CORPORATE MANAGEMENT GROUP CORPORATE MANAGEMENT GROUP
Employment Application ;
Office Hours: Monday-Friday Sam-dpm it s kfsr s MGRAGETICAL § Sating Opieti”
Office Mumber: 507-923-7956

Office Address: 1825 77 St NW Rochester, Mn 55901

. . Applicant Information ' ’
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BA CKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (Last Name, First Name) (J—Qﬁbﬂpﬁ TOSMUU\ Date: lU‘)'()ﬁ(/z

Address: (street Address) D—-()‘L{ 04l by Dr (Apt. /Unit#) ___#~=— P

(ciy)_ T Crnaies (state) A/ (zip Code) 54T~
Phone: 5@7""“& 'S‘Mt@ Email:

Social Security No._ & 14 ~01~G3w Date Available: P14 ! 2010

Position Applied for: SQ\’\\W‘\"'[UV\ URVY  OVErWg™S pesired Salary: 4N Y

Shift Available to work: __ 15t 2nd _/3’d Employment desired: ¥ Full-Time __ Part-Time

Are you authorized to work in the U.S? _ Yes __ No
How did you hear about us? 512 D Referral Name: M| TTnel Br4d Y

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work

schedules? \/ No Yes

Type of School Name of School | Location bb r of Years | jor & Degr

Mailing Address) Completed
High School Mayp BEn ‘?;{)ig’%{ré{\ ;m/&ge \..\ DiPLoim 4,
My §3%’?«\‘
College R.CAC 142G Cotige it [ 2— D=gre<
RL e

Bus. Or Trade School

Professional School

P
3 QLQ%’OO 1|Page



C MG
CORPORATE MANAGEMENT GROUP CORGRATE MANAGEMENT GROUP
Employment Application
Office Hours: Monday-Friday 8am-dpm “poust veorkforce managemonr & siatfing experts”
Office Number: 507-923-7956
Office Address: 1825 7 St NW Rochester, IMn 55901

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.

| 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.

I 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 (90) 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 QVM Date: D‘ /7// 1elo

3|Page



Pay Informafion

Payday is every Friday

wame Josqua VU [7 Gppery

Lastaof SN G500

Please mark what option you choose

T~ Dpirect Deposit

Bank Name US M
- Circle One
Account Number 01-7 0 qgs \'\‘ 3 3 o -Qr-,S_c’J\(i.ngs

Routing Number Slq‘07 \& L‘( ‘\

. ¢ A

I Understand and acknowledge that if | do not proVid’éo voiaéa éhéCk with this direct
deposit form, | am responsible for any delays in payroll or extra costs included if the
account number that | provide is incorrect.

Ini’riolag

Bank of An’iéﬁéd Money Nefivork Gard . '~ -
¥ A 2 ] ‘ v .. 1% - Tt i L

w

| Office Use Only |

Account Number

Routing Number




s iy

SIGNATURE




(] 3

/861 ‘€2 43903130 QW
NOLYHLSIOAN VO aBidanov Jiva Ll

i
; 1
INVANILLY NYHL ¥3HL0 I HILHED H0 T1UL ONYEWYN a3dAal vl i
] ;
[8/9/0L}  9LEILY _ ,
WIBWNN ISNADITLEE}

aanois 3iva Det !
8/c/oL 1 seured !
IO OL AIHSNOLYIEN ‘821

paen

* a93s9u) “
mzab«zgmwm<zhh 193N W01 94 0!

y) ‘esipeded

ANVONALLY 0 SoaHaay ONIIIYR.ONY FLLL “IWVYN O3dAL ‘e

LAING 350 3LYLS) ’
N 311 2IVLS ‘861

Hivia 40 34va VSI

HYHLSIOAY
Tv2071

TTgW cdnaeittd W T

FHILNO mmmomntmg.r(zo_mlmm_m—kmmu AUOC ....Z(QZN,‘C.( WES

«

TQalyis 30VId OGNV HAOH “3UVQ  BHL AV
AATIV NHOH SV GHHD AHL AVHL AIUHID L

~14LAD

F4aquag 'V PLAR(

FuVNSIS— LNVINHOANI ¥3HI0 HO INZHVd V21

qanels 3va oz |
1W

uVIA TAVG 'HINOW :
HLMIE 10 31ViS 'O}

~HiMig 40 3vatl

e N” 0a

i
N3G 1SV D6 ;

