CORPORATE MANAGEMENT GROUP

Employment Application

umce Hours: Sam-4pm Mon-Thur, 8am-3pm Fri
Office Number: 507-838-5994

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

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

) ~ A S
Full Name: (Last Name, First Name) da0¥30 = W‘u\a}?‘)(‘ Date: 2> ~ A A5
Address; (StreetAddress) ‘4 {Z} 4 \/ﬁ (Apt. /Unit #) /
A ¥RV
(City) %4 OC ,f 7/\{_67//\ I _(State) ///;[[\ ‘\gé (Zip Code) o2 <6 %
Phone: 50 -/ Z §7 0C 45\Ema|l @XZ;LEZ/J/} ) % (784 a 5016,/ Loy
oy < ) L ar
ﬁ Date Available: 5’47LJ S
Arvden - Desire Wage: () zJZf N

- Part-Tlme

__No

How did you hear about us? M\}W& W A1 . Referral Name:
If under 18, please list age: f/ﬂﬁ

/

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

schedules? )( No Yes

Previous Employm‘ent . e .
Company: Phone:

Address: | c Supervisor:

b Title: A
Job Title %&m/u% wgw

Responsibilities:

From: To: Reason for Lea\j/ing:

1
May we contact your previous supervisor for reference? __Yes__ No
|

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

Responsibilities: : ‘
|
From: To: Reason for Lea\;/ing:

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

1|Page




CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-838-5994
Office Address: 1825 7 EhVSZ‘ NW Rochester, MIN 55901 Tpour wortfarce g spemenl & staffing sagerty”

| COREORATE MAMASERMENT GROUE

|
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 s',ubsequth 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, poli<’:y 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—wiil 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 emploflment 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 inclulde reduction in benefits.

|
| authorize investigation of all statements contained in this aéplication. lunderstand that the
misrepresentation or omission of facts will result in my disquéliﬁcation 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 (unlessij otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

r

lunderstand 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 ciienks, government regulations or by CMG

policies. f

i
[ release CMG and other persons or entities from any claims 'éhat 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 c]bnsumer 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 additioné! 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 ; Date:

2|Page
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You have applied / are interviewing for the following position:

JOB TITLE: 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 functions):

e Related experience preferred.

e Must be able to read, write and understand instructions and directions in the

English language.

e Possess basic mathematic skills.
JOB FUNCTIONS: Every effort has been made to identify the essential functions of this
position. However, it in no way states or implies that these are the only duties you will be
required to perform. The omission of specific statements of duties does not exclude
them from the position if the work is similar, related or an essential function of the
position.
DUTIES/RESPONSIBILITIES: set up grinding equipment; gather materials to be used for
proper formulation; operate grinding equipment; keep accurate production and raw
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: Crinding equipment, bone and gristle remover, snowing equipment,
stuffer equipment, metal detector, anyl-ray and basic operating knowledge of Formax
machines.
EQUIPMENT: Hand pallet jack, combos, luggers, carts, PPE, calculator, hand tools.
CHEMICALS: Dry ice.
WORK ENVIRONMENT: Standing on cement floor. Moderate to high noise.
Temperature range of 30-50 degrees Fahrenheit.
PHYSICAL REQUIREMENTS (with or without reasonable accommodation): Ability to
lift/move 10-65 pounds continuously. Requires varying degrees of pushing, pulling (of
400-pound tubs), bending and lifting to move boxes. Must be able to continuously
perform simple repetitive and manipulative tasks. Able to perform tasks requiring action
of muscles or groups of muscles such as walking, reaching, climbing and stooping. Must
be able to stand for prolonged periods of time (eight-hour shift).
MENTAL REQUIREMENTS (with or without reasonable accommodation): Able to
concentrate on details with many interruptions. Able to attend to task/function for 60
minutes at a 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 through Friday. Will be required to work
some weekends.

