CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: Som-4pm Mon-Thur, Sam-3pm F r’l
Office Number: 507-838-5994
Office Address: 1825 7 St NW Rochester, MN 55901

CORSORATE RARNADEMENT GROUF

T wsrkfssce pgnagrorent &SI S

_ Applicant Information .
{APPL/CANTS MAY BE TESTED FOR /LLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) \ﬁCp CZ) }L /Owc/ Date: S—-?Aai
Address: (Street Address) ?708 A\f) th ceve A (Apt. /Unit#)

(City) M.\{;b (State) Mn (2IP Code) ﬁ
Phone: /SO 2)3/9-9 785 Email: Chigen aL;\/orxj @C\:}ﬁ%a .‘/-Cén—\

Social Security No. % Loy 74~ 15&& Date Available: A< AP
Position Applied for: _# <7 cer.‘.@ c‘"‘ Desi age: /& 570

Shift Available to work: Vlstv i’é 3rd Employment desired U'Fuli -Timg’_ Part-Time

Are you authorized to work in the U.S? ¥ Yes _ No

How did you hear about us? dndeed “ Referral Name: (cn%

If under 18, please list age:

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

schedules? £ No

Previous Employment

Company: | Phone:
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Lea\}ing:

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

Company: j Phone:
|

Address: ' ; 1 Supervisor:
: :

Job Title: |

Responsibilities:

From: To: __Reason for Leaving:

. . |
May we contact your previous supervisor for reference? __Yes _ No
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CORPORATE MANAGEMENT GROUP

Employment Application

Office Hours: Som-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-838-5994

: CORFORATE MANAGEMENT GIGUP
|
“ -

Office Address: 1825 7% St NW Rochester, MN 55901 ! “rowr vorkforce messgement K staftng saparts”
|

i
PLEASE READ CAREFULLY APPLICAT}ION FORM WAIVER
|

|
In exchange for the consideration of my job application by Cdrporate 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 pofsition, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, polifcy 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 employ}ment 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 inclu;de 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 fesult 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. |

I 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 chéracteristics 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 Eair Credit Reporting Act.

I 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 y either party.
0 T

Signature of applica

Date: &5 ()$-~67-0%5

i 2[Page
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Date of birth/ Date de nais:
15 Auq 1 994

Endorsements /. Mem ons Spéclalea/ Anotacxones

" SEE. PAGE 27




Chantilong Ing

Rochester, MN 55902
chantilonging3_z2d®@indeedemail.com
+15073199729

Authorized to work in the US for any employer

@\@ﬁ Work Experience

Cook WNA\ar g v
Compass Group USA-Rochester, MN % 0
February 2024 to February 2025

UM&W

4

Cook prep serve \MM .
Prep painter W‘k
Crenlo Cab Products, Inc-Rochester, NY

March 2022 to April 2023
Paint prep and inspection on every thing before shipping

Assembly Line Production Worker %
GEOTEK-Stewartville, MN Tl Pro¥7® L&

November 2020 to January 2021 (pﬂw! @%K

work in all area of the production line

From foaming to cleaning to building and then to stacking them onto pallets and wrapping it up and
A’ inspecting them to make sure the beams are correctly built

Production Worker

Sam's Club-Rochester, MN

September 2019 to July 2020

Make sure the store is clean and merchandise is pulled forward.
Help costumer find and locate what they are looking for.
Restocked merchandise and unload trucks

Production Worker
Mr. Carwash-Rochester, MN
January 2014 to july 2019

MR.CARWASH

» Safely operated equipment such as vacuum cleaners, floor buffers and carpet machines and trained
other production workers.

* Operated carwash tunnel equipment and tools to wash vehicles' exterior, detail interior, and apply
external sealant or polish.

* Performed weekly maintenance assessments.

* Greeted each customer and supplied service-level options and pricing, including promotional and
membership information.

= Took care of facility equipment, grounds, roads and fences.



Production Worker
Mr. Carwash
January 2016 to January 2018

APPLEONE
* Palletized boxes for easy movement and shipment.

