CORPORATE MANAGEMENT GROUP 5 \ 1
Employment Application

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri \@ W

L ORPORATE MAMAGEMERT GRGUP

Office Number: 507-838-5994
Office Address: 1825 7¢' St NW Roch ester, MN 55901

SV Aengge et danitie gy i f

Applicant Information
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Lost Name, Ffrthame)_(" or D\D \VI/ TO\UI ey Date: ZI'SD’ 25.
Address: fstreet address)_| S | ‘H‘h Aue SE (Apt. unies) 3
(c/ty)_jZ()c)'wS‘@ er (smte)Jy\U (2IP Code) T S ?0 Y -5276
Phone: 507 S1Z2 2460 Emai &wmrwrdm 121 ?88@ qmaCa‘\ Lom.

Social Security Nolﬁl Ol =-359] Date Avallable. Now

Position Applied for: Desired Wage:

Shift Available to work: 1t 2™ 3" Employment desired: Fﬁll—Time_Par’c—Time

Are you authorized to work in the U.S? ¥ Yes __No

¥ How did you hear about us? ﬂmig\o Referral Name:ﬁ@ﬁ@?g o ‘@‘Mw% e
Y’ @%”

Do you have re%zonmblhties or commitments that w1H prevent you from meeting specified work VKW

No Yes wﬂ‘w

ooyt S e st Py 2 SR ks

Company: rY)ac(q A0S e hone o
Address: _6‘5/05 M 360'[155 &60[,6 Ai gszss%emsor_? i
JobTitle: 12usSe ¢+ Fomd Rouaner Sy e

Responsibilities:

From:t’/?“}%To:S“Z?'zR?ason for Leaving: \ V™ M ‘)pﬁ”

If under 18, please list age:

schedules?

May we contact your previous supervisor for reference? /Ves __No

Company:
Address: [ e9vwr S Supervisor:

Job Title: (ol s | %VCW\/%‘ AL i

Responsibilities:

Phone:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes_ No

1|Page



CORPORATE MANAGEM ENT GROUP
Employment Application

Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri :
Office Number: 507-838-5994 -
Office Addiress: 1825 7% St NW Roch ester, MIN 55901

L VRRDRATE IALIAG A ENT GRCAIF

TRl AT St Tl R AR I

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

lagree that;

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied Tor 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 rightto remain an employee of Corporate Management Gr'oup, 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 thejr
benefits, policies and procedures and such changes may include reductlon in benefits.

l'authorize investigation of all statements contained inthis 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 glve 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. :

lunderstand thata 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.

Irelease 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 pracessing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer reportincluding infarmation as to
my credit records, character, general reputation, personal characteristics and mode ofliving. Upon
written requestfrom 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 Reparting Act.

I further understand that my employment with CMG shal| be probationary for a period of ninety (30) days
and furtherthat at any time during the probationary period or thereafter, my employment relationship

with CMG Is terminable at will or\any reason by either party.
o=
Signature of applicant (Sﬁff’)f-@f Date: ,7“ 30 = Zg

2|Page
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You have applied / are interviewing for the following position:

JOB TITLE: Grinder  Shift/Hours: 15t shift 5:30am to 2:30pm or later Starting Wage: $16.50
JOB OBJECTIVE: To operate grinders to grind raw beef or pork into patties according to
company specifications.
QUALIFICATIONS (based on essential functions):

* Related experience preferred.

*  Must be able to read, write and understand instructions and directions in the

English language.

e Possess basic mathematic skills.
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 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 of the
position.
DUTIES/RESPONSIBILITIES: set up grinding equipment; gather materials to be used for
proper formulation; operate grinding equipment; keep accurate production and raw
material sheets as needed; move product to freezers quickly; breakdown equipment
for cleaning; preform other duties assigned by supervisor; work well with others; report to
work on time; follow rules; care and maintain property and equipment.
This job description does not list all the duties of the job. You may be asked by your
supervisor, manager or Executive Committee to perform other duties. You will be
evaluated in part based upon your performance of the tasks listed in this job
description.
MACHINERY: Grinding equipment, bone and gristle remover, snowing equipment,
stuffer equipment, metal detector, anyl-ray and basic operating knowledge of Formax
machines. .
EQUIPMENT: Hand paliet jack, combos, luggers, carts, PPE, calculator, hand tools.
CHEMICALS: Dry Ice.
WORK ENVIRONMENT: Standing on cement floor. Moderate to high noise.
Temperature range of 30-50 degrees Fahrenheit. '
PHYSICAL REQUIREMENTS (with or without reasonable accommeodation): Ability to
lift/move 10-65 pounds continuously. Requires varying degrees of pushing, pulling (of
400-pound tubs), bending and liffing to move boxes. Must be able to continuously
perform simple repetitive and manipulative tasks. Able to perform tasks requiring action
of muscles or groups of muscles such as walking, reaching, climbing and stooping. Must
e able to stand for prolonged periods of time (eight-hour shift).
MENTAL REQUIREMENTS (with or without reasonable accommodation): Able to
concentrate on details with many interruptions. Able to attend to task/function for 60
minutes at a time. Able o remember verbal and/or written task/assignment for an
eight-hour shiff. Must be able to read and use a pound percentage scale.
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: @ Date: S E/E« Mj)

