CORPORATE MANAGEMENT GROUP w ’
Employment Application %\\‘ ,bg( CORPFORATE MAMAGEMENT GROLP
Office Hours: Sam-4pm Mon-Thur, Sam-3pm Fri {\/ '

Office Number: 507-838-5994 @

Office Address: 1825 7 St NW Rochester, MIN 55901

T el lieg g mvansgement & ihieg cxpe s

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

Full Name: (Lost Nome, First Name) j/(/[)ﬂ(i M{Mrﬁ[ " D,{m (e { Date: /7/” /Z(%
Address: (street address) S EHE~ Fc ol b C:é (Apt. Junit#)

(City) 100%@37’@’ (State) J\/\ A) (ZIP Code) 3§ 70/
Phone: 702 - £83- §323  Email: o) éélam/}%mm Co e 9).5\’]/

"1
Social Security No. 542- 2%~ S3A 73 DaFjAvallable {1.00 |
Position Applied for: A{( e [/C(;\\ O(b Desi

Wage: M@ I ScuUsS
Shift Available to work: ﬁ“@ __ 3™ Employment desired:; XFU”— ime __ Part-Time

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

How did you hear about us? ?&?Q_\N\% Referral Name: L‘ﬁ {Cﬂ/l(‘ 78 HuSC

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work
schedules? [>< No Yes

Previous Employment ...

X @Company R&ka-—l—% ] " Phone: 4/) Q Q7o

W"

9y

Address: Zg/V\N S7 \/JCW)C((/V( CAGA M{\) Supervisor: fk:mu?.o/

Job Title: (Pc,(' Faa Mt Df,)l 7" 3@%‘«9

Responsibilities: ;Siqp?é,rﬂd Aan CTQ‘(‘(S/ <—€€Pzﬂc§ PGLCKCK( 9 x4 54/?153 J
From@é/?@dTo Cwvé, for Leaving: Lvoh\/c_g_ Lor Q%wv(/”&w

\M’I/V/‘ ay we contact your previous servisor for reference?XYes No

QO‘

R

S oo s

ke

Company \52@/“{" RU? Roye [ Fag crsPhone: 37 24/ 5’80 1
Address: S532 S \/, LQJ (/ £ E d SoHe 105 Supervisor: B il ?MV b?(-
Job Title: Lo ) Pro Mot / wﬁ/{g@{\s Ueqe5 Nv €11¢”
Responsibilities: B‘L/) i 'Lq ’E/LQ i<t Lf&‘(’jﬁﬂ@ a cred GVL F“f"\féﬁs
rom@é@ﬂo@{ Zo2 3Reason for Leaving: R,;5¢n€5J 7S \QAU"[’IL{/{'G’ 0/0£fo

May we contact your previous supervisor for reference? es _ No

. 1|Page
N.V.



CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: Sam-4pm Mon-Thur, 90m~3pm Fri
Office Number: 507-838-5994
Office Address: 1825 7" St NW Rochester, MN 55901

COEEOGATE MIATAGE LT GROUP

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 regardiess 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.

I 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.

lunderstand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may ificfude butis not limited to, investigations of criminal and/or conviction records,

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

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

l'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 an, eason by ither pa

Signature of applica w/ L, Date: 07//////'4/0 (2 d

2|Page



“MINNESOTA  pRiEms

58 214 ATHST N, :
APT 1

CANNON FALLS, MN 55005 2071 :
oty T000-1204 882-600 “aaiss, 08/23
toos 05/27/1968 2

4 9.ClAsSS D

9aENDNONE

b S
ity )

17WGT 180 1b
18EYESBRO




You have applied / are interviewing for the following position:

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

e Related experience preferred.

* Must be able fo read, write and understand instructions and directions in the

English language.