» Sorted cargo for accurate shipment to target locations, preventing unnecessary delays and promoting
productivity.

» Packed merchandise into boxes and containers to prepare for safe shipment.

» Operated forklifts and electric pallet jacks to move, pick or put away products.

» Attached documents, such as PO receipts, packing slips and bill of lading to outbound shipments.
Night Stocker

WALMART

January 2014 to Aprit 2015

Completed daily cycle counts and monthly audits of specified segments to keep inventory current and
accurate.

* Prepared products for sales floor by adding tags and readying pallets or restocking.
» Answered customers' questions and addressed problems and complaints in person and via phone.
» Unloaded trucks, stocked shelves and carried merchandise out on the floor for customers.

Fducation

HIGH SCHOOL DIPLOMA
GANESHA HIGH SCHOOL
May 2012

Skills

» Pallet jack (6 years)

* Electric pallet jack (2 years)
» Customer service (6 years)
» General Labor (6 years)

Assembly Line (2 years)
Forklift (Less than 1 year)
Packaging (6 years)

Order Picker (2 years)

Order Picking (2 years)

Merchandising (6 years)

» Warehouse Experience (8 years)
= Car Wash (6 years)

» Valet Parking (Less than 1 year)

Detailing
= Assembly
Order Picker



You have applied / are interviewing for the following position:

JOB TITLE: Grinder Starling Wage: $17.00  Shift/Hours: 279 Shift 2:30 P.M. to 11:30 P.M or
later
JOB OBJECTIVE: To operate grinders to grind raw beef or pork info patties according to
company specifications.
QUALIFICATIONS (based on essential functions):

e Related experience preferred.

* Must be able fo 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
posifion.
DUTIES/RESPONSIBILITIES: set up grinding equipment; gather materials to be used for
proper formulation; operate grinding equipment; keep accurate production and raw
material sheetfs 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, showing equipment,
stuffer equipment, metal detector, anylray and basic operating knowledge of Formax
machines. :
EQUIPMENT: Hand pallet jack, combos, luggers, carts, PPE, calculator, hand tools.
CHEMICALS: Dry lce.
WORK ENVIRONMENT: Standing on cement floor. Moderate to high noise.
Temperature range of 30-50 degrees Fahrenheit.
PHYSICAL REQUIREMENTS (with or without reasonable accommodation): Ability to
lift/move 10-65 pounds continuously. Requires varying degrees of pushing, pulling (of
400-pound tubs), bending and lifting 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
be 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 0
minutes at a time. Able to remember verbal and/or written task/assignment for an
eight-hour shift. 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, | ave been informed about what position | am
interviewing for. C/@
Applicant Signature: , P g ate: A - 2 5~

Interviewer Signature” X \O e T X te: 6/ 7/ 7S




| CMG Preliminary Que‘sﬁons

Name:

Date:

Please. Mdrk Yes 6r
TN

1. If hired, are you willing to take a drug testg Ye
\

4

2. Are you able to work with pork and beef?

Please Mark Youf Preferred Position
3. What shift to you prefer2 st 2nd §  3rd

*To be completed during or after interview*

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

Explain
Incident

. / e -
Employee Signofur% %i%?//~
=

Interviewer Signature (4
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- New Employee Acknow’edgemenf Form
Welcome to CMG and ESSG! | |

I
i

As a new erﬁployee, You will be provided Wh‘h the website, username and
password o view the new hire forms that youlsigned during your CMG inferview.

Please sign and date the bottorn of the sheet stating that YOU received your
login information. |

1
CMG/ ESSG |
Healthcare Noftice of Exchahge dnd Wébsite for Enrollmenfgﬁ W
Safety Policy ' )

Drug and Alcohol Testing Policy
View Paystubs

Website: h'%:"uas:f’fzen@[-:aﬂe.!esgazu"e.«:om/ login/cmg

** do notfill out the below login name and password, CMG \“1/?" provide you with this information **

Login Name: @0,}3!@ @7M | |

Login Password: {\/:’ @ g 6@% B

| hereby acknowledge that | have Pbeen provided with the login information to
view the items listed above. | understand that it is my responsibility to read and
follow each document provided to me and TWOT if ' have any questions
concermning the times or its content, that it is my responsibility to address my

questions with my supervisor o CMG representative, and hereby waive any

claim, now orin the future, that | did not receive, did not read or did not
comprehend the items or their contents. :

