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“CORPORATE MANAGEMENT GROUP
" Employment Application

Office Hours: Monday-Friday Sam-3pm
Office Number: 507-838-5994

Office Address: 1232 Valley High Dr NW Rochester, Min 55901

- Shift Available to work: 2nd__ 3™ Employment desired: / Full-Time __ Part-Time

“your vearkforce management & selfing éaptrts”

{APPLICANTS MAY BE TESTED FOR /LLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

" Full Name: (Last Name, First Name) ,/\Cw Oi—?//\ C O iy Date: 5 ““5";29\

Address: ﬁreet Address) 2 \ 3 6+ ('\ v I/O . LU[« | (Apt. /Unit #) l ’

(City) OCL("L5 &/ - state) [N U e cose) €590 |
Phone: é’ Q;-L{S"l" (703/5 Email: .

Social Security No. L[ 7;" “,‘iﬁcf 3 : Date Available:@g‘z"g%
Position Applied for: LJGV’( Lcc/ SE_ D?Nageﬁ

=

Are you authorized to work in the U.S? Y Yes __ No

How did you hear aboutus? jnle€ Referral Name:

If under 18, please list age:

Do you have r(esy;ibilities or commitments that will prevent you from meeting specified work
schedules? N ]

0 Yes

Type of hool Nam ofScol Location (Cot Number of Years | Major & Degree
Mailing Address) Completed
High School

College

Bus. Or Trade School

Professional School

1]|Page
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- -CORPORATE MANAGEMENT GROUP _ (I

CORPORATE MANAGEMENT GROUE, y

Employment Application . Sy

Office Hours: Monday-Friday Sam-3pm
Office Number: 507-838-5994

“yeur vecrkione menaaemens & statfing open”

Company:

Phone:
Address: Supervisor:
Job Title: Starting Wage: S Ending Wage: §

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes __ No

Ei

Company: Phone:
Address: Supervisor:
Job Title: Starting Wage: S Ending Wage: S

‘Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __ Yes __ No

Company: Phone:
Address: Supervisor:
Job Title: Starting Wage: § Ending Wage: $

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? _ Yes __ No

Phone:

Address: Supervisor:

Job Title: __ Starting Wage: $ Ending Wage: $
Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes__ No

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my
application or interview may result in my release. ‘

Signature: Date:

2|Page



“CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: Monday-Friday Sam-3pm
Office Number: 507-838-5994

Office Address: 1232 Valley High Dr NW Rochester, Mn 55901

CORPORATE MANAGEMENT GROUP

yeur okl managenient & seaffing o pes”

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,

| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel 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 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, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

| authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | 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 to, investigations of criminal and/or conviction records,

driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

| release CMG and other persons or entities from any claims that might be based on CMG's decision to
conduct a background check.

[ understand that, in connection 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.

| further understand that my employment with CMG shall be probationary for a period of ninety (30) days

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 %fﬁ/ W Date: 5“5’ 2:}
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Cody Haugen

Rochester, MN 55901
codyhaugen3_dar@indeedemail.com
+1 612 434 6085

I'm a really hard worker always on time.i work well with other's or as 1 | have a forklift license and |
prefer to work in the factory warehouse position

Willing to relocate: Anywhere

Authorized to work in the US for any employer

Willing to relocate: Anywhere
Authorized to work in the US for any employer

Work Experience

Delivery Driver
ARTIC GLACIER - Saint Paul, MN
June 2020 to September 2020

Deliver ice to gas stations | would load and unload my own truck
Forklift Operator

Viracon - Owatonna, MN
October 2016 to February 2020

| operate a forklift 4 days a week at raccoon hauling glass to the lines I'm responsible for dinging out
racks of glass in a timely matter so the lines continue to run

Staging Technician
Viracon - Owatonna, MN
October 2016 to February 2020

Staging glass in order before it goes to the line.hauling glass up to the lines.
Factory Worker