CN

xS0 TINIE 1L

¥5/92/2

uvaA AV HINOW
-Hivia H5e 3va e

faoquay i 'y

ajaqmn ‘aet

. =gaiwes

FOATIMONY
AW 4o - is3g  3HL OL 1OFUHOD - ONV
Enul Sl U ivHL ONY NOUVYNHOIN q3LvLs
TR AIMIAAN  ANVH 1 AVHL TAIUMED ]

<

NOLLYD
BEIRE o]
S ANIUYD

m eLoLaied
(N3N} 1SHLI--YIHLIONW 40 INYN V6

_ pLAeQ

1
1 vanD) ASHU—HIHLY HO SWYN VO

v 1S9
ket

|23 dsoH

HiNlg 40 30V1d QaNNV1d ‘38

213ng

ALNNOD ‘a8

asipeded

ALID DS

L R e e e

NOUVIOTHO "HIEWIN

peoy z3uad /6§

‘y3aM1s—-S53HaQY L3TuLS 88

[23LdSOH JoALY Aayaead

ALFUDVE HO "WLIISOH H40 anyN~-Hidig JO 3ovid VS

9€€¢

(ZHIL D01 HNOH v2)~NNOH "8Y

[861 °1 42903190

BVIA ‘AVG HANOW~HLLYIE A0 vavy

e |
043 .OZN“
151 OHHO SHL TN 21 8E

a|buts

©13 ‘NIML 'TTONIS HANIE SIHL 'VE

aLen

baaquey m
1

ixuwv) LSy 2

pLaeQ !
raawal |

enysor

X3as ‘e

(NBND) 15uE—aTIIHD 40 ANV VI

HAGWNN FLYDIAUHTED ANV 19ELSIO NOUYHASIORY oot

¥1200v0L81

AINO MNI MOV 3sn

WIGWNN T 3IVLS

VINNOAIIYD 40 31V1S

HLHIg 3AN 40 FLYDILILEID

LOESEE-LB

S3DIAHIS HLTV3H 40 IN3NLHvVdad

VINHO4ITVD 40 31V1S

9

i,

auoOOHIY VLA
') \m«ﬂw..\ ‘. :

e I

HILID







Employment Eligibility Verification USCIS

Department of Homeland Security OMg ;??J;_goo 47
U.S. Citizenship and Immigration Services Expires 08/31/2019

»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 completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and-sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)-
Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
N/A
Address (Street Number and Name) Apt. Number | City or Town State ZIP Code
Date of Birth (mm/dd/yyyy)  |U.S. Social Security Number Employee's E-mail Address Employee's Telephone Number
- - N/A

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

| attest, under penalty of perjury, that | am (check one of the following boxes):
g 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 complete Form I-9: Do %Zt(\:,sstee -ms ?—ﬁ‘ifg;me
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR [

2. Form |-94 Admission Number: “ i
OR [=];
3. Foreign Passport Number:

i
:

Country of Issuance:

——— It TedereReininakiiiitls:: / (2624

Preparer and/or Translator Certification (check one): :
g | did not use a preparer or translator. |:| A preparer(s) and/or translator(s) assisted the employee in completlng Section 1. :
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

@1 Employer Completes Next Page @l '

Form I-9 07/17/17 N Page 1 of 3



Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management
Group - Rochester Office — to enter my new hire paperwork into the
online Zenopole (NHO) site. | understand that | will be provided
access via login name and password to view the forms that they
have completed on my behalf.

Employee Signo’rure:@*’"—’ e— Date: qlll—/ W

Insurance Information

| understand that the CMG Staff defaults to decline insurance when

enfering my new hire paperwork unless specified otherwise during
my interview.

| understand that | have 30 days after my employment starts to apply
for insurance through ESSG via the login information provided to me.
J=

| agree: (initial)



Applicant Cerification and Authorization for Background Check

Please read the below statements and initial on the indicated line

(This information will be inputted onto the online NHO form — you will be provided the login
information during your interview)

I authorize Employer Solutions Staffing Group (ESSG) to use the information and statements
contained in this application to determine my qudlifications. | authorize ESSG to make inquires of
my former employers, except as indicated in this application, regarding my previous duties,
responsibilities, performance, compensation and eligibility for rehire.

l understand that comprehensive background checks may be conducted to determine my
eligibility for my hire by certain clients of ESSG. This may includé — but is-not limited to,
investigations of criminal and/or conviction records, driving records and/or a drug screen test as
required y clients, government regulations or by ESSG policies.