e Possess basic mathematic skills.
JOB FUNCTIONS: Every effort has been made to identify the essential functions of this
position. However, it in no way states or implies that these are the only duties you will be
required to perform. The omission of specific statements of duties does not exclude
them from the position if ’rhe 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 to freezers quickly; breakdown equipment
for cleaning; preform other duties assigned by supervisor; work well with others; report to
work on time; follow rules; care and maintain property and equipment.
This job description does not list all the duties of the job. You may be asked by your
supervisor, manager or Executive Committee to perform other duties. You will be
evaluated in part based upon your performance of the tasks listed in this job
description.
MACHINERY: Grinding equipment, bone and gristle remover, snowing equipment,
stuffer equipment, metal detector, anylray and basic operating knowledge of Formax
machines.
EQUIPMENT: Hand pallet jack, combos, luggers, carts, PPE, calculator, hand tools.
CHEMICALS: Dry Ice.
WORK ENVIRONMENT: Standing on cement floor. Moderate to high noise.
Temperature range of 30-50 degrees Fahrenheit.
PHYSICAL REQUIREMENTS (with or without reasonable accommodation): Ability to
lift/move 10-65 pounds continuously. Requires varying degrees of pushing, pulling (of
400-pound tubs), bending and lifting to move boxes. Must be able to continuously
perform simple repetitive and manipulative tasks. Able to perform tasks requiring action
of muscles or groups of muscles such as walking, reaching, climbing and stooping. Must
be able to stand for prolonged periods of time (eight-hour shift).
MENTAL REQUIREMENTS (with or without reasonable accommodation): Able to
concentrate on details with many interruptions. Able to attend to task/function for 60
minutes at a time. Able fo remember verbal and/or written task/assignment for an
eight-hour shift. Must be able to read and use a pound percentage scale.
WORK HOURS: Eight-hour workweek, Monday through Friday. Will be required to work
some weekends.

I understand by signing this fg orm, | have been j
interviewing for. 7 /

Applicant SlgncfurQ/ '
Interviewer Signatures

ormed about what position | am

Date: ﬂg// 2024
Date: &) /' [ 24’




CMG Preliminary Questions

Name;

Date:

Please Mark Yes or

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

2. Are you abie to work with pork and beef No
Please Mark You erred Position
3. What shift to you prefer? 1st 2nd ) 3rd

C——at

*To be completed during or after interview*

Have you ever been convicted of a misdemeanor or felony2 Yes No 2

Explain
Incident

7 ” B

Employee Signofure%@ﬁ%éﬁgsg

Interviewer Signo’rurg@'w Q_,




Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group — Rochester
Office — to enter my new hire paperwork into the online Zenopole (NHO) site. |
understand that | will be provided access via logipiname and password to view the

forms that they hoviﬁﬂe??j oryy;be alf.
y Employee Signature,Z Z7mn ./  /L4x W/(I// 7qD(:‘re:Qg? ol Zg ?—7/

Insurance Information

»

l understand that the CMG Staff defaults fo decline insurance when entering my new
hire paperwork unless specified otherwise during my interview.

I understand that | have(30 ciouys fter my employment starts to apply for insurance

Throug loghrinformation provided to me.
| agre' (initial)

Employee Photo Consent Form

L Daace {ﬂ@dﬂqb"'“w) . agree to let CMG —to take and upload my photo for

security purposes. % W /
X Employee Signature Nome{:' W%

Z7
/

Date:_2F D/ 24ZC

EIecironicﬁ'W-é Consent:

The IRS has approved employers to send W-2 electronically to employees. Employees who
choose to receive their W-2 statements electronically will have the following advantages. Faster

access to your W-2. Ongoing availability to view the W-2. Ability to reprint as many fimes as
needed.

Would you like to receive your W-2 statement electronically2  Yes >/ No

By complefing the box below. you are consenting fo receive your W-2 by email fo only the email address
that you list. A paper copy will NOT be provided. This option can be changed af any fime but remains in
effect until you inform ESSG that you would like to revoke your consent.

I consent fo receive my W-2 by email at the address listed below from this date forward.

emat | S Jeelan T @) g prpc] . sz
| agree: % :é/ (initial) <




Applicant Cerﬁficaﬁon and Avuthorization for Background Check

Please read the below statements and initial on the indicated line

(This information will be inputted onto the online NHO form - you will be provided the login
information during your interview)

I authorize Employer Solutions Staffing Group (ESSG) o use the information and statements
contained in this application fo determine my qudlifications. | authorize ESSG to make inquires of
my former employers, except as indicated in this application, regarding my previous duties,
responsibilities, performance, compensation, and eligibility for rehire.

I understand that comprehensive background checks may be conducted to determine my
eligibility for my hire by certain clients of ESSG. 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, govermment regulations or by ESSG policies.

I release ESSG and other persons or entities from any claims that might be based on ESSG's
decision to conduct a background check. | certify that all statements made in my application
are frue and accurate and that | have not omitted any material information or provided faise or
misleading information. | understand that any material omission or misrepresentation will result in
my disqualification from consideration for employment or if discovered after | begin my
employment, will result in my termination.