Cybex International Inc - Owatonna, MN
June 2016 to October 2016

Building exercise equipment

Cook
Hardee's - Owatonna, MN
April 2015 to June 2015

Cook and prep food.clean
Education

High school diploma
Austin High School



Skills

» Forklift Operator (2 years)
* Forklift

» Warehouse

* Shipping

* Pallet Jack

* RF scanner

Inventory Control
» Excel

Shipping And Receiving
Microsoft Word
» Cherry Picker

Order Picking

*

Freight Experience

Materials Handling
* Reach Truck

Packaging

» Manufacturing

» Hand Tools (10+ years)

» Delivery Driver Experience

» Load & Unload

* Machining

» Warehouse Distribution Experience
» Lawn Care

Restaurant Experience

Customer Service

Box Truck

Logistics

Heavy lifting
» Route driving

Certifications and Licenses

Forklift Certified Present Driver's License May 2019 to August 2023 DOT
Medical Card july 2020 to July 2022



You have applied / are interviewing for the following position:
JOB TITLE: Frozen Storage Dock Starting Wage: $16.50  Shift/Hours: 15t shift 6am to 2pm

JOB OBJECTIVE: To fill customer orders, load and unload trucks, and arrange pallets
accurately in freezer.

QUALIFICATIONS (based on essential functions): Must be certified or be capable of
being certified to operate forklifts, hand & power jacks. Able to operate automatic
pallet wrapper and electric dock plates. Able to lift/move 10-90 pounds and stand for
prolonged periods of time. Able to perform tasks requiring pushing, pulling, bending,
lifting, walking and stooping. Able to work in varying cold temperature environments, -
5° to +40°. Must be able to read, write and understand instructions in the English
language. Must have basic math skills. Related experience preferred.

JOB FUNCTIONS: Every effort has been made to identify the essential functions of this
position. However, it in no way states or implies that these are the only duties you will be
required o perform. The omission of specific statements of duties does not exclude
them from the position if the work is on similar, related, or essential functions of the
position.

DUTIES/RESPONSIBILITIES: Pick and count customer orders following a pick ticket to
ensure proper product and quantity. Label and palletize orders accurately for
shipment. Enter shipping data into customer and company files using a computer and
scanner. Load and unload frucks using forklift, power and hand pallet jacks as
necessary. Change and charger power pallet jack batteries as specified by supervisor.
Prepare pallets for shipment by wrapping with automatic wrapper or by hand. Conduct
inventory of product and supplies in freezer and dock area. Lift and lower loading dock
plates automatically or by hand. Clean and sweep out freezer and dock area daily.
Perform other duties as requested.

MACHINERY: Forklifts, hand and power jacks, battery charter, automatic pallet wrapper
and calculator.

EQUIPMENT: Utility knife, safety cage, computer, scanner, broom and electric dock
plates. CHEMICALS: Freon, gasoline, hydraulic oil, ammonia and battery acid.

WORK ENVIRONMENT: Standing on cement, high to moderate noise, -5 degree
Fahrenheit (-10 in blast freezer).

PHYSICAL REQUIREMENTS (with or without reasonable accommodation): Ability to
lift/move 10-920 pounds continuously. Requires varying degrees of pushing, pulling and
ift to move boxes. Able to perform tasks requiring action of muscles or groups of
muscles such as walking and stooping. Able to stand for prolonged periods (eight-hour
shift)

MENTAL REQUIREMENTS (with or without reasonable accommodation): Able o
concenftfrate on minimal details with little inferruption. Able to attend to task/function
for 10-20 minutes at a time. Able to remember verbal and/or written task/assignment
for an eight-hour shift.

WORK HOURS: Eight-hour workweek, Monday through Friday. Will be required to work
some weekends.

I understand by signing this form, | have been informed about what position | am
interviewing for.

