can use the online withhelding estimator at www.irs.gov/W4App.,

1 Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” columr, find the value at the intersestion of the two household salaties and enter
that value on line 1. Then, skip to line 3 . . e e e e L 1 _$;_________
2 Three jobs. if you and/or your spouse have three Jubs at the same time, complets lines 2a, 2b, and
2c below. Ctherwise, sklp to line 3.
a Find the amount from the appropriate table on page 4 using the annual wages from the high_est
paying job In the “Higher Paylng Job" row and the annual wages for your next highest paying job
in the “Lower Paying Job" column. Find the value at the Intersectlon of the two household salaries .
and enter that value o fine 2a , . . , . e e 2a %
-m“
b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the "Higher Paying Job” row and use the annual wages for your third Job in the “Lower
Paying Job" column to find the amount from the appropriate tahle on page 4 and enter this amount
onlineZb........................... 2b §
e e —
¢ Add the amounts from lines 2a and 2b and enter the resutt on line 2¢ - e . 2¢ §
M
3 Enter the number of pay periods per year for the highest paying job. For example, If that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, ete. . . . . 3
M
4  Divide the annual amount on line 1 or line 2¢ by the number of pay perlods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amountyouwantwlthheld).........................4$ —
Step 4{b)—Deductions Worksheet (Keep for your records.) m
—————e
1 Enter an estimate of your 2021 itemized deductions (from Schedute A {Form 1040)). Such deductions
may include quallfying home mortgage Interest, charltable contributions, state and local taxes {up to
$10,000), and medical expenses in excess of 7.5% of your Income . e L 13
M
* $25,100 if you're married fiing jointly or qualifying widowfer)
2 Enter * $18,800 if you're head of housshold . N 2 3
* $12,850 if you're single or marriee fillng separately
3 Ifline1is greater than line 2, subtract fine 2 from line 1 and enter the result here. If line 2 is greater
than iine 1, entaer “-g-» 3 8
m
4 Enter an estimate of your student loan interest, deductible [RA contributions, and certain other
adjustments {from Part i of Schedule 1 (Form { 040}, Ses Pub, 505 for more information 4 %
M
5 Add lines 3 and 4, Enter the result here and in Step 4(b) of Form W-4 . s e ., 5 %
Prlvacy Act and Paperwork Reduction Act Notice. We ask for the Information You are not required to provide the Information requasted on a form that |s
on this form to cany aut the Interna Revenue laws of the Unltad States. nternal sublect to the Paperwork Reduction Act unless ths form displays a valid OB
Revenue Cods sections 3402{f)(2) and 6108 and thalr regulatlons require you to control number. Books or records relating to a form or lis instrictions must ba
provide this Informatlon; your employsr uses It {o determmine your fadaral Income tatalned as long as thelr contentg may become materlal In the adminlstration of
tax withholding, Fallure to pravide a properly complated form will result in your any internal Revenus [aw. Generally, tax returns and raturn Information are
?ezng t[rsate? as a single parstl:)n with no oiher entties on tlhe form; providing confideritial, as requived by Gode section 6103.
raudulent Information may su ject you to penallies. Routine uses of this a 1 # t flle this f n
Information Include giving It to the Department of Justiss for civl and ciiminal deﬂ;ﬂg,ﬁgﬁ‘?,emﬂ?ﬁiﬁﬂ 2?;53;552;33:."33 gﬁﬁﬁﬂ% ?afgrigai,zl:a ?ﬁ? il
tigation; to cliles, states, the District of Columbla, and U.S. commonwaatths and Insirustions for yaur Income tax return,
possessions for usa In adminlstering their tax laws; and to the Depariment of h
Heaalth and Human Servicos for usa In the Natlonal Directory of Now e oo oo e, Sugastions for making this form simple, wa would b happy to hear
may also disclose thls Information fo other countries under a tax freaty, to fodaral from you. See the Instructions for your Income tax return,

and state agencles to enfarce federal nontax criminal laws, or to federa] faw
enforcement and Intelligence agencles to combat terrorism.



