CORPORATE MANAGEMENT GROUP c
Employment Application COREL
Office Hours: Som-4pm Mon-Thur, 9G&J—S’pm Fri

Office Number: 507-835-5994 h
Office Address: 1825 7% St NW Rochester, MN 55901 “pitar WS RIGESHEe & SO ot

SRSTE RAMASEENT GROUP.

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

Full Name: (Last nome, First Name) %f\;\@f&\“ﬂ@ C(\Mﬁ(g“m ' . Date: L]/; } / %‘j
Addl‘ess:ﬁreemddress) 20 g S Lg \ L}%— 5“—_ N g&f\} (Apt. /Unit &) . é -25)\ %
(City) o et (State) MN (ZIP Code)__ ~>2 1" qu o]

phone: _(507) 517— %905 emait Camennbe)olons 7306 gimnel-corn
Social Security No. H70~ 35~ Y203 Date Available: C}/ES/ ar/e W
Position Applied for: MC\L\% GYindey Desired Wage: !b

Shift Available to work:\ 1/ S‘i 2™ _ 3  Employment desired: N Full-Time __ Part-Time

Are you authorized to work in the U.S? \_f Yes _ No ,
How did you hear about us? Referral Name: )Oﬁ h Q{ he l

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work
schedules?__~/ No Yes NQ/ D ﬁ\g/

Company: oM ego Phone: 25 _' x-SR GJ ‘ 7

Address: } ’Wl CC vf\t ECV} \\/{C/\} (Z)\ Elrm p%lgug(;vusor CD]N\ %‘%L\V\g(ﬂ w}x ‘fiw

@Job Title: (7o Ve A QSQC Lote “D@b\o A e ' WV ‘
Responsibilities: H"{' (/d%'k‘vv\(ef“v e [ Jin i Dmg\ / ’ DA )\ l;[U’C & ‘
From: /& ?MTL> M?Reggoﬁ‘or Lea/ving: Moved bacl o Corh C@%Cr/

May we contact your previous supervisor for reference? __ Yes _</No

Company: Phone:
Address: Supervisor:
Job Title:

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __ Yes _ No i

1|Page



CORPORATE MANAGEMENT GROUP

Employment Application ' DOFFORATE MAMADEENT BHLUF
Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri 4
Office Number: 507-838-5994 :
Office Address: 1825 7% St NW Rochester, MM 55901 itior ReRR TR AL SIRERE & Sa RN ageets”

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.

lauthorize 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.

I'understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,
driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

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

I understand that, in connection with the routine 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.

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.

Signature of applicant Do Wﬂ\, Date: 9/[)/?/4
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TEMPORARY CREDENTIAL
Minnesota Department of Public Safety

Driver and Vehicle Services division

445 Minnesota Street, Suite 175, Saint Paul, Minnesota 55101

A O

Driver's License/ID #:

E655-033-213-616
TEMPORARY CREDENTIAL EXPIRATION

INDICATED UNTIL THE EXPIRATION DATE
LISTED ABOVE.

> This document is void if the applicant is not in compliance with
all restrictions indicated on the record.

THIS IS NOT A STAND-ALONE IDENTIFICATION
DOCUMENT

VALID FOR DRIVING PRIVILEGES IF THE
RECORD INDICATES

For additional information about organ, eye or tissue donation, please visit DonateLifeMidwest.org

Phone: 651-297-3298 TTY: 651-282-6555 12/25/2024
drive.mn.gov ' DATE OF BIRTH
‘ 07/30/1998

APPLICANT INFORMATION
APPLICATION DATE 08/27/2024
APPLICATION NAME BEJARANO, CAMERON MARCOS
CREDENTIAL INFORMATION
Name BEJARANO,

CAMERON MARCOS
DL/ID Namber E655-033-213-616 Date of Birth 07/30/1998
Residence Address 2015 41ST ST NW APT G35 Height 6ft 1in

ROCHESTER MN 55901-1967 Eye Color Brown
Card Mailed To 2015 41ST ST NW APT G35 Sex Male

ROCHESTER MN 55901-1967 Weight 245 Tbs.
Station Location 155 Rochester I Organ Donor No
Credential Type Standard ID Veteran No

Designation
Card Type State ID
Endorsements None
Restricﬁons None
License Indicators None
THIS DOCUMENT IS FOR THE TYPE OF CARD CONTACT US

Visit drive.mn.gov to:

*  Check the status of your driving privileges

*  Schedule a road test

Driver's License Questions
License Status, available 24/7
DVS Locations

Motor Vehicle Questions
TDD/TYY

651-297-3298
651-284-1234
651-297-2126
651-297-2126
651-282-6555

Use Letter ID: L0068602301 to sign up for MyDVS at

drive.mn.gov or scan the QR code below

mamem
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di
@ on

cameron bejarano

Rochester, MN 55901
cameronbejarano49cf4_bik@indeedemail.com
+1 507 517 8905

Work Experience w2
Donation Processor %w ‘D—W W éq\f‘/\jb

Goodwill Industries-Rochester, MN:
November 2021 to February 2023

My job was to receive donations from customers and make sure they were separated into the right
categories. | would also load/ unload furniture into the customers car and answer any questions they had.

Education

High school diploma
Zumbrota-Mazeppa Senior High School - Minnesota

Skills

+ adaptability, work well with coworkers, and time management



i

You have applied / are interviewing for the following position:
JOBTITLE: Grinder  Shift/Hours: 15t shift 5:30am to 2:30pm or latfer Starting Wage: $16.50

JOB OBJECTIVE: To operate grinders to grmd raw beef or pork into patties according to
company specifications.

QUALIFICATIONS (based on essential functions):
e Related experience preferred.
* Must be able to read, write and understand instructions and directions in ‘rhe
English language.
e Possess basic mathematic skills.
JOB FUNCTIONS: Every effort has been made to identify the essential functions of this
position. However, it in no way states or implies that these are the only duties you will be

- required to perform. The omission of specific statements of duties does not exclude

them from the position if the work is similar, related or an essential function of the
position.

DUTIES/RESPONSIBILITIES: set up grinding equipment; gather materials to be used for
proper formulation; operate grinding equipment; keep accurate production and raw
material sheets as needed; move product fo 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 equmen’r
stuffer equipment, metal detector, anyl- roy 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 fo 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 time. Able to remember verbal and/or written task/assignment for an
eight-hour shift. Must be able to read and use a pound percentage scale.

WORK HOURS: Eight-hour workweek, Monday ‘rhrough Friday. Will be required to work
some weekends. _

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

Applicant Signature: (zwwn Bepvo Date: _9/11/2M

Interviewer Signature: @MLM, U< Date: ‘7’/ /! /}ll/




CMG Preliminary Questions

Name:

Date:

Please Mark Yes or

1. If hired, are you willing to take a drug fest2| Yes/ No

2. Are you able to work with pork and beefd Yes No

Please M ur Preferred Position
3. What shift to you prefere st 2nd 3

*To be completed during or affer interview*

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

Explain
Incident

Employee Signa’rure_@mm (D/PLA/M

Interviewer Signo‘tuzg\m% /




New Employee Acknowledgement Form
Welcome to CMG and ESSG!

As a new employee, you will be provided with the website, username and
password fo view the new hire forms that Yyou signed during your CMG interview.

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

CMG/ ESSG

Hedlthcare Nofice of Exchange and Website for Enroliment 3 4) OMS‘
Safety Policy

Drug and Alcohol Tesiing Policy

View Paystubs

Website: h'e?:‘icpsrfl/zenﬁl@ﬂe.esgazwe.{:@m/ login/cmg

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

login Name: _ 50775 N3 B
Login Password: (Jb @ "H/U”"@ "

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 that if | have any questions
concerning the times orits content, that it is my responsibility to address my
questions with my supervisor o CMG representative, and hereby waive any

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

Signature: Gprasen @ﬁ;rvm Date: C)/ l] /4




Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporaté Management Group to enter my new hire
paperwork into ESSG’s online Zenople Employee Portal. | understand that | will be provided access
via login name and password to view forms that have been entered on my behalf.

Signature:_@wn’v\. P)’/mvp Date: Q/H [24U

Insurance Information

| understand that the CMG Staff defauits to decline insurance when entering my new hire
paperwork uniess specified otherwise during my interview. | understand that | have 30 days after
my job offer to apply for insurance through ESSG via the log in information provided to me.

Signature: (ﬂvmn bﬁ?flmr“) Date: q/” /)—l’l

Employee Photo Release Form

I, Cowncfon Q)CJ o¥ebn  agree to let Rochester Meats 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: Gﬁxwvn F)g,;/m Date: Q/” /LL)

Emergency Contact Information

Please list at least one person with one working phone number. We witl 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: \4"\3\0\” Name:
Relationship: G“‘H"NC"‘Q\ Relationship:

Phone Number: (507) S 2% (6‘ - 55q5 Phone Number:

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

This information will remain confidential and will onty be used in the case of an emergency.
Electronic W-2 Consent

The IRS has approved employers to send W-2’s elecfronically 1o employees. You will receive your
W-2 faster and have access to your W-2 at any time.