Applicant Signature: /H%LU*%’/ Dofe - 7- 2

Interviewer Signature; Nz \/77




—
16HGT 6,90 |




,l
TEMPORARY LICENSE . - 7 . L0 R

- Minnesota Department of Public Safety _ DL/D #
Driver and Vehicle Services Division i : E425-047-250-011
445 Minnesota Street, Suite 175, Saint Paul, Mirjnesota 55101 TEMPORARY CREDENTIAL EXPIRATION
Phone: 651-297-3298 TTY: 651-282-6555 26-Feb-2022 —
dvs.dps.mn.gov - S h DATE OF BIRTH
| 26-Aug-1987
APPLICAN T INFORMATION

APPLICATION DATE 29-Oct-2021
APPLICATION NAME HAUGEN, CODY JAY " .

CREDENTIAL TNFORMATION B

Name HA»J‘ FEN,
CO.‘} 7 JAY )
DL/ID Number E42% ')47 250-011 Date 6fBirth 26-Aug-1987
Residence Address 198; STOUGHTON AVE CHASKA MN Height 68 Lin
40 . 5
2 Eye Zolor Brown
Card Mailed To 1055 8TOUGHTON AVE CHASKA MN Sex ' Male
55 132149 ’ .
. ' Wex< ht 195 lbs.
Station Location 166 *haska 0i g‘m Donor No
Credential Type - Startdard ID Veteran No
Card Type Dl illass D
Endorsements Nor.:
Restricticns - Cor _icctive Lenses
License Indicators - None. -
THIS DOCUMENT iS FOR THE TYPE OF CARD CONTACT US
INDICATED UNTIL THE EXPIRATION DATE Visit dvs.dps.mn.gov to:
, LISTED ABOVE. +  Check the status of your driving privileges
*  This document is void if the applicant is not in compliance with *  Schedule a road test
all restrictions indicated on the record. Driver's License Questions 651-297-3298
‘ License Status, available 24/7 651-284-1234
THIS IS NOT A STAND-ALONE IDENTIFICATION DVS Locations 651-297-2126
DOCUMENT ) Motor Vehicle Questions - ) 651-297-2126
TDD/TYY 651-282-6555

VYALID FOR DRIVING PRIVILEGES TF THE
RECORD INDICATES



. oy .
Driver and Vehicle Services.
445 Minnesota Street » Saint Paul, Minnesota 55101
Drivers Services Phone: 651.297.3248 » Vehicle Services Phone: 651.297.2126
IRP/IFTA Phone: 651.205.4141 « TTY: 651.282.6555 « Website: dvs.dps.mn.gov

SAFETY

LR R

Printed: Oct. 29, 2021
Letter ID: 1.0027193881

[
L

RECEIPT

Transaction Date:  Oct. 29, 2021

Location:

Chaska office - 418 N Pine St Chaska MN 55318-2373

Transactions for: £425-047-250-011 - HAUGEN, CODY JAY

Item Fee Count Amount
Application Fees Class D License 1 $21.75
Technology Surcharge 1 $2.25

Filing Fees Filing Fee - DL Agent ~ 1 $8.00
Total $32.00

e -

Payment Payment Name Detail Tendered
Cash HAUGEN, CODY JAY $40.00
Total Paid $40.00
Total Amount Due: $32.00

Payment: $40.00

Change: $8.00

This receipt does not reflect any applicable credit card transaction fees.

Please Note:

Payment of fines does not necessarily mean you are able to drive legally. Call DPS-DV'S at 651-297-3298
or go online to drive.mn.gov to check your status before driving.

pL004

EQUAL OPPORTUNITY EMPLOYER
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CMG Prelirhinary Questions

Name:  C o] ¢ ﬂ C(Ui‘@\

Date: 5/' S - Q 9\

Please Mark Yes or No

1. If hired are You willing to fake o drug teste

No

2 Areyou able to work with pork and beefz No
Please I_Vlcxr Your Preferred Posifion
3. What shiff o YOU prefere ( §=3 2nd  3rd

*To be completed during or aifer inferview=

Have you ever been.convicted of o nﬂisdemecrnor or felonyz Yes\\/NoNW/
Explan . »
Incldent 3&”(& JC%QC o/l i/(ﬁ SO (¢ S QO / L‘f -7 \%ﬁ
;l (\é chCffféf/ S SSa0 [ +
7

