
Minnesota C lerical, Inc. 
    Payroll Specialist 

A step in the right direction! 

Welcome to Minnesota Clerical, Inc. 

There is a signed Client Services Agreement between MN Clerical, Inc. and its clients 
recognizing that the staff will be co-employees of MN Clerical, Inc. The Agreement is established 
to assist with the payroll portion of employee staffing, while the client oversees all aspects of the 
employment.  Please list MN Clerical, Inc. as employer on all wage verification, unemployment 
benefits, etc.

Please find attached the necessary forms that need to be completed, signed, dated, and 
returned to the office please return either by mail, FAX or SECURE email.  Please have our site 
client review your I-9 form, proper ID complete certification section,sign, and 
date. The Employee Handbook is attached for your reference. Please review with our Client the 
ESST requirements(last page of packet) which can be covered under PTO these hours are tracked 
internally by our client per MN DOL compliance and should be made available for employee 
review.  

An overview of reporting hours and direct deposit of your payroll is as follow: The pay periods 
run bi-weekly; every other Saturday is the end of a pay period.  The time card is to be emailed to 
Minnesota Clerical, Inc. include your employee number this will be assigned when packet is 
returned CC: client the time card for review. The payroll is processed and direct deposited to the 
employee account on that Friday after the last day of the pay period(reference pay period list 
available on company website).  You will receive an Email invite from SAGE HR to set up an 
account to review your pay stub.

MN Clerical, Inc. does offer at no cost to eligible employees the following benefits: 
$25k life insurance, LTD, and AD&D coverage.  If you work 25+ hours per week please 
complete the life beneficiary form in the packet. There is a voluntary employee sponsored benefit 
package available to you, including dental, vision, many AFLAC products please reference on our 
website listed below or contact the office.  

If you have any questions on the employee packet, or payroll reporting please feel free to give me 
a call.  I look forward to working with you and will handle the payroll processing 
with over forty years of experience. 

Sincerely, 

Roxanne L. Olsen 
President 

Minnesota Clerical, Inc 
17230 Uplander Street NW 

Andover MN  55304 
Office:  763-753-7243   Fax:  763-753-7246 

www.mnclericalinc.com       



MN Clerical, Inc. considers applicants for all positions without regard to race, color, creed, religion, sex, 
sexual orientation, marital status, age, national origin, veteran/military status, status with regard to 
public assistance, membership or activity on a local commission, disability, familial status or any other 
legally protected status. 

1. Title of position(s) for which you are applying: 2. Date of Application

3. Are you available to work:     □ Regular Full-Time    □ Regular Part-Time

Days & Hours Available: 
   5: Cell Phone:      6. Salary Desired?4. Name:

          8: Work Phone        

         May we contact you at this number? Yes     No 
9. Address

Street City       State Zip 

10. Are you over the age of 18?     □  Yes      □  No

11. Have you ever submitted an application with the company before?  □  Yes     □  No

Have you ever been employed with the company before?   □  Yes    □  No    If yes, please give dates: 

12. Is anyone related to you employed by MN Clerical, Inc.?   □  Yes    □  No

If yes, please give their name and relationship to you:
13. Do you have a valid drivers license? (For driving positions only.)  □  Yes   □  No

Have you been convicted of any moving violations in the past five years?   □  Yes   □  No
If yes, please explain:
Do you have restrictions for travel on the job?   □  Yes   □  No

14. Are you legally eligible to work in the U.S.?   □  Yes    □  No
If hired, you will be required to provide proof of such eligibility.

15. Can you, with or without reasonable accommodation, perform the essential functions of this job?
□ Yes   □  No

(If you have questions about the function of the job, please ask the interviewer before answering this question.) 

16. How did you hear about us?

□ Newspaper Ad   □ Employment Agency  □ Current Employee:____________  □     Other:_________________

email address

Roxanne



CANDIDATE STATEMENT 
◘ PLEASE READ CAREFULLY BEFORE SIGNING ◘

I hereby certify that all of the information provided by me in this application (or any other accompanying or required 
documents) is correct, accurate and complete to the best of my knowledge. I understand that the falsification, 
misrepresentation or omission of any facts in said documents will be the cause for denial of employment or immediate 
termination of employment regardless of the timing or circumstances of discovery. 
I understand that the submission of an application does not guarantee employment. I further understand that, should an 
offer of employment be extended by MN Clerical, Inc. that such employment with the Company is AT WILL, for no 
specified duration and may be terminated by either the Company or myself at anytime, with or without cause or notice. I 
understand that none of the documents, policies, procedures, actions, statements of the Company or its representatives 
used during the employment process is deemed a contract of employment, real or implied. I understand that no 
representative of the Company, except the president, has the authority to enter into any agreement guaranteeing any 
conditions of employment or any agreement contrary to the foregoing statements and that any such agreements must be 
made in writing and signed by the president of MN Clerical, Inc.. 
In consideration for employment with MN Clerical, Inc., if employed, I agree to conform to the rules, regulations, policies 
and procedures of the Company at all times and understand that such obedience is a condition of employment. I 
understand that due to the nature of the Company’s business, attendance and punctuality are considered essential 
requirements of every job at the Company and that poor attendance or tardiness will result in disciplinary action. 
I authorize you to communicate with persons listed as references, former employers, and any others with whom you desire 
to check. I agree to hold such persons harmless with respect to any information they may give about me. 
If employed, I agree to engage in no outside activity which would involve a material conflict of interest with, or which 
could reflect adversely on the Company. I understand this decision is to rest with the Company. 
If employed, I agree to hold in strictest confidence any information concerning the Company which may come to my 
knowledge. 
I understand that if employed by the Company, I may be required to sign a confidentiality disclosure and/or, a non-
compete agreement. 
I understand that if offered a position with the Company I may be required to submit to a pre-employment medical 
examination, drug screening and background check as a condition of employment. I understand those unsatisfactory 
results from, refusal to cooperate with, or any attempt to affect the results of these pre-employment tests and checks will 
result in withdrawal of any employment offer or termination of employment if already employed. 
I hereby authorize any and all schools, former employers, references, courts and any others who have information about 
me to provide such information to MN Clerical, Inc. and/or any of its representatives, agents or vendors and I release all 
parties involved from any and all liability for any and all damage that may result from providing such information. 
I understand that this application is considered current for three months. If I wish to be considered for employment after 
this period I must fill out and submit a new application. 
I understand that in the event that employment disputes arise between the Company and me, the Company and I will 
resolve these disputes through an Alternative Dispute Resolution Agreement. The ADR Agreement provides for final and 
binding arbitration. This ADR Policy applies to all disputes. THE ADR AGREEMENT DOES, HOWEVER, PRECLUDE 
ME FROM PERSUING COURT ACTION REGARDING ANY SUCH DISPUTES. 
I understand that an offer of employment is conditional on my providing documentation necessary to establish my identity 
and eligibility to work in the United States in accordance with the requirements of the Immigration and Naturalization 
Services I-9 form, and completion of the company’s standard employee agreement