Employment Application
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri

Office Number: 507-838-5994 @ \@ ‘ﬁ M

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

L CRPORATE MAMAGEMENT GROUP

CORPORATE MANAGEMENT GROUP %\\‘\\‘Qﬁ

PTG LT ¢ Bunaggibent §atatlo g DERD
Applicant Information
[APPLICANTS MAY BE TESTED FOR JLLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)
) g o7 <
Full Name: (Last Nome, First Name) {Be 1} \Q D\H\— Date: L“} 23-4025
Address: (StreetAddrass)( G 7 A ve g\/\} ; (Apt. /Unit #)
(City) M C% Shes M (state) _ DYIN (zIp Code)_j_ﬁ‘_% o
Phone;‘§G ) 23C0= 273894 gmail D belldcc B Y 73 @ SN e \\  Cone~
- = / . J-TF U~ Zo7 X
Social SecurityNo. 4 /4 =< ¢ — daid Date Available: S -~ 7 4§~ Zo77$

Position Applied for: Q\\\\ Ykm Mhm

N IDT\E
age: | 2 .27 hv.

Shift Available to work: A 1“_&2 ) Employment desired: “NFull-Timg __ Part-Time
Are you authorized to work in the U.S?“%_;Yes __No M& Mﬁ;@%&
“How did you hear about us? T e é‘! Referral Name: \}\'»\N\ ib\/x C S

It under 18, please list age:

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

schedules? >< No

N WSl

Company:_ Y.~ & W bl Phone:

‘ _ _ L
Address: *gu"c\(\,{ b\D Y %l* W/\V\\a\“ Supervisor: S/C 1 = % é 6 - (C Lf L é
Job Title: Smw o ‘(LQ MYV ) £ iic«mj@ﬁ dehad

Re;ponsxbuhtxreszis“\’b»\f EQ@W\D val ¢, leondn (e

Fromzi—%’&gg To: Reason for Leaving: %‘é’\ﬂ \\s\é\i Cain L€ v~

May we contact your previous supervisor for reference? __Yes __No

Company _me AL /% Phone:
Address: [\ Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

% Yy we contact your previous supervisor for referen@ ~Yes___No

“DM &t

@Q&V\ WP LK~




CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-838-5994 -
Office Address: 1825 7 St NW Rochester, MN 55901

LVERIRATE DAl AGE R BT GRCUF

4 ;-.:«‘-.“,,-r;.:n:;;r-:i,~:7-::.‘}~!1‘17~'3 Srre1ps’
PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

fagree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the ’

_undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

l'authorize investigation of all statements contained in this application. | understand thatthe -
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG
permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any !iability 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. :

I release CMG and other persons or entities from any claims that might be based on CMG’s declsion to
conduct a background check.

lunderstand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information cancerning 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 probationary for a period of ninety (90) days

and further that at any time during the probationary period or thereafter, my employment relationship
with CMG Is terminable at will for any reason by either party.

’ , ~ ; T _ _ L o~
Signature of applicant <\O’C4v{\z‘r A . /I}(&/d Date: L-l{ 25 ZCZ5

2]Page



You have applied / are interviewing for the following position:

JOB TITLE: Sanitation Starting Wage: $15.50 +$1.50 S/D ($17.00) Shift/Hours: 31 (10pm —
éam)
JOB OBJECTIVE: To clean and sanitize equipment and work area used in production.
QUALIFICATIONS (based on essential functions):

e Related experience preferred.

* Must be able to understand instructions and directions in the English language.

