. ”CORP@RATE MANAGEMENT GROUP

N\
- Shift Available to work: 1§t N Employment desired: (/Fu

Employment Application

Office Hours: Monday-Friday 9am-3pm
Office Number: 507-838-5994

Office Address: 1232 Valley High Dr NW Rochester, Min 55901

Please fully complete pages 1-3

Full Name: (Last Name, FirstNun;e) é"ia lves )[\ .i/ = Date: é/" s~ 22
Address: (street Address) K 52.3 /v‘h/b/ 4 2 ' | (Apt. /Unit #)

(City) ]Q 0(,466’ Feol (state) AN/ (ZIP Code) _sig:?_
Phone:23(£9 ¢ 54 Email: /{54)pes34 gmoul.com

Social Security No._6 33 ~s- §523 : Date Avallable. t-13-22

Position Applied for: ﬁjﬁ/\ép¢ f'}‘\dyﬂd\& Mﬂ( \ W0 )&Q\geﬁﬁ:ﬁ 17 .00
/ I

-Time __ Part-Time
Are you authorized to work lﬁ\fFT/U.S? _fes__No

How did you hear about us? 1 j/ D(L’ﬁT) Referral Name:

If under 18, please list age:

schedules?

Do you have r;eS/pznsibilities or commitments that will prevent you from meeting specified work

No Yes

Type o ooI m Locatlon Complete Major & Degree
Mailing Address) Completed
High School Geis f’“%&’xe‘oi q y@,;u%
College

Bus. Or Trade School

Professional School

l]Page
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- "CORPORATE MANAGEMENT GROUP" . &m.\ y
Employment Application »
Office Hours: Monday-Friday 9am-3pm

Office Number: 507-838-5994

Oﬁ/ce Address: 1232 Valley High Dr NW Rochesz‘er /\/In 55901

“pour vestiior(e menaaemens & siatfing opirn”

Company

Phone:
Address: \:\j\ié m/\ Supervisor:
Job Title: ) Starting Wage: $ Ending Wage: S
Responsibilities: WR\?’ \\/\4 3{%}%
From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes __ No

Companv \C}{\@‘@f(uw A - 'J SN JTa Phone:
A i WSS e
Address: VI W\E/ Supervisor:
L SR AN |
Job Title: )fﬁl\\ﬁ{\g/\/w-f\?’ Starting Wage: S Ending Wage: $

‘Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __ Yes __No

Company: ] hn: I
Address: Supervisor:
Job Title: Starting Wage: $ Ending Wage: $

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes __No

Compny: . ‘ k - Phne:
Address: Supervisor:
Job Title: ___ Starting Wage: $ Ending Wage: $

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes __ No

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my
application or interview may result in my release. .

Signature: Date:

2|Page



“CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: Monday-Friday 9am-3pm
Office Number: 507-838-5994

Office Address: 1232 Valley High Dr NW Rochester, Mn 55901

CORPORATE MANAGENMENT GROUP

your weotkicice smangaement & sialfing opes”

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

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

| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

| authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG
permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

[ understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,

driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

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

t understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

[ further understand that my employment with CMG shall be probationary for a period of ninety (90) days

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

Signature of applicant KMZ% — Date: &~ B 22

3|Page




CORPORATE MANAGEMENT GROUPS

New Employee Acknowledgement Form
Welcome to CMG and Rochester Meatsi

Safety Policy
Drug and Alcohol Tesling Policy
View Paystubs

Website: https://zen ople. eSgazure.com/| ogin/cmg

** do not flll out the below log CMG will provide you with This formafion *+

N name and Password,

Login Name: (7077 Kﬂ M F)
Login Password- \"L& ﬁl% @ @%ﬂ

comprehend the | ems or their contents.

