m' DEPARTMENT

OF REVENUE o , .
2021 W-4MN, Minnesota Employee Withholding Allowance/Exemption Certificate
Employees ‘ ' ’

Complete Form W-4MN so that your employer can withhold the correct Minnesota income tax from your pay. Consider completing 2 new Form
W-4MN each year or when your personal or financial situation changes.

Empﬁ,:ef FlrscNamcénd Inldal ast Name DA Employee’s Soclal Securlty Number o -
el T T goR\ V9255995

Parmanent Addrass - . Maritl Status (Check one)s
7 i Single; Marrled, but legally separated; or
(2:§§/ ‘7 [‘/L \S T\/\) ._05 ’ D S;tfu:elsanonresldentanen
State ZIP Code mMarﬂed

Chty .

E v o 1A ¥/ S 6_/73 L/ [ Married, but withhold at higher Single rate
Read instructions on back. Complete Section 1 OR Secticn 2, then sign and give the completed form to your employer.
Do not complete both Section 1 and Section 2. Completing both sections will make the form invalid.

[ section 1 — Determining Minnesota Allowances
A Enter “1” ifno one else can claim youasa dependent - .c.oeimiiiaiiiiieiii e e e A
B Enter”l”ifanyofthefollowingapply:........_...........__$_...__....'. ...................... SR B
- You are single and have only one job ) .
- You are married, have only one job, and your spouse does not work
= Your wages from a second job or your spouse’s wages are $1500 orless
C Enter “1” if you are married. You may choose to enter “0” if you are married and have eithera

I

working spouse or more than one job. (Entering “0” moy help you avoid having too [ittle tax withheld.) .- - - - c
D Enterthe number of dependents {otherthan your spouse or yourself) you will claim on your tax return. . .. . D
E Enter “1” if you will use the filing status Head of Household (see INstructfons). -« ccoveveaeaeeaanmaaannn _E

E Total number of allowances claimed. Add steps A through E. .
If you plan to itemize deductions on your 2021 Minnesota income tax return, you may also complete the
ltemnized Deducdons and Additional Income Worksheet. - . oot F

7] section 2 — Exemption From Minnesota Withhelding .
Complete Section 2 if you claim to be exempt from Minnesota income tex withholding (see Section 2 instructions for qualifications). If applicable,
check one box below to indicate why you believe you are exempt:
(J A I meetthe requirements and claim exempt from both federal and Minnesota income tax withholding
O 8 even though | did not claim exempt from federal withholding, | clairmn exempt from Minnesota withholding, because:
- 1 had no Minnesota income tax liability last year
- {received a refund of all Minnesota income tax withheld
- | expectto have no Minnesota income tax Itability this year
{J ¢ All of these apply:
- My spouse is 2 military service member assigned to a military location in Minnesota
- My domicile (legal residence) is in another state
- lamin Minnesota solely to be with my spouse. My state of domicile is
J p 1am an American Indian that resides and works on a reservation
[ & 12m 2 member of the Minnesota National Guard or an active duty U.S. military member and claim exempt from Minnesota withholding
on my military pay
Or receive 2 military pension or other military retirement pay as calculated under U.S. Code, ttle 10, sections 1401 through 1414, 1447
through 1455, and 12733, and | claim exempt from Minnesota withholding on this retirament pay

Minnesota Allowances and Addidonal Withhoelding
1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet .. 1
2 Addiional Minnesota withholding you want deducted each pay period (see INSLrUCtions) e cecveacnaacaneacn- 2

[ certifytpar oll informotjon bro\g'ded in Section 1 OR Section 2 is correct. understand there is g $500 penalty for filing o folse Form W-4VIN.

el Pu L i3l BT IS

Employees: Give the completed form to your employer.
Employers -
See the employer instructions to'determine if you must senda copy of this form to the Minnesota Department of Revenue. If required, enter your

informaton below and mail this form to the address in the instructions. (Incomplete forms are considered invalid.) We may assess a $50 penalty for
each required Form W-4MN not filed with us. Keep a copy for your records. :

Name of Employer Federal Employer 1D Number (FEIN) Innesota Tax 10 Number
Employer Solutions Staffing Group, LLC 208084368 30-703675
Address - Clty State ZIP Code
. 55344

PO Box 46270 ' Eden Prairle MN




Form W"q'

(Rev. December 2020)

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.
b Give Form W-4 fo your employer. 2 @2 1

Department of the Treasury

Internal Revenue Service »- Your withholding is subject to review by the IRS.

Step 1: (a) (F' st name and middle initial Last name (b) Social security number
Enter oloarR Y 8 ‘_, \}('<

Address

» Does your name match the

Personal : . - — _? g@ 3 t
o335 7747 ST W © fox 02 s g Sochl ey

Information

City or town, state, and ZIP code

Eots aary 5553 SSh 2t 5007

credht for your earnings, contact
SSA at 800-772-1213 or go to

(¢) D slingle or Married filing separately

m'Married filing jointly or Qualifying widow(er)
E] Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

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

Step 2:

Mulfiple Jobs
or Spouse
Works

" Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse

also works. The correct amount of withholding depends on income eamed from all of these jobs.

Do only one of the following.
(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3—4); or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or

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

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

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

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
g[ea;;:ndents Multiply the number of qualifying children under ege 17 by $2,000 > $
Multiply the number of other dependents by $500 . . .. . > §
Add the amounts above and enterthe totalhere . . . . . - . - - . . . . 3 |%
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 other income here. This may
include interest, dividends, and retirementincome . . . . . . . . . - . . [43) $
Other .
Adjustments
{b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, usé the Deductions Worksheet on page 3 and
entertheresulthere . . .« o 2 e e e e e e e e e e e o . . |4b)S
(¢) Extra withholding. Enter any additional tax you want withheld each pay period . |4(d)|$
Step &5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete
Sign
Here \.(L\ (\\( WA - } // A 7 / 2 /
Emp!oyee S signature (T\Hls form is not valid unless you sign it.) Datt 7
Employers | Employer's name and address First date of Employer identification
Only Employer Solutions Staffing Group employment number (EIN)

PO BOX 46270 MINNEAPOLIS, MINNESOTA 55344

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat No. 10220Q Form W-4 (2021)
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CORPORATE MANAGEMENT GROUP

Background Investigation Information Release Form

- 1 consent to have a consumer report made as to my credit history, employment history, motor vehicle driving
record, soclal security information, criminal record, and other pertinent information for employment purposes
including initial hiring decisions, promotions, reassignments, and/or retention. | hereby authorize Corporate

Management Group, Inc. to obtain a background report containing the foregoing information from Express

Screening, P.O. Box 812289, Boca Raton, Florida 33481.

1

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

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

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

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

I AUTHORIZE CMG TO CONTACT Png?E PLOYER idw
. . b ‘< ’ -

7
DATE ' APPLICANT'S SIGNATURE
Printed Name: Q D\O o Q:r QD )?) JRY
Social Security No. 432 ~Sb -39 Zé Birth date;

Address: __ R34 71 h %_1/\.)0*/ o me402

City/State/Zip: gd ST A v~ . SETGAHY

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