— | | 25
Signaturet_ éﬂf‘u@ Date: (IS ~3 7~




|

|
, x
Authorization to Enter New Hire lnformatiqn

By signing below, | authorize a member of Corporaté Man?agement Group to enter my new hire
paperwork into ESSG’s online Zenopte Employee Portal. I understand that I will be provided access

via login namw to view forms that have bee:n entered on my behalf.
% Signature: L& e o : { Date: . (O 9S -6 7“3‘7
| N4 | _
Insurance Information

l understand that the CMG Staff defaults to decline insurz‘ance when entering my new hire
paperwork unless specified otherwise during my intervie\‘}v. I understand that | have 30 days after

my job offer to ayr insurgyice through ESSG via the lépg in information provided to me.
‘ —
g Nep . pate: B S ~O723y

i

~ Signatur ?:
Employee Photo Relege/ Form i

\
I, (" heayt (o T, agree to let Rochester Meats use my picture for internal security

purposes. | alscﬁéree togubmit a written request to Rocﬁester Meats if/when | wish my photo be
removed from the company dafabase. ‘

|
\
\ Vg | o1 _
A Signature: £y i Date: O5 — =7 "5

Emergéncy Contact Ingrmation |

[
Please list at least one person with one working phone nuLnber_ We will only contact the name(s)
listed below if we are unable to get ahold of you or if therejigs an emergency.

Contact #1 : Contact #2

Name: ;if:’xe ken -]:VK\_S Name: ‘

Relationship: 5:57“0“ Relationship:
iy ‘ B 4538

Phone Numbet 209 ) R ~ZE3T Phone NumJber:

“RUWwLAVIY

Additional informa?;gn you want ESSG and our client to kn’ow in the event of an emergency:

This information will remain confidential and will only be used inthe case'of an emergency.

Electronic W-2 Consent ‘

The IRS hés approved emp[oyers to send W-2’s electronicélly to employees. You will receive your
I . tL | .
W-2 faster and have access to your W-2 at any time.

Would you like to receive your W-2 staternent electronically? YeS\QJ No (O
Email: | GAQ{/!?!;/OH\C), @X& Ma,'/-cna«.




{

; I .
Backgfour“xd Check Authorization

I, herebyiautﬁorize and its designated agents and represe
background ¢heck as part of the employment screening j
include, but is not limited to, the following:

|

1. Crimin‘al béckground check: This may involve research
or pendir?g cr;iminal cases.

2. Employment history verification: This may include cont
history, job ti'éles, dates of employment, and reasons for |
3. Education yerification: This may include verifying acad
from educational institutions.

4. Professional references: This may involve contacting in
by the employi(ee to assess their qualifications and suitab
5. Credit fhistci:ry check (if applicable): This may include ot

ntatives to conduct a comprehensive

drocess. This background check may

INg and reporting any criminal convictions

acting past employers to verify work

eaving.
emic degrees, diplomas, and certificates

dividuals listed as professional references
lity for the position. ‘
vtaining information related to the

employee’s c;redit history and financial responsibility.
Driving record check (
: {
including any:traffic violations and accidents.
|
|
Release of Information:

I'understand that, in the course of the background check

if applicable): This may involve reviewin

gthe employee’s driving history,

rocess, may need to disclose my

personal infofmation to third-party vendors or agencies for the purpose of obtaining the necessary

background ir‘Hforma‘tion. I consent to the release of such

By signing be(ow, l'acknowledge that | have read and unde

voluntarily ¢

Signature: "2

o‘ﬁsg\t to the bi%
1
T -

Notificétidn of Minnesota Law Requiremen
AcknoWlengment

According to ‘Minnesdta Statute section 268.095, subdivis

within fivgg_a_lgndar days after completion of a suitable jo
fails without good cause to affirmatively request an additi
without good cause an additional suitable job 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 provided a copy of a separate document written in cl
the applidant?of this paragraph and that unemploymentb
responsibility to contact ESSG through the recruiter state
fail to do so, it may affect your unemployment benefits.

| understajnd by signing this form that | amresponsible to

below within 5 calendar days ohce an assignment ends. |
provided with;a copy of this forgf.’
| '

CZ

‘ Signa‘cure:‘i ()

nformation.
rstand the terms of this consent form and

round check described herein.