STgncn‘ure:_/%r 5&//@’ Dcte- ('z d [3 - 22




CMG/Rochester Meat Company

Start Date:

Title: Full Time Dock Worker
Department: Warehouse Night
Supervisor: Rob Paine

Wage: $17.00 / Hour

Skill Level: 4

Orientation Schedule - 2nd Shift
Monday: 1:00pm to 4:00pm Orientation, 4:00pm to 8:30pm Shadow
Tuesday: Work Regular Schedule 3:00pm - 11:30pm

Wednesday: Work Regular Schedule 3:00pm - 11:30pm

Thursday: Work Regular Schedule 3:00pm - 11:30pm
Friday: Work Regular Schedule 3:00pm - 11:30pm
Misc Items:

Please park in the employee parking lot behind the plant.
Dress warm, dress in layers. Wear long pants and closed toed shoes.
A locker will be provided. Please bring you own lock.



Kyle Shives

Denison, TX 75020
kyleshives2_g4m@indeedemail.com
+1 903 669 5484

Authorized to work in the US for any employer

Work Experience

Landscaper/Laborer
Agk landscaping - Denison, TX
April 2019 to March 2022

Cashier/Customer Service
Douglass Distributing Lone Star Food Sto - Denison, TX
March 2016 te June 2020

Forklift Operator
Tyson Foods - Sherman, TX
December 2019 to March 2020

Education

GED in Nothing
Bells High School - Denison, TX
March 2011 to May 2015

Skills

» Materials Handling

» Order Picker

» Order Picking

» Pallet Jack

* RF Scanner

« Reach Truck

* Warehouse Experience

» Shipping & Receiving

* Order Picker

*» Forklift

» Delivery Driver Experience
* Freight Experience

» Warehouse Management



: 4d DL 45165732 “Class C-
005 07/25/1997

732 W BULLOCK ST
DENISON TX 75020
12 Restrictions NONE ‘ 3
16 Hgt 6'-04" 15 Sex ‘M:w Eye:
5' DD 21112981100259845540

N — IVIUIHII\IIUIHIWHWIHIIHI
el

tss 10/29/2019 .« exp-07/25/20




You have applied / are interviewing for the following position:
JOB TITLE: Dock Worker/WHSE Starting Wage: $17.00  Shift/Hours: 2ndshift 3pm to
11:30pm '
JOB OBJECTIVE: To fill customer orders, load and unload trucks, and amrange pallets
accurately in freezer or cooler at the main plant.
QUALIFICATIONS (based on essential functions): Must be certified or be capable of
being certified to operate forklifts, hand & power jacks. Able to operate automatic
pallet wrapper and electric dock plates. Able to lift/move 10-90 pounds and stand for
prolonged periods of fime. Able to perform tasks requiring pushing, pulling, bending,
lifting, walking and stooping. Able to work in varying cold temperature environments, -
5° 1o +40°. Must be able to read, write and understand instructions in the English
language. Must have basic math skills. Related experience preferred.
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 on similar, related, or essential functions of the
position.
DUTIES/RESPONSIBILITIES: Pick and count customer orders following a pick ticket to
ensure proper product and quantity. Label and palletize orders accurately for
shipment. Enter shipping data intfo customer and company files using a computer and
scanner. Load and unload trucks using forklift, power and hand pallet jacks as
necessary. Change and charger power pallet jack batteries as specified by supervisor.
Prepare pallets for shipment by wrapping with automatic wrapper or by hand. Conduct
inventory of product and supplies in freezer and dock area. Lift and lower loading dock
plates automatically or by hand. Clean and sweep out freezer and dock area daily.
Perform other duties as requested.
MACHINERY: Forklifts, hand and power jacks, battery charter, automatic pallet wrapper
and calculator.
EQUIPMENT: Utility knife, safety cage, computer, scanner, broom and electric dock
plates. CHEMICALS: Freon, gasoline, hydraulic oil, ammonia and battery acid.
WORK ENVIRONMENT: Standing on cement, high to moderate noise, -5 degree
Fahrenheit (-10 in biast freezer).
PHYSICAL REQUIREMENTS (with or without reasonable accommodation): Ability to
ift/move 10-920 pounds continuously. Requires varying degrees of pushing, pulling and
lift to move boxes. Able to perform tasks requiring action of muscles or groups of
muscles such as walking and stooping. Able to stand for prolonged periods (eight-hour
shift)
MENTAL REQUIREMENTS (with or without reasonable accommodation): Able to
concentrate 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 eight-hour shift.
WORK HOURS: Eight-hour workweek, Monday through Friday. Will be required to work
some weekends.
I understand by signing this form, | have been informed abouf what position | am
inferviewing for. :