I release ESSG and other persons or entities from any claims that might be based on ESSG's
decision to conduct a background check. | certify that all statements made in my application
are true and accurate and that | have not omitted any material information or provided false or
misleading information. | understand that nay material omission or misrepresentation will result in
my disqualification from consideration for employment or if discovered after | begin my
employment, will result in my termination.

If hired, | agree to abide by Thipolicies and procedures of ESSG.

I'have read and agree (initial)

| hereby authorize Employer Solutions Staffing Group, LLC and its designated agents and
representatives to conduct a comprehensive review of my background causing a consumer
report and/or an investigative consumer report to be generated for employment purposes. |
understand that the scope of the consumer report / investigative consumer report may include,
but is not limited to the following areas: verification of social security number, credit reports,
current and previous residences, employment history, education background, character
references, drug testing, civil and criminal history records from any criminal justice agency in any

or all federal, state, country jurisdictions, driving records, birth records, and any other public
records. '

I further authorize any individual, company, firm, corporation or public agency to divulge any
and all information, verbal or written, pertaining to me, to Employer Solutions Staffing Group, LLC
or its agents. | further authorize the complete release of any records or data pertaining to me
which the individual, company, firm, corporation or public agency may have to include
information or data received from other sources Employer Solutions Staffing Group, LLC and its
designated agents and representatives shall maintain all information received from this
authorization in a confidential manner in order to protect the applicants personal information,
including, but not limited to, addresses, social security numbers and dates of birth.

I have read and agree S (initial)



EMPLOYER SOLUTIONS STAFFING GROUP
BACKGROUND CHECK AUTHORIZATION

Employee Name: WSV\U“\ Dﬂ\\/{ \) (/7—'”{\’\09(9

(First) (Middle) {Last)

Social Security Number: Q M{ /\C’lv é% (o DOB: “) /UN.S; 7

The information contained in this application is correct to the best of my
knowledge.

| hereby authorize Employer Solutions Staffing Group, LLC and its designated agents
and representatives to conduct a comprehensive review of my background causing a
consumer report and/or an investigative consumer report to be generated for
employment purposes. | understand that the scope of the consumer
report/investigative consumer report may include, but is not limited to the following
areas: verification of social security number; credit reports, current and previous
residences; employment history, education background, character references; drug
testing, civil and criminal history records from any criminal justice agency in any or all
federal, state, county jurisdictions; driving records, birth records, and any other
public records.

| further authorize any individual, company, firm, corporation, or public agency to
divulge any and all information, verbal or written, pertaining to me, to Employer
Solutions Staffing Group, LLC or its agents. | further authorize the complete release
of any records or data pertaining to me which the individual, company, firm,
corporation, or public agency may have, to include information or data received from
other sources. Employer Solutions Staffing Group, LLC and its designated agents and
representatives shall maintain all information received from this authorization in a
confidential manner in order to protect the applicant’s personal information,
including, but not limited to, addresses, social security numbers and dates of birth.

Signature: Ne—" — Date: A\ j),,/j«@(ffg




CiMG

CCORPORATE MANAGEMENT GROUP

“our workforce management & staffing experts”

Criminal Background Check Acknowledgement

Part of the selection process at Corporate Management Group includes a background check. The background check
includes the applicant’s criminal history. As part of this interview, we ask if the applicant has been convicted of any
crime. Whether or not an applicant has been convicted of a crime does not determine applicant’s eligibility for this
position.

Applicant Name: XUSV\ Ui G*Mbm) Date of Intervie\/\ﬂ\gqﬂlé/'z—ow

Recruiter Name: S”'\M Sf‘éh mann

Have you ever been convicted of any crime, felony, misdemeanor, not including expunged records?

Yes No

If yes, when, where and what was the nature of this offense.

You will not be denied employment solely because you answered “Yes” above or because you have been convicted of a
crime, felony or misdemeanor. The company considers many individualized factors in evaluating a job candidate,
including but not limited to, with respect to criminal history, the nature and date of any offense, the surrounding
circumstances, and the nature of the position for which you apply.