Form W-4 {2021) ) Page 4
Married Filing Jointly or Gualifying Widow{er)
Higher Paying Job] Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable § o~ 310,000 -1$20,000 - |$30,000 -| $40,000 -} 50,000 - }$60,000 - | $70,000 -[$80,000 -[$90,000 -J$t00,000 110,000 -
Wage & Salary | 9,999 | 15,999 | 20,959 { 39,990 | 49,990 } 59,999 | 69,999 | 79,990 | ao,909 | 99,909 | 109,989 120,000
$0- 9,900 $0 $180 $850 $890 | $1,020 | $1,020 § $1,020 | $1,020 1 $1,020 § $1,100 | $1,870 § $1,870
$10,000- 19,999y 190 § 1,190 {f 1,890 § 2000 | 2220 2220 2200 | 2200] 28] 3800| 4070 4070
$20,000 ~ 29,939 8608 18900 27501 28508 3080l 3080 8080} 3160 fF 4160 5160} 59301 5080
T$80,000- 36,999 890 § 20801 2950} 3150 ) s280f 3280 38360| 4360) 5860 6360) 7430 7.180
$40,000- 4g908] 1,020 | 2220 3080 f 4280 | 3410f 3400 4490 | 5490 eca00{ 74e0| 8260 8,260
$50,000 - 59999) 1020} 2200 ) 3080 3280 | 8400 f 4400]| 5400 ] 640 ) 740 ] 8400 9,260 | 9,280
$60,000- 69,909 1,020 { 2220} 3080 3360} 4480 5490 | 6490 | 7,490 | 8,490 | 9,490 10,260 | 10,260
§70,000- 79,989) 1,020 § 2220 3,160 4860 | 5490 6400] 7490 | o490 f o400 | 10490 11,260 § 11,260
$80.000 - 98,939} 1,020 f 3450} 5010 § 6210 | 7340 | 8340 | 9340 § 10340 | 11,340 | 12,340 | 13,260 13,460
$100,000- 149,899] 1,870 | 4070] 5930§ 7130 | 8260 | 9,320 | 10,520 | 11,720 12,920 | 14,120 | 15,080 | 15,200
$150,000-238,999] 2,040 § 4440 ] o500 | 700 | o230 | 10430 | 11,680 | 12,830 14,080 | 15,230 | 1s,400 | 18,400
$240,000 - 2589997 2040 | 4440 | 6500 | 7,000 8230 § 10430 | 41,630 { 12,830 | 44,030 } 15270 | 17.040 § 18,040
$260,000-279,999] 2,040 | 4440 ] 6500 | 790083 9,230 | 10,430 11,630 | 12,870 | 14,870 | 16,870 | 18,640 } 19,640
$280,000-209,999] 2,040 | 4440 6500 | 7900 | 9230 | 10470 | 12470 | 14470 16,470 | 18470 } 20,240 | 24,240
$300,000-319,999) 2040 ) 44408 6500 b 7,940 | 10070 | 12,070 | 14070 | 16,070 18,070 § 20070 | 21,840 } 22.840
$320,000~364,999) 2720 | 50820 { 8780 § 10,980 } 13,110 | 15,410 | 17,110 19,110 | 21,190 | 23490 | 25560 | 26,360
$365,000-524,999] 2970 § 6470 § 9,630 | 12,130 | 14,560 | 16,860 19,160 § 21,460 | 23,760 | 26,060 | 28,130 | 29,430
$525,000 andover | 5,140 § 6,840 § {0,200 | 12,000 { 15,530 18,030 | 20530 § 23,030 } 25530 § 28,080 | aos00 ) 31,800
Single or Married Filing Separately
Higher Paying Job Lower Paying Jol: Annual Taxable Wage & Salary
Annual Taxable | go-  [$10,000 -§$20,000 -1$30,000 - $40,000 ~{ $50,000 - §$60,000 -|$70,000 - |$80,000 - | $30,000 -{$100,000 -§$110,000 -
Wage & Safary 9,998 | 18,880 § 29,009 | 30,989 | 49,900 | 59,000 | 69,999 | 79,009 | 89,999 99,929 | 109,999 | 120,000
$0- 99099] 440 $odo | 1,020 | $1,020 | 1410 | $1.870 | $1,870 | 1,870 | $1,870 | £2,030 $2,040 | $2,040
$10,000- 19,999 940 ¥ 15401 1820 202071 3020 3470 3470] 3470 640 | 8840 | zs0{ 3840
$20.000- 29.990) 4,020 ) 1620 ) 2100} 3100} 4100 asso | 4sso 47201 4820] s51420] s.420 ] 5420
$a0,000- 309908 1,020 | 2020 § 3400 4700 | 51000 5580 [ 5720 5020 6320 6320)] 6320 6,320
$40,000- 59.099f 1,870 | 8470 | 4550 | 5550 | e6001 7340 7540 ¥ 7740 | 7me0f 40l s1s0% 8180