Applicant Signature: ZM%'\A { Date:-13 ~22
Interviewer SignatureZ My A ot WA Date: g/ ?7_,7/92ﬁ




CMG Preliminary Questions

7

Name: 4(/f Sh z}ges

Ddate:
—_—

Please Mark Yes or No

1. Ifhired are You willing to take o drug testez (@ No

2 Areyou able to work with pork ang bee_f?@ No
Please l_Vlcn'k Your Ereferred Position
3. What shiff fo you prefere st j 3rd ,

*To be complefed during or affer inferview=

Incident

Employee Signature W

[%4

Y C ‘
ave o I
Infem'ewerngncfure;'\/}/h W Aﬁ@b




By signing below., | Quthorize a memper of Corporgte
Group —Rochester Office —to enter My new hire paperwork info the
online Zenopole (NHOJ site. | understand That

I'Will be provideq
daccess via login name and password 1o view the forms that they
have completed on my behalf. )

Employee Signature: l%@% , Date- é"/ 3 "2 é

Management

Insurance lnformcxﬁog

[ understand that the CMG Stqfr defaults to declne msurance when

-enfering my new hire Paperwork unless Speciiied otherwise during
my Interview.

lunderstand that | have 30 days affer m

Y employment staris To apply
for nsurance Through ESSG vig the |

ogin Information provided to me.

[ agree: 1,} § 5 (Inffial)




Applicant Cerifficafion and Avutho

rization for Background Check

Please read the below Sfafements andg Inffial on the In dicated [ne

(This Information will be mpuifed onto fhe onfine NHO form ~Youwill be provided

the login
informaiion during your Inferview)

[authorize Employer Solutions Staffing Group (ESSG) To use the im;ormcﬁon and siafements
contained i this application to defermine my qudliications. I aufhorize ESSG fo make Ingulres of
my former employers, eXcepT as ndicated in

This application, regarding my previous duiles,
responsibiliiies, performan C&. compensafion and eligibilily for rehire.

lunderstand that comprehensive backg
eligibility for my hire by certain clenis

Invesligafions of crimimnal and/or convi
required vy clienis. govemment regul

round checks may be conducted o defermine my
T ESSG_ This may include — but Is nof imifed fo,

clion records, dnving records and/or a drug screen Test as
afions or by ESSG policies_

Irelease ESSG and other persons TiT
declsion fo conduct a background che

employment, Will resultin my ferminatfion.

If hired. | agree o abide by fhe policies and

procedures of ESSG.
I have read and adree Ké (Intfial)

I hereby auihorize Employer Solufions Stafiing Group.,

representalives fo conduct o comprehensive review

designated agenis and represent mafon received from #his
auvthorzafon na confidential ma hi
ndluding. but not Fmifed To. addr

Ihaveread and agree <é nfial



Employe_e Phofo Consent Form

L lﬁﬂ&g Lives - Agree fo let CMG — Rochester office ~to fake and upload
my photo for security Purposes.

Employee Signature Name:
Date:(—(§—29




Employer Solufions Staffing Group In-Case of an Emergency—Noﬁﬁcaﬁon Information

Please Jisf af leasf one
number.

Person with one working phone

We will onjy confact fhe

namefs] [isfed below we are unable fo gefahold of You orif
there s an em ergency.

Contact £ 1- Confact£ 2

chme:jiﬁ UTen oy Ncme:%
Relationship: §e28 5T A0 e Relafionship: Ga0d ot her
Phone Numper { o3 dei ’Sé 3

Phone Number- quZ [(?/7 L?/?

Addriional information Youwant ESSG and our client to knowmn the event of an emergency:

This Informafion WIIl remain confidenfial andg Wil only be used In the case of an emergency.



employer solutions staffing group..