By my signature below, | certify that the information provided above is true and complete that | have discussed the
above with my interviewer as disclosed. | understand and agree that any misrepresentation by me will be sufficient
cause to eliminate me from consideration for employment and/or terminate employment at any time if | have been
employed.

Applicant Signature: M Date: 4 [} / 24720

HR Manager Signature: Eligible: ___Ineligible: __ Date:




Rochester Meat Compa

Start Date: Tueglay, September 8§, 2020
Title: Full N itat]
Department: Clean Up Night

Supervisor: Bob Franke

Wage: $12.00 / Hour plus 1.50 shift differential
Skill Level: 3

Schedule for First Week - 3rd Shift

Tuesday 1:00pm to 4:00pm Orientation

Wednesday 10:00pm to 6:00am Work/Orientation
Thursday: Work Regular Schedule 10:00pm - 6:00am
Friday: Work Regular Schedule 10:00pm - 6:00am

Misc Items:

Please park in the employee parking lot behind the plant.

Dress warm and dress in layers, wear long pants and closed toed shoes
A locker will be provided, bring your own padlock



ROCHESTER
Meat Company

JOB TITLE: Sanitation Worker

SKILL LEVEL: 2

DEPARTMENT: Clean-up Night

REPORTS TO: Sanitation Manager or Lead
FLSA STATUS: Nonexempt

EFFECTIVE DATE: June 1999

REVISED DATE: August 6,2010

MISSION STATEMENT: In our pursuit of excellence, Rochester Meat Company will strive to be problem-free
in every area of our business. We are committed to the highest standard of ethics in all that we do.

JOB OBJECTIVE: To clean and sanitize equipment and work area used in production.

QUALIFICATIONS (based on essential functions):
e Related experience preferred.
e Must be able to understand instructions and directions in the English language.
e Possess basic mathematics skills.

JOB FUNCTIONS: Every effort as been made to identify the essential functions of this positions, however,

It in no way states or implies that these are the only duties you will be required to perform. The omission of
specific statements of duties does not exclude them from the position if the work is similar, related, or an essential
function.

Essential
Function DUTIES AND RESPONSIBILITIES
O =yes
1. Wash, rinse, sanitize and set-up equipment for next shift.
d
2. Dry floors and ceilings.
]
3. Empty trash barrels
d
4. Perform and assist in other related duties as required.
O
MISCELLANEOUS DUTIES and RESPONSIBILITIES
1. Work effectively with others both within and outside the department. Work as a team with others.
0
2. Report to work on time. Leave and return from breaks on time.
0
3. Follow safety rules, conduct rules, HACCP, GMP, Quality Standards & other regulations.
d
ROC-HR-1076-01
FORev 001

Page 1 of 2




EMERGENCY CONTACT INFORMATION

EMPLOYER SOLUTIONS STAFFING GROUP
- IN CASE OF AN EMERGENCY - NOTIFICATION INFORMATION:

Employee Name: _J 29 V4 (N bery
Address: \11\\ C(\ l/»V\(\c )F a PL S’r (VILU ) VV] v 550[ 77/
HomePhone ‘367 } “« 57’(44

- EMERGENCY CONTACTS
Please Tisttwo people (in priority order) who could be contacted In case of an emergency
Contact #1 . Home Phone:
] - ~ & r > 2
- |Name: G\(\RL (~=<1\ b2(¥) Cell Phone:  — (5()7 ) 21127 \
Relationship: W v = | Work Phone / '
| Comtact £#2 | ' Home Phome:
Name: [V \teneL BiaD 7 Cell Phone: 5 8 7\3 ( q ‘L\S X \
Relationship: [Z10m) MATL Work Phone: /

Additional information you want Empl oyer So utions Staffing Group and our clients fo know in the event
of an emergency .

1




m‘ DEPARTMENT

OF REVENUE

2020 W4-MN, 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 and when your personal or financial situation changes.

Employee’s First Name and Initial Last Name Empjoyee’s Soci(alJSecuri mber
Jomé D G\t Y [ ~U~430V
permanent Alidress . N 2 Marital StAtus (Check one):
?- o R‘ [ 4 ﬂ W m D Single; Married, but legally separated; or
l b '\Q:V Spouse is a nonresident alien
City Sgate ZIP Cod %arried
S t, C‘V)qn-es / Mﬂ [:] 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.

