CORPORATE MANAGEMENT GROUP % a w
Employment Application

Office Heurs: Sam-4pm Mon-Thur, Sam-3pm /‘n
Office Number: 507-838-5994 ! @ L
Office Address: 1825 7% St NW Rochester, MN 55901

IDCRSORSTE WANADEMENT QRIUP

e v e B REne &taing geeets
& o b

. Appllcant Information
QAPPL/CANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Full Name: (Last Name, First Name) T nm’@ I ‘Qn, E D@ (2.0 Date: O g
Address: (street Address) / L g Z/z/’]/ 5‘]’ cg(/j ‘ (Apt./Unit#)
iy ZDChocter (state) Mo/ (2P Code) S SFOZ_

Phone: <nN)- 5/ /9/7 Email: (o Vol o rson L/ SSSTE §OQMQ—/ )
Social Security No. & 75- 88 no &5 Date Available: 5}{ f'Z(d’@ &s M&
Position Applied for: .- )c/erA i Wage R

» @ Employment deSIred X Full T| ___ Part-Time
@%e you authorized to work in : eU S? XYes __No

Shift Available to work:

How did you hear about us? = fe rnet Referral Name: M A
)@ If under 18, please list age:

Do you have responsibilities or commltments that will prevent you from meeting specified work
schedules? X No_ "~ Yes 7?0 W e %7 \W

W wdmé% ol .

Previous Employment

Company: | Phone:

N ‘ Address: 3 Supervisor:

%X Job Title:

Responsibilities:

From: To: Reason for Lea\%ing:

May we contact your previous supervisor for reference? __Yes __No
|

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

Responsibilities:

i
From: To: Reason for Leaving:

May we contact your previous supervisor for reference? ___Yes __No

} 1|Page



CORPORATE MANAGEMENT GROUP

Employment Application 1 m
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-838-5994

Office Address: 1825 7% St NW Rochester, MN 55901

BFORATE MANAGERENT GROGF

o verkfresmaesgement & staffng sroerts”

‘5
|

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 pdsition, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, poli'cy 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 inclujde reduction in benefits.
|

| authorize investigation of all statements contained in this aéplication. I understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will, rjesult 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 Jcontact.

|
l'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 clien;s, government regulations or by CMG
policies. ;‘

i
I release CMG and other persons or entities from any claims tl‘hat might be based on CMG’s decision to
conduct a background check. ’
I understand that, in connection with the routine processing é)f 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 chlaracteristics 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.

I further understand that my employment with CMG shall be:brobationary 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.l‘

Signature of applicant /s %co,gw\g, Ao dorserm Date: 5/&,//02002?/

| 2[Page



1ANDERSON - ...
2RYAN WAYNE
8730 W BROADWAY ST

WINONA, MN 55987-2703

wwiop D574-020-970-416 saiss 1011212022
*3100910/0911976 , 4bEXP10’09I2025
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Ryan Anderson

Rochester, MN 55902
randerson455565@gmail.com
507 517 1917

Professional Summary

Dedicated janitorial and general labor professional with 9 years of experience in commercial
cleaning and maintenance. Proven expertise in carpet and tile cleaning, food preparation,
and various labor tasks. Skilled in managing cleaning operations and ensuring high
standards of cleanliness in diverse environments. Holds carpet, tile, and upholstery

certification, with a strong commitment to delivering quality service and maintaining safety
standards.

Work Experience

General Laborer
DnD Services- Spring Grove, MN A
May 2020 to April 2022 Yt

 Snow shoveling W
« Yard cleaning @vf‘»)

« Remolding

Handy Man Tyuy glat
People Ready Staffing- Rochester, MN

March 2017 to October 2019
puid pov %WM

« Various jobs. b @W% e
« Cooking N wb‘:;w
« Construction o ijgz};f;a :