Date: 0&‘&7 \Q\S-—

t-Unemployment

ion 2, paragraph (d), an applicant who,

b assignment from a staffing service, (1)

onal suitable job assignment, (2) refuses

offered, or (3) accepts employment with

employment. This paragraph applies

gfﬁng service, the applicant signed and °
ar and concise language that informed

c‘-:‘neﬁts may be affected. It is your ‘

d below for additional assignments. ifyou

T

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

Date: OS5 ~07 25~




|
I

Work Opportunity Tax Credit
Please circ(e Yes or No to the following questions: :
-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistan{:e Pr:ogram also referred to as food stamps)? Y?s
-In the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Far!nilies also referred to as welfare)? Yes# ]

-Areyoua vetle'ran of the U.S. Military/Armed Forces? @

-Areyoua pe{son who has a disability? Ye@'

<Have you ever been convicted of a felony? Ye§®b

-Are you lﬁnerhployed? Yes/N

-Have you coilected unemployment benefits at any time during your unemployment period? Yes/No
Thank you 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 9175
(Long-Term U:nemployment Recipient Self-Attestation Form). These forms are used to verify the
information ybu have provided and to manage the important WOTC jobs program.

If you agree w]ith the following declaration, click the subrdit button to electronically sign the Forms
8850 and (if abplicable) 9175. Your electronic signature w;ill authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance ofﬁces, or other applicable agencies to release“ verification of information to TCC. If the
name is incogrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day I was bffered ajob, and itis, to the best of my knowledge, true, correct, and complete.

!

Signature .
‘ i

|

Direct Deposit

L9 pate: &~ 7 22 5~

Paydayis bi-\;/veekly on Friday.

Bank Name 'T}w‘h& E&m"k Routing # ‘ Account #
t

Checking or Savings

1
; !

I understand and acknowledge that if | do not provide a§ voided check with this direct deposit
form, lam refsponsible for any delays in payroll, or extra costs included if the account number
thatis providled isincorrect. :

Pleas:e cll'\eck here if you do not have your account information or have an account. We
will provide you with a Bank of America Money Network Card.

I
‘élease chteck here if you would like your. paystubs electronically emailed to your email
address. !

Signature:f = ?L . \ Date: O~ 7 Q5

1
!
|




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

EMPLOYEE DEDUCTION

UTHORIZATION

i This form is to authorize an employer to make specified deductions

Employee Information

1

Name: , 1 Employee ID:

Job Title: ' i Assignment: Rochester Meats

(employee name)

to deduct $ 650 from my paycheck.
|

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

(amount)

I, , hereby authorize Employer Solutions Staffing Group, LLC

Deduction ___Amount Deduction Amount
Key Card . $ 650 : $
$ $
$ $
TOTAL DEDUCTIONS PER PAY PERIOD: , , DATE OF FINAL DEDUCTION:
$ ' ] (if applicable)
|

Key Card deduction w

|
|
!
I

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

Attestation'

Minnesota Statutes § 181.709. | understar'wd and agree that

| hereby certlfy that the above deductions and amounts are accurate to the best of my knowledge. |
understand that these deductions are vo untary and can be revoked at.any time by providing written
notice to my employer. | further understalnd that these deductions will not reduce my wages below
minimum wage as required by law. This authorization is separate fror any prior deductions and is-in
compliance with all applicable federal and state laws, incl ﬂdlng California Labor Code §§ 221-224 and

any remaining balance of the authorized

|
|
PRD Authorizalion Form  Ja&NU ary 20 25' ’

1



deductions as outlined above, may be collected from myifi

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

final wages below the minimum wage reqmrg}by law.