e Possess basic mathematics skills.
JOB FUNCTIONS: Every effort has been made to identify the essential functions of this
positions, however, it in no way states or implies that these are the only duties you will
be required to perform. The omission of specific statements of duties does not exclude
them from the position if the work is similar, related, or an essential function.
DUTIES/RESPONSIBILITIES: Wash, Rinse, Sanitize and set-up equipment for next shift; Dry
floors and ceilings; Empty trash; Perform and assist in other related duties as required;
Work well with others; Repot to work on time; Follow rules; Care for property.
MACHINERY: Pallet jacks.
EQUIPMENT: Hoses, wooden and plastic pallets, frash bags, foaming containers and
wands, machine parts, large broom, grinding plate sharpener, paper towel dispensers,
drop cords, pressure washers.
PROTECTIVE EQUIPMENT: bump cap, nitril apron, rubber boots and gloves, face shield
and goggles.
CHEMICALS: Caustic foaming chemicals used in sanitizing equipment, oil for drop cords
and grease for machine parts. '
WORK ENVIRONMENT: Standing on wet cement floors. Extremes of temperatures from —
30 degrees Fahrenheit in spirals to 80 degrees in portion room when hot hoses are in
use. Limited visibility due to cold in work areas and the use of heat from water hoses.
Slippery floors. Wet environment. Noise level is low affer production. Some outdoor
work. Work with hot water and high-pressure water.
PHYSICAL REQUIREMENTS (with or without reasonable accommodation): Ability to
lift/move 10-80 pounds continuously. Requires varying degrees of pushing, pulling and
lifting. Able to perform tasks requiring action of muscles or groups of muscles such as
walking, crawling, bending, climbing, and stooping. Able to stand for prolonged
periods (8-hour shift). Able to work early hours (after midnight) until moming. Have a
good sense of smell and touch.
MENTAL REQUIREMENTS (with or without reasonable accommodation): Able to
concenfrate on minimal details with little interruption. Able to attend to task/function for
10-20 minutes at a time. Able to remember verbal and/or written task/assignment for
an 8-hour shift.
WORK HOURS: Eight-hour work shift with 2 fifteen-minute breaks. Monday — Friday
workweek. Will be required to work on Saturdays and some Sundays.

I understand by signing this form, | have been informed about what position | am
interviewing for.

Applicant Signature: X ;ﬁv’e’} a. 13 L Date: ¥ =€~ 225
Interviewer Signaturédana. LA - Date: /[ 8 /9‘@35/
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CMG Preliminary Questions

Name:

Date:

Please Mark Yes or No\\}

1. If hxred are you willing to take a drug fesfe Yes/ No

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

Please Mark Your PreterreeLEosmon

3. What shlf’r to you prefere u

*To be completed during or after inferview*

Have you ever been convicted of o misdemeanor or felony? Yes >< No

lEnch:)if;f Q0] 5 - DL
| %léﬁt f'}umﬁ'

@/&Ai% XWW/

Employee Signature Sﬁoﬁ‘ [ ’é?vé-ﬂ

Interviewer Signatu C_ A
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‘New Employee AcknowledgeméniL Form

Welcome to CMG and ESSGI

As A few erﬁployee, You will be provided wifh the website, username and
password o view the new hire forms that you signed during your CMG interview.

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

CMG/ ESSG | |

Hedlthcare Nofice of Exchange and Wejbsife for Enroliment 3 C Q&\fg
Safely Policy | |

Drug and Alcohol Testing Policy

View Paystubs

Website: h'%:*{u;as:;”fzenmpﬂe.ésgazua"ze.f:@m/ loginfcmg

** do not fill out the below login name and password, CMG Wﬂl provide you with this information **

Login Name: 527 7 37.$ 0 o |
i |
Login Password: {g;ﬁ @ %{@ JO .

I hereby acknowledge that | have been 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 ThoT if I have any questions
conceming the times orits confent, 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.

Signature: w . 76:*& Date:




Authorization to Enter ‘N'ew Hire lnformati?n

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

via login name and password to view forms that have bee;n entered on my behalf.

i !
Signature: X - . Date:

Insurance Information ‘

I understénd that the CMG Staff defaults to decline ilnsur%hce when entering my new hire
paperwork unless specified otherwise during my interview. lunderstand that| have 30 days after
my job offer to apply for insurance through ESSG via the lég in information provided to me.

Signature: QL _ﬁ"L’Q/ | Date:

Employee Photo Release Form

|
|
i

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

| |
Signature: M .. m i Date:
’ \

Emergency Contact Information

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 there is an emergency.

Contact #1 - Contact #2
Name: 5 H QOO N 6“\4&1 Name: ‘
Relationship: S ister Relationship:

-0 !
Phone Number:~5 2 231 ¥ % . Phone Num‘ber:

Additional information you want ESSG and our client to know in the event of an emergency:

| . :
This information will remain confidential and wilt only be used in the case of an emergency.

Electronic W-2 Consent :

The IRS has approved emp[oyers to send W-2’s electronically to 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 electronicau‘y? Yes (D No @

Email:




t
|

|
i ! ,
Background Check Authorization

L, hereby?autriorize and its designated agents and represe
backgronnd ¢heck as part of the employment screening

. include, but is not limited to, the following:
|
1. Criminal bz?ckground check: This may involve research

or pending criminal cases. .