Y W@(w\ ) oo 6 \
74

Employee Signature, %? iR

i
Inferviewer Sign mreﬁa/%/




Applicant Cerification and

Authorization for Background Check
Please read the below sfatements and inffial on the Indicated fhe

(This informafion will be inpuifed onfo fhe oniine NHO form —Youwil be provideq

the logim
information during your Inferview)

lauthorize Employer Solutions Staffing Group (ESSG) To use the iméozmaﬁon and siafements

confained in this applcation fo defermine my qualiicaiions. | auihorize ESSG o make Inquires of
my former employers, except as indicated in fhis applcaiion, regarding my previous duiies,
responsibiliiies, performan €&, compensafion and eligibility for rehire.

aferial omission or misrepresentafion

Wil resultin
oyment or ff discovered affer! begin

my disqualificafion from considererfion for empl my

employment, will result in my ferminafion. -

If hired, | agree fo abide by the polidies and procedures of ESSG.
Ihave read and agree C (infial)

I hereby authorize Employer Solufons Staffing Group.

i fons, difv ords, birth records, and any other Public
records.

1 furiher cuthorize any individual, company. firm. corporaiion or Public agency o divulge any
and dall information, verbal orwriten, perfal

ning o me. fo EmployerSolufions Staffing Group, LILC
oriis agents. [ further authorze The compl

eferelease of any records or daia perfaining fo me
‘which the individucad, company. firm.

- Corporaiion or public agency may have o nclude
informafion or data received from otherso

designated agents and represenialives shai
auihorizalion ma confidenfial mannerin or T

T informafion,
ncluding., but not Imited To. gddresses. sociar security numbers and dates of birfh.
I have read and agree (:2 § i CGoidfian



Authorization to Enfer New Hire Information

I'e paperwork info the
online Zenopole (NHO) site. | understand that

I'will be provideq
dccess via login name and Password o View the forms that they
have completed on my behalf. ’

Insurance Information

Funderstand that the CMG Staff defaults To decline insy
-enfering my new hire paperwork unl
my inferview.

rance when
€55 specified otherwise during

I agree: C ‘{’J/ (Intiial)




Employee Photo Consent Form
C OAY HG@? ag

ree fo let CMG — Rochester office — fo take ang upload
my photo forsecum‘y purp oses.

Employee Signature Name- %% %‘/—/

Date: 5‘f'29\




We will only confact Tthe

name(s) isfed below Fwe are unable fo gef qhojq of you orif
there s an em ergency.

Contact # 1- Confact£ 2
Name:__, E})Ou/dc\ éfuﬂau\f) [fe/ Name: '
L —_—
Relafionship: °p feend Relationship:
Phone Number- 5@7’ Al 3 FaS Phone Number
—_—




CORPORATE MANAGEMENT GROUP.

New Employee Acknowledgement Form

Welcome to CMG and Rochester Meats!
AS anew employee., you will be provided with the

webstte, usemame and
password To view the new hire forms that YOu si

gned during your CMG Interview.
Please sign and date the bottorn of the sheet staling that YOu recelved your
login Information. ;

CMG/ ESSG

Healthcare Nofice of Exchange and Website for Enroliment 3 C 0

Safety Policy 03/

Drug and Alcoho] Testing Policy
View Paystubs

Website: hTips://zenop] S-&sgazure.com/login/cmg

** do not fill out the below login name and password, cm

Login Name: ME &L@%L‘Ebﬁ%
Login Password- ;( /\V\ f@ 2 k\ O OE,?}

G will provide you with this Informaiion **

I hereby crcImoWIedge thatf [ have been provided with
view the fems isted above. | understand that it is my
follow each document provided o me and that i h
conceming the fimes or its content, that fFism

the login Informaiion to
responsibility fo read andg
ave any questions

claim, now orin the future, that I dig
co mprehe}? the Hems or Thelr contents.