final paycheck upon termination of my

- o
| |
Employee Signature%

Date: (J~ - 724

Jﬁ

Erﬁployer Acknowledgement'

|, as a representative of Employer SOIUtIOI’lS Staffing Gro
outlmed above are made in compllance with applicable f
Labor Code §§ 221-224 and Mlnnesota Statutes § 181.7
benef t 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: '

PRD Authorization Form  Janiuary 2025




EEO lnformafion

Pleasei choo

i

se one option under the following:
\ |

p
N

Gender ‘ Marital Status
-No Answer | ~ T Ng O@r
. ~—

-Female - -Divorced
< -Ma -Married
—Non—Bin:;ry ; -Unmarried
i {
-Other -Widowed
|
Ethnicity Veteran

-Alaska Native

o

-Asj

W

-No Answer

-Hispanic Latino
-Other Papific Islander-Two or more Races

-Unknown Ethnicity  -White

-American Indian -Vietnam Era Veteran

-Black or African American -Veteran

~No n-Vetera;

-Other Protected Veteran

-Native Hawaiian

-Recently Separated Veteran
-Special Disabled Veteran

-No Answer

Date: 0\5— 67 ?725_




Employment Eligibili
- Department of Homel
U.S. Citizenship and

e | : : .
START HERE: Employers must ensure the form instructions are available
failing to comply with the requirements for completing this form. See belo
ANTI-DISCRIMINATION NOTICGE: All employees can choose which acce
rify information in Section 1, or s
Rehire. Treating employees

to

ptable do

pecify. which ac
Supplement B, Reverification gnd

w and the Instructions.

differently based on liheir citizenship,

Verification . USCIS
nd Security Form I-9

OMB No.1615-0047

ation Services Expires 07/31/2026

mployees‘ when com

pleting this form. Employers are liable for
umentation to present for Form I-9.

Employers cannot ésk
epiable documentation

employees must present for Section 2 or
‘immigration status, or national origin may be illegal.

Section 1. Employes linformation. 4

day of-employment, but not:bef

ccepting & job off

UST CoMplets and oian SEore

11-8 no'later than the first

Laslj(\l\ame (Family! Name) First Name (§iven Name)

Middle Inttial (if any) | Other Last Names Used (if any)

ey j o Chean 4, ongy
Address (§&eel Number and Name) Apt. Number (if any) City or Town State ZIP Code
OFIS thae 1 | Rocheste & | sso-
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's 'E all Address B / ‘ Emploj/'ee's Telephong Number
68/ 5/ 1 €24 - T4 UTTE . || Tharh one, S & s [ Corm (503 ~972%
. \

I am aware that federal law
provides for imprisonment and/or
fines for false statemnents, or the

Check one of the following boxes to attest to your

1. ‘A cltizen of the Uniled States

cllizenship or immigration status (See page 2 and 3 of the instructions.):

use of false documents, in

L1 2 Anoncilizen national of the United State
connection with the completion of

s (See Instructions.)

[ ] 3. Alawful permanent resident {Enter USC|
this form. 1 attest, under penalty

S or A-Number.) I

of perjury, that this information, D 4. A noncilizen (olher than Item Numbers
including my selection of the box

attesting to my citizenship or [Fyou check Item Number 4., enter one of these:

2. and 3. above)-authorized to work unfil (exp. date, if any)

immigration status, is true and

‘ USCIS A-Number
correct. i

Form [-94 Admis
OR

ssion Number

oR Foreign Passport Number and Country of issuance

i .
S'ﬁature of Employee :

Today's Date (mm/dd/yyyy)

CE~07~203 5

If 2 preparer and/or translator assisted you in completing Section 1, that person MU

Section 2: EmployerReview andVerificatio
business days‘after the employee's™fi
authorized by the Secretary of.0HS,.d
documentation in the AddlfipRal Infol

red r
&¢

ST complete the Preparer and/or Translator Certification on Page 3.
t-eomplete:an :§lgn Section 2 within three
ternative procedure .
Enler any additional .

“GstC

D ociiniér.lt. -Title"1.