$60,000 - 79.999L 1870 | 34708 48908 58000 7000 ) 7740f 7940 s140] s8340] s540] 9190 9,580
$80,000- 99,980 2000 | 3810 500001 6290 74001 8,140 8340 | 8540 | 9800 10,390 | 11,180 § 11,950
$100,000-124,909) 2040 3840 § 5120] 6820f 75200 8360 9,360 | 10,3680 | 11,360 | 12,360 | 13,410 | 14,510
$125000 - 149.999] 2040 ] 3840} 5120 ) 6910 8910 | 10,360 11,360 | 12,450 § 13,750 | 15,050 | 18460 { 17,280
$150,000-174,999) 2220 ) 4,830 § 6,910 | 8,910 | 10910 12,600 | 13,900 | 15200 | 16,500 | 17,800 | 18,910 | 20,010
$175,000- 199,998} 2720} 5320 § 74008 9780 | 12,000 13,850 § 15,150 | 16,450 { 47,750 | 19,080 § 20,150 | 21,250
$200,000-249.000] 2970 | 5880 | 8260 | 10,560 | 12860 14,620 | 15920 § 17,220 § 18,520 | 19,820 | 20,930 | 22,020
$250,000-399,009] 2,970 | 5830 | 8280 | 10,560 12,860 ¢ 14,620 | 15020 | 17,220 | 18,520 { 18,820 | 20,930 { 22,080
$400,000-449.998} 2070 { 5880 § 8260 | 10560 12,860 § 14,620 | 15,020 | 17,220 | 18,520 } 19,010 | 21,220 | 22,520
$450,000andover | 8140 f 6,250 | g,830 | 11.330 13,830 ) 15,700 § 17250 | 18790 | 20,200 | 21,780 § 23100 | 24,400
Head of Household
Higher Paying Job Lower Payﬂ; Jobh Annual Taxable Wagg & Salary
Annual Taxable | go. 410,000 420,000 -] $30,000 -] 840,000 -|$50,000 -1560.000 - $70,000 - | $80,000 - |$20,000 -}$100,000 -$110,000 -
Wage & Salary | 9,009 | 19000 { 29.999 39,998 | 49,990 | 59,993 | 69,899 § 79,999 | 89,909 | 09,999 | 100909 120,000
$0- 9,999 $0 $820 $930 § 1,020 § 41,020 | $,020 | $1,420 | $1,870 | $1,870 | $1,910 $2,040 | $2,040
$10,000- 19,0989 820§ 1,800 2130 22201 2220} 2620) 3820 4070| 40| a4sio 4,440 | 4440
$20,000 - 29,099 8042130 ) 2360 1 2450 4 2850 ) 3850 | 4850 5340 | 55401 5740 5870 | 5870
$30,000 - ag,9mel 1,020 [ 2220 | 2,450 | 2,840 | 3940 4940 | 5980 ] 6630 e8| 7o0s0| 7160 | 7,160
$40000- 59.990F 1,020 2470 ] 3700 4790} 5800 7000F 8200) 880() 9050| 8280 9380 9380
360,000 79.999) 1870 ) 40700 5310 s600] 7400 9000 10,200 | 10850 f 11,080 | 11,250 | 11,520 | 12,320
$80,000- 99,898f 1,880 | 4,280 f 5710 § 7,000 8,200 | 8400 | 10,600 ] 11,250 | 11,500 | 12,500 | 18,520 | 14,320
$100,000 - 124,999f 2,040 } 4440 5870 7160 8360 9,560 | 11,240 § 12,690 | 13,600 | 14,690 | 15,670 ] 18,770
$125,000 - 149,909 2040 | 44400 58708 7040 § o210 | 14 ;240 § 13240 1 14,800 § 15890 | 17,490 | 18420 | 19520
$150,000- 174,999 2,040 § 4920 [ 7,150 | 9,240 | 11,240 13,200 | 16,500 | 17,340 § 18,640 | 19,940 | 21,470 | 22,270
$175,000-109,998] 2,720 f 5920 | 8150 | 10,440 } 12,740 15,040 | 17,340 | 19,000 | 20,890 | 24,600 | 22,020 { 24,000
200,000 -249.930) 2970 | 6470 § 9000 § 11,390 | 13,600 | 15900 18,290 | 20,040 | 21,340 § 22,640 | 23,880 | 24,980
$250,000-349,908] 2,870 | 6,470 | 9,000 | 11,390 | 13,690 { 15,980 18,200 | 20,040 | 21,340 | 22,640 | 23,880 { 24,980
$350,000 - 440,909 2,870 | 6470 { 9000 | 11,300 | 183,600 | 15,890 | 18,200 20,040 § 21,340 | 22,640 | 23900 | 25,200
$450,000 andover ] 3140 | 6840 ) o570 | 12460 | 14660 | 17,480 19,660 | 21,610 | 231410 | 24,610 | 26,050 | 27,350




Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

” . N 4 OMB No. 1615-0047
U.8. Citizenship and Immigration Services Expiros 10/31/2022

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

ANTI-DISCRIMINATION NOTICE: Itis legal to discriminate agalnst work-authorized indlviduals. Employers CANNOT specify which document(s) an

employea may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a fulure expiration dale may also constitute illegal discriminatlon.

S:-e,..c“ti, I \ ; pl.-m R FaTiT i" a - d A AT ..‘-‘tinn-:-v 17, Eaﬁ?ﬂ’.f " gg-g’:ﬁpﬁgtgaaam YITF ““e? = ; gswymtc ?’g’;mégglgj‘%?
et A A e el : TR T e ; LR S
i st mmioranil s e e
Last Name (Family Nama) me (Given Name) ed (if any)
Dayton . William B
Address (Street Number and Name) Apt. Number | Cily or Town ' State ZIP Code
1139 Pembridge Drive San Jose CA 95118

Date of Birth (mm/dd/yyyy) U.8. Social Security Number Employee's E-mall Address
9/22/2000

Employee’s Telephons Number
41} -| 3B3[ ]} wiliamdayton64@gmail.com 6692229124

| am aware that federal law provides for imprisonment andjor fines for false statements or use of false documents in
connection with the completion of this form.

1 attest, under penalty of perjury, that 1 am (check one of the fallowing boxes):

1. A cilizen of the United States

D 2. A nonclfizen national of the Unjied States {See instructions)
D 3. A lawful permanent resident {Alien Registration NumberfUSCIS Number):

I:I 4. An alien authorized to work  until {explration dalte, if applicable, mmfddfyyyy):

Some allens may write "N/A" int the expiration date fiald, (See instructions)

Aliens authorized to work must provide only one of the faflowing document numbers to complete Form 1-9: oo S,’:,?:,?;,;,?;:::’g;,,m
An Allen Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Regisiration NumberfUScis Numbar:
OR

2, Form |-84 Admisslon Number:
OR

3. Forelgn Passport Number:

Country of issuance:

Signature of Employee A Today's Dale fm’"’?%‘gyéozz

) bloyer ing Sostion R
; S e At ST L "E-“l?él"‘Jﬁg‘“ 2 '_'_"?;‘i,\f;%‘f:‘ﬁ‘?}‘i i R s ff. SO
Belonimustbeicomplolotiand Sighod Whdniyoparels Anclor sizsytlen einlo)oe oo hiel i saclonys L
nder penalty of perjury, that | ha sted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct,
Slgnature of Preparer or Translator

Today's Date (mm/ddfyyyy)

Last Name (Family Name) First Name (Given Namae)

Address (Sireef Number and Name)} City or Town Stale ZIP Code

R I e e s o Retali
(o773 tfl% e

LI HFA

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




Employment Eligibility Verification USCIS

, . Form I-9
Dep a.rtmen.t of Homel.and .Secunty OMB No. 16150047
U.S. Citizenship and Immigration Services Expires 10/31/2022

Emnt Info from Section 1 Last Name {Family Name) First Name (Given Name) A Citizenship/immigration Status
mployee Info from Section St X
d n I e Elus Citgr
List A OR _ ListB - AND _ ListC )
Identity and Employment Authorization Identity Employment Authorization
Dotument Title 14 Document Title . Document Tlle -
%z rrs L4082
lssuing Authority };1 Isguing Aulhonty . Issuing Authority
il _Cadifrrngo Sgﬂj
Document Number i‘f Document Number Booument Numbar
! lez{- 7]~ Zo3|
Expiration Date (if any) (mm/ddivyyy} ﬁ; Expiration Date (if any} (mm/dd/yyyy) Expiration Date (if any} {mmiddryyyy)
ﬁ%;
Document Title &
4
Tssuing Authority g; Additional Information e e e e
i
i
Document Number ;Lj
i
Expiration Dale (if any) (mmiddiryyy) ?§
Document Tifle i
1ssuing Autharily If;
I
[Documant NUMDET E,j—l
i
i
Expiration Date (if any) {mm/ddfyyyy) %?I
i

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

The employee’s first day of employment (mm/dd/vyyy:: O :}'/ Zﬁ/Zd 22 (See instructions for exempiions)

Sigf Employemmpreseniaﬂve Taday's Date }mm/dd/yyyy) Tl!e of Employer or Authorized Representative
Hled 0%14/252) cryter”

Last Name of Employer or Authorized Representalive | First Name of Employer or Authorlzed Representative  |Employer's Business or Organizalion Name

Ness LT Zabeair Drat-e danasersnt Grong

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

JSb/ h/ (2] % frenue # < BO TSy CD @0 %A
- ot . e re e TR e TS ATy R

Middie Initial

;rprovide thednf

Dacument Tma Document Number Explratlon Date {if any) (mm/ddfyyyy)

I attest, under penalty 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 1o refate to the individual.

Slgnature of Employer or Authorized Representative [ Today's Date (mm/ddAyyy) Name of Employer or Authorized Representative

Form I-9 10/21/2019 Page 2 of 3
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LISTS OF ACCEPTABLE DGCUMENTS
All documents must be UNEXPIRED