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

Applicant Signature: J/v////O’ /\ wa% ,f//\/" Date: = Qla 75/
Interviewer Slgno’ruregﬁrw/ Z A Date: § !3’9/95?_




Wyatt Jackson
1449 4™ Ave SE | Rochester, MN 55904 | 507.738.0042 | skeeunitl989@gmail.com

Summary of Qualifications

e Forklift Driver e FExcellent listener — takes ditection ¢ Work well in team setting
e Motivated & Hard Working e Work accurately & fast paced e Interested in training

Relevant Experience

Forklift Operator

¢ Manually or mechanically loaded and unloaded materials from pallets, skids, platforms, cars and other lifting devices

* Positioned lifting devices under, over, or around loaded pallets, skids, and boxes, and secure material or products for
transport to designated areas

* Inspected load for accuracy, and safely moved around warehouse or facility to ensure timely and complete delivery

¢ Moved levers and controls that operated lifting devices, such as forklifts, lift beams and swivel-hooks, hoists, and
elevating platforms, to load, unload, transport, and stack material

* Weighed materials or products, and recorded weight and other production data on tags ot labels

e Performed routine maintenance equipment, such as cleaning, lubricating, recharging batteries, fueling, or replacing
liquefied-gas tank

Painting
* Covered surfaces with drop cloths or masking tape and paper to protect surfaces during painting
Filled cracks, holes, or joints with caulk, putty, plaster, or other fillers, using caulking guns or putty knives
e Applied primers or sealers to prepare new surfaces, such as bare wood or metal, for finish coats
*  Applied paint, stain, varnish, enamel, or other finishes to equipment, buildings, bridges, or other structures, using
brushes, spray guns, or rollers
¢ Calculated amounts of required materials and estimate costs, based on surface measurements or work orders
* Read work orders or receive instructions from supervisors or homeowners to determine work requirements
*  [Erected scaffolding or swing gates, or set up ladders, to work above ground level
* Removed fixtures such as pictures, doorknobs, lamps, or electric switch covers prior to painting

» Washed and treated surfaces with oil, turpentine, mildew remover, or other preparations, and sand rough spots to ensure
that finishes will adhere properly

e Mixed and matched colors of paint, stain, or varnish with oil or thinning and drying additives to obtain desired colors and
consistencies

Roofing/ Siding

e Applied siding to building exteriors to provide insulation and aesthetic appeal

» Cutand trimmed material to shape when fitting siding and roofs around windows and corners

* Attached siding by interlocking pieces through tabs provided at edges, following sequence indicated by numbers printed
on reverse of each piece

e Waterproofed buildings by filling joints and cracks with caulking compound or covering roofs with roofing materials
other than sheet metal, such as composition shingles and sheets, wood shingles, or asphalt and gravel

*  Overlapped successive layers, gauging distance of overlap with chalking and by lines on shingles

* Fastened composition shingles and sheets to roof with asphalt, cement, and nails

*  Cutstrips of flashing and fit them into angles formed by walls, vents and intersecting roof surfaces

* Applied alternate layers of hot asphalt, tar, and roofing paper until roof covering was finished as specified

Employment Experience

Handy Man, TC Handy Man Owatonna, MN
Cook, Dairy Queen Owatonna, MN
De-Leafer, Bushel Boy Owatonna, MN
Education

GED, MN Department of Education Faribault, MN



CMG Preliminary Questions

Name:

Date:

Please Mark Yes or Neo.

' Please Mark Your Preferred Posilion
3. What shiff to you preferz Tst ( 2nd ] 3rd

*To be completed during\o‘r after ivnterview*

Have you ever been convicted of o misdemeanor or felony?2 Yesjg No
4 y
Explain

Incident @0%?@@% W’ %M? M

\«W‘/@ Skt 7] aphle

MW3 ot

Employee Signature éf / %& QOﬁgA@/V\

Interviewer Signature”
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‘New Employee Acknowledgement Form

Welcome to CMG and ESSGI i

AS d new erhployee, 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 sheef\ stating that you received your
login information. :