PAYROLL DEDUCTION AUTHORIZATION

L, l[\l/i@ 5% Les (Employee)
acknowledfe that | owe Employer Solutions Staffing Group for the
following:

O A payroll advance in the amount of $
O this advance will be paid back over the next
check(s)

O Uniform Deduction in the amount of $
O this uniform deduction is weekly
O this uniform deduction is a one-time deduction

]Z(Other one-time deduction for K%M Cﬂf&h
in the amount of $ \ - ©0 ~J

| hereby authorize Employer Solutions Staffing Group to deduct the
above amount from my paycheck(s) to repay this amount.

Upon termination of my employment, regardless of the reason, |
hereby authorize any unpaid amounts to be deducted in full from my
final paycheck.

Dated:_&—13-22

Signed: }gﬂ@@@,

Printed Name: /45/ [ 5uVes

Confidential . Pagel 10/28/2021
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CORPORATE MANAGEMENT GROUR

New Employee Acknowledgemen Form
Welcome o C}\AG and Rochester Megis!

Healthcare Notfice of Exchange and Website for Enroliment
Safety Policy

Drug and Alcohol Tesfing Policy
View Paystubs

Website: NTIps://zenop| €.esgazure.com/login /cmg

** do not fill out the below login name and password, CMG will pro
\ «m w{ i ) [ s { i
Login Name: W,é J\J102) ‘r;W*/)} DU

. r e
Login Password- \\“\//g @ Vj @%%

Vide you with this Informatfion **

o=

claim, now orin the future, that I did not receive, did
comprehend the Fems or thelr contents.

Signature: /% / Z@//Q/ Dcﬁ‘e:JZ/BJZZ




Employment Eligibility Verification

USCIsS
Department of Hormeland Secmrty Form 1-9
U-S. Citizenship and Tmmigration Services OMB No. 16150047

Expires 10512022

documentafion presented has 2 firture expiraiion date may also consfiute Tllegal discriminafon.

>ecton 1. Pruployeinfomation antliAttes Bfion: (Ent s it i 5
than fhe.frsfq'aj_&ofen'znfpme:i}fgyﬂ;gjo_féefd{%;agceﬁz_ivg'ggjobgoﬁéig: Pl :

Last Name (Family Name) First Name (Gven Name) Middle Infa] | Other Last Names Used (ary j
Shives lal/ le E
Address (Streef Numberand Name) 14 Apt Number | City or Town State ZP Code
823 Wy 43 Pochestor My 5490
Date of Birth (mm/ddfyyyy) | U-S. Social Secusty Number

Employee’s E-mail Address

Employee's Telephone Number
07-25- /77 \[dI3]-518 -BFEE K <a; 1 C3HPendli |- com

Y3cc 5959
. lam aware that federal Iaw provides for Imprisonment andfor fines Tor false stafemnents or usa of false documents in
connection with the complefion of this form.

Iattest, under penalty of perjury,

thatlam (check one of the following boxes):-

[7T 1. A citizen of the Urited States

[] 2- Anonciizen national of the United States (See mstrucfons)

[[] 3. A lawful permanent resident (Alen Registration Number/USCIS Number):

]:] 4. An alien authorized to work  unfil (expiration date, Ffapplicable, m/ddfyyyy):
Some aliens may write "N/A™ in the expiration date field. (See mnstructions)

Alfens authorized fo work must provide o

nly one of fhe following document numbers to complete Form /-9 QR Code-Seclon 1
An Alferr Registration Numbew/USCIS Number OR Form £

-S4 Admission Number OR Foreign Passport Numpber Do NokWits Ia Tz Spacs

1. Allen Registration Number/USCIS Number
OR

2. Form -84 Admission Numbers
OR

3. Foreign Passport Number:

Céunﬁy of Issuances

Signature of Employee Today's Date (mm/ddlyyy)
Lo 2~
< il

Preparer and/or Translator Cerfiicaiom (check-ona)s,. - e T
i ot use3 prepersrier tanSision. = oA prevaiarte-ndlortane ooy mecied A ployéen comp