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

R L e e e i

LIsST A

Diocuments that Establish
Both ldentity and
Employment Authorization

i

{

ORrR

LISTB

‘: Docuiments that Establish
; identity

AND

LISTC

Documents that Establish
Employment Authorization

Examples of many of these

documents appe

1. U.8. Passportor U8, Passport Card Driver's license or 19 card issued bya | 1. ASocal Security Account Number
N - State or outlying possession of the card, unless the card Inciudes ane of
2 g:g:g?gﬁ?:i?;: g:rrj {c;:r oi\r!':neESS'i ) United States provided it contains a the following restrictions:
photograph or infermation such as (1) NOT VALID FOR EMPLOYWENT
\ name, date of birth, gender, haight, eye
3. Foreign passport that contalns g color, and address (2) VALID FOR WORK ONLY WITH
temporary -551 stamp ot temporary : iINS AUTHORIZATION
554 orf : o7 -
:9535; aglr:it:wiq ?;:::tcx?i ;:;n & machine 1D card issued by federal, s‘tr%ta or lecal (3) VALID FOR WORK ONLY WITH
gove_rnme_mt agengiss or gntifies, DHS AUTHORIZATION
- — provided it contains a photograph or
4. Employment Authorizaiion Dooument imformation such as name, date of birth, | 2. Ceriification of report of Birth lssued
that contains a photograph {Form gender, height, eye color, and address by the Department of State (Forms
1-766) D§-1350, FS-545, FS-240)
- — - - Schoal ID card with & photograph —— — -
5. For a nonimmigrant alien authorizad 3. Original or certified copy of birth
ta work for a specific employer . Voter's registration card certificate issued by 2 Statg,
bscause of his or her status: county, municipal authority, or
a, Foreign passport, and LS. Miltary card or draft racord f,e;';l:%rg ;,i 42% é:;[it:éja?lates
b. Form 94 or Form |-944 that has - _biitary dependent's ID card
the following: . U.8. Coast Guard Merchant Mariner 4. Native American tribal document
(1} Wg same name as the passport Card 5. U.S. Cltizen ID Card (Form I-197)
an r » 0
(2) An endorsement of the aliers 8. Native American fribal document 6. ldentificaiion Card for Uss of
nenimmigrant status as long as . Driver's license issusd by 2 Canadian Resident Cliizen in the Unlted
that period of endorsament has government authority States (Form -179)
not yet expired and the -
praposed employment is not in For persons under age 18 who are | 7- Employment authorization
conflict with any resirictions or unable to present a document document issued by the .
limitations identified on the form, listed above: Dapartment of Homeland Security
6. Passport from the Federated States of -
Micronesfa {FSM) or the Republic of 10. School record or repart card
the Marshall fslands (RMI) with Form 1. Glinfc, doctor, or hospital record
1-94 or Form |-04A indicating
nonimmigrant admission under the 2. Day-care or fursery school record
Compact of Free Association Between
the United States and the FSM or Rivil

ERIE VN FERTP

ar.i.n Part 13 of the Handbook

for Empioyers (M-274).

Refer to the Instructions for more information about acceptable receipts,

Form i-9 07/17/17 N

Page 3 of 3
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Eniergency Contact Information

In the event.of an Bmexjgai]cy TG will contact the followcontacts
| Please Tisttwo pecple in order of priority.
Contact # 1 Home Phone:
Name: Nathary Dayton 4082644070
Relationship: Mother
' Cell Phone: 4082644070
Contact # 2 Home Phone:
Name: Scott Dayton
Relationship: Father
’ Cell Phone: 4082304206

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 recejving wages by Direct Deposit o Payroll Debit Card.
If you do not provide a written payroll election a Payroll Debit Card will be provided.

Exmployee Name: William Dayton

Payroll Election:

9 Direct Deposit (Please see Section A)
U Payroll Debit Card (Please see Section B)

Section A: Direct Depaosit

Bank Name: Wells Fargo
Routing Number: 121042882
Account Number: 2319580177

Account Type: Check _v_Savings;__Gther:

I understand apnd acknewledge that if T do not provide a
voided check with this direct deposit form, I arm responsible
for any delays ta payroll or extra costs incurred if the accoust
information that I provided is incorrect.

Tnitial: | AN Date:  7/28/2022

Section B: Payroll Debit Card
Routing Number:

Account Numbey

mmitis: N pae 7/28/2022

I bave recetved my Payroll Debit Card, welcome brochure,
program fees, conditions and disclosures. By activating my
Payroll Debit Card on ty first pay day I am agreeing to the
program terms, conditions and disclosures that are included
or made available to me from Hme to tme from the financial
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
Rank Name:

Routing Number;

Account Number

' 'ﬁcb‘dﬁﬁt"l"j?‘pé’:' Check” " "Savings: “Other; | -

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

g % of my orginal deposit
o 3 Irom my original deposit

Initial: WO Date: 1/28/2022

I authorize CMG 1o direa:ﬂy deposit my wages and other

payments as necessary into my accourt(s) as designated

above and to initiate, debit entries and adjustments for any credit entries made in error to my accouni(s).