Would you like to receive your W-2 statement electronically? Yes O No @

- Email:




| A
Background Check Authorization

I, hereby authorize and its designated agents and representatives to conduct a comprehensive
background ¢heck as part of the employment screening process. This background check may

include, but ié not limited to, the following:

1. Criminal b?ckground check: This may involve researching and reporting any criminal convictions
or pending criminal cases.

2. Employmeht history verification: This may include contacting past employers to verify work
history, job titles, dates of employment, and reasons for leaving.

3. Education verification: This may include verifying academic degrees, diplomas, and certificates
from educational institutions.

4. Professional references: This may involve contacting individuals listed as professional references
by the emploﬂgee to assess their qualifications and suitability for the position.

5. Credit hist¢w check (if applicable): This may include obtaining information related to the
employee’s cfredit history and financial responsibility.

Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any?traffic violations and accidents.

Release of Information:
[ understand that, in the course of the background check process, may need to disclose my

personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background iljformation. I consent to the release of such information.

By signing below, | acknowledge that | have read and understand the terms of this consent form and
voluntarily consent to the background check described herein. '

Signature: __ v (s Date: 9/! ' /2"‘"

Notification of Minnesofa Law Requirement - Unemployment
Acknowledgement ‘

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicant who,
within five calendar days after completion of a suitable job assignment from a staffing service, )
fails without good cause to affirmatively request an additional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or (3) accepts employment with
the client of the staffing service, is considered to have quit employment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a 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
responsibility'to contact ESSG through the recruiter stated below for additional assignments. If you
fail to do so, it may affect your unemployment benefits.

lunderstand by signing this form that | am responsible to contact ESSG through the recruiter stated

below within 5 calendar days once an assignment ends. | also acknowledge that | have been
provided with a copy of this form.

‘ Sigbnature: __@VWM P)//;nr) Date: C)/) ‘/ll')




PAYROLL DEDUCTION AUTHORIZATION

l, (Employee) acknowledge 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)

©  Uniform Deduction in the amount of $_
o this'uniform‘dedu;tion is weekly
© this uniform deduction is aAonje-time deduction

v" Other ohe-time deduction for: Key Card

in the amount of: . S6.50

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

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

Dated:. Q/H/LL\ :
Signed: ‘Qdm%

Printed Name: COM&/&)#\, &r{)c\r‘c\mo




EEO Information
\

Please choose one option under the following:

Gender Marital Status
-No Answer ‘ -No Answer
-Female _ -Divorced

é\@- o -Married
-Non-Binary ; @

-Other o -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian ‘ -Black or African American || -Veteran
@ ~-Native Hawaiian @
-Other Pacific Islander-Two or more Races -Other Protected Veteran
-Unknown Ethnici‘;y @ -Recently Separated Veteran
-No Answer -Special Disabled Veteran
; -No Answer

Signature:_a”‘m ()JM;V\(\ Date: C}/ H /2-"1

7



Emplpyment Eligibility Verification

USCIS
Department of Homeland Security o OME oy IIs_io .
U.S. Citizenship and Immigration Services . o

) Expires 07/31/2026

v

the form instructions are available to emp g this form. Employers are fiable for

for completing this form. See below and
ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable docu
employees for documentation to verify information in Section 1, or s
Supplement B, Reverification and Rehire.

loyees when completin
the Instructions.

mentation to present for Form |
pecify which acceptable documentation
rently based on their citizenship,

-9. Employers cannot ask
employees must present for Section 2 or
‘immigration status, or national origin may be illegal.

Section 1. Employee Information, 2
day of-employment, but notibef
Last Name (Family Name)

oyees must corfipiets an

disign; Séct oFF0TTT 19 fo'later than the first

Flrst Name (Given Name)

JOron Cﬁt'he fon

Address (Street Number and Name)

AptNumber (if any) | Citg or Town tate P Code
2015 dfst SF Niy G35 | Vocheote v MV | €53

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address

. T Em, lo-'ee's Telephone Number
07/50/ 1199 |[§70 3 51 A253]icameronbeiarinsT300 9mail. comh (B0 7) B T a0
I am aware that federal law

e page 2 and 3 of the instructions.):
provides for imprisonment and/or " .

fines for false statements, or the 1._Acltizen of the United States
use of false documents, in
connection with the completion of
this form. | attest, under penalty

Middle Initial (if any)

Other Last Names Used (i any)

Check one of the following boxes to attest to your cllizenship or immigration status (Se

[ 1 2. Anoncilizen national of the United Stales (See Instructions.)
3. Alawful permanent resident (Enter USCIS or A-Number.) |

of perjury, that this information, D 4. A noncltizen (olher than item Numbers 2. and 3. above) authorized to work until (exp. date, if any)

including my selection of the box .