G sl 5 =52

Signature:-




Employment Eligibility Verification USCIS
Department of Homeland Secuxity Form -9
U.S. Citizenship and Tmmigration Services

o discriminate against workeauthorized Individuals, Employers CANNOT CHy whi curm

- N - specry which do
employee may presentfo establish employment authorizafion and idenfity. The refirsal to hire or confinue to employ an individua] because thzm@ =
documentafion presented has a future expirafion date may also consfiute I egal disciminaton.

Section 10 Erploy e lniormationandi Atfesiaflon: (ipioyses pis s
than fhe_z’ﬁ'sfq'axofenin}'pment; ) "uﬁigjo_v.“lgefd{e_'acceﬁ@g’g’.jjob_ﬁoﬁéi:f' o Tl i ) :
Last Name (Family Name) First Name (Given Name) Middle Inffa] | Other Last Names Used (Fany)
Gy -t C oY \
Address (Streef J'Qumbe;rand‘ Name) Apt. Nurfber City or Town _ ZIP Code
(R Lthawe { Focle ste

State
WA= 5 TeR
Pate of Birth (min/ddyyy) | U-S- Social Security Number | Employes's E-mall Addreas

: Employee’s Telephone Number
05/ (/1457 |7 5] -[L]-[TdTE CL\aug,-cn??/}@jm;LCm

biz-439 tos5—
. Iam aware that federal law provides for Impris of false documents in
connection with the completion of this form.
I attest, under penalty of perury,

bf.Forrﬁ,-/—Q_ o fater -

onment and/or fines for false statements or use

thatlam (check one of the following boxes):z
- |fR3 1A citzen of the United States

[ ] 2 Anoncifizen nafional of the United States (See Instructons)

D 3. Allawful permanent resident (Alien Registrafion Numb er/USCIS Number):

D 4. An allen authorized to work  unfi] (expirafion date, it applicable, mm/ddfyyyy)z
Some aliens may write "N/A” in the expiration date field. (See nstuctions)

Aliens authorized fo work must provide o

nly one of the following document numbers to complete Form /-9- QR Code--Secton 1
An Alfen Registration Number/USCIS Number OR Form I-

-4 Admission Number OR Foreign Passport Numper Do Nerwiis In Triz Spoce

1. Allen Registration Number/USCIS Number=
OR
2 Form -84 Admission Number:

OR
3. Foreign Passport Number:

Céunﬁ'y of Issuances

Signature of Employee W ‘%"? Teday’s Date (mm/ddfnny)

{ et
Preparer and/ or Translator-Cerfificaion, (checkrone): -5 .- wl T I
[]1 g not use3 prepareriortransiefor, 2 Juap paer() ndlontrnsistorls)assibted 12 Sobloy s corm
(Frelds below mist bé completed anfsigred in ey preparsrs and/ortianilators asstst af:
Tattest, under penalfy of perjiry, that ] have assisted In the complefion of Secfion 1 of this form and that to the best of my
knowledge the information is frue and correct

Signature of Preparer or Translator

PP e.-ﬁ_—n_g:._ég__c_ﬁo:qgi__::' --' - - -
erhployeedsi completing Sedtont,)

Today’s Date (mm/ddhyyy)

Last Name (Famiy Name) First Name (Gfven Name)

Address (Streef Numberand. Name)

City or Town State ZIP Code

@ " Bmplover C’an?;Ieteg_N'ai-:_?iﬁfée—jf -[ @

Form -9 10/21/2019

Paga1 of 3




= 0090 Pre-Screening Notice and Certification Request for -

(Rev. March 2016) the Work Opportunity Credit OMB No. 1545-1500
Department of the Treasury .
Internal Revenue Service » Information about Form 8850 and its separate instructions is at www.irs.gov/form8gso.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

Your name Social security number »

Street address where you live

City or town, state, and ZIP code

County Telephone number

If you are under age 40, enter your date of birth {month, day, year)

1 [ Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.