Janitorial Worker
Janitors and Cleaners- Northfield, MN

January 2007 to January 2011

« Carpet and Tile
« Strip and Wax

» Sweep and Vacuum
+ Dust and Polish
« Disinfectant and Scrub



Carpet and Tile Certification Tech

Blue Ribbon Cleaning- Northfield, MN
October 1994 to May 1995

e Supervisor of Grocery Stores

« Passed down directions and procedures given to me.
 Time Management

» Janitorial and Cleanliness

» Responsible for Openings

Education

Welding
South Central Tech - Mankato, MN
2010

Skills

- Kitchen Experience

- Janitorial experience
- Food preparation

- Commercial Cleaning
- Laundry

- Maintenance

- Painting

- Construction (Pole sheds, Roofs, Doors, Decks, Houses, Carpet, Concrete Work,
Sheet Rock and more)

Certifications and Licenses

CPR Certification

Carpet, tile and upholstery certified
19931994

Completed restoration class for fire damage

CDL- 2007



You have applied / are-interviewing for the following position:

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

e Related experience preferred.

e 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
mafterial 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 fime; 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 pallet 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 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 60
minutes at a fime. 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, | have been informed about what position | am
interviewing for. Z’(a‘/\ .

Applicant Signature: X Q«/\AE—J’?@//\ ___Date: s[6/('0 /25~
Interviewer Signature: gt~ ~Cx___Date: 51! gﬂ{/9§




CMG Preliminary QUésﬁons

Name:

Date:

Please Mark Yes or No

1. If hired, are you willing to take a drug test2| Yes No

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

Please Mark Yor‘tﬁ\f\é;ferred Position
3. What shift to you prefer2 Tst{ 2ndy 3rd

- *To be completed during or after interview*

Have you ever been convicted of 0 misdemeanor or felony2 Yes X No

Exploinf,

Incider,_ M I (’2\;ng
No Do e b T
= Deva b 2024 Lozi-Assp (4 e )
~ Tarrasweizey (e (orengey) |
EmployeeSignéfureiX@Um Dndecso, I Vﬁiﬁéfgﬂ%mw"%

Interviewer Signature
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A

|
[ i
; !

I j .
Backgrbuhd Check Authorization
>

L, herebylautri\orize and its designated‘agents and represe
background éheck as part of the ei'nployment screening

include, but is not limited to, the following:
i | -
1. Criminal background check: This may involve research

or pending criminal cases.

ntatives to conduct a comprehensive

process. This background check may

ing and reporting any criminal convictions

| |
2. Employment history verification: This may include contacting past employers to verify work
history, jdb ti‘ﬂlles, dates of employment, and reasons for | aving.

3. Education yeriﬁcation: This may include verifying academic degrees, diplomas, and certificates

from educati?nal institutions.
4. Professional references: This may involve contacting in

by the employee to assess their qualifications and suitab

dividuals listed as professional references
lity for the position. ‘

5. Credit histéw check (if applicable): This may include obtaining information related to the

employee’s clredit history and financial responsibility.
Driving record check (if applicable)

| ! .. . .
including;any;trafﬂc violations and accidents.

Release 6f Inf;ormation:
I understand that, in the course of the background check

personal information to third-party vendors or agericies fq

background ir;'nformation. I consent to the release of such

By signing be!ow, [ acknowledge that | have read and unde

: This may involve reviewing 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

voluntarily consent to the background check described hérein.

Signature:

NHers o

Date: $3/6 / 202

Y
Y

Notification of Minnesota Law Requiremen

dgement

Acknowle
oy

Accordingto Minnesbta Statute section 268.095, subdivis
within five calendar 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 qu

i

t-Unemployment

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

b assignment from a staffing service, ¥))]

lonal suitable job assignment, (2) refuses
offered, or (3) accepts employment with

employment. This paragraph applies

only if, at the time of beginning of employment with the staffing service, the applicant signed and
was proviﬁedja copy of a separate document written in clear and concise language that informed
the applicant'of this paragraph and that unemployment benefits may be affected. It is your
responsibfilityito contact ESSG through the recruiter stated below for additional assignments. If you

failto do éo, it may affect’your unemployment benefits.
[ understand by signing this form that | am responsible to

below within 5 catendar days once an assignment ends. |
provided with;a copy of this form.

|

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

Siénature:? % 1 /0/\ ele roon

Date: 5// c9/ gon s
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‘New Employee Acknowiedgeménf Form

Welcome to CMG and ESSG!