: . - e - aeez

- S K ) E e _Eﬁ_n_g'_ g‘_c_boq._‘:[__::- _'-'.. ) .
(Frelds below mist be completed anfsigrad ih Sj-preparers ang/orfianslators assistapenployessi complafing Sectiont.)
Iattest, inder penalty of perjury, that | have assisted in the complefion of Secion 1 of this form and that o the best of my
knowledge the information is frue and correct

Signature of Preparer or Translator

Today's Date (mavddsyyy)

Last Name (Family Name) Fist Name (Grven Name)

Address (Streef Numberand Neme)

City or Town State P Code:

P & Trwlorer Compleses N Puge 3 7| Sitie

FormiT-9 10/Z1/2019

Page1 of3



Pay Informa fion

XXXAXN nnxnnnnxnxxx xxxxxxxxxnnxnxnuxlxxxxxluxxxnnnxnxxxxnxluxnxznuxxxx

Name:ﬂ\l'///? Shives

Last £ of SSN: £ 53

Please mark what option YOU choose
Direct Depost

BankName /454 ApP

Routing Number ¢ ¢ | 215 43

Circle One

Account Number | 2 37 3949 43 7o @ KNG -or- Savings

Bank of Americg Money Network Card

1 Office Use Only |

Roufing Number

Account Number




m1 DEPARTMENT
OF REVENUE
2021 W-4MN, Minnesota Employee Withholding Allowance/Exemption Certificate

Employees
Complete Form W-4MN so that your employer can withhold the correct Minnesota income tax from your pay. Consider completing a new Form
W-4MN each year or when your personal or financial situation changes.

Ej?oyee's First Name and Inidal Last Name Employee’s Social Security Number
4y/le. Shivics £37- 52- 5033
Permandnt Address Marital Status (Check one):

s ingle; Married, but legally separated; or
gé Zg /'l//UIU é ? Spouse is a nonresident alien
City ! State ZIP Code [ married
%Gkéé“{‘ my L<Fo8 ] Married, but withhold at higher Single rate

Read Instructions on back. Complete Section 1 OR Secton 2, then sign and give the completed form to your employer.
Do not complete both Section 1 and Section 2. Completing both sections will make the form invalid.

] section 1 — Determining Minnesota Allowances
A Enter “1"” if no one else can claim youasadependent ... ... .. ... ... ... .. ... . ... .. ... A _Iﬁl__
B Enter “1” if any of the following apPlY: o] L B
* You are single and have only one job
* You are married, have only one job, and your spouse does not work
*. Your wages from a second job or your spouse’s wages are $1500 or less
C Enter™1” if you are married. You may choose to enter “0” if you are married and have either a
working spouse or more than one job. (Entering “0” may help you avoid having too little tax withheld.). . ... c ___L__
D Enter the number of dependents (other than your spouse or yourself) you will claim on yourtax return. ... D __u
Enter “1” if you will use the filing status Head of Household (seeinsStructions). . ... ... E ._]_*
F Total number of allowances claimed. Add steps A through E.

If you plan to ftemize deductions on your 2021 Minnesota income tax return, you may also complete the
itemized Deductions and Additional Income Worksheet. ......._................ ... F

m

O

[ section2 — Exemption From Minnesota Withholding .
Complete Section 2 if you claim to be exempt from Minnesota income tax withholding (see Section 2 instructions for qualifications). If applicable,
check one box below to indicate why you believe you are exempt:
A 1 meetthe requirements and claim exempt from both federal and Minnesota income tax withholding
OB Even though | did not claim exempt from federal withholding, [ claim exempt from Minnesota withholding, because:
* 1had no Minnesota income tax liability last year :
* lreceived a refund of all Minnesota income tax withheld
* lexpectto have no Minnesota income tax liability this year
O ¢ Al of these apply:
* My spouse is a military service member assigned to a military location in Minnesota
* My domicile (legal residence) is in another state
= lamin Minnesota solely to be with my spouse. My state of domicile is
O b 12am an American Indian that resides and works on a reservation
E 1ama member of the Minnesota National Guard or an active duty U.S. military member and claim exempt from Minnesota withholding
on my military pay : ’
O F 1receivea military pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and | claim exempt from Minnesota withholding on this retirement pay