2 [ Check hereif any of the following statements apply to you.
* lam a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 9
months during the past 18 months.
* lam aveteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (food
stamps) for at least a 3-month period during the past 15 months.
* lwas referred here by a rehabilitation agenc roved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs. ’

* lam at least age 18 but not age 40 or olde (%il amya member of a family that:

a. Received SNAP benefits (food stamps) the pést 6 months; or
b. Received SNAP benefits (food stamps) for af \st 3 of the past 5 months, but is no longer eligible to receive them.
» During the past year, | was convicteddf 2 felony oxreleased from prison for a felony.

* lreceived supplemental security income ) bem}?&for any month ending during the past 60 days.

N
* lam a veteran and | was unemployed for a

riod or periods totaling at least 4 weeks but less than 6 months during the
past year. D\

3 [ Check here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year.

4 [T Check here if you are a veteran entitled to compensation for a service-connected disability and you were discharged or
released from active dutykin U.S. Armed Forcgs during the past year.

5 [ Check here if you are a veter
period or periods totaling at leas

ntitled to compensation for a service-connected disability and you were unemployed for a
onths during the past year.

6 [ Check hereif you are a member of a family that:
* Received TANF payments for at least the past 18 months; or
* Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August §, 1997, ended during the past 2 years; or
» Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

7 [ Check here if you are in a period of unemployment that is at least 27 consecutive weeks and for all or part of that period
you received unemployment compensation.

Signature—All Applicants Must Sign

Under penalties of perjury, | declare that | gave the above information to the employer on or before the day [ was offered ajob, and it is, to the best of my knowledge, true,
correct, and complete,

Job applicant’s' signature » Date
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat No.22851L Form 8850 (Rev. 3-2016)




mv‘ DEPARTMENT
OF REVENUE
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 a new Form
W-4MN each year or when your personal or financial situation changes.

Employee’s First Name and Initial Last Name Employee’s Social Security Number
Y GuGem Hg73-1-loa>
Permanent Addr 7 Marital Status (Check onej:

Q ‘} Z%L o JC iU\ L‘/& Single; Married, but legally separated; or

Spouse is a nonresident afien
City State 2IP Code [ married

E cC L‘e ﬁ‘{’ /M M ;}'40 ( D Married, but withhold at higher Single rate
Read instructions on back. Complete Section 1 OR Section 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.
(O section 1 — Determining Minnesota Allowances
A Enter “1” if no one else can claim you as a dependent ...l A
B Enter “1” if any of the following apply: . ... ............. ... .. e B
« You are single and have only one job
* You are married, have only one job, and your spouse does not work
*. Your wages from a second job or your spouse’s wages are $1500 or less
C Enter™1” if you are married. You may choose to enter “0” if you are married and have ejthera
working spouse or more than one job. (Entering “0” may help you avoid having too little tax withheld.). .. .. c
D Enter the number of dependents (other than your spouse or yourself) you will claim on yourtax return.... D
Enter “1” if you will use the filing status Head of Household (see InStructions). .« o oo E
F 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
Itemized Deductions and Additional Income Worksheet. - ... ... ooienee e F

m

I

(] section2 — Exemption From Minnesota Withholding .
Complete Section 2 if you claim to be exempt from Minnesota income tax withholding (see Section 2 instructions for qualifications). If applicable
check one box below to indicate why you believe you are exempt:

A | meet the requirements and claim exempt from both federal and Minnesota income tax withholding
8 even though | did not claim exempt from federal withholding, I claim exempt from Minnesota withholding, because:
< lhad no Minnesota income tax liability last year '
» lreceived a refund of all Minnesota income tax withheld
* I expectto have no Minnesota income tax liability this year
] ¢ Al of these apply:
* My spouse is a military service member assigned to a military location in Minnesota
» My domicile (legal residence) is in another state
+ lamin Minnesota solely to be with my spouse. My state of domicile is
{1 D 1am an American Indian that resides and works on a reservation
CJ e 1amamember of the Minnesota National Guard or an active duty U.S. military member and claim exempt frorh Minnesota withholding
on my military pay : '
OF Ireceivea military pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and | claim exempt from Minnesota withholding on this retirement pay

Minnesota Allowances and Additional Withholding

1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet .. 1
2 Additional Minnesota withholding you want deducted each pay period (see instructions) ... ... ............ 2

! certify that all information providegd in Section 1 OR Section 2 is correct. | understand there is a 5500 penalty for filing a false Form W-4MN.
Employee’s Signature Date — Daytime Phone Number N .
85 -05-20 LR -LodS™

Employees: Give theWm to your employer.