2. Employment history verification: This may include con
history, job tit;les, dates of employment, and reasons forl
3. Educa’gion yerification: This may include verifying acad
from educational institutions. :

4. Professional references: This may involve contacting in
by the employee to assess their qualifications and suitab
5. Credit histo:ry check (if applicable): This may include o
employee’s ciedit history and financiat responsibility.

Driving record check (if applicable): This may involve revie

including anyEtraffic violations and accidents.

Release of Infformation:

| understand that, in the course of the background check
personal information to third-party vendors or agericies fo
background information. I consent to the release of such

By signing beiow, l'acknowledge that | have read and unde

voluntarily co
|

X Signature: __

1

Notific:jatic‘m of Minnesota Law Requiremen

ntto the background check described hé
‘%Q« a1y

ntatives to conduct a comprehensive

process. This background check may

ling and reporting any criminat convictions

acting past employers to verify work
aving. 1
mic degrees, diplomas, and certificates

dividuals listed as professional references
lity for the position.

btaining 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
rein.

Date:

t-Unemployment

Acknowledgement

| \
Accordingto iﬂinnesdta Statute section 268.095, subdivi
. 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 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 applicantiof this paragraph and that unem
responsibility to contact ESSG through the recruiter state
failto do sp, it may affect your unemployment benefits.

l understand by signing this form that ] am responsible to

below within 5 calendar days ohce an assignment ends. |
provided withia copy of this form.

~<Signature:; 61»0—1’3% @ FBall

J

t off

ion 2, paragraph (d), an applicant who,
 assignment from a staffing service, (1)
lonal suitable job assignment, (2) refuses
ered, or (3) accepts employment with
employment. This paragraph applies
ffing service, the applicant signed and
ar and concise language that informed

j

!

ployment b?nefits may be affected. It is your
d below for additional assignments. If you

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

Date:
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Work Opportunity Tax Credit
Please circle Yes or No to the following questions:
-In the laét ye'ér, have you or anyone you've lived with'received SNAP (Supplemental Nutrition

. Assistance P%ogram also referred to as food stamps)? YES/(_@D
-In the last two years, have you or anyone you've tived with received TANF (Temporary Assistance
for Needy Farfnilies also referred to as welfare)? Yes/Ao/ :
-Areyou a veteran of the U.S. Military/Armed Forces"qa//No

-Areyou a pel"son,who has a disability? Yes@
-Have you ever been convicted of a felony?No

-Are you unerpployed? Yes{No)

-Have you co&lected unemployment benefits at any time during your unemploym_ent 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 Ugnemployment Recipient Self-Attestation Fo‘{m). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.

If you agree with the following declaration, click the subm"it button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governm‘ nts, 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 th "submit button to electronically sign.
Under penalties of perjury, I declare that | gave the above information to the employer on or before
the day I was offered a Jjob, and itis, to the best of my knoﬁ/ledge, true, correct, and complete.

1
Signature: &""d’ Q. M Date:

1

Direct Deﬁosit

Paydayis bi-\:lveekly on Friday.

Bank Namegin@\&f B'L"é\*k Routing#0a14 154 (2 Account#_ (o !’Q <982 ﬁ

Checking or Savings

|

| undel"stand‘and acknowledge thatifl do not provide a voided check with this direct deposit

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

Please check here if you do not have your account nformation or have an account. We
will provide you with a Bank of America Money Network Card.
{

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

Signature:; 6“""& a

Date:




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: SCQH %&\\ | Employee ID:

Job Title: &\ cni e o Assignment: Rochester Meats

. Scott |

(employee name)

, hereby authorize Employer Solutions Staffing Group, LLC

{amount)

to deduct § 650 from my paycheck.

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

Deduction Amount Deduction
Key Card . $ 6.50 ' $
$ $
$ $
TOTAL DEDUCTIONS PER PAY PERIOD: ) DATE OF FINAL DEDUCTION:
$ ‘ |\ (fapplicable)
Il

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

Key Card deduction i

|
|
Attestation: ’

I hereby certify that the above deductions and amounts are accurate to the best of my knowledge. |
understand that these deductions are voluntary 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 from any prior deductions and is-in
compliance with all 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

i

!
{
PRD Authorizalion Form January 2025 '




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

=

final paycheck upon termination of my —]
2ral laws. This collection will not reduce my

Date: S -{4-2025

Employee Signature: 51(,&“-’(* R,

Employer Acknowledgement:

I, a$ a representative of Employer Solutions Staffing Gro
outlined above are made in compliance with applicable fi
Lab‘Or Code §§ 221-224 and Minnesota Statutes §181.7
| benefit of the employer. Additionally, | affirm that the ded

below the minimum wage required by law. A signed copy

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

the}employee.