[] section 1 — Determining Minnesota Allowances
A Enter “1” for yourself if no one else can claimyouasadependent .......... .. .. ... il A
B Enter “1"if any of the following apply: . ... i i 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” for your spouse. You may choose to enter “0” if you are married and have either a

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 your tax return. ... D
E Enter “1” if you will file as Head of Household (see instructions for qualifying as Head of Household).. . ... .. E

F Total number of allowances claimed. Add steps A through E.
If you plan to itemize deductions on your 2020 Minnesota income tax return, you may also complete the
Itemized Deductions and Additional income Worksheet. ... ... ... i F

[ section 2 — 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:
(I A 1 meet the requirements and claim exempt from both federal and Minnesota income tax withholding.
U8B Even though 1 did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because of all of the following:
¢ | had no Minnesota income tax liability last year
* |received a refund of all Minnesota income tax withheld
+ | expect to have no Minnesota income tax liability this year
] ¢ All of the following are true:
¢ My spouse is a military service member assigned to a military location in Minnesota
* My domicile (legal residence) is in another state
* |am in Minnesota solely to be with my spouse. My state of domicile is
1 b 1 am an American Indian that resides and works on a reservation.
[T1E 1am a member of the Minnesota National Guard or an active duty U.S. military member and claim exempt from Minnesota withholding
on my military pay.
CIF 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 o —
| certify that all information provided in Section 1 OR Section 2 is correct. | understand there is a $500 penalty for filing a false Form W-4MIN.
Employee's Signature Date Daytime Phone

Employees: Give the completed form 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. If 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.

Name of Employer Federa! Employer ID Number (FEIN} Minnesota Tax 1D Number

Address City State 2ip Code




mt‘ DEPARTMENT
OF REVENUE
Form W-4MN Employee Instructions

Complete this form for your employer to calculate the amount of Minnesota income tax to be withheld from your pay.

What’s New?
Beginning in 2020, federal Form W-4 does not use withholding allowances. If you complete a 2020 Form W-4, you must complete Minnesota
Form W-4MN to determine your allowances for Minnesota income tax withholding.

When should | complete Form W-4MN?
Complete Form W-4MN if any of the following apply:

= You begin employment

» You change your filing status

» You reasonably expect to change your filing status in the next calendar year

» Your personal or financial situation changes

» You claim exempt from Minnesota withholding (see Section 2 instructions for qualifications)

+ You request an additional amount of tax deducted each pay period

If you have not had sufficient Minnesota income tax withheld from your wages, we may assess penalty and interest when you file your state
income tax return.

Your employer may be required to submit copies of your Form W-4MN to the Minnesota Department of Revenue.

Note: You may be subject to a $500 penalty if you submit a false Form W-4MN.

What if | have completed federal Form W-4?

If you completed a Form W-4 from 2019 or in prior years, you may complete Form W-4MN to determine your allowances for Minnesota
withholding purposes. If you completed a 2020 Form W-4, you must complete Form W-4MN to determine your allowances for Minnesota
withhholding.

Your Minnesota allowances must not be greater than your federal allowances.

What if | am exempt from Minnesota withholding?
If you claim exempt from Minnesota withholding, complete only Section 2 of Form W-4MN and sign the form to validate it. You must provide
your employer with a new Form W-4MN by February 15 of each year if you claim exempt.

You cannot claim exempt from withholding if all of the following apply:

= Another person can claim you as @ dependent on their federal tax return
+ Your annual income exceeds $1,100

= Your annual income includes more than $350 of unearned income

What if | am a nonresident alien for U.S. income taxes?
If you are a nonresident alien, you are not allowed to claim exempt from withholding. You will check the single box for marital status
regardless of your actual marital status and may enter one personal allowance on Step A. Enter zero on steps B, C, and E.

If you are resident of Canada, Mexico, South Korea or India and allowed to claim dependents, you may enter the number of dependents on
Step D.

Section 1 — Minnesota Allowances Worksheet
Complete Section 1 to find your allowances for Minnesota withholding tax. For regular wages, withholding must be based on allowances you
claimed and may not be a flat amount or percentage of wages.