CMG/ ESSG

Healthcare Nofice of Exchange dnd Wébsife for Enroliment ? <o %BWS

Safely Policy

Drug and Alcohol Testing Policy
View Paystubs

Website: h'%:‘u@s:,’}/zen@a:ﬂﬂe.esgazurre.«:@m/ login/cmg

** do not fill out the below login name and password, CMG u‘/ﬂl provide you with this information **

Login Name: 507 | 3300 U7 ‘
Login Password: wr\‘\x @ ] lﬂ:) % w g

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 guestions
conceming the times orits content, that it is my responsibility to address my
questions with my supervisor o CMG representative, and hereby waive any

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

SiQNOTUF%{ Z’(/ W/ﬁ%\ QO/‘/QA/FW % | Date:
A A g



|
P

;
|
|

Authorization to Enter New Hire Information
' ' J

By signing below, | authorize a member of Corporaté Madagement Group to enter my new hire
paperwork into ESSG’s online Zenople Employee Portal. | understand that | will be provided access

via login narzajd passzord to vieorms that have been entered on my behalf.
X signature: - 7 Q/Q" RLTy)

< Date:
o () |

Insurance Information

I understand that the CMG Staff defaults to decline insur. ‘ nce when entering my ne
paperwork unless specified otherwise during my interview. | understand that | ave 30 days after

my job oﬁeWyfori Spran throgh ESSG via the l&g in information provdi‘a.d,t»o

74
g

Employee Photo Release Form
e

I, | agree to let Rochester Meats use my picture for internal sécurity
purposes. lalso agree 1o submit a written request to Rochester Meats if/when | wish my photo be
removed from the company database.

/< Signatu rel: %W WW Date:

Emergency Contact Information

Signature:

Please list at least one person wiih one working phone nuh']ber. We will only contact the name(s)
listed below if we are unable to get ahold of you or if thereji;; an emergency.

%ontact #1 ' Contact #2/

Name: &bf"ﬂ g@ﬂ/ﬁ@f Name: \
Relationship: MGM Relationship:
Phone Number- 537 ”7/ ﬁ,‘/\;jg“ Phone Numiber:

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

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

>(Electronic W-2 Consent

I
|

The IRS has approved emp[oyers to send W-2’s electronicélly to employees. You will receive your
W-2 faster and have access to your W-2 at any time.

' V4
Would you like to receive your W-2 statement electronicalgy? Yes @ No o

Email:S&’(EEU]AE hL H%’%QSM&SL cCovn |




|
i

| i

L '
Background Check Authorization

1, hereby}autr:\orize and its designated agents and represe

backgrou“lnd check as part of the employment screening g

include, butis not limited to, the following:
S

1. Criminal béckground check: This may involve research
or pending criminal cases.

2. Employmeht history verification: This may include contacting past employers to verify work
history, jojb tiflles, dates of employment, and reasons for leaving. ‘
3. Education yeriﬁcation: This may include verifying acadgmic degrees, diplomas, and certificates
from educational institutions.
4. Professional references: This may involve contacting individuals listed as professional references
by the en'}\plml(ee 1o assess their qualifications and suitab lity for the position.
5. Credit histc:wy check (if applicable): This may include obtaining information related to the
employeé’s cu;'edit history and financial responsibility.
Driving re;cord check (if applicable): This may involve revi Iwing the employee’s driving history,

|

including‘anyftrafﬁc violations and accidents.
i

ntatives to conduct a comprehensive
orocess. This background check may

ing and reporting any criminal convictions

i
Release of lnfformation: L
i understand that, in the course of the background check rocess, may need to disclose my

personal anofmation to third-party vendors or agericies f&lr the purpose of obtaining the necessary
béckground il:'lformation. I consent to the release of such information.

L ! .
By signing below, I acknowledge that | have read and understand the terms of this consent form and

voluntarily consent to ;P: background check described hérein.
Signature: ij; yémﬁfﬂ | Date:

1

i

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement ’

o |
According to I‘L’Iinnesc')ta Statute section 268.095, subdivigion 2, paragraph (d), an applicant who,
within five calendar days after completion of a suitable jo  assignment from a staffing service, (1)
fails without good cause to affirmatively request an additibnal suitable job assignment, (2) refuses
without good cause an additional suitable job assignmen# 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 st ffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applidant?of this paragraph and that unemployment benefits may be affected. It is your
responsib‘ilityito contact ESSG through the recruiter stated below for additional assignments. If you
failto do so, it may affect your unemployment benefits.