Emp;loyer Representative Signature: :

Date: '

PRD Authorization Forn January 2025 n
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\

EEO lnformafion
o

Please choose one option under the following:
| ) |

Gender ‘ '7 Marital Status
-No Answer | -Ng Answer
-Female -Divorced
@ ; ! -Married
—Non—Bin‘ary ‘ /U;married )]

; B { | —

! 4
-Other | -Widowed

i {

i I
Ethn,icit)f/ Veteran
-Alaska Native -American Indian -Vietnam Era Veteran

. | . " ]

-Asian ; | -Black or African Amer lcanc_-\V\E@
-Hispanic Latino -Native Hawaiian -Noh-Veteran

-Other Pacific Islander-Two or more Races

-Unknown Ethnicity

|
-No Answer

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

-No Answer

=
Signature:, MO\' M

Date: S - l9-2072%




I . 'Empl.byment Eligibili
‘ Department of Homel
‘ o _ ~ U.S. Citizenship and Tmmi

START HERE: E}mpl oyers must ensure fhe form instructions are available to
failing to comply|with the requirements for completing this form., See below
ANT]—DISCRIMIN%\'I’ION NOTICE: All employees can choose which acceptable do

employees for documentation to verify informalion in Section 1 + OF specify which ac|
Supplement B, Re‘\/eﬁﬁcaﬁon ?nd Rehire.

ty Verification

and Security

employees when com
nd the Instructions.

USCIS
Farm I-9
OMB No.1615-0047

ation Services Expires 07/31/2026

pleting this form. Ernployerslare liable for

umentation to present for Form 1-9. Employers cannot ésk
eptable documentation em

ployees must present for Section 2 or
heir citizenship, ‘immigratio

Section 1. Employee lnformati
day of-employment, buit not

n status, or national origin may be illegal.

-9 fio later than the first

Last Name (Family‘ Name)

2l

First Name (Given Name)

Seatt

/|

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

Address (Streel Number and Name)

Apt. Number (if any)

e T Nve S W.

Re

City or Town
Lhe sher

State ZIP Code

M SS907

Date of Birth (mm/dd/yyyy)

U.S. Social Security Number; Employee's Emall Add

MAY " B0 0 ]| aliscghid

OA— 1= {9 6 1

ress

* Employee's Telephone Number

230 § wmail.Com

507 93~ 2894

I'am aware that federal law
provides for imprisonment and/or
fines for false s{atements, or the
use of false documents, in

Check one of the following boxes to attest to your

B 1. Acltizen of the United States

cltizenship orimmigration status (See page 2 and 3 of the instructions.):
- |

[ ] 2. Anoncitizen national of the United State|
connection with the completion of

5 (See Inslructlons.)

U1 3 Alawiu permanent resident (Enter USC

this form. 1 attest, under penalty

S or A-Number.) |

of perjury, that this information D 4. A noncllizen (other than Item Numbers
’ t
including my selection of the box

attesting to my citizenship or

£- and 3. above) authorized to work until (exp. date, if any)

—_— ]

If you check Item Number 4., enter one of these:
immigration status, is true and

USCIS A-Number
correct. !

Form 1-94 Admisslon Nurmber

OR

oR Foreign Passport Number and Country of Issuance

Signatyre of Employee

N -V WY,

Today's Date (mm/dd/yyyy)

QS-]Y-292 <

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

ST complete the Preparer aﬁdlorTranslator Certification on Page 3.

Section 2: EmiployerRéviswiand VErifIeation: Employarsior theit-althortzs
business days’after the e.mpl%yee's'ﬁrst day of;gmplpf)ryment,,and' r&gs_b phy:
ol : a:com

authorized by.theSecretaryg.EE{'S,{QQ_éﬂrfrjgh ton fromiList'A OF
documentation in the Addlfional Informationt i seeilnstruclions. -

ripiste afid:sion Section 2 within three
> th an.alterative procedure .
ist.C::-Enter any additional .