If you expect to owe more income tax for the year than will be withheld, you can claim fewer allowances or request additional Minnesota
withholding from your wages. Enter the amount of additional Minnesota income tax you want withheld on line 2 of Section 1

Nonwage Income

Consider making estimated payments if you have a large amount of “nonwage income.” Nonwage income (other than tax-exempt income)
includes interest, dividends, net rental income, unemployment compensation, gambling winnings, prizes and awards, hobby income, capital
gains, royalties, and partnership income.

Two Earners or Multiple Jobs

If your spouse works or you have more than one job, figure the total number of allowances you are entitled to claim on all jobs using
worksheets from only one Form W-4MN. Usually, your withholding will be more accurate when all allowances are claimed on the Form
W-4MN for the highest paying job and zero allowances are claimed on the others.

Head of Household

You may claim Head of Household as your filing status if you are unmarried and pay more than 50 percent of the costs of keeping up a home
for yourself, your dependents, and other qualifying individuals. Enter *1” on Step E if you may claim Head of Household as your filing status
on your tax return. Continued



Form W-4MN Employer Instructions

What’s New?
Beginning in 2020, federal Form W-4 will not determine withholding allowances used to determine the amount of Minnesota withholding. Em-
ployees completing a 2020 Form W-4 will need to complete 2020 Form W-4MN to determine the appropriate amount of Minnesota withholding.

Use the amount on line 1 of page 1 for calculating the withholding tax for your employees.

When does an employee complete Form W-4MN?
Employees complete Form W-4MN when they begin employment or when their personal or financial situation changes.

How should I determine Minnesota withholding for an employee that does not complete Form W-4MN?

If an employee does not complete Form W-4MN and they have a federal Form W-4 (from 2019 or prior years) on file, use the allowances on
their federal Form W-4. If the employee does not complete a Form W-4MN, withhold Minnesota tax as if the employee is single with zero
withholding allowances.

What if my employee claims to be exempt from Minnesota withholding?
If your employee claims exempt from Minnesota withholding, they must complete Section 2 of Form W-4MN. They must provide you with a
new Form W-4MN by February 15 of each year.

When do | need to submit copies of a Form W-4MN to the department?

You must send copies of Form W-4MN to us if any of the following apply:

+ The employee claims more than 10 Minnesota withholding allowances

+ The employee checked box A or B under Section 2, and and you reasonably expect the employee’s wages to exceed $200 per week
*  You believe the employee is not entitled to the number of allowances claimed

You do not need to submit Form W-4MN to us if the employee is asking to have additional Minnesota withholding deducted from their pay.
We may assess a $50 penalty for each Form W-4MN you do not file with us when required.

Mail Forms W-4MN to:
Minnesota Department of Revenue
Mail Station 6501

600 N. Robert St.

St. Paul, MN 55146-6501

What if my employee is a resident of a reciprocity state?

If your employee is a resident of North Dakota or Michigan and they do not want you to withhold Minnesota tax from their wages, they must
complete Form MWR, Reciprocity Exemptiow/Affidavit of Residency. They must complete a Form MWR by February 28 of each year, or within
30 days after they begin working or change their permanent residence. See Withholding Fact Sheet 20, Reciprocity - Employee Withholding, for
more information.

What is an invalid Form W-4MN?

A Form W-4MN is considered invalid if any of the following apply:

« There is any unauthorized change or addition to the form, including any change to the language certifying the form is correct
« The employee indicates in any way the form is false by the date they provide you with the form

« The form is incomplete or lacks the necessary signatures

» Both Section 1 and Section 2 were completed

« The employer information is incomplete

What if I receive an invalid form?

Do not use the invalid form to calculate Minnesota income tax withholding. Have the employee complete and submit a new Form W-4MN. If
the employee does not give you a valid form, and you have an earlier Form W-4MN or Form W-4 (from 2019 or prior years) from them, use the
earlier form to calculate their withholding. Otherwise, withhold taxes as if the employee is single and claiming zero withholding allowances.

What if my employee is a nonresident alien of the United States?

If the wages to this employee are subject to income tax withholding, you will use Table ! and the procedure under Withholding Adjustment
for Nonresident Alien Employees in IRS Publication 15-T to determine the correct Minnesota withholding tax. Do not use this procedure for
nonresident alien students from India and business apprentices from India.