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

immigration status, is true and USCIS A-Number or Form I-94 Admission Number or Foreign Passport Number and Country of Issuance
correct.

Signature of Employee. _ Tod?"s Date (mm/dd/yyyy)
Ifa préparer andlo‘r'{ranslator assisted you in completing Section 1, that person MUST com

Section 2: Employer-ReVje viand:iV H

business days‘after the e_r“n;‘)lotylgﬁi

authorized by the Secretary of. DHS,
documentation in the Addlfiohal Infol

plete the Preparer and/or Translator Certification on Paga 3.
orlzed represeritative mist complete-anid:slan Section 2 within three
ysically.examing; or-examine. ¢ 1t wlth an‘alternative procedure .

¢ :frol and, List:C.:-Enter any additional :.

“AND TistC

gyl
I3y

List A

Dociimént Titie"1:

l_ssu!ﬁg Apthoﬁty )

Doi:urﬁép'f.l\lurﬁb‘e'r:(i f a.n)'/')‘ i

Expira.tiop Date Gf ar)S/

DéctjmentTi‘lle:Z'.( any) “Addltional Informatic

lSSl.!iné Ahgh_o

boéqmgnt N}fmbéﬁj(lf

Expi:r'atiop.Dafé'ki.f‘ény) .

- Doqdm_e:rﬁ Title 3 (ifﬁq

Issuing‘ Au!ﬂor_‘it}f .

Document Nurﬁti'e:r'(‘if:any).:

Expihﬁon Date (ifany) : -

E] Check here If you used an alternative procedure authorized by DHS to examine documents.

that (1) | have examined the documentation
appears to be genuine and to rela
rized to work in the United States.

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

Certification: 1 attest, under penalty of perjury,
employee, (2) the above-listed documentation

presented by the above-named First Day of Employment K
best of my knowledge, the employee is authol

te to the employee named, and (3) to the {mm/ddiyyyy):

Signature of Employer or Autherized Representative Today's Date (mm/ddiyyyy)

Employer's Business or Organization Name

Employer's Business or Organization Address, Clty or Town, Stale, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form 1-9 Edition 08/01/23 '

Page 1 of 4

oY



Department of the Treasury
Internai Revenue Service

Employee’s Withholding Certificate
Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
Give Form W-4 ta your employer.
Your withholding is subject to review by the IRS.

OMB No. 1545-0074

2024

St ep 1: i (a) First name and middle initial Last name (b} Social security number
Enter || oreron M Bejarang UTo-35-U 203
; '| Address e Does your name match the

Personal | 4, ; :
o | 2015 Ulsh St NW #6235 o graeer ool ey

Information

City or town, state, and ZIP code

credit for your earnings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

hes ke MN  CS 191

(c) m Singfe or Married filing separately
D Married filing jointly or Qualifying surviving spouse
E] Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Stéps 2-4 ONLY if they apply to you: otherwise,
claim exemption from withholding,

skip to Step 5. See page 2 for

more information on each step, who can
and when to use the estimator at www.irs.goviW4App.

Steﬁ 2: ‘ Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Mulfiple 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

Complete Stéps 3-4(b) on Form W-4 for onl
be most accunf'ate if you complete Steps 3-4

(a) Use the estimator at www.irs.gov/W4App for most accurate withholdin
or your spouse have self-employment income, use this option; or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; 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 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 e e e e,

g for this step (and Steps 3—4). If you

. O
y ONE of these jobs. Leave those steps blank for the other

jobs. (Your withholding will
{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 . Muitiply th ber of by $5 A $
and Other | ultiply the number of other dependents by $500 .
Credits | Add the amounts above for qualifying children and other dependents. You may add to

i this the amount of any other credits. Enter the total here C e e e ., 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.