Interviewer Signo’rur@fm AT Date: S/ 7/75~




CMG Preliminary Questions

Name:

Date:

Please Mark Yes or No

1. If hired, are you willing ’rd take a drug Tesj‘r? Yes/, No

2. Are you able to work with pork and beef? Yes/ No .

‘ Please MMW Préferred Posilion
3. What shift to you prefere U3 2nd: 3rd

*To be completed during or affer interview*

Have you ever been convicted of o misdemeanor or felony2 Yes No %

Explain
Incident

Employee Signature @ W

Interviewer Signatur @N'Z%
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‘New Employee Acknowpedgeménf Form

: |
Welcome to CMG and ESSGI f

AS a new en%ployee, You will be provided wh‘ﬁ the website, username ang
password fo view the new hire forms that you signed during your CMG interview.

Please sign and date the bottom of the sheet stating that you received your
login information.

CMG/ ESSG |
Healthcare Nofice of Exchange and Website for Enrollment /SO Do\,\ S
Safety Policy

Drug and Alcohol Tesfing Policy

View desfubs

Website: h‘i:itps:f’{zenﬁmﬂe.esgazure.com/ﬂegiﬂ/cmg

** do not fill out the below login name and password, CMG V\j/i" provide you with this informafion **

Login Name: %@’Y%@ .ig‘ﬁgg’%‘ 19} i

Login qusword: X@ @,%O\é %xe

I hereby acknowledge that | have been provided with the login information to
view the items listed above. | understand that it is my responsipbility to read and
follow each document provided to me and that if | have any guestions
conceming the times or its content, that itis my responsibility to address my
questions with my supervisor o CMG representative, and hereby waive any

claim, now orin the future, that | did not recei\‘/e, did not read or did not
comprehend the items or their contents.

Signcfrure:/;g\jLG"’l"%/D i Date: 651{ g f&%




|
Authofization to Enter ‘N ew Hire Information

By signing below, | authorize a member of Corporaté Madagement Group to enter my new hire

paperwork into ESSG’s online Zenople Employee Portal. li understand that | will be provided access

via login name assword to view forms that have been entered on my behalf.

XSignaturé: Date: gi 7 ! ,L%

Insurance Information

|
lunderstand that the CMG Staff defaults to decline insurance when entering my new hi
paperwo:rk unless specified otherwise during my intervie\}v. I understand that | have 30 days after

my job oﬁ?app\;@r insurance through ESSG via the l(gg in information provided
L —=F et
JSignature: Juie! ' Date: 5/? | gﬁ 15

Employee Photo Release Form

1, 3 agree to let Rochester Mearcs use my picture for internal security
purposesi. I also agree to submit a written request to Rochester Meats if/when | wish my photo be

removed from the c%pany database. } _
' |
XSignatur ¢ _jﬁ—_fﬁ@” } " Date: S! T ﬁ ?/Q

Emergency Contact Information

. L - \ .
Please list at least one person with orie working phone number. We will only contact the name(s)

listed below if we are unable to get ahold of you or if thereii_s an emergency.

Contact #1 . ’ Contact #21;
.Namezjg/i C{@Y' Name: ‘
Relationship: '@ﬂéMO' Relationshib:

Phone Nu‘mber: g@;’; gg? ?’8?9 Phone Numfber:

Additional information you want ESSG and our client to knfow inthe event of an emergency:

This information will remain confidentiat and will onty be used in the case of an emergency.

|
N . \
Electronic W-2 Consent |
§ , | .
The IRS has approved employers to send W-2’s electronicélly 1o employees. You will receive your
W-2 faster and have access to your W-2 at any time.