Employers

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

’

Federal Employer ID Number (FEIN) Minnesota Tax ID Number

Name of Employer

Address : City State ZIP Code




. W_4 Employee’s Withholding Certificate OMB No. 1545-0074

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

Department of the Treasury P Give Form W-4 to your employer. 2 @22
Internal Revenue Service P Your withholding is subject to review by the IRS.
Step 1: (e} First name and middle n#ial Last name H (b) Social security number
) ; , c 'Lf <
Entor cody D) O G\ 72 [lelng S
Address { j £ » Does your hame match the
Personal g] ; é 0 e W ij name on your social security
Information > ¢ — card? If not, to ensure you get
City or town, state, and ZIP code grse;c\ﬁt tfoaro)(/)oy/r_i gag%ngs, con:act
. a -772- orgoto
KoC hette” il 55490\ it

(c) m Single or Married filing separately
D Married filing jointly or Qualifying widow(er)

[[] Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.}

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

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following. ‘

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

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

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

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

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

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

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 B~ $
t
Dependents Multiply the number of other dependents by $500 . . . . B §
Add the amounts above and enterthetotalhere . . . . . . . . . . . . . 3 |$ é)(‘em VF
L
Step 4 (2) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirementincome . . . . . . . . [4@|$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
theresulthere . . . . . . . . . . . . . . . . . . . . . . . [4b)I%
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . {4{c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.

|y ol ) 05052022

Employee’s%ignatufe (This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
employment number (EIN)

Only

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



U.S. Office of Personnel Management ETHNIC‘TY AND RACE lDENTlFlCATlON

Guide to Personnel Data Standards (Please read the Privacy Act Statement and instructions before completing form.)

Name (Last, First, Middle Initial) Social Security Number Birthdate (Month and Year)

T/—}&U&m, Cod;/'f H7z-ll-lpa 3 O~ 14g7

Agency Use Only

Privacy Act Statement

Ethnicity and race information is requested under the authority of 42 U.S.C. Section 2000e-16 and in compliance with
the Office of Management and Budget's 1997 Revisions to the Standards for the Classification of Federal Data on Race
and Ethnicity. Providing this information is voluntary and has no impact on your employment status, but in the instance
of missing information, your employing agency will attempt to identify your race and ethnicity by visual observation.

This information is used as necessary to plan for equal employment opportunity throughout the Federal government. [t
is also used by the U. S. Office of Personnel Management or employing agency maintaining the records to locate
individuals for personnel research or survey response and in the production of summary descriptive statistics and
analytical studies in support of the function for which the records are collected and maintained, or for related workforce
studies.

Social Security Number (SSN) is requested under the authority of Executive Order 9397, which requires SSN be used
for the purpose of uniform, orderly administration of personnel records. Providing this information is voluntary and failure
to do so will have no effect on your employment status. If SSN is not provided, however, other agency sources may be
used to obtain it.

Specific Instructions: The two questions below are designed tfo identify your ethnicity and race. Regardless of your answer to
question 1, go to question 2. :

>

Question 1. Are You Hispanic or Latino? (A person of Cuban, Mexican, Puerto Rican, South or Central American, or other
Spanish culture or origjn, regardless of race.)
O Yes No

Question 2. Please select the racial category or categories with which you most closely identify by placing an “X” in the appropriate
box. Check as many as apply.

RACIAL CATEGORY
(Check as many as apply) DEFINITION OF CATEGORY

(J American Indian or Alaska Native A person having origins in any of the original peoples of North and South America
(including Central America), and who maintains tribal affiliation or community
attachment.