This may include interest, dividends, and retirement income 4(a) |$

Other
Adjustment§ (b) Deductions. If you expect to claim deductions other than the standard deduction and

! want to reduce your withholding, use the Deductions Workshzet on page 3 and enter

i the result here e e e 4(b) |$

\

| (c) Extra withholding. Enter any additional tax you want withheld each pay period . 4(c) 1%

| ;
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowiedge and belief, is true, correct, and complete.
Sign
Here Qungery Bggpnme, q/l11 /U

‘ Employee’s signattire (This form is not valid unless you sign it.) Date

Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act
' |

and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2024)



\
|
|
|
|

AL R ||| ||

Complete Forrq W-4MN so your e.mployer can withhold the correct Minnesota income tax from your pay. Consider completing a new Form W-4MN each
year %nd when your personal or financial situation changes. If no Form W-4MN is in effect, the number of withholding allowances claimed will be zero.
First Name and Initial Last Name Socia) Security Number

b | |
Comeronn M & )orano 70 -35~420%
Permanent Addgess A Marital Status (Check one): d

2:0 ‘ ‘ L’ [54‘- 5 4|¢ N W MM SS 49 l Single; Married, but legally separated; or

. Spouse is a nonresident alien
City ) State 2P Code [ Married
(h C< ‘I'(« / : D Married, but withhold at higher Single rate

Comblete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
O Se}ction 1 — Determining Minnesota Allowances

A Enter “1” jf no one else can claim youasadependent ................... ... ... ... .. A l

B é’nter “1” l‘f any of the following apply: ................. . ... .. .. .. .. B i

* 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 : nter “1” gf you are married. Or 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 your taxreturn. ................. D_ D 000

E Enter “1” if you will use the filing status Head of Household (see instructions)................. E_Q
F Add steps'A through E. If you plan to itemize deductions on your 2024 Minnesota income tax
return, you may also complete the itemized Deductions and Additional Income Worksheet. . ... F_D
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 for each pay period (see instructions) . . ................ ... ... 28 o

O Section 2 — Exemption From Minnesota Withholding

Cohplete 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 I meet the requirements and claim exempt from both federal and Minnesota income tax withholding

(0B Even though | did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
* I'had no Minnesota income tax liability last year
» lreceived a refund of all Minnesota income tax withheld
* Il expect to have no Minnesota income tax liability this year
] ‘C All of tbese apply:
e Myspouseisa military service member assigned to a military location in Minnesota
- * My domicile (legal residence) is in another state
Lo am in Minnesota solely to be with my spouse. My state of domicile is
O }D I'am an American Indian that resides and works on a reservation for which | am enrolled (see instructions).
| Enter the reservation name:
Enteryj/our Certificate of Degree of Indian Blood {CDIB)/Enroliment number:
0 E lama imember of the Minnesota National Guard or an active-duty U.S. military member and claim exempt from Minnesota withholding
on my:military pay
F I recei\Le a 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

! certify thot all information provided in Section 1 OR Section 2 is correct. | understand there is a $500 penalty for filing a false Form W-4MN.
Employee’s Signature Date Daytime Phone Number

Gt Beiry, 91/ (S97) S[7~ €905

Employees: Give the completed form to your employer.
I

Employers|
See tﬁe e%ploye‘ér 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 réquired Form W-4MN not filed with us. Keep a copy for your records.
Name of Employer |

Minnesota Tax ID Number Federal Employer D Number (FEIN)

Address ! City State ZIP Code

|
\
|
| \
|



\ .
Work 0pgortunity Tax Credit
Please circle Yes or No to the following questions:
-In the last yejar, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Prpgram alsoreferred to as food stamps)? Yes@
-Inthe last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/@9
-Are you a veteran of the U.S. Military/Armed Forces? Yes/@
-Areyou a pe‘rson who has a disabitity? Yes/{p
-Have you ever been convicted of a felony? Yesl@;
-Are you unerjnployed? @slNo
-Have you collected unemployment benefits at any time during your unemployment period? Yes/@
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 Unemployment Recipient Self-Attestation Form). 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 submit button to electronically sign the Forms
8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans Administration
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agencies to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day I was offered a job, and itis, to the best of my knowledge, true, correct, and complete.

Signature: QWW\ bWWD : | Date: CI/”/LL’

Direct Defaosit

y

Payday is bi-Weekly on Friday.
Bank Name Tl’\; r\‘L Routing # Qﬂ \q —,S "\ (OS Account # 7"{5 OOOO é ‘5 S’Qq

Checking or Savings

I undel"standiand acknowledge that if I do not provide a voided check with this direct deposit
form, | am responsible for any delays in payroll, or extra costs included if the account number
thatis proviqed isincorrect.

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

___Please check here if you would like your paystubs electronically emailed to your email
address.

Signature: QWVM (S%uyvm : Date: Q/I {/LL/




