Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9
U.S. Citizenship and Immigration Services byt

»-START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the complietion of this form.

ANTI-DISCRIMINATION NOTICE: Itis illegél 1o discriminate agéinst work-authorized individuals. Employers CANNOT specify which
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Last Name (Family Name)
I

First Name (Given Name) Middle Initial
—

Yl Raler T J

Address (Street Numberand Name) Apt Number | City 5 Town State ZIP Code
ZTNST w Eveotd W 1SSI34

Date of Birth (mm/Addfyyy) | U.S. Social Security Number Employee's E-rrfail Address Employee's Telephone Number
06/26 Joy 5 b b])-5El -BABET hoanbwna ol dlo@pmttepwer 507 22575

Iam a)drare tl'/at federal law provides for imprisonment and/or fines for faIse\J’ratements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the féllowing boxes):
X 1. A citizen of the United States

D 2. A noncitizen national of the United States (See instructions)

D 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

D 4. An alien authorized to work  until {expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to comnplete Form /-9: Do E,ﬁt%’%i]fmﬂgace
An Alien Registration Number/USCIS Number OR Form J-84 Admission Number OR Foreign Passport Number. .

1. Alien Registration Number/USCIS Number:
OR

2. Form -84 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance:
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1 attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and th
knowledge the information is true and correct.

Signature of Preparer or Translator

a’é fo the best of my

Today's Date (mm/

Last Name (Family Name) First Name (Given Name) .

Address (Street Number and Name) City or Town

State ‘ZIP Code
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Form W—@ ' Employee’s Withholding Certificate - | oM No. 1545-0074

(Rev. December 2020) »- Complete Form W-4 so thatyour employer can withhold the correct federal income tax from your pay.
Department of the Treasury »- Give Form W4 to your employer. 2 @2 ’ﬁ
Intemal Revenue Service P-Your thhholdmg is subject to review by the IRS.
j (ay\First name and middle initial Last name (b) Social security number
Step 1: T i ) '4 i . Pyl
T\}ﬁﬁﬁ Y ’ BUR o472 SL-§YG5

Enter Address »- Does your name match the
persoral | 955" TTh ST w0 fp Bex 02 D T e o s
City or town, state, and ZIP code . credit for your earnings, contact
g\/o T—EQ i/Y\ fY Ks\jg\? % miiasgg;ﬁz ~1273 or go 1o
D Single or Maried filing separately
[ 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 homs 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- 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 eamed from all of these jobs.

or Spouse Do only one of the following. .

Works (@) 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

J
|
|
(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 I :
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . . V/@‘
i

TIP: To be accurate, submit 2 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):
Claim . - -
Multiply the number of qualifying children under age 17 by $2,000»> §
Dependents Py qualifying g y
Multiply the number of other dependents by $500= .. . . . P> §
Add the amounts above and enterthetotalhers . .« . . . . . . . . - . 3 1%
Step 4 ‘ (a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won't have withholding, enter the amount of other income here. This may
include interest, dividends, and retirementincome ..o . . . . . . . . |42)1$ i
Other i
Adjustments . ' ) i
{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 . . . _ . . . . . . . . . . . . sii. . . 14B)s
(c) Extra withhiolding. Enter any additional tax you want withheld each pay period . |4(c) J$
Step 5: Under penalties of perjury, | declare that tiis cert:’r'cate to the best of my knowledge and belief, is true, correct, and complete.
Her (/%
Here \,e, ¢ } i
Employee’s signature (Thléﬁ’orm isnot vahd unless you sign it.) ;
Employers | Employer's name and address ) First date of
Only Employer Solutions Staffing Group . employment

PO BOX 46270 MINNEAPOL1S, MINNESOTA 55344

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




m DEPARTMENT
OF REYENUE _ .
2021 W-4AMN, Minnesota Employee Withholding Allowance/Exemption Certificate
Employees : ’
Complete Form W-4MN so thatyour employer can withhold the correct Minnesots income tax from your pay. Consider completing a new Form
W-4MN each year or when your personal or financial situation changes. .
Em e’s Flrst Name and Inldal Last'Name 14 Employec’sSodals_:curltyﬁumbcr .
cheaT” T Kok Y72 -56-8495
- Permanknt Address ) - Marital Status (Check onz):
- o . Y Slngle; Marrled, but lagally separated; or
u) % 5/ P@ g&)‘ 30% D Spouse [s a nonresident allen
o, v Smte ZIP Code [ Marrled
L, P ~L oy
! L,/D‘i/':)‘/ W\ N ‘% 43 %/ [[] Marrled, but withhold at higher Single rate
Read insfructions on back. Complete Section 1 OR Section 2, then sign and give the completed form to your employer.
Do not tomplete both Section 1 and Section 2. Completing both sections will make the form invalid.
O section1 — Determining Minnesota Allowances )
A Enter “1”if no one else can claim you as 2 dependent . ... .o oot A .
B Enter”1”?fanyofthefollowingapply:............._........_3.-. ..... e e e e e B
* Youzresingle and have only one job ’ ‘ ; .
- = Youare 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 eithera

working spouse or more than one job. (Entering “0” may help you avoid having too [ittle tox withheld.)._ ... c
D Enter the number of dependents (other than your spouse or yourself) you will claim on yourtaxreturmn.... D
E Enter “1" if you will use the filing status Head of Household (see instructions). . oo oo leeeene el . 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. . . . ... ittt e e e e e F