AS d new enﬁployee, You will be provided wh"h the website, username and
password fo view the new hire forms that you isigned during your CMG interview.

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

CMG/ ESSG

Healthcare Nofice of Exchange and Website for Enroliment

Safely Policy
Drug and Alcohol Tesfling Policy
View Paysfubs

Website: h‘i-:‘[ps:f’f’zen@@ﬂe.%gazua’e.mm/ loginf/cmg

** do not fill out the below login name and password, CMG will provfde yYou with this information **

Login Name: 50 ?6f7ii@ f 7
Login .Password: }2 0@@ 00@3’;

I hereby acknowledge that | have been provided with the login information to
view the items listed above. I undersiand that it is my responsibility to read and
follow each document provided to me and that if | have any questions
concerning the times or its content, that it is my responsibility o 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.

Signature: % con Lo rso Date: 57/ b /Arog.s




Authorjzation to Enter New Hire lnformatit#n
' ' \

By signin;g below, l authorize a member of Corporaté Madagement Group to enter my new hire

paperworkinto ESSG’s online Zenople Employee Portal. l understand that | will be provided access
via login name and password to view forms that have bee?n entered on my behalf.

Signaturé: %c«m Lol £529n Date: 5/C/doz5”

|
|
Insurance Information i

i ‘
| undersgand that the CMG Staff defaults to decline insurg‘nce when entering my new hire
paperwojrk unless specified otherwise during my interview. | understand that | h fve 30 days
my job oﬁfer to apply for insurance through ESSG via the lég in information providedtams.

! ‘ .
}QSignaturg:Z%_&n Qc‘(\éyf-fgélr\ Date: 5/(9/ AORS

|
|
Employee Photo Release Form

after

!
i
[
\

1 agree to let Rochester Meats use my picture for internal security
purposes. | also agree to submit a written requestto Rochester Meats if/when | wish my photo be
removed from the company database. |

1 { .
Signature‘; %ou\ Q,/\drz CLon i Date: .9/ & /&Obg/

Emergency Contact Information

Please list at least one person wiih one working phone nuL"nber. We will only contact the name(s)
listed belgw if we are unable to get ahold of you or if therelis an emergency.

Contact #1. _ ' Contact #2
_Name:/ll/am Qra0£5 Name: ‘
Rélationship:ﬁ«#ﬁ?\ oy . Relationship:
Phone Nulmber: 5 833 2loo Phone Number:

Additional information you want ESSG and our clientto knjow inthe event of an emergency:

This information will remain corfidential and will only be used in the case of an emergency.

Electronic W-2 Consent |

. i ,
The IRS has approved employers to send W-2’s electronically to employees. You will receive your
W-2 faster and have access to your W-2 at any lime. }

|
Would you like to receive your W-2 statement electronically? Yes = No (O
‘ . \ B |
Emait: {anders5o0n49996S grnce. (




1
i

|
|
Work Opportunity Tax Credit
Please circle Yes or No to the following questions:
-In the last yeiar, have you or anyone you've lived with rece
Assistance Priogram also referred to as food stamps)? Yé
-In the last two years, have

for Needy Farfnilies also ref

erred to as welfare)? Yes

ived SNAP (Supplemental Nutrition

Ao

you or anyone you've lived witl received TANF (Temporary Assistance

-Are you a vet;eran of the U.S. Military/Armed Forces? Ye /@

-Are you a pelrson who has a disability? Yes/8go

* -Have you ever been convicted of a felony? '@INO
-Are you L‘merjnployed? ¥es/No

-Have you collected unemployment benefits at any time
Thankyou for:taking the time to complete this survey rela%
Notice and Certification Request for the Work Opportuni

|
|
|

(Long—TeFm Uinemployment Recipient Self-Attestation Fot}m

information you have provided and to manage the importhx
If you agree w:ith the following declaration, click the sub
8850 and (if applicable) 9175. Your electronic signature
Department of Vocational Rehabilitation, Tribal Governm
insurance ofﬁces, or other applicable agencies to release!
nameis incor;rect, type in your correct name and click thej
Under penalties of perjury, | declare that | gave the above

the day I was offered ajob, and itis, to the best of my kno

Signature: 4?5&% A«\c{

Direct De

e rSHonm

pOSlt

Payday is bi-weekly on Friday.