[ssulﬁg Apthoﬁly

Dot:urh'é__:rff'r\luq"lbér:ﬁf: 'a'ny.)':,

Expira.tio.n Date Kiﬂapy)

Document Title 2 (if;;an ¥

Issging Aulhq::r_ty

boéqmgnt Ngfrnbe'r'(lf a

Expifation.Daté (f any

*|Pociment Titlé 3 (ifan

lssuing. Au !Ho{it}_/ o

Document N{Jrr{b'_e:r"(.lf ny)*

Expiration Date (if any‘) : [[J check here if you

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) | have examined the documentation presented by the above-named First Day of E.mploymen(
employee, (2) the above-listed documentation appears to be genuine and {o relate to the employee named, and (3) to the (mm/dd/yyyy):
best of my knowledge, the employee Is autho

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

Slgnature of Employer or Authorized Representative

Teoday's Date (mm7ddiyyyy)

Employer‘é Business or Organization Name
|

Employer's Buslness or Orgar,

nization Address, City or Town, Stale, ZIF Code

| For reverification or rehire, complete

Form -9 Edition |08/01/23

Supplement B

Reverification and Rehire on Page .4.

' Page 1 of 4




i
Employee’s Withholdin

Complete Form W-4 so that your employer can withhold the
Give Form W-4 to your en

Your withholding is subject to rey

Form W'4 |

Department of the Treasury
Internal Revenue Servlce}

I
1

g Certificate

cortect federal i

|
!
!
t
|

OMB No. 1545-0074

ncome tax from your pay.
ployer. ’

2025

view by the IRS,
Step 1: {a)| Fnrzt name' a‘}d middle initial lj;t ljxame (b) Social security number
Enter Addg L o = EAY~ 74 - [555
Personal = Does your nrame match the

3T S30th o

Information:

name on your social security

|
|
|

City or town, state, and ZIP code
| eSte M n §8Z0a~

card? If not, to ensure you get
credit for your earnings,
contact SSA at 800-772-1213

(c) | Single or Married filing separately .
| D Married filing jointly or Qualifying surviving spouse

|
1 D Head of household (Check only if you're unmarried and pay more thai |

or go to www.ssa.gov.

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 n
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 aval
year, use the estinjgator again to recheck your withholding.

Complete Steps 24 ONLY if they
claim exemption from withholding

!
i

apply to you: otherwise, skip to Step 5
» and when to use the estimator at www. jrs

1
i

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
gov/W4App.

Step 2: | Complete this step if you (1) hold more than one job at
Multiple Jobs | also works. The correct amount of withholding depend

T
a time, or (
S on incom

2) are married filing jointly and your spouse
e eamed from all of these jobs.

or Spouse Do only one of the following. ‘ ) '
Works (a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If
i You or your spouse have self-employment income, {1se this option; or
} {b) Use the Multiple Jobs Worksheét on page 3 and enter the result in Step 4(c) below: or
- {c) lfthere are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate |. . e L - e L. O
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 $
Dependent . : .
and Other Multiply the number of other dependents by $509 .. % :
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter thetotalhere . . . . . . .. 3 |$
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 Deductionﬁ Worksheet on page 3 and enter
. the result here e Ce e, 4(b) |$
(c) Extra withholding.. Enter any additional tax.you want withheld each pay period . 4{c) 1%
| ' ‘
i :
Step 5: Under penalties of perjury, | declare that this certificate, to the best of| my knowledge and belief, is true, correct, and complete.
Here f A%;/ &S ~67-~ah
Employee’s signature (This form is not valid unless you sigq it.) Date
Employers Empfoyer's name and address J First date of Employer identification
Only ’ i employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3.
I

Cat. No. 10220Q Form W-4 (2025)
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2025 W-4MN, Minnesota W

Employees
Complete Form W-4MN
year and when you}‘

ithholding_ Allowance

‘ |
so your employer can withhold the correct Minnesota inco
personal or financial situation changes. If no; Form W-4MN is in

W

ne tax from your pay. Consider completing a new Form W-4MN each
effect, the number of withholding allowances claimed will be zero.