P
| understa{nd by signing this form that 1 am responsible to contact ESSG through the recruiter stated

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

‘ Sig‘naturezi é(/?/ﬁ?% d@@ﬁ;{&@/\« Date:




\

| . |

o .

" Work Opportunity Tax Credit ' |

Please éircLe Yes or No to the following questions:

-In the last year, have you or anyone you've lived with'r@ed SNAP (Supplemental Nutrition
Ye

Assistance Pr]ogram also referred to as food stamps)? s/No

-Inthe la$t two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Farfnilies also referred to as welfare)? Yesl(| N :
-Areyou a veteran of the U.S. Military/Armed Forces? Ye @
-Areyoua person who has a disability? Yes No/

| -Have you ever been convicted of a felony? No |
-Are you unerjnployed?No :

-Have you collected unemployment benefits at any time c{iuring your unemployment period? YesfNo

Thank you forjtaking the time to complete this survey rela;ced to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunit}/ Tax Credit) and the ETA Form 9175
(Long-Term Ufnemployment Recipient Self-Attestation FOTm). These forms are used to verify the
information yibu have provided and to manage the importga’nt WOTC jobs program.

Ifyou 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 Governm‘ents, federal and state unemployment
insurance offices, or other applicable agencies to release verification of information to TCC. If the
nameis incor;rect, type inyour correct name and click thej'submit button to electronically sign.
Under penalties of perjury, I declare that | gave the above information to the employer on or before
the day | was offered a Jjob, and itis, to the best of my knowledge, true, correct, and complete.

->(Signature; %ﬂﬁ&’g@% | Date:

Direct Deﬂ)osit

Payday is bi-\“/veekly on Friday.

BankNameﬁtffS\%#/i‘/i’Qﬁw Routing#é?/'? 2;??(, Account # %7/ 7%

r Savings : ’
i ‘ !
\

1 unden"standvand acknowledge that if | do not provide a‘ voided check with this direct deposit

form, lam reéponsible for any delays in payroll, or extr? costs included if the account number
thatis pr()vid'ed 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.
' i

é_E\_/Please check here if you would like your paystubs electronically emailed to your email
address. ‘

Signature:;ﬂ;/( W&QMM ~ | Date:

I
[
i

[
L




|
employer solutions staffing group,.
Employer Solutions Staffing Group, LLC

7201 Metro Blvd Suite 900 ’
Edina, MN 55439

(952) 835-1288

This form is to authorize an employer to mak

EMPLOYEE DEDUCTION AUTHORIZATION

e specified deductions

Employee Information

Name: [AJAGAYT Nakhn(y

Employee ID:

Ass

Job Title: m& -@\@‘W\d@(/@/ f

gnment: Rochester Meats

1L A W AT

(employeetname)

to deduct $ 550

(amount)

from my piaycheck.
|

1

, hereby authorize E‘mployer Solutions Staffing Group, LLC ’

This deductio_n will occur on a (check oné) basis: One timeI:IWeeklyDMonthlyDOther:

Deduction Amount Deduction Amount
Key Card $6.50 $
$ $
$ $
TOTAL DEDUCTIONS PER PAY PERIOD: DATE OF FINAL DEDUCTION:
$ - ' (if applicable)
!