Minnesota Allowances and Additional Withholding \‘?{%/
1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the Itemized Deductions Worksheet .. 1
2 Additional Minnesota withholding you want deducted each pay period (see instructions) ................... 2

! certify that all information proyided in Section 1 OR Section 2 is correct. | understand there is a $500 penalty for filing a false Form W-4MIN.

Employes’s Signature W ﬁ/%— Date ‘-3 -7 2 DayﬁmeEhoneNumber O3 L9y 9({

Employees: Give thé completed form ) your employer.
Employers

See the employer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. If required, enter your

information below and mail this form to the address in the instructions. (Incomplete forms are considered invalid.) We may assess a $50 penalty for
each required Form W-4MN not filed with us. Keep a copy for your records.
Name of Employer . Federal Employer {D Number (FEIN) Minnesota Tax ID Number

Address ° City State ZIP Code




o WW=4 Employee’s Withholding Certificate OMB No. 1545-0074

(Rev. December 2020) »- Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury » Give Form W-4 1o your employer. 2 @ 2 1
Intemal Revenue Service > Your withholding Is subject to review by the IRS.

Step 1: (@ 7_28;;?2& and middle initi;l/ Lasj:;,?e . ' ' {6) Social security number
Enter = Hiyvel

Address
> Does your name mateh the

name on your social security

Personal L0 2
- 2
Information 5 Z) él W V é 2 card? If not, to ensure you get
LCxty or town, state, and ZIP code . ‘l credit for your eamings, contact

BocheStec _ny <490y AL
©) E?ingle or Married filing separately

D Married filing jointly or Qualifying widow(er)

[:] Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home foryourselfand a qualifying individual.)

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, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income eamed from all of these jobs.

or Spouse Do only one of the following.

Works (@ Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or

{c) 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 accurate for jobs with similar pay; otherwise, more tax than necessary may bewithheld . . . . . p ||

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.
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 . . .
h 7 >
Dependents Multiply the number of qualifying children under age 1 by $2,000» $
Multiply the number of other dependents by $500 . . . . p $
Add the amounts above and enter the total here . . . . . . - . 3 1%
Step 4 - {a) Other income (not from Jobs). If you want tax withheld for other income you expect
(optional): this year that won' have withholding, enter the amount of other income here. This may
Other include interest, dividends, and retirement income . . .- S I (S 0
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
entertheresulthere..............._...-. 4(b) |$
{c) Extra withholding. Enter any additional tax yéu want withheld each pay period . |4(c)|$
Step 5: Under penalties of perjury, | declare that this E:ertiﬁcate, to the best of my knowledge and belief, is true, correct, and complete.

Here b J%ﬂé/ﬁéf ) C-13-22

En4ploye'e’s signature {This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
Only employrent number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q . Form W-4 (2027)



o 00D Pre-Screening Notice and Certification Request for .

ev. March 2016 : i H -
(Rev. March 2016) the Work. Opportunity Credit OMB No. 1545-1500
Department of the Treasury -
Internal Revenue Service » Information about Form 8850 and its Separate instructions is at WWW.irs.gov/form8&8so.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

Your name A{//& 5A / ‘M@ ¢ Social security number» ¢ 23 —ffﬁ g\o'gi
Street address where you live  S'¢ 25 ézjd/ Yy 63
City or town, state, and ZIP code AQ O CheSier iZi /j/ b 590 ¢

County JfM Stz od Telephone number %7! & L5 {é 24 i

If you are under age 40, enter your date of birth (month, day,yea) O7 -24- 97

1 [ Check here if you received a conditional certification from the state workforce agency (SWA) ora participating local agency
for the work opportunity credit.

2 [0 Check hereif any of the following statements apply to you.
* lam a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 9
months during the past 18 months.
* lam a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (food
stamps) for at least a 3-month period during the past 15 months.

* | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs. '

* lam at least age 18 but not age 40 or older and | am a member of a family that:
a. Received SNAP benefits (food stamps) for the past 6 months; or
b. Received SNAP benefits {food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.

* During the past year, | was convicted of a felony or released from prison for 2 felony.

* Ireceived supplemental security income (SS) benefits for any month ending during the past 60 days.

* lam aveteran and | was unemployed for a period or periods totaling at least 4 weeks but less than 6 months during the
past year.

3 [ Check here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year. .

4 [ Check here if you are a veteran entitled to compensation for a service-connected disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past year.

5 [ Check here if you are a veteran entitfed to compensation for a service-connected disability and you were unemployed for a
period or periods totaling at least 6 months during the past year.

6 [ Check here if you are a member of a family that:
* Received TANF payments for at least the past 18 months; or
* Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years; or )
* Stopped being eligible for TANF payments during the past 2 years because federal or state law imited the maximum time
those payments could be made.

7 [J Check hereifyouarein a period of unemployment that is at least 27 consecutive weeks and for all or part of that period
you received unemployment compensation. -

Signature—All Applicants Must Sign

Under penalties of perjury, | declare that | gave the above information 1o the employer on or before the day | was offered ajob, and it is, to the best of my knowledge, true,
correct, and complete.

Job applicant’s signature » (Wlﬂ Date 6’ /3 ’Z Z

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 228511 Form 8850 (Rev. 3-2016)




U.S. Office of Personnel Management ETHN ICITY AN'D RACE ID.ENTIFICATION

Guide to Personnel Data Standards (Please read the Privacy Act Statement and instructions before completing form.)
Name (Last, First, Middle Initial) Soclal Security Number

Birthdate (Month and Year)

Shiye ¢ Qules 633-35-503 5 |07-B97

Agency Use Only

Privacy Act Statement

Ethnicity and race information is requested under the authority of 42 U.S.C. Section 2000e-16 and in compliance with
the Office of Management and Budget's 1997 Revisions to the Standards for the Classification of Federal Data on Race
and Ethnicity. Providing this information is voluntary and has no impact on your employment status, but in the instance
of missing information, your employing agency will attempt to identify your race and ethnicity by visual observation.

This information is used as necessary to plan for equal employment opportunity throughout the Federal government. [t
is also used by the U. S. Office of Personnel Management or employing agency maintaining the records to locate
individuals for personnel research or survey response and in the production of summary descriptive statistics and
analytical studies in support of the function for which the records are collected and maintained, or for related workforce
studies.

Social Security Number (SSN) is requested under the authority of Executive Order 9397, which requires SSN be used
for the purpose of uniform, orderly administration of personnel records. Providing this information is voluntary and failure
to do so will have no effect on your employment status. If SSN is not provided, however, other agency sources may be
used to obtain it.

Specific Instructions: The two questions below are designed to identify your ethnicity and race. Regardless of your answer to
question 1, go to question 2. ’

Question 1. Are You Hispanic or Latino? (A person of Cuban, Mexican, Puerto Rican, South or Central American, or other
Spanish culture or origin sregardless of race.)
O Yes No

Question 2. Please select the racial category or categories with which you most closely identify by placing an “X” in the appropriate
box. Check as many as apply.

RACIAL CATEGORY
(Check as many as apply) DEFINITION OF CATEGORY

J American Indian or Alaska Native A person having origins in any of the original peoples of North and South America
(including Central America), and who maintains tribal affiliation or community
attachment.

[ Asian A person having origins in any of the original peoples of the Far East, Southeast

: Asia, or the Indian subcontinent including, for example, Cambodia, China, India,

Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

[ Black or African American A person having origins in any of the black racial groups of Africa.

(J Native Hawaiian or Other Pacific Islander | A person having origins in any of the original peoples of Hawail, Guam, Samoag, or
other Pacific Islands.

[Z{ White A person having origins in any of the original peoples of Europe, the Middle East, or
North Africa.
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