;I'

uring your unemployment period? Yes/@
ed 1o IRS Form 8850 (Pre-screening

Tax Credit) and the ETA Form 9175

)- These forms are used to verify the

nt WOTC jobs program.

mfit button to electronically sign the Forms
wi

Wauthorize the Veterans Administration,

ents, federal and state unemployment

verification of information to TCC. If the
submit button to electronically sign.
nformation to the employer on or before

valedge, true, correct, and complete.

Date: 5/é /R85

Account #

1
Bank Name_: Routing #
?

Checking or Savings

t
I understand and acknowledge that if 1 do not provide a
form, lam re$ponsible for any delays in payroll, or extr:
thatis provid‘ed is incorrect.

X

Please check here if you do not have your account

will provide you with a Bank of America Money Networ
i

__Please ch:eck here if you would like your. paystubs el

address.

Signature: %u,n Amcfe rean

|

voided check with this direct deposit
a costs included if the account number

nformation or have an account. We

Ig Card.

ectronically emailed to your email

Date: g/c [ oas

|
|
'



ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1:

Complete the following information/Completa los
siguientes datos

First Name/Nombre:
BN RENEN
] | A U .
l.ast Name/Apellido:

BN EEEERRRN
Employee 1D Number/Nimero de Empleador:
HHOOHOO00

L1 L]

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

000 00 OoOr

BALANCE AND TRANSACTION LIMITS SCHEDULE

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
3026200000150003 N

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 2

$600 per transaction and per day

$9,899.99 per Check and per day

$8,000 per transaction and per day

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



T

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

EMPLOYEE DEDUCTION AUTHORIZATION

This form is to authorize an employer to make specified deductions

Employee Information

Name:j&{\;m M&fsw Employee ID:
Job Title: @V in &_W ‘ Assignment: Rochester Meats

I, | - , hereby authorize Employer Solutions Staffing Group, LLC

(employee name)
|

to deduct § 850 - from my pjaycheck.

{amount)

This ;deduction will occur on a (check oné) basis: One |timeI:IWeeklyl:]Mon’chly[:|0’(her:

| Dedcton

Amount : Deduction Amount
Key Card . $ 650 ' $
‘ $ $
3 $
TOTAL 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 othér relevant terms:

Key Card deduction w

l
1
i

Attestation: - o | :

I hereby certify that the above deductions and amounts are accurate to the best of my knowledge. |
understand that these deductions are voiuntary and can b\ revoked at-any time by providing written
notice to my employer. | 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 ail applicable federal and state laws, including California Labor Code §§ 221-224 and
Minnesota Statutes § 181.79. | understand and agree that/any remaining balance of the authorized

]
| :
PRD Authorizalion Fom  JANUAry 2025 '




deductions, as outlined above, may be collected from my
employment, in accordance with applicable state and feds
final, wages below the minimum wage required by law.

final paycheck upon termination of my -]
eral laws. This collection will not reduce my

Emﬁloyee Signature:?u G /-] ade rsan

Date: S/ /2 055

Employer Acknowledgement:

I, as a representative of Employer Solutions Staffing Gra

outiined above are made in compliance with applicable federal and state laws, including California

Labor Code §§ 221-224 and Minnesota Statutes § 181.7
beheﬁ_t of the employer. Additionally, | affirm that the ded
below the minimum wage required by law. A signed copy
the employee.

up, LLC acknowledge that the deductioris

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

Empjloyer Representative Signature: :

Date:

PRD Authorization Form~ J&I(] uary 202?"




EEO lnformafion

Please choose one option under the following:
3 : \ !

Gender | ‘ 7 ‘ Marital Status 7
-No Answer ;’ . ‘ | -No Answer
-Female | . -Divorced
-@ ! ' : ‘ -Married
-Non-Binary ’ . ‘ @@
-Other E -Widowed

|

]
Ethnicity ‘ Veteran
-Alaska Native | -American Indian -Vietnam Era Veteran
-Asian o ! -Black or African American -Veteran

| 1

-Hispanic? Latino ~-Native HaWaiian Qﬁ@
-Other Paciﬁé l,slahder-Two or more Races -Other Protected Veteran
—Unknowril Ethnicity ' -Recently Separated Veteran
-No Answ;er ‘ : -Special Disabled Veteran

i -No Answer

!

Signature:} QO('CUV\ &(\C\(L[&@f\ Date: 55/ 6 ‘/O(L@Q\S/




START HERE: Employers mus

t ensure the form instructions are available to
failing to comply‘with the requirements for completing this form. See below 2

ANTI-DISCRIMINATION NOTICE: Alf employees ca;m choose which acceptable do
employees for doc:umenlation to verify information in'Section 1, or specify which ac

Supplement B, Reverification gnd Rehire. Trealing employees differently based on

Eniplﬁ)yment Eligibility Verification
Department of Homeland Security

Us. Citizenship and Immi

n

employees when com

USCIS
Form I-9
OMB No.1615-0047

ation Services Expires 07/31/2026

pleting this form. Employers are liable for
d the Instructions. . '

cumentation to present for Form I-9. Employers cannot ésk
ceptable documentation employees must present for Section 2 or
their citizenship,'immigration status, or national origin may be iliegal.

day of employment, but not::

Sectioh 1. Employes Information

18 o Tater than the first

Las! Name (Family' Name)

Redecso

First Name (Given Name)
I

Middle initial (if any) | Other Last Names Used (ifany) !

M O L
Address (Streel Nu‘mber and Name) ¥ Apt. Number (i any) | City or Town State ZIP Code
Y i % A\ . . > 3
VD Tad St g0 ‘ choede My Jestes
Date of Birth (mm/dd/yyyy) 1 us. Social Security Number

Lo lea { 1aMe

[N & i coes]

I am aware that federal law
provides for imprisonment and/or
fines for false statements, or the
use of false documents, in
connection with the completion of
this form. | attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my ¢itizenship or
immigration status, is true'and
correct. |

Check one of jthe foliowing boxes to attest to your

|
Ig 1. Acltizen of the Uniled States
[J 2 Anoncitizen national of the United Statels

Employee's Emall Address
fonderssin YIS SLs o sk

: Emploj/’ee’s Telephone Number

SN SN 18 11

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

(See Instructions.)

] 3. Alawiul permanent resident (Enter USC|
[:] 4. Anondltizen (other (han Item Numbers 2.

If you check Item Number 4., enter one of these:

S or A-Number.) I

- and 3. above) authorized to work untif (exp. date, if any)
—_—— ]

USCIS A-Number

Form [-34 Admission N umber

OR

Foreign Passport Number and Country of Issuance
OR | E—

Signature of Employee :
é\—\ [« 6% &/\A L {50

Today's Date (mm/dd/yyyy)

Shel/2oas

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

business days‘after
authorized by the Secretary o

Section 2: E.m.p!.otxeﬁ:Review:andileriﬂqaﬁqn=~
e empl?rae's'ﬁr'st;day of emplo

' of. DS, documentation;
documentatioh in the Addltional Informationt

ST complete the p dior Translator Certification on Page 3.
oOTDIGte i

slan Section 2 within three

altemative procedure .
-Enler dny additional .

stC

Dociimént Title"1;

l;sulﬁg A[.:Lhoﬁty RE

Dotuni.(:aqu}\lurf;bar (if any)

Expiraﬁop Date ;(ifa;j')'

Document mmfz

dditionalInformailor

tssuing Authorit;

'Doéqmgant Number:

Expij'aliop-Datg"

1D o;dm.e;} Title 3 (‘rfﬁ;a'ny)f

lssuing' Au thonty

Document Ni:r'r{b"er {if:any) g

Expi.ratiory Date (if ai-;yj

E] Check here If you

rized {0 work in tha United States.

sed an alternative procedure authorized by DHS 1o examine documenls.
Certification: 1attest, under penalty of perjury, that (1) 1 have examined the documentation presented by the above-named First Day of E.ranoymenl
employee, (2) the above-listed documentation appears to be genuine and 1o relate to the e mployee 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
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Today's Date (mm/dd/yyyy)

Employer's Business or Organization Name
3

Employer's Business or Orgar

nization Address, City or Town, Stale, ZIP Code
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|
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o W=4 Employee’s Withholding Certificate OME o, 1545-0074

Complete Form W-4 so that your employer can withhold the f:or'rect federal i

ncome tax from your pay.

Department of the Treastiry Give Form W-4 to your en*,'ployer. 2 @25

Intemal Revenue Service; Your withholding is subject to review by the IRS.

Step 1: (a)@ﬁrst name and middle initial Last name {b) Social security number
Address)

Personal R N
Information |9 > 2 nd SF Sw
City or town, state, and ZIP code
oclhocie - MY 5890z
(c} } Q’ Single or Married filing separately .
“ D Married filing jointly or Qualifying surviving spouse
[] Head of household (Check only if you're unmarried and pay more tha

Does your name match the
name on your sociai security
card? If not, to ensure you get
credit for your earnings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

v !

Enter LA Lo Q‘QG\Q( 9?*"\ . Us 8 ook
|
|

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

TIP: Consider usir‘g the estimator at wWWW.irs.gov/W4App to determine the r#ﬁfost accurate withholding for the rest of the year if: you
are completing this form after the beginning of the year; expect to work only|part of the year; or have changes during the year in your
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs),

deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next
year, use the estimator again to recheck your withholding. ’

Complete Steps 2-4 ONLY i they apply to you; otherwise, skip to Step 5 See page 2 for more information one

ach step, who can ‘
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

| > i N
Step 2: ! Complete this step if you (1) hold more than one job atja time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.
or Spouse Do only one of the following. ’
Works

1 (a) Use the estimator at www.irs.gdv/W4App for the most accurate withholding for this step (and Steps 3-4). If
} you or your spouse have self-employment income, ise this option; or
|

(b) Use the Multiple Jobs Worksheat on page 3 and en ter the result in Step 4(c) below: or

i (¢} If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is 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. .. .

Complete Steps 3-4(b) on Form W-4 for only ONE of'these jobs. Leave thbse 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 i Muitiply the number of other dependents by $590 SRR $ :
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 | , Deductions. If you expect to claim deductions other than the standard deduction and
y ! .
want to reduce your withholding, use the Deductionﬂ Worksheet on page 3 and enter
| . the result here e e e 4(b) [$
(c) Extra withholding; Enter any additional tax.you want withheld each Payperiod . . j4(c)|$
| :
Step 5: Under penaities of perjury, | declare that this certificate, to the best of|my knowledge and belief, is true, correct, and complete.
Sign ; ‘ '
Here  Qun chlo,{sgr\ 8/6_/264’3’
Em}ployee’s signature (This form is not valid unless you sigr‘ it.) Date
Em ployers | Employer's name and address . “ First date of Employer identification
Only - i : B : employment number (EIN)
. | . ;

For Privacy Act and f’apemork Reduction Act Notice, see page 3. i Cat. No. 10220Q Form W-4 (2025)
i
|
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2025 W-4MN, Minnesota Withholding AllowanceI‘/Exemption Certificate ~z 5 = 46T %
Employees | o i |

Complete Form WﬁMN $o your employer can \fvithhold the correct Minnesota inco me tax from your pay. Consider completing a new Form W-4MN each
year and when youg personal or financial situation chganges. If no Form W-4MN is in leffec'c, the number of withholding allowances claimed will be zero.
%t Name and initial Last Name " Soclal Security Number

i Dndecson o ! YAS B8 Do6S

Permbnent Address ! Marital Status (Check one):