If hired, | agree to abide by the/policies and procedures of ESSG.
I have read and agree; (initial)

I'hereby authorize Employer Solutions Staffing Group, LLC and its designated agents and
representatives to conduct a comprehensive review of my background causing a consumer
report and/or an investigative consumer report to be generated for employment purposes. |
understand that the scope of the consumer report / investigative consumer report may include
but is not limited fo the following areas: verification of social security number, credit reports,
cumrent and previous residences, employment history, education background, character
references, drug testing, civil and criminal history records from any criminal justice agency in any

or all federal, state, country jurisdictions, driving records, birth records, and any other public
records.

tfurther authorize any individual, company, firm, corporation, or public agency fo divulge all
information, verbal or written, pertaining to me, to Employer Solutions Staffing Group, LLC oriis
agents. | further authorize the complete release of any records or data perfaining to me which
the individual, company, firm, corporation or public agency may have to include information or
data received from other sources Employer Solutions Staffing Group, LLC and its designated
agents and representatives shall maintain all information received from this authorization in a
confidential manner in order to protect the applicants personal information, including, but not

limited to, addresses, socjetsecurity numbers and dates of birth.
4
| have read and agre% 07 (initial)
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New Employee Acknowledgement Form
Welcome to CMG and ESSG!

As a new employee, you will be provided with the website, username and
password to view the new hire forms that you signed during your CMG interview.
Please sign and date the bottom of the sheet stating that you received your
login information.

CMG/ ESSG

Healthcare Nofice of Exchange and Website for Enroliment %O D@\%g
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

- [, . - ™ —~ = e~ i~ )
Website: NTT0s://Zenogle.esgazure.com/ o

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

Login Name: 703 (ﬁ%g %575
Login Password: J)Lu @ 69 73 {

| hereby acknowledge that | have been provided with the login information to
view the items listed above. | understand that it is my responsibility fo read and
follow each document provided to me and that if | have any guestions
concerning the times or its content, that it is my responsibility to address my
questions with my supervisor o CMG representative, and hereby waive any
claim, now orin the future, that | did not receive, did not read or did not

comprehend the iteras or their contents
| Signofur% M/A Date: 0F 0/ zo2(




- 0890 Pre-Screening Notice and Certification Request for

(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/form8850,

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

Your name Social security number »

Street address where you live

City or town, state, and ZIP code

County Telephone number

If you are under age 40, enter your date of birth (month, day, year)

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

2 [ Check here if any of the following statements apply to you.

e | am a member of a family that has received assigtahge from Temporary Assistance for Needy Families (TANF) for any 9
months during the past 18 months.

» | am a veteran and a member of a fa
stamps) for at least a 3-month period

program, or the Department of Veterans A )
* | am at least age 18 but not age 4Gcr older ) ember of a family that:

b. Received SNAP benefits (food stamps) for at lealt 3 of the p2et 5 months, but is no longer eligible to réceive them.
* During the past year, | was convicted of % felony orseleased from prison for a felony.
* | received sypplemental security income (SSI) benefit or any month ending during the past 60 days.

* l'am a vetergn and | was unemployed for a'period or periegs totaling at least 4 weeks but less than 6 months during the
past year. :

3 [ Check here if you akg a vet®

year. \

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

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

an and you were un ployed for a period or periods totaling at least 6 months during the past

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 limited the maximum time
those payments could be made.

7 [O] Check here if you are in 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 to the employer on or before the day | was offered a job, and it is, to the best of my knowledge, true,
correct, and complete. -

Job applicant’s signature » ) Date

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 22851L Form 8850 (Rev. 3-2016)



EMERGENCY CONTACT INFORMATION

Employer Solutions Staffing Group In-Case of an Emergency — Notification Information

Please list at least one person with one working phone
number.

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: / a /é‘(ﬂ (o 717[62 Se Name: ‘/Mé /@07/\]/ r{dé@/@’éﬂo/
Relationship: %V/Tpfr‘ém / Relationship: VKP/Q UL/JAWC‘([

Phone Number: 50 / 7@7 — ngg? Phone Number: _ 702 749 35/3

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

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



E-Verify Case Number: 2024214201906BM

Report prepared: 08/01/2024

Company Information

Company ID: 1284996

Client Company ID: 1284996

Employee Information

Name: Daniel Woodward

U.S. Social Security Number: ***-**.5273

Citizenship Status: U.S. Citizen

Document Information

Company Name: ESSG - Corporate Management

Group

Client Company Name: ESSG - Corporate
Management Group

- Date of Birth: 05/27/1968

Employee's First Day of Employment:
08/01/2024

List B Document: Driver's license or ID card issued by a U.S. state or outlying possession

Document Subtype: Driver's License
Expiration Date: 05/27/2027
List C Document: Social Security Card

Case Information

Case Status: Closed '

Current Case Result: Employment Authorized

Document Number; ***x*x*x2600

State: Minnesota

Case Submitted By: Diana Elton

Reason for Closure: Employment Authorized
Auto Close



Employment Eligibility Verification USCIS

Department of Homeland Security . OMII: 1?12?2115—30 e
U.S. Citizenship and Immigration Services " Expires 07/31/2026

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions. .