Provide any additional details specific to the deductions, such as ti

Key Card deduction i

|
i
!
\
|
|

ne purpose, frequency, and any otheér relevant terms-

Attestation:

minimum wage as required by law. This lauthorization iss

Minnesota Statutes § 181.79. | understand and agree that

I hereby certify that the above deductions and amounts are accurate to the best of my knowledge. |
understand that these deductions are vo untary and can be revoked at.any time by providing written
notice to my employer. 1 further understahd that these deiuctions will not reduce my wages bélow

| parate from any prior deductions and is-in
compliance with all applicable federal and state laws, including California Labor Code §§ 221-224 and

any remaining balance of the authorized

!
|
PRD Authorization Form  JaNUAL Y 2025 '

|
'



0
|

dedthctions, as outlined above, may be collected from my

employment, in accordance with applicable state and federal laws. This collection will not reduce my

final wages below the minimum wage required by law.

final paycheck upon termination of my

Date: R g% R(z/%

Employee Signature: Mé
v v

Emiployer Acknowledgement:

l, ae a representative of Employer Solutions Staffing Gro
outlined above are made in compliance with applicable fi

Lagor Code §§ 221-224 and Minnesota Statutes § 181.79, and that these deductions are not for the

benefit of the employer. Additionally, [ affirm that the ded
below the minimum wage required by law. A signed copy
theiemployee.

up, LLC acknowledge that the deductions
ederal and state laws, including California

uctions will not reduce the employee’s wages
of this authorization form will be provided to

| .
Employer Representative Signature: .

Date: ‘

PRD Authorizalion Form January 2025‘




| |
EEO Information

RO
Please choose one option under the following:
M |

Gender \ ' 7 | Marital Status

-No AnsWer ’ -Ng Answer
-Female -Divorced

‘ -Married

—Non-Bin?ry | @married )

-Other : -Widowed

Ethn‘ici'tyil Veteran

-Vietnam Era Veteran

-Alaska Native -American Indian

-Asian ' ! -Black or African American 1]
| |

-Hispanic Latino | -Native Hawaiian

-Other Pacific Islander-Two or more Races

|
-Unknown Ethnicity  -White

-Veteran

-Other Protected Veteran

-Recently Separated Veteran

-No Answ;er -Special Disabled Veteran
|
| -NoAnswer
i

Signature:

Date:




Employment Eligibility Verification
- Department of Homeland Security . Form I-9
U.S. Citizenship and i .

USCIS

OMBE No.1615-0047

ation Services Expires 07/31/2026

mentation employees must present for Section 2 or
tional origin may be illegal.

Section 1. Employes lnformation
day of-employment butn

=8 no'later than the first

Mid:!zﬂtial (ifany) | Other Last Names Used (ifany) -

Address (Streel Number and Name)

(949 4 Ao SE

<] Apt Number (if any) [ City or Town

YRRy THE;

Date of Birl (mmidd/yyyy) 1 U.s. social Security Number-
|

! I

Employee's Email

<
' I Ad * Employee's Telephoné Number
5/1443 B ZEFZ | SKEEQNH tn,)] s com . | 20T ai o,

ress

provides for imprisonment and/or

| . . . . .
I am aware that federal law /Cuzgfe of (he following boxes to attest to your clbz(e{shlp orimmigration status (See page 2 and 3 of the instructions.):
fines for false statements, or the 1. \A cltizen of the United States

connection with the completion ¢f

use of false documents, in D 2. k\ noncilizen natlonal of the United Statel

5 (See Instructions.)

this form. 1 attest, under penal

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

of perjury, that this information, § \13/4/ A nonjdtizen (other

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 Ifyou check Item Number 4., enter one of these:
immigration status, is true'and USCIS A-Number or Form I-94 Admisslon Number oR Foreign Passport Number and Country of Issuance
correct. .

57

day's Date (mm/dd/yyyy)
AT

Ifa preﬁﬁrer 'andlor tr&qslator assisted you in'

Section 2. Emplp%en:Re,ngw=

business days‘after the employee’'sfirs
authorized by the Secretary & -BHS,.documenta;
|documentation in the Addltional lnfpnnation‘bpx-; g

-and:slgn Section 2 within three
h an’alternative ‘Procedure .
i nNler any additional .

| List A

Doctimént Title1;- .

i

[ssulﬁg Apthor"lty N

Do'curﬁ‘.éfr]'f'r\lurﬁb.e'r:(i f any)

Expiration Date ('| 4 ar];l

Décument Tu}leﬁ (ﬁ;any)"j

boéqmgnt Number:

apf}atiop.oaig"hﬁép;::j ~

- Doqdm_e'nt-‘!]ﬂe-B (ifany).

lssuing.AulHoﬁty'
3 Auihonty ;

Document Nﬁn{l‘:'[z:r (lffany)‘:. '

Expiration Date (ifany) o .
) Whany)

i . 3 D Check here If you

sed an alternative procedure authorized by DHS 1o examine documents.