O3 2nd s+ sw ! B et s s egaly separate or

G . l . State 2IP Code Married

@:&/\[\%W | W\i\’) S S q aydl [[] Married, but withhotd at higher Single rate |

Complete Section 1 OR Section 2, then sign the bottom and give the

‘k] Section 1 — Determining Minnesota Allowances
A Enter “1”

|

. \ . :
if no one else can claim you as a dependent

|
B Enter “1” if any of the followingapply: ........1. ... ...
"« Youare sinéle and have only one job
You are married, have only one job, and your spouse doles not work
* Your wages from a second job or your spouse’s wages are $1500 or less
C Enter “1” if yml.l are married. Or choose to enter “0” if you are married and hav|
spouse or more than one job. (Entering “0” may help you avoid hoving too littls
D Enter the number of dependents (other than your spouse or yourself)
you will claim On your tax return. i

!

i

[roerre e
i

B
i

E Enter “1” if ym.ix will use the filing status Head of Household (see instructions). .
F Add steps A through E. I you plan to itemize deductions on your 2024 Minnesq

return, you may also complete the itemized Deductions and Additional lncome,

1 Minnesota Allowances.

2 Additional Minne‘L

1mption From Minnesota Withholding|
&‘ lete Secﬁoq 2 if you claim to be exempt from ‘Minnesot‘a income tax withho
chec&one box below to indicate why you believe you are exempt:
A [ meetthe Tequirements and claj
U B Even though 1 did not claim
* 1had no Minnesota inconfe

-
* | received a refund of

L3 expect\;‘g have no
U ¢ All of these 3pply:

* Myspouse i

I |
Enter Step F from Section 1 above oriStep 10 of the Itemi

ota withholding you want deducted for eac'h pay period (see ins

[ section 2 — Ex

mpt from federal withholding, I claim exemp

tax liability last year .
Minnesota income tax withheld

innesota income tax |iability th;is year

i
ssigneq toa military location in

military service member a
lé%esidence) is in another state

ta income tax

tructions)

completed form to your employer.

either a working i
tax withheld.) . € —;L_
............. p__ O
.............. E |

Worksheet

ed Deductions Worksheet

ding (see Section 2 instructions for‘qua/iﬁcations). If applicable,

exempt from both féderal and Minnesota income tax withholding
t from Minnesota withholding, because:

Minnesota

> My domicité {
e lam %nesota olely to be with my spouse. My state of domicile is

Ub 1ama mérican Indianvthat resides and works on a re!servation for which [
Entepthe re:servation names_ B—
Epter your Certificate of Degree of Indian Blood (CDIB)/Enroliment number-

'

am enrolled (see instructions).
H

am a member of the Minneso
on my military pay

F | receive a military pension or other f'nilitary retire'ment: pay as calculated un
through 1455, ‘and 12733, and I claim exempt from Minnesota withholding on
I
.correct. | understand

| a\f{aﬁonal Guard or aniacﬁve-duty U.S. mili

|

I certify that all inforll(vation provided in Section 1 OR Section 2 is

ary'member and claim exempt from Minnesota withholding

der U.S. Code, title 10, sections 1401 through 1414, 1447

this retirement pay

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

Employes’s Signature !
./2? QMCX\/\ Q\M\CLQ)" SO

X elelnca

Daytime Phone Number

S SiD G

Employees: Give the completed form to your employer. |
Employers ‘ |
See the employer instructions to determine if you must
information below and mail this form to the address in
each required Form W-4MN not filed with us. Keep a c

; .
send a copy of this form to th
the instructions. (Incompiete 1
opy for your records.

il

e Minnesota Department of Revenue. If required, enter your
orms are considered invalid.) We may assess a $50 penalty for

Name of Employer N

Ainnesota Tax ID Number Federal Employer ID Number (FEIN)

Address City

State ZIP Code

j
i
!
i