[ Asian A person having origins in any of the original peoples of the Far East, Southeast

. Asia, or the Indian subcontinent including, for example, Cambodia, China, India,

Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

(J Black or African American A person having origins in any of the black racial groups of Africa.

[J Native Hawaiian or Other Pacific Islander | A person having origins in any of the original peoples of Hawaii, Guam, Samoa, or
" | other Pacific Islands.

White A person having origins in any of the original peoples of Europe, the Middle East, or
North Africa.

Standard Form 181

Revised August 2005
Previous editions not usable

42 U.S.C. Section 2000e-16

NSN 7540-01-099-3446



Pay Information

nunxxx:xxxxuxxxxxnxxxxlnnxxuxxzuuxnnxxnxxxxxxxxxxnxu RITXXXXIIXX

Name: CO%V "’/&07’6‘”\
Llast4ofssn: _ (OS5

Please mark what option YOU choose
Direct Deposit

Bank Name

Rouling Number

Circle One
Account Number

Checking-or§ avings

voided check with this direcr
deposif form. [ am responsible 1

or any defays in payrolf or eXira cosfs included Ifthe
accounf number that provide is incomect.

Intial

P

Bank of Americga Money Network Card

1 Office Use Only 1

Roufing Number

Account Number




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1/PASO 1:

Complete the following information/Completa los
siguientes datos

- First Name/Nombre:

JUgoooooaon

00000000000

Employee ID Number/Nimero de Empleado:

Luoogooood

Social Security Number (optional)/ Nimero de Seguro
Social (opcional)

- gn- 0o

BALANCE and TRANSACTION LIMITS SCHEDULE

Load Limitations

Maximum Account Balance®

ACH Deposit of Other Funds (Direct Deposit) Load?
Load check funds via Mobile App™232

Load Cash at Load Location*22

Secondary Account

Secondary Account Transfer

Withdrawal Limitations2

ATM Withdrawal Limit

Money Network Check Limit

Bank/Teller Over the Counter Withdrawal
ACH Transfer to Domestic Bank

ACH Transfer to International BanK

STEP 2/PASO 2:

Detach this slip and provide it to your employer.
You will not need this information, again.

Desprende este volante y entrégaselo a tu patrono
0 empleador. No necesitaras usar esta informacion
~Nuevamente.

FOR EMPLOYER USE ONLY
PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

ROUTING NUMBER: 084003997
ACCOUNT NUMBER:  7277631800447214

Money Network® Checks and Money Network Cards are issued by
MetaBank®, Member FDIC.

Limit Amount

$8000°

$4000 per day | $8000 per calendar month?

$25-2500 per check | $5000 per day | $10000 per month?
$2500 per transaction and per day | $5000 per month**3
$8000 maximum account balance

$1000 per day | $2000 per month

Limit Amount*2

$600 per transaction and per day

$9999.99 per Check and per day

$8000. per transaction and per day

$8000 per transaction | $16000 per day | $64000 per month
$1000 per transaction and per day | $2000 per month



PAYROLL DEDUCTION AUTHORIZATION

I, C o vd l"}au‘%f\ (Employee)
acknowledge thatq owe Employer Solutions Staffing Group for the
following:

O A payroll advance in the amount of $
O this advance will be paid back over the next
check(s)

O Uniform Deduction in the amount of $
0 this uniform deduction is weekly
O this uniform deduction is a one-time deduction

E(Other one-time deduction for \<’?\/ﬂ C/OWC%
in the amount of $ \ -0

| hereby authorize Employer Solutions Staffing Group to deduct the
above amount from my paycheck(s) to repay this amount.

Upon termination of my employment, regardless of the reason, |

hereby authorize any unpaid amounts to be deducted in full from my

final paycheck.

Dated:_ (35-C5-20RZ_

Signed: %&%,L ﬁ%}iy/'

Printed Name: C&é/ Ha%

Confidential Page 1 10/28/2021