I have been informed how to gain a%lecﬁouic pay stubs if needed.
Employee Signature: . Date:  1128/2022




To: All Employses
Quien: Todes Empleados

Frem: Corporate Management Group & Employer Solutions Group
Der Corporate Mansgement Group y Employer Solutions Group

Re: Stop Payment Chack Fee
Re: Tarife de cheque parado

Bffective immediately, to replace a lost or stolen check, $50.00 will be deductad from the replacernent check for
a stop payment fee and for a reprocessing fes. Efectivo inmediatamente, para reemplazar un chegque de sueldo
perdido o robado, $50.00 de tarifa sera deducido de el cheque reemplazado para parar el cheque original y
para procesarlo denuevo.

If you lose your check, we will first have to verify that it has not been processed through the bank. If it lias not,
a new check will be issued, minus the $50.00 fee, St usted plerde su cheque, tendremos que verificar que no ha
sido procesado en el banco. Sino, un chegue nuevo serd processado, menos las tarifa de $50.00.

If your check is stolen, we will first need a copy of the police report before a new check can be reissued. After
we receive a copy of the police report, a new check will be issned following the same proceduras as listed
above. Si su cheque es robado, necesitaremos una copia de el reporte de policia antes de que un chegue mzeve
sera procesado. Despues de obtener una copia del reporte de policia, un cheque nuevo sere procesado usando
los mismos procedimientos mencionados arriba.

If you have any questions regarding fhis new policy, pleasé confact your On-Site Representative or the
Corporate Office (303-920-1425), 57 usted tiene preguntas sobre esta poliza, por favor contacte a su
representante de CMG o la oficina corporal al (303-920-1 425)

Thank you for your contimied dedication and herd work!

Gracias por su dedicacion continual

By signing below you are confirming that you vnderstand the sbove policy,
. GO U firma. abalo usted esta confirmanda que entiende la poliza descrita,

Signature/Firma: t '

Date/Fecha: 7/28/2022 .

February 2011



Notification of Colorado Law Reguirement
Unemployment Acknowledgement

According to Colorado statutes section 8-73-105.3. A temporary employee who is given a notice
that the employea Is required o contact or notify the employer upon completion of an
assigniment 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 emiployar on an as-needed basis and who
does not contact or notify the employar u pon completion of an assianment in compliance 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 temporary employee wha agrees to work on an as-needed basls and refuses afl
work within three separate pay pariods whan contacted by the emplayer is deefned to have

voluntarily terminsted employment for reasons that may or may not allow an award of bensfits
pursuant to section 8-73-108. '

Itis you responsibility to contact or notify CMG onca your assignment ends. If you fail to do so,
it may affect your unemployment benefits.

lunderstand by signing this form that | am responsible to contact or notify CMG-once an
assignment ends. 1 also acknowledge that | have recaived a separate copy of this form.

Initiai)
Wé - 712812022
Employee Signature: Date:
William Dayton

Employee (plezse print your rame here)

T T



Yourwarkdore management lestatling expertst

ANTLHARASSHENT POLIGY

It is Corporate Management Group's (CMG) policy that all empioyees shoufd be able to
enjoy a work environment fres from all forms of discrimination, including harassment, As
such, CMG is commiited o vigorously enforcing their Anti-harassriant Policy, This
policy applies to af| employees of the organization (without regard to position) and
individuals not directly connected to CMG (2.g., an oufside vendor, consultant, custorner
or guest). Title VIl of the Civil Rights Act of 19584 prohibits employment discrimination
based on race, color, creed, refigion, national origin, sax, marita) staius, status with
regard fo public assistance, membership or activity in a losg] commission, disability,
sexual orientation or veteran status. Harassment is considered & form of discrimination
and Is specifically included among the prohibitions under Title VI of the Civil Rights Act
of 1864. In addition, retaliation or reprisal taken against anyone who has expressed

concern about harassment or discrimination against the Individuaj raising the concem is
illegal, ‘