Certification: | attes#, under penalty of perjury,
employee, (2) the above-listed documentation

best of my knowledge, the employee Is author

that (1) | have examine

appears to be genuine and to relate Lo the ef
ized to work in the United States.

d the documentation presented by the above-named Flrst Day of Employment
mployee named, and (3) to the (mmidd/yyyy).

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

Slgnature of Employer or Authorized Representative Today's Date (mm/ddlyyyy)

Employer‘é Business or Organization Name

Eraployer's Business or Organization Address, City or Town, Stale, ZIP Code

For reverification or rehire, complete Supplement B. Reverification and Rehire on Page 4.

Form 1-9 Editon 08/01/23
i

- I NEeNIre

Page ] of 4.

et
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o 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 en '

oioer. 2025
Internal Revenue Service| Your withholding is subject to re view by the IRS.
St ep 1: (a)! First name and middle initial Last name Lﬂ (b) Social security number
Enter |4 ot L Jae XKoo
. re: ’

Persoral /430 4 Ao SF

%or town, state, and ZIP code

ochi®iler AN 44904

(c) . D Single or Married filing separately
. El Married filing jointly or Qualifying surviving spouse
m Head of household (Check only if you’re unmarriad and pay more thar

TiP: Consider using the estimator at www.irs.gov/W4App to determine the ni
are completing this form after the beginning of the year; expect to work only
marital status, number of jobs for you (and/or your spouse if married filing jo
deductions, or credits. Have your most recent pay stub(s) from this year ava
year, use the estin?ator again to recheck your withholding.

| Does your name match the

; . . name on your social security
|

|

|

card? If not, to ensure you get
credit for your earnings,
contact SSA at 800-772-1213
Or go to www.ssa.gov.

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

ost accurate withholding for the rest of the year if: you
part of the year; or have changes during the year in your
ntly), dependents, other income (not from jobs),

able when using the estimator. At the beginning of next

Complete Steps 2;—4 ONLY if they apply to you; otherwise, skip to Step 5 See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: ‘ Complete this step if yéu (1) hold more than one jobat fatirhé, or (2) are married filing jointly and your spouse
Multiple Jobs : 2also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following. )

Works

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

Complete Steps 3—4(b) on Form W-4 for only ONE of these jobs. Leave thbse steps blank for the other

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

/ Step 3: T your total income will be $200,000 or less {$400,000 or less if married filing jointiy):
\
Claim | Multiply the number of qualifying children under age{17 by $2,000 $ {Z.OOO
Dependent i » ,
‘ -
and Other | Multiply the number of other dependents by $590 - - . .. % i
Credits | Add the amounts above for qualifying children and other dependents. You may add to
,__this the amount of any other credits. Enter thetotathere . . . . . 7 N 3 [$ Z@O O
Step 4 1 (a) Other income (not from jobs). If you want tax |withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other i This may include interest, dividends, and retirement income . . . . . . . . 4(a) |$
Adjustments (b) Deductions. If you expect to claim deductions otherithan the standard deduction and
Y . .
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
| . the result here e . . 4(b) |$
(c) Extra withholding.. Enter any addjtional tax.you want withheld each payperiod . . [4(c)|$
Step 5: Undér penalties of perjury, 1 declare that this certificate, to the best of| my knowledge and belief, is true, coﬁect, and complete.
Sign ¢ ; |
vee | Xt QocPsn | Y 8S-29-3025
fEmplo de’s signaﬁfre (This form is not valid unless you sigr: it.) Date
Em ployers _Empfoyer’s name and address ' . ! First date of Employer identification
Only - i : . | employment number (EIN)
i

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2025)
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2025 W-4MN, Minnesota Withholding_ Allowancef/Exemption Certificate ~z 5 =<6 1%
Employees | ' o