Exemption Certificate

N

Marital Status (Check onej: |

First Name andhlniﬁa! ‘ Last Name i Soclal Security Number
Chantr lomy Trey — ; S ~74-15€5
Permanent Address i
]

¥ a0

Single; Married, but legally separated; or

¥

G ‘

ZIP Code

G5 <y

SmFe

M

City
Rochesree

Spouse is a nonresident alien
Married

[] Married, but withhold at higher Single rate

Complete Sectio;n 1 OR Section 2, then sign'the bott:om and give the

ection 1 — Det

| ermining Minnesota Allowances
A Enter “1” if no

pne else can claim you as a dependent

B Enter “1” if an\)‘ of the following apply: .................
"= Youare 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 al:*e $1500 or less
C Enter “1” if you ari

Spouse or more than one job. (Entering “0” '

D Enter the num?er of dependents (other than your spouse t:)r yourself)
you will claim on your tax return. i

E Enter “1” if you

will use the filing status Head of Household (see instructions). .

F Add steps A through E. If you plan to itemize deductions on your 2024 Minnesq
return, you may also complete the Itemized Deductions and Additional Incomé

|
1 Minnesota Allow:ances. Enter Step F from Section 1 above o

I
r:Step 10 of the Item
2 Additional MinneL

|
ota withholding you want deducted for each pay period (see in

[ Section 2 — Ex =mption From Minnesota Withholding|
-Complete Section" 2if you claim to be exempt from
check onebox below to indicate why you believe
Oa meetithe li'equirements and claim exemp
(0B eventho h 1 did not claim exempt from fe
* Ihad no Mijnnesota income tax Ji bility last year -
* lreceived a refund of all Minr@sota income tax withheld
* |expect ‘o haveno Minnes6ta income tax liability th;is year
e All of these apply: . i
* My spouse is a militafyx service member as‘signeq
* My domicile (legalresidence) is in another state
* lamin Minnesﬁta solely to*be with my spouse. My state of domicile is

Su are exempt:
from both federal and Minneso

1 are married. Or choose to enter “0” if you are married and hav
may help you avoid having too fittfé

[
y'nnesota income tax withho

deral withholding, 1 claim exemp

I
to :a military location in

completed form to your employer.

e either a working
tax withheld.) . €

e p_9

l .............. EQ

ta income tax

fWorksheet ..... F o
| . ‘
ilzed Deductions Worksheet . .......... 1_
.ltructions)........... .............. 2$

ding (see Section

L income tax withholding
t from Minnesota withholding, because:

2 instructions for'qua/iﬁcaﬁons). If applicable,

T

Minnesota

b 1aman Apgrican Indian that resides and works on a reservation for which

Enter the'reservation name: !

llam enrolled (see instructions).
!

EnterAour ¢ertiﬁcate of Degree of lndﬁn Blood (C('DIB)/!EnroIIment number;
onal Guard or aniacﬁve-duty U.S. milit

O« Iﬁm a member of the Minnesota Nati
on my military pay :

F lreceivea r'}ﬁlitary pension or other milita

through 1455, [and 12733, and | claim exempt from Minne

I

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

ry retire‘ment: pay as calculated un
so\ta withholding on

ary'member and claim exempt from Minnesota withholding

title 10, sections 1401 through 1414, 1447
his retirement pay

fer u.s. Code;

d thereisa 8500 penalty for filing o false Form W-4MN.

Date

65 +07-25

Employee’s Signature |
EZ Loy

Daytime Phone Number

(507) 3/7-987 ac

Employees: Give the completed form to your employer. i

Employers ‘ ; ; -
See the employer instructions to détermine if you must send a copy of this form to {
information below and mail this form to the address i

each required Form W-4MN not filed with us. Keep a copy for yo‘_ur records.

1

Minnesota Department of Revenue. If required, enter your

e
n the instructions. (|ncomplete}orms are considered invalid.) We may assess a $50 penalty for

Name of Employer

Minnesota Tax ID Number Federal Employer ID Number (FEIN)

Address ! City

State ZIP Code

i
i
!
i