ANTI-DISCRIMINATION NOTICE: All employees can choose which acce,

employees for documentation to verify information in Section 1, or specify
Supplement B, Reverification and Rehire. Treating employees differently

ptable documentation to present for Form I1-9, Employers cannot ask
which acceptable documentation employees must present for Section 2 or
based on their citizenship, immigration status, or national origin may be illegal.

Section 1. Employee Informa

day of employment, b

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) | Other Last Names Used (if any)
. C
/ g W { Jav] ¢ £
Address (Street Number and Name) [\ VApL Number (if any) ity or Town State ZIP Code
— ¢ ’ .
984S Becalber [ A chessres A/L/U SS70)
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address " Employee's Telephone Number

S A7 (968 (567355275 /w [00] o T2 g/ | 752655 957 5

[ am aware that federal law Check one of the following boxes to altest to your citizenship or immigm{on status (See page 2 and 3 of the instructions.):
provides for imprisonment and/or

fines for false statements, or the [ X[ 1. Aditizen of the Uniled States
use of false documents, in D 2. A noncilizen national of the United States (See Instructions.)
connection with the completion of D 3.

A lawful permanent resident (Enter USCIS or A-Number.) I

this form. [ attest, under penalty D - - . -

of perjury, that this information, 4. A noncitizen (other than Item Numbers 2. and 3. above)-authorized to work untjl (exp. date, if any)

including my selection of the box X

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

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

N

/]
il Jll e i S

If a preparer and/or translato‘r{ssisted you in cor?lpletlng %timﬂhat person MUST complete the Preparer and/or Translator Certification on Page 3.
Section 2. Employer:Review and Verification: Employers or therr authorized representative must. coinplete: and:slgn Section 2 within three
business days after the empl%ye.e’s‘ﬁ_rs.t ‘day of « -alternative procedure .
authorized by the Secretary of DHS, document Enter-any additional .
documentation in the Addltional Information boy L ..
List A

yment, and must physically examine; or examine co
Tom:List' A OR"a:combination of documentation fr
dInstructions. - e T i i

ListB ListC

Doctment Title 13 ..

IssulngApthoﬁty

Docurﬁvz‘éinvf Nurﬁbé'r:(if any)’

Expiréﬁop Date Kif ar)y .

Document Title 2 (i any)

lssuing Authori

Document N;jmbér;(if'a'ﬁ):') ' :

Expi@'alion.Datjéw(i'f. ainy) .

| Document Title 3 (if any).

Issuing' Au!ﬁorify' ;"-‘3:

Document Ni:m-b’e:r.(if:any)"

Expiration Date (if any)

E] Check here if you used an alternative procedure authorized by DHS to examine documenits.

Certification: | attest, under penalty of perjury, that (1) I have examined the documentation pfesented by the above-named F]rrsr:/dog/y of E'mployment 5
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (m VYY)

best of my knowledge, the employee is authorized to work in the United States.

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/ddfyyyy)
Employer's Business or Organization Name Employer's Business or Organlzation Address, City or Town, State, ZIP Code

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

Page 1 of 4



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 deduction is weekly
o this uniform deduction is a one-time deduction

v Other one-time deduction for: Key Card

in the amount of: @

I 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.

XDated: 6 ol z02d

X/ Y %@@L

7( Printed Name: (70,97,‘/ ( (/\/00‘ J we a'/-/




Notification of Minnesota Law Requirement — Unemployment
Acknowledgement

According to

Statute section 268.095, subdivision 2, paragraph {d), an applicant
who, within(five calendardays after completion of a suitable job assignment from a staffing
service, (1) faif ood 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.

I understand by signing this form that | am responsible to contact ESSG through the recruiter
stated below within 5 calendar days once an assighment ends. | also acknowledge that | have
been provided a copy of this form.