P !
Complete Form W-4MN so your employer can withhold the correct Minnesota inco

};Ear and when your personal or financial situation changes. If ncli Form W-4MN is in
| i

Lll? BeFiar, ST oscd

Permariént Address

| i Marital Status (Check onej:
/{ 44% . 4 A V'C SE i Single; Married, but legally separated; or

Y Spouse is a nonresident alien

City ; ! State ZIP Code 1 married

IQ @T&A %’fég[ | MN gsq@ 4 (] Married, but withhold at higher Single rate
pomplete Sectidn 1 OR Section 2, then signjthe botl;om and give the

Section 1 — Determining Minnesota Allowances o

f

e tax from your pay. Consider completing a new Form W-4MN each
leffect, the number of withholding allowances claimed will be zero.

completed form to your employer.

‘ 'AEnter”l”ifnopneelsecanclaimyouasadepen‘dent..‘.;................. e A—*_B‘
B Enter “1” if any} of the following apply: ... ; ......... | B Eﬁ__
"+ Youaresingle and have only one job i

* Youare mar‘ried, have only one job, and your spouse do:es 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

spouse or moré than one job. (Entering “0” may help you ovoid having too littld tax withheld.) . ¢ __;L
b Enter the number of dependents (other than your spouse t:)r‘ yourself) | E

youwill claimon yourtaxreturn. ................. . e, e e, [ N
E Enter “1” if yod will use the filing status Head of Household (see instructions). . ‘ .............. E L

“F Add steps A thl"ough E. If you plan to itemize deductions on your 2024 Minnesdta income tax B '
return, you may also complete the Itemized Deductions and Additional lncome,Worksheet F _L

; ) |
1 Minnesota Allowances. Enter Step F from Section 1 above oriStep 10 of the Itemized Deductions Worksheet . . .. ... ... 1

O M

2 Additional Minne%ota withholding you want deducted for eac’h pay period (see ins tructions) .. ......... e 2$

|
U seetion 2 — Exemption From Minnesota Withholdingi l

-Complete Section 2 if you claim to be exempt from ‘Minnesotla income tax withho
check one box below to indicate why you belieyé you are exe:mpt:

A | meet the %equirements and claim exerfipt from both federal and Minnesota income tax withholding

B event Qugh 1 did not claim exempt ffom federal withholding, | claim exempt from Minnesota withholding, because:
* thadno Minnesota income ta i@bility lastyear .
* Ireceivelha refund of all M%ﬁota income tax withheld
* lexpect Jcc;\h‘ave no Minnes6ta Income tax [iability thl'is year
Oec All of these Epply. ‘ i -
* Myspouseisam Qta service member as‘signegl to :a military location in[Minnesota
s My domi‘cile (Iegtz;l/;,gsidence) is in another state
* lam in Minneso sol\el{to be with my spouse. My state of domicile is

ndian that resides and works on a reservation for which | am enrolled (see instructions).

ding (see Section 2 instructions forlqualh‘ications). If applicable,

b 1am an America
Enter the reser{ation name: —
Enter your £ertificate of Degree ofndian Blood (CDIB)/Enroliment number:

(€ 1am a emiber of the Minnesota Natraqa\l Guard or an'active-duty U.S. military'member and claim exempt from Minnesota withﬁo[ding
on my military pay : - C .
F I ré’g;ive a $ilitaw pension or other military retire‘men‘% 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 !
. . | N

I certify that all inforrﬁation provided in Section 1 OR Section 2 IS correct. | understand there is a ,4:500 penalty for filing a false Form W-4MN.
[

Tl ISR TRTID i W

! O NN G~
Employquz Give tfie chphpleted form to your employer. i

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 instrlijctions. (tncomplete forms are considered invalid.) We may assess a $50 pénalty for
each required Form W-4MN not filed with us. Keep a copy for your records. . - ‘

Name of Employer i

A

finnesota Tax {D Number Federal Employer ID Number (FEIN)

State ZIP Code

i

i
Address : ‘ | City

I

I