: CistA oR

i
RS

Gstc

Docijrr'xér:xi;Tiﬂe"{;"'

{ssulﬁg Apthoﬁty i

DocUhléq'fNuri';bé’r:ﬁ

Expir'éliop Date (if an;

Décument Title 2 (ifany)

lssuiné' Aughqrj 2

f)oé:qmgant Number:

Expi:raliopDatg' [any )

‘o oc_:lim_e:r:n.t Title 3 (any).

issuing}Au;Hogi{y'

Document Nﬁn{b‘g‘r (If:any) 2 '

e -
Expirabor) Date (if any) - I:] Check here If you

Certification: | attest, under penalty of perjury,
employee, (2) the above-listed documentation
best of my knowledge, the employee is autho

that (1) 1 have examined the documentation
appears to be genuine and o relate to the et
rized to work in the United States.

|
sed an altemative procedure authorized by DHS {o examine documents.

inployee named, and (3) to the

p;resented by the above-named First Day of Employment

(mm/ddiyyyy):

Last Name, First Nam¢ and Title o

f Employer or Authorized Representative
| :

Slgnature of Employer or Authorized Representative

Today’s Date (mm/d dvyyy)

Employer's Business or Organization Name

Erployer's Business or Orgas
| ‘ ‘ ’

nlzation Address, Clty or Town, Stale, ZIP Code

\ For reverification or rehire, complete Supplement B
Form I-9 Edition ‘08/0 1/23

i
'

., Reverification and Rehire on Page 4.

: Page ] of4

e

cean



1
1
|
I
|

W_4 | Employee’s Withholding Certificate OMB No. 1545-0074
Form ' .
: | Complete Form W-4 so that your employer can withho!d the

correct federal income tax from your pay.

Department of the Treasury Give Form W-4 to your em:ployer. 2 @ 25

Internal Revenue Service| Your withholding is subject to reyiew by the IRS. .

St ep 1: (a)i First name and middle initial Last name

Enter }%H N : &"\_\\ Lﬁ'ﬁ@'?@’ﬁf@j@
Address }

Personal

Does your rame match the
name on your social security

T
. %.(o ’l+\ E\ L% S ¢ \n/
. : <
lnformatlon City or town, state, and ZIP code

ﬁéaﬁms'ﬁer— mA - S S9a7
(©) '&] Single or Married filing separately .
‘ [:] Married filing jointly or Qualifying surviving spouse |
: D Head of household {Check only if you'rq unmarried and pay more tha

TIP: Consider usidg the estimator at WWW.irs.gov/W4App to determine the Ly
are completing thijs 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 estinjator again to recheck your withholding.

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

! {b} Social security number
|
! or go to www.ssa.gov.

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

Jbst 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

|
Complete Steps 2—4 ONLY if they apply to you; otherwise, skip to Step 5:. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/iW4App.

Step 2: Complete this step if you (1) hold more than one job at jatirhé, 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 i Do only one of the following. '

Works (a) Use the estimator at wmv.irs.gdv/W4App for the most accurate withholding for this step (and Steps 3-4). If

;‘ you or your spouse have self-employment income, Use this option; or
w {b) Use the Muitiple Jobs Workshegt on page 3 and en ter the resuit in Step 4(c) below; or

| (0) 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 . . . - .

Complete Steps 3-4(b) on Form W-4 for 6nly ONE of these jobs. Leave those steps blank for the other

jobs. (Your withholding will
be most accurate lf you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: T your total income will be $200,000 or less {$400,000 or less if married filing jointly):
Claim Multipiy the number of qualifying children under agel17 by $2,000 $
Dependent ‘ X .
and Other Multiply the number of other dependents by $5q0 . .
Credits } Add the amounts above for qualifying children and other dependents. You may add to

| _this the amount of any other credits. Enter thetotalhere . . . . . | . 5 3 |8 O
Step 4 (a) Other income (not from jobs). If you want tax |withheld for other income you
(optional): i 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 Deductions Worksheet on page 3 and enter
. the result here 4(b) |$

| - _

i {c) Extra withholding. Enter any additional tax.you want withheld each pay period . . 4(c) |$ Q
Step 5: Und;ar penalties of perjury, | declare that this certificate, to the best ofjmy knowledge and belief, is true, con.'ect, and complete.
Sign | “
Here ;%uybﬁ* . 2l X , :

Employee’s signature (This form is not valid unless you Sigl’: it.) Date

Employers Empl‘oyer’s name and address ' s ! First date of Employer identification
Only - ’ : : o | employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. i
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Employees |

| ‘ !
Complete Form W—t‘lMN 50 your employer can withhold the correct Minnesota inco
year and when you

|
DEPARTMENT
OF REVENUE

5 W-4MN, Minnesota W

Allowance
|

ithholding

I personal or financial situation changes. If nt.?' Form W-4MN is in

me tax from your pa
effect, the number

Exemption Certificate

|

* 2 5

T *

i

y. Consider completing a new Form W-4MN each
of withholding aliowances claimed will be zero.