Would you like to receive your W-2 statement electronically? Yes O No %
|
Email: __ |




Background Check Authorization

I, hereby authonze and its designated agents and represe
background check as part of the employment screening |
include, but |s not limited to, the following:

1. Cnmmal background check: This may involve researchi

i
or pending criminal cases.
2. Employ‘/me]nt history verification: This may include cont
history, job tit;les,, dates of employment, and reasons for {
3. Education yerification: This may include verifying acad
from educational institutions.

4. Professmnal references: This may involve contacting in
by the emplo§ee to assess their qualifications and suitab
5. Credit hlstory check (if applicable): This may include o}
employee s credlt history and financial responsibility.
Driving record check (if applicable): This may involve revie

mcludmg any ‘traffic violations and accidents.
|

Release of lnformatlon'

I understand that, in the course of the background check
personal |nformat|on to third-party vendors or agericies fqg
background mformatron I consent to the release of such

By signing below I acknowledge that | have read and unde

Signatur

voluntar;lz/c:és;ef“t‘te\the background check described h

Notification of Minnesota Law Requiremen
Acknowledgement

Accordinéto MinnesOta Statute section 268.095, subdivisi

wrthdear days after completion of a suitable i jo
fails without good cause to affirmatively request an additi

ntatives to conduct a comprehensive
orocess. This background check may

ng and reporting any criminal convictions

acting past employers to verify work
aving.

emic degrees, diplomas, and certificates

dividuals listed as professional references

lity for the position.

ptaining information related to the

wing the employee’s driving history,

process, may need to disclose my

rthe purpose of obtaining the necessary
nformation.

rstand the terms of this consent form and
2rein.
Qia\14a

Date:
t-Unemployment

ion 2, paragraph (d), an applicant who,
b assignment from a staffing service, (1)

without good cause an additional surtablejob assignmen
the client of the staffing service, is considered to have qui
only if, at the time of beginning of employment with the st
was provrded a copy of a separate document written in cl
the appllcant of this paragraph and that unemploymentb
responsrbrllty to contact ESSG through the recruiter state
failto do so lt may affect your unemployment benefits.

I understand by srgmng this form that 1 am responsible to
below within 5 calendar days ohce an assignment ends. |

provided with;a copy of this form.
e (Tal

Signature:‘

i

onal suitable job assignment, (2) refuses
offered, or (3) accepts employment with
employment. This paragraph applies
ffing service, the applicant signed and
ar and concise language that informed
nefits may be affected. It is your

d below for additional assignments. If you

it
a

!
contact ESSG through the recruiter stated
also acknowledge that | have been

yater

Date:
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- Work Opportunity Tax Credit |
Please Circlje Yes or No to the following questions:
-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Pr:ogram also referred to as food stamps)? YIS@

-In the last two years, have you or anyone you've lived With received TANF (Temporary Assistance
for Needy Farfnilies also referred to as welfare)? Yes/@ :

-Areyou a vet;eran of the U.S. Military/Armed Fo_(\o@s? Yes@
-Areyou a pegson who has a disability? Yesf{No ‘ |
-Have you ever been convict% afelony? Ye Nq ‘ f

-Are you uner}nployed? Yes/No

\Y
-Have you collected unemployment benefits at any time c';iuring your unemployment period? Yes@
Thankyou for:taking the time to complete this survey related to IRS Form 8850 (Pre-screening

Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 91 75
(Long-Term Uﬁnemployment Recipient Self-Attestation For m). These forms are used to verify the
information y;ou have provided and to manage the importht WOTC jobs program.

if you agree wjth the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature vx)ill authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governménts, federal and state unemployment
insurance offices, or other applicable agencies to release‘ verification of information to TCC. If the
nameis incor;rect, type in your correct name and click thé"submit button to electronically sign.

Under penalties of perjury, | declare that | gave the above ‘(nformation to the employer on or before

the day I was offered a job, and itis, to the best ofmyknovlvledge, true, correct, and complete.

Date: % i /E \l\’?g

4 ¥

I

7 |
ﬁignature: m’{ :
o . &

i
]

Direct Deﬁosit

Paydayis bi-\:/veekly on Friday.

Bank Name_' - i Routing # Account #

Checking or Savings
|
I understand and acknowledge thatifl do not provide a voided check with this direct deposit

form, lam re#ponsible for any delays in payroll, or extra costs included if the account number
thatis provid’ed isincorrect.

\ Please check here if you do net have your account nformation or have an account. We

will provide you with a Bank of America Money Network Card.
|

d

___Please ch:eck here if you would like your paystubs electronically emailed to your email
address.

3 ‘ 1 —
Signature: ___ a/f?@? . ? Date: %\(/E &‘qn

W




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:
Complete the following information/Completa los

siguientes datos

L]
Last Name/A_\_p_nglido: -
UUHHHHHOO

Employee ID Number/NUmero de Empleador:

HR NN

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

LU0 U0 0000

BALANCE AND TRANSACTION LIMITS SCHEDULE

First Name/Nombre:

LU

[]

L1 L

[]

|

Load Limitations'*?

Maximum Account Balance

ACH Deposit of Other Funds (Direct Deposit)
Load Check Funds Via Mobile App*'?

Load Cash at Load Location

Secondary Account Secondary

Account Transfer

Withdrawal Limitations '#

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:

Employer: Detach this slip and retain information
for your records.

Desprende este volante y entrégaselo a tu patron o
empleador. No necisitaras usar esta informacion
nuevemente.

FOR EMPLOYER USE ONLY:
PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
3026200000150011

Money Network Checks and Money Network Cards are issued by
Pathward, N.A., Member FDIC.

Limit Amount *?

$8,000

$4,000 per day | $8,000 per calendar month

$25- $2,500 per check | $5,000 per day | $10,000 per month
$1,100 per transaction | $2,500 per day | $5,000 per month
$8,000 maximum account balance

$1,000 per day | $2000 per month

Limit Amount 12

$600 per transaction and per day

$9,999.99 per Check and per day

$8,000 per transaction and per day

$8,000 per transaction | $16,000 per day | $64,000 per month
$1,000 per transaction and per day | $2,000 per month



employer solutions staffing group..
Employer Solutions Staffing Group, LLC
7201 Metro Blvd Suite 900
Edina, MN 55439
(952) 835-1288
|

‘ EMPLOYEE DEDUCTION A

UTHORIZATION

This form is to authorize an employer to make specified deductions

Employee Information
Name: : : Employee ID:
Job Title: ] Assignment: Rochester Meats

(employee name)

L , hereby authorize Employer Solutions Staffing Group, LLC

to deduct § 650 from my pjaycheck.

(amount)
I

This ‘deductiqn will occur on a (check oné) basis: One timeDWeeklyDMonthlyDOther:

Deduction Amount Deduction Amount
Key Card . $ 6.50 $
$ $
$ $
TOTA'L DEDUCTIONS PER PAY PERIOD: | ‘ DATE OF FINAL DEDUCTION:
$ ‘ — (if applicable) ‘
|

Provide any additional details specific to the deductions, such as the purpose, frequency, and any otheér relevant terms:

Key .Card deduction i

Attéstation:

I hereby certify that the above deductions and amounts are accurate to the best of my knowledge. |
understand that these deductions are vo untary and can bg revoked at-any time by providing written
notice to my employer. t further understand that these deductions will not reduce my wages below

minimum wage as required by law. This authorization is s?

parate from any prior deductions and is-in

compliance with all applicable federal anld state laws, including California Labor Code §§ 221-224 and

Minnesota Statutes § 181.79. | understand and agree thatlany remaining balance of the authorized

|

!
f .
PRD Authorizalion Form  J&N uary 2025 :
: ' o .

i




deductions, as outlined above, may be collected from my|fi

employment in accordance with applicable state and federal laws. This collection will not reduce my

final| wages below the minimum wage requnred by law.

final paycheck upon termination of my

‘ . -~
Employee Signature@};'}

Date: _ 55 1 MF)

Employer Acknowledgement:

I, as a representative of Employer Solutions Staffing Grg
outlined above are made in compliance with applicable f
Labor Code §§ 221-224 and Minnesota Statutes § 181.7
benef it of the employer. Addltlonally, | affirm that the ded

below the minimum wage required by law. A signed copy
the! employee

up, LLC acknowledge that the deductions

ederal and state laws, including California

(9, and that these deductions are not for the

uctions will not reduce the employee’s wages
of this authorization form will be provided to

Employer Representative Signature: :

Date:

I -

PED Autherization Form Jaﬂuary 2025




EEO Information

Please choose one option under the following:

Gender ‘ Marital Status
-No Answer ’ -Ng Answer
-Female -Divorced
| " -Married
-Non-Binary -Unmarried
-Other | -Widowe
|
!
Ethnicit)%( Veteran
| ‘
-Alaska Niativ‘e -American Indian -Vietnam Era Veteran
-Asian ' : -Black or African American || -Veteran

| .
Hispanic Latindy -Native Hawaiian

-Other Pacific Islander-Two or more Races

-Unknown Ethnicity -White
|

-No Answér ‘

@n-Veteran

-Other Protected Veteran
-Recently Separated Veteran
-Special Disabled Veteran

-No Answer

Signature: @é’

e _2[1]25




IR . Emplpyment Eligibili
- Department of Homel
U.s. Citizenship and Immj

START HERE: E@ployers must ensure the form instructions are available to
failing to comply

‘with the requirements for completing this form. See below 3
ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable dof
employees for documentation to verify informalion in Section 1, or specify which ac|
Supplement B, Reyeriﬁcaﬁon gnd Rehire. Treating employees differently based on

ty Verification

employees when com
nd the Instructions.

cumentation to present for Form 1-9.
ceplable documentation employees
their citizenship, immigration status,

 USCIS

and Security Farm I-9
# S Bl OMB No.] 615-0047
ation Services Expires 07/31/2026

Employers are liable for

pleting this form.
Employers wnndt ésk

must present for Section 2 or

or national origin may be illegal.

Section 1. Employee lnformation,

day of employment, buitn

Employees |

Tioeers

iSign; S&cfi¢ =9 rio'later than the first

Lasl Name (Family|Name)

Cord eysl Orine

Flrst Name (Given Name)

J ow ‘e v

Other Last Names Used (if any) |

Address (Street Number and Nam, )

1517 Y

Ap

L_%mber (ffany)

rd

C%EM@ e

State

AN

ZIP Code

SG0Y

Date of Birlh (mm/ddlyyyy)

L{z2]198¢

Nurmber’ Employee's Emall Add

* Employee's Telephone Number

I am aware that federal Taw Check one of the following boxes to attest to your|
provides for im

prisonment and/or

fines for false statements, or the | L 1- A citizen of the United States

clizenship orimmigration status (See page 2 and 3 of the instructions.):

use of false doduments, in D 2. A noncitizen nationai of the United Stale;

5 (See Instructions.)

connection with the completion of

this form. 1| a&eét, under penaity

T3

S or A-Number.) l

3. Alawful permanent resident (Enter USC]
4. Anondltizen (other than Item Numbers

Ifyou check item Number 4., enter one of these:

of perjury, that this information,
including my selection of the box
attesting to my citizenship or

2.and 3.

above)-authorized to work unfil (exp. date, if any)

——— ]
1

immigration status, is true'and

USCIS A-Number
correct. 1

Form I-94 Admis

sfon Number

OR

A0S T3T]

SELBYLIORST

OR

Signaty, LoLEm;ﬁa-yee
X FY
(f[ﬂm Ll

Foreign Passport Number and Country of Issuance
Today's Date (mm/dd/yyyy)

1L B2 517 s

If a preparer and/or translator assisted you in completing Section 1, that person MU

ST compl

Section 2: Emplo er:Review'a
business days‘after the employee's'firg
authorized by the Secretary of. RS

documentation in the Addlfional

ewan

ete the Preparer and/or Translator Certificatibn on Page 3.

gn Section 2 within three

2n.altemative procedure .
:C:-Enter any additional .

GstC

Doclimént Title1: 7 .;

l;suh:xg Aplhoﬁty ;

Dotumént Nurmber Gt any]

Expiréﬁop Date (i f an;) .

Décument Titleji (ifanyy"

"Additional Informdtt

1ssqin§ Au!hpri

boéqmt_ant Nuimbe!

Expiration-Daté (if an

. Dogdmpi’&-ﬁ@!e.a (ifa

lssuing' Aulhonty

Document N i:rr{b'l_e.'r '(lfjan)").;' '

- AR :
Expiration Date (if any) s ; ‘ [1 check here ifyou

rized to work in the United States.

sed an altemative procedure authorized by DHS to examine documents.
Certification: | attest, under penalty of perjury, that (1) I have examined the documentation preserted by the above-named First Day of Efnploym?nl
employee, (2) the above-listed documentation aprears to be genuine and to relate to the employee named, and (3) to the (mm/dd/yyyy): )
best of my knowledge, the employee Is authol

Last Name, First Name and Title of Employer or Authorized Representative

Signature of Employer or Authorized Representative

Today's Date (mm/d dIyyyy)
|

Employer‘§ Business o;r Organization Name )
| !

Employer's Business or Orgat

nization Address, City or Town, Stale, ZIP Code

For reverification or rehire, complete Supplement B,

Reverification and Rehire on Page 4.

Form 1-9 Edition '08/01/23 i ‘

L
 Page ] of4

)



o W-4 |

t
!
b
|
i

|

y - - i ’ - g ’
Employee’s Withhol ding Certificate OMB No. 15450074
| Complete Form W-4 sp that your employer can withhold the correct federal income tax from your pay.
- 3

Department of the Treasury Give Form W-4 to your employer. ‘ 2 @ 25
Internal Revenue Senvice| Your withholding is subject to re yiew by the IRS.
Step 1: (a)| First name an:: middle initial Last Rame gl L (b) Social security number
Enter g*éé al/ i Ly OV J y

Addréss " ! Does your name match the
Personal ‘ i C} 5 7 { 4 ‘mj ﬁjﬁ, %{ . % | name on your social security
Information- N v | : card? If not, to ensure you get

Clt};/ or town, state, and ZIP code

S4e.— hnau 255 ¢

rof

credit for your earnings,
contact SSA at B00-772-1213
or go to www.ssa.gov.

(©) ingle or Married filing separately .
D Married filing jointly or Qualifying surviving spouse

D Head of household (Check only if you're unmarried and pay more tha

half the costs of keeping up a home for yourself and a qualifying individual.)

TIP: Consider using the estimator at www.irs.gov/W4App to determine the iy
are completing this form after the beginning of the year; expect to work only
marital status, number of jobs for you {and/or your spouse if married filing jo
deductions, or credits. Have your most recent pay stub(s) from this year avai
year, use the estimator again to recheck your withholding.

Complete Steps 24 ONLY if they
claim exemption from withholding,

|
i

apply to you; otherwise, skip to Step 5

ost accurate withholding for the rest of the year if: you
part of the year; or have changes during the year in your
ntly), dependents, other income (not from jobs),

able when using the estimator. At the beginning of next

See page 2 for more information on each step, who can

and when to use the estimator at www.irs.gov/W4App.
Step 2: Complete this step if you (1) hold more than one job at fatimé, or (2) are married filing jointly and your spouse
‘Multiple Jobs also works. The correct amount of withhqlding depends on income earned from all of these jobs.
or Spouse Do only one of the following. !
Works

(a) Use the estimator at mvw.irs.gdv/WclApp forthe m
you or your spouse have self-employment income,

i {b) Use the Multiple Jobs Worksheet on page 3 and ent

‘ {c) if there are only two jobs total, you may check this &
option is generally more accurate than (b) if pay at t
higher paying job. Otherwise, (b) is more accurate

| . )
Complete Steps 3—4(b) on Form W-4 for only ONE of these jobs. Leave th

be most accurate if you complete Steps

bt accurate withholding for this ste;
use this option; or

I
ose steps blank for the other

p (and Steps 3-4). If

ter the result in Step 4(c) below; or

boX. Do the same 'pn Form W-4 for the other job. This
he lower paying job is more than half of the pay at th

jobs. (Your withholding will

3-4(b) on the Form W-4 for the highest paying job.)
Step 3: Cf your total income will be $200,000 or less ($400,000 or less if married filing jointty):
|
Claim | Multiply the number of gqualifying children under age|17 by $2,000 $
Dependent . )
and Other | Multiply the number of other dependents by $590 . $ :
Credits ' Add the amounts above for qualifying children and other dependents. You may add to -%v
__this the amount of any other credits. Enter the total hers . . . e e e e 3 |8
Step 4 {a) 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 retirement income 4(a) |$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deduction Worksheet on page 3 and enter
. the result here ' . e e L. 4(b) {$ _
(c) Extra withholding'. Enter any addjtional tax.you want withheld each pay period . 4(c) |$ q@:
’ |
Step 5: Under penalties of perj | declare that this certificate, to the best of| my knowledge and belief, is true, coﬁect, and complete.
Sign i C;?‘ . |
Here i T i . ' %57{57@
Employee’s signature (This form is not valid unless you sigr‘ it.) Date” ! ¥
Em ployers | Employer's name and address s ! First date of Employer identification
Only ‘ . employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3.
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|
Employees | ’
Complete Form W-4MN so your employer can with
year and when your personal or financial situation changes. If nol' Form W-4MN is in

i
H
[
)
I
|
|
;
|

‘ ) ! ,
nold the correct Minnesota inco

me

|
l
|

Exemption Certificate

iR

pleting a new Form W-4MN each
llowances claimed will be zero.