The Equal Employment Opportunity Commission (EEOC) deflines sexual harassment as
‘unwelcome sexual advances, requests for saxual favors, sexusl commeiiis, or other
verbal or physical acts of a sexual or sex-based nature including, but not fimited to
drawings, pictures, jokes, and/or teasing where (1) submission fo such conduct is made
either explicitly or implicitly a term or a condition of an individual's employment; (2) an,
employrment decision is based on an individual's acceptance or rejection of such conduct;
or (3} such conduct interferes with an individual's work perfarmance or creaies an
infimidating, hostile or offensive working environment,”

The Anti-harassment Policy prohibits harassment and/or retaliation by any individual -
empioyed by, doing business with or for, or visiting CMG. Empioyees who believe they
have been the subject of harassment and/or retaliation or an employee who may have
been witness to harassmen_i: and/or retaliation must report the incldernt immediately,
Information and/or allegations must be reported to a manager of CMG (by telephoning
886.920.1425 or 303.920.1 425). Only those who have an immediate need to know,
including the alleged target of harassrment or retaliation, the alleged harassers aor
retaliators, and any witnesses may find out the identity of the complainant. All individuals

-eontacted inthe course-of-an investigation will be'advised that all perscis imvolied 5™ = =

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 aflow CMG o
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investigate and resolve the Incident. CMG recognizes the serious nature of harassment |
and therefore will endeavor to protect the employes who may have been subjectad o
harassment, any winesses and the party against whomn allegations have been filed fo
every possible extent,

W?th respact io sexual harassment, the following is prohibited;

-3

Unwelcome sexyg) advancas, request Yor sexual favors, and aff other varbal or
physical conduct of & seXual or otherwise offensive nature, especlally whera:

0 Submission to such conduct is made sither expliciity or implicitly a temm or
condition of employment: . ' .

U Submission fo or rejection of such conduct is used as tha basis for desisiong
aifeciing an individual's employmert; or -

O Such condust kag the purpose or efect ot creating an intimidaiing, hostls or
offensive Working snvironment.

2. Oifensive Comments, jokes, innuendoes and other sexually-orjentad statements,
i Harassment Occtirs: _

1. ‘Whien possible, confront the harasser and tef] him/her to stop, Sometimes a
simple confrontation will end the situagion, '

2 It confrontation is unsuccessfy, Immediately contact your CMG supervisar to
report the harassment,

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

disciplinary measures. We wil investigats, in convidence; all reported incidents of
harassment and retaliation, .

Empioyeas@nafure___ LG
7/28/2022

Date:







Contract Staffing Pre-Employment Confirmation

Benchmark Electronics Inc.
3535 Technology Dr, NW
Rochester, MN 55901

Date:

Benchmark Electronics Inc, Benchmark Electronics Inc.
4065 Theurer Blvd. 8 Pinetree Drive
Winona, MN 55987 Arden Hills, MN 55112

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
e  Basic Math
e Computer skills assessment [ Pass [ No Pass
®  Technical Reading
Comprehension

5 Panel Drug Screen:

O Pass [ No Pass

Criminal Background Check:

[0 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
0O U.S. Citizen O U.S. Person 0 Foreign Person
US Citizen — Acceptable documents include:
° Birth Certificate accompanied by a government issued phota ID.
E-Verify: = US Paslspo'rt (currEfnt 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.
*  Evidence indicating refugee, asylum, or amnesty status.
Highest Education: 0O GED [ HS.Diploma [0 AAS Degree [0 Bachelor’s [0 Master’s +
Color Vision Test: O Pass O NA

LSigned Confidentiality Agreement:

0 Attached

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

Staffing Agency Name (Print)

Staffing Agency Representative

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

Rv.12.20.17
Staffing/Contract Staffing/Pre-employment