First Name and Initial

Deatt= A

i

1

Last Name

Ball

Soclal Security Number

Y7Y -%6- Y60

Permanent Address

|
)
t
t

Marltal Status (Check one):

Qu\ ﬁ Single; Married, but legally separated; or
_L(P —2 lé\v e 5. Spouse is a nonresident alien
Gity - ’ StaFe ZIP Code Married
|
% o C—E\&‘E‘QI MM i SS‘Q Q7 [ Married, but withhold at higher Single rate

Complete Sectio
[J section 1 — DJ‘
A Enter “1”

BE

* Youare ma

C Enter “1” if you are married. Or choose to enter “0”

S

D Enter the number of de
you will claim

E Enter “1” if you will use the filin
F Add steps A through E. If you pl
return, you may also complete the ltemized Deductions a

oo
1 Minnesota Allowances.

2 Additional Minne ota withholding you want deducted for eaclh pay period {see ins

[ section 2 — Exemption From Minne
‘Complete Secﬁoq 2 if you claim to be ex
check one box below to indicate why yo

a

O

O

I certify thot all inforrpation provided in Section 1 OR

n 1 OR Section 2, then sign:the bqtt:om and give the
termining Minnesota Allowances

if no bne else can claim you as a dependent

b
r;ried, have only one job, and your spouse do

nter “1” if anyz of the following apply:
You are sinéle and have only one jo

1

!
es not work

completed form to your employer.

Your wages from a second job oryour spouse’s wages a%e $1500 or less

if you are married and hav,
may help you avoid having too little
N your spouse or yourself)

pouse or more than one job. (Entering “0*
’ pendents (other tha
on your tax return.

g status Head of Household (see instructions). . |
an to itemize deductions on your 2024 Minnesq

qd Additional Incomé

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

sota Withhgldingé
empt from Minnesota income tax withho
u believe you are exe;mpt:
A | meet the éequirements and claim exempt from both federal and Minnesot
B Even though I did not claim exempt from federal withholding,

= Ihad no Minnesota income tax liability last year .

* lreceived a refund of all Minnesota income tax withheld

* [expect fo have no Minnesota income tax liability th;is year
C Ali of these fapply: i

* My spoufe is a military service member assigneq toh military location in

* My domicile {legal residence) is in another state

* lamin Minnesota solely to be with my spouse. My state of domicile is

t claim exemp

............. -
.............. B

e either a working

toxwithheld). ¢ _____

i

e i b __
.............. E

ta income tax

Worksheet. . . .. F

ged Deductions Worksheet. ... ... . . 1 ()
tructions) . ..................... ... 25

|
i . o
ding (see Section 2 instructions for qualifications). \f applicable,

2 income tax withholding
t from Minnesota withholding, because:

Minnesota

. . . | . R
D 1am an American Indian that resides and works on a reservation for which |

Enter the reservation name: ‘ —
Enter your ¢ert'iﬁcate of Degree of Indian Blood (CDIB)/Enroliment number:

am enrolled (see instructions).

E lama memjber of the Minnesota National Guard or an ‘active-
on my military pay l

F lreceivea nlqilitary pension or other military retire‘menﬁ pay as calculated un

through 1455, and 12733, and | claim exempt from Minnesota withholding on

Lection 2 is,correct. | understand

duty U.S. military member and claim exempt from Minnesota‘withﬁol,ding

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

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

Employee’s Signature

| Date *

$-14-2¢2s

Daytime Phone Number

307 730 289 Y

Emplo
Emp

See the employer inst“:ructions to determine if you must
information below and mail this form to the address in
each required Form W-4MN not filad with us.

yees: Give the icompleted form to your employer. I
loyers ! '
the instr?cﬁons. (Incomplete
Keep a copy for your records.

send a copy of this form to th

1

e Minnesota Department of Revenue. If required, enter your

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

Name of Employer

[
1

Ninnesota Tax (D Number Federal Employer 1D Number (FEIN)

Address

City

State ZIP Code

i
i
|
j