21/ (Initial)

7 Employee Signature: %%4/ %QM

A Date:_OF O [ MﬂL/

]Q Print your name: 7)/%_/]((? ( 01//1”0/ [ 2 //



m‘ DEPARTMENT '
OF REVENUE AR
2024 W-4MN, Minnesota Withholding Allowance/Exemption Certificate AR
Employees

Complete Form W-4AMN so your employer can withhold the correct Minnesota income tax from your pay. Consider completing a new Form W-4MN each
year and 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 ] Social Security Number
Y { A
Danlel L (Moo d iaers” D7 DS 57 7% \
Permanent Address Marital Status (Check one):

j . : le; Married, but legali ted;
5845 Ewralbu  Cx DT Marted el sepraes; o
i ' . _ State ZIP Code (1 Married
/ _ &)/95 7( N4 / ’4/47A/ ng 40/ [] Married, but withhold at higher Single rate

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
Section 1 — Determining Minnesota Allowances
A Enter “1” if no one else can claim you as a dependent

B Enter “1” if any of the following apply: .............: e B d
¢ You are single and have only one job
¢ You are married, have only cne job, and your spouse does not work
* Your wages from a second job or your spouse’s wages are $1500 or less

€ Enter “1” if you are married. Or choose to enter “0” if you are married and have either a working

/j
spouse or more than one job. (Entering “0 mey 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 tax return. ... ..o i D __ﬁ_______
E Enter “1” if you will use the filing status Head of Household (see instructions)................. E __Zl__*

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. . . . . Fo L

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

ction 2 — Exemption From Minnesota Withholding
te Section 2 if you claim to be exempt from Minglesota income tax withholding (see Section 2 instructions for quaiifications). |f applicable
check onpox below to indicate why you believe you £re exempt: .
A I meetYke requirements and claim exempt f5dm both federal and Minnesota income tax withholding

[JB Even thougMdid not claim exempt from #deral withholding, | claim exempt from Minnesota withholding, because:

* | had no Mifwgsota income tax liabjify last year

* |received a re

* | expectto have n i income tax liability this year
L1 Al of these apply:
* My spouse is a milita
* My domicile (legal

1

¢ |amin Minnesg spouse. My state of domicile is
LI D 1am an Amerig n a reservation for which | am enrolled (see instructions).
Enter the r

member of the Minnesota National Guard or an active-duty U.S. military member and claim exempt from Minnesota withholding

n my military pay

LIF Ireceivea 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

I certify that all infﬁf{nat'ion prgvidled in Sect}'&))l OR Section 2 is correct. | understand there is 0‘5500 penalty for filing a false Form W-4MN.

Vo Wodwun! ¥ o8 of _20ed  Sor 685 537

Entployees: Give the completed form to your émployer.

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 : : Minnesota Tax ID Number Federal Employer ID Number (FEIN)

Address City State" ZIP Code




Form w-4

Employee’s Withholding Certificate OMB No. 1545-0074

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 to your employer. 2 @ 24
Internal Revenue Service Your withholding is subject to review by the IRS.
St ep 1: @) First name and middle initial Last naye J (b} Social security number
Enter Man/ o | L LWpod e v 567 35 5273
Personal Address —~ o Does your name match the
; a name on your social security

Information C;ﬁ (‘pq CS(CQ ((/ (/)U( @ : card? If not, to ensure you get

City or town, state, and ZIP code e — : credit for your earnings,

i g ) - 2 7 contact SSA at 800-772-1213

. L}p Q '—@f r é’ ,M ,M 6 S ?ﬁ / or go to www.ssa.gov.
== Vv p

(©) }%ﬁngle or Married filing separately
Married filing jointly or Qualifying surviving spouse

[:] Head of household (Check only if you're unmarried and pay more than haif the costs of keeping up a home for yourself and 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, 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 a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding dependis on income earned from all of these jobs.

or Spouse Do only one of the following.

Works

(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4). If you
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 . . . . . . . . . . . . . . . . . il

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.)

tep 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 Multiply th ber of other d dents by $500 $
and Other ultiply the number of other dependents by e e
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enterthetotalhere . . . . . . . ., . . 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 retirementincome . . . . . . . . |4@]|$
Other v
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
theresulthere . . . . . . . . . . . . . . . . . . .. ... lap|s
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . 4{c) |$
Step 5: Under pe perjury, | declare that this certificate, to thm knowledge and belief, is true, correct, and complete.
Here p (L — Yabd or 2p=zd
mployee’s signature (This form is not valid unless you\sign{t.)‘ J/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




Pay Information

Name: —DCW\{61 WOG& UJO\.V‘CE
Last 4 of SSN: 5&7?)

Please mark what option you choose
x' Direct Deposit

Bank Name

Routing Number

Circle One

Account Number Checking -or- Savings

I'Understand and acknowledge that if | do not provide a voided check with this direct
deposit form, | am responsible for any delays in payroll or exfra costs included if the
account number that | provide is incorrect.

Initial

Bank of America Money Network Card

| Office Use Only |

Routing Number

Account Number