.

1 »

/

ne tax from your pay. Consider com
reffec'c, the number of withholding a

First Name and nitial

|
“Jaiz v CErdovc

Soclal Security Number

Permanent Address

[SF]

Are- S g2 |

Marital Status (Check onej:
Single; Married, but legally separated; or

State

city ﬂﬁ@m% W v

Zodd

ouse is a nonresident alien
Married

D Married, but withhold at higher Single rate

Complete Sectio:n 1 OR Section 2, then sign the bottéom and give the
(J section 1 — Détermjning Minnesota Allowances
A Enter “1” if no | ne else can claim you as a dependent

B Enter “1” if any of the following apply:

You are single and have only one job
* Youare maﬁried, have only one job, and yourépouse do
« Your wages from a second job or your spouse’s wages a
C Enter “1” if you are married. Or choose to enter “0”
Spouse or more than one job. (Entering “0”
D Enter the number of dependents (other tha

. e
you will claim on your tax return.

:es not work

re $1500 or less
if you are married and havi
may help you avoid having too litt!e
N your spouse t::r yourself)

..................... !

sehold (see instructions). .
ons oq your 2024 Minnesao
ons and Additional Incoms

E Enter “1” if you will use the filing status Head of Hou
F Add steps A thn"ough E. If you plan to itemize deducti
return, you may also complete the Itemized Deducti

‘ i
1 Minnesota Allow;nces. Enter Step F from Section 1 above oriStep 10 of the ftemi

2 Additional Minne;ota withholding you want deducted for eaéh pay period (see in

|
[J section2 — Exemption From Minnesota Withhgldingi
‘Complete Sectioq 2 ifyou claim to be exempt from Minnesota income tax withho
check one box be!ow to indicate why you believe you are exempt:

U
A [ meet the requirements and claim exempt from both federal and Minneso

B Even though I did not claim exempt from federal withholding, I claim exem
* Ihad no Minnesota income tax liability last year .
* Ireceived a refund of all Minnesota income tax withheld
* | expect to have no Minnesota income tax liability th;is year
Oec All of these ‘lapply: i
* Myspouseisa military service member assigned to a military location in
> My domi}cile (legal residence) is in another state
* lam in Minnesota solely to be with my spouse. My state of domicile is

i

completed form to your employer.

I

————

S

e either a working
tax withheld.). ¢

<

L., D

x’ .............. N & N
ta income tax

!Worksheet ..... F

|
zed Deductions Worksheet

|truct7'on5)

|
|
ding (see Section 2 in

structions for.qualiﬁcations). If épplica ble,

a income tax withholding
t from Minnesota withholding, because:

Minnesota

Ob

I'am an American Indian that resides and works on a reservation for which [
Enter the re}servaﬁon name: N
Enter your Certificate of Degree of Indian Blood (CDIB)
E lama mem;ber of the Minneso

on my military pay .
F lreceive a military pension or other military retirémen"é pay
through 1455, and 12733, and i ctaim exempt from Minnesota

. I
| certify that all information provided in Section 1 OR Section 2 is,correct.

ta National Guard or aniactive-duty U.S. mili

withholding on

/Enroliment number:

as calculated un

I understand

am enrolled (see instructions).
1

ary'member and claim exempt from Minnesota withholding

der U.S. Code; title 10, sections 1401

through 1414, 1447
this retirement pay i

thereisa 5500 penalty for filing a false Form W-4MN.

Xl - X5-2-1s

Daytime Phone Number

Employges: Give the ‘r:ompleted form to your employer. i

Employers | .
See the employer insFructions to determine if yo

information below a&t;l mail this form 16 the address in the instructions. (Incomplete
each required Form

u must send a copy of this form to th

il

e Minnesota Department of Revenue. If required, enter your

forms are considered invalid.) We may assess a $50 penalty for

V-4MN not filed with us. Keep a copy for yo'_ur records.
Name of Employer '

T
i
i

Minnesota Tax {D Number Federal Employer ID Number {FEIN)

Address City

State ZIP Code

i
i
!
[

|
i
|
i
!
|