[ 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: '
(O A Imeetthe requirements and claim exempt from both federal and Minnesota income tax withholding
e gven though | did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
= IThad no Minnesota income tax [fability last year
- Ireceived a refund of all Minnesota income tax withheld
« lexpectto have no Minnesota income tax lizbility this year
O ¢ 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
(b raman American Indian that resides and works on a reservation

Oe 1ama member of the Minnesota National Guard or an actve duty U.S. military member and tlaim exernpt from Minneso ‘
on my military pay . :

'

F lreceive a military pension or other military retirement pa.y as calculated under U.S. Code, title 10; sections 1401 thr 14, 1447

through 1455, and 12733, and I claim exempt from Minnesota withholding on this reﬁ.rement pay k
Minnesota Allowances and Additional Withholding

2 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the Itemfzed Deductions Worksheet .0 1

-

2 Additional Minnesota withholding you want deducted each pay period (seejnstructions) ... ..o ooe. ... 2

that oll informotion pgrovided in Section 1 OR Section 2 is correct. / understand there is ¢ $500 penalty for filing o folse Forﬁ W—4MN.
Emplbyge’s Slghzure %\/ v Da?/ " k Dayﬁm\?ne Number 9 o

' (02 07 -Re[ 5%/
Employees: Give the comp orm to your employer. 7 ;\)é:’/ f <)
Employers -

See the employerinstructions to determine if you must send-a copy of this form to the Minnesota Department of Revenue. If required, enter your

infermation below and mail this form to the address in the instructions. (Incomplete forms are considered invalld.) We 2y assess a S50 penalry 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 1D Number
zmployer Solutions Staffing Group, LLC 208084368 I“ 30-703675
Address - Clty State ZIP Code

PO Box 46270 Eden Prairie MN - : 55344




CORFQRATE MANAQEMENT GROUP

Background Investigation Information Release Form

- I consent to have a consumer report made as to my credit history, employment history, motor vehicle driving

record, social 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.

I am aware that the background report | consznt to have prepared may include mformatlon 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 obt=.in 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 tlme after | execute
this authorization.

| 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 furnish 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 mformatlon 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 mfon'natlon 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 th s release will be permitted to the maximum extent allowed by the
governing law.

| understand that a photocopy or facsimile of-fthis signed document shall be considered as valid as an original.

| AUTHORIZE CMG TO CONTACT PRIOR EMPLOYER MYES [0 NO
/// 7/ N2 o

DA APPLICANT'S SIG ATURE

Printed Name: Qt lhelT N BOQ

Social Security No. A4 723 - S & - 81’7/‘/7;; Birth date: 53&/020//9 6/ )5
Address: __ X745 271\ ST W o B s ?sz

City/Staterzip: _ = p T A Yy~ SLT3 L/

- TResponses to these questions are completely volunte y. You need not respond to have your application considered. However, without
this information, we may be unable to distinguish you f ffom another person in the event we discover adverse information during our

b

background investigation.
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Authorlzatlon of Dlrect Depos1t
The under51gned (hereafter referred to as the “employe €7) hereby authorizes and requests PAYCOM to make deposits from time to
time in the account(s) identified below and authorizes the bank 10 accept such deposits. It is agreed that these deposits may be made
electronically and under the Rules of the National Automated Clearing House Association. It is agreed that PAYCOM is only
responsible for direct deposit of fiunds that have prevxously been received from ___hereafter
referred to as the “employer”.

Attach a voided check, copy of a check, or spec sheet for each account. Indicate whether it is a checking or saving account. (No deposit
slips)

1. Call your bank and confirm the ACH Routing Number(s) and Account numbers for Checking and/or Savings
2. Complete and Sign the form

Main Account (Net Pay) - Checking or ﬂ‘Savings Account  (circle one)

Acct# Q @\. 9 [ O ' [

acHRouing# [T/ {1 9171514/ 8/ {1
BankName F’l 3T Q “ F}N CF &LA;JL' Lj/\,[l/&/\

'Additional Account ~ Checking ' or Savmgs Account (circle one)

Acct# _ I?ollar Amount
acsrowings /[ [/ / /| |}/
Bank Name

Additional Account - Checking or  Savings Account  (circle one)

Acct# Dollar Amount
ACH Routing # /_ /__/_/_ /_ /_ /__/__/{__/
Bank Name

L
oy

Additional Account - Checking  or Savings‘ Account  (circle one)

Acct# Dollar Amount
ACHRoutmg#//////////
Bank Name

Additional Account - Checking or  Savings Account (circle one)

Acct# Dollar Ambunt

acareuing# /_/_/ | [ [ | | |/

Bank Name ' -
Employee Name Q Ob 201 O/ Q W K Ss# YO0 1St ) SHSKE .
Address 337 W ITWST | cinEjof  stwelznSs g3 ¥

Employee Signature Q “—O\/"\Q L\ QL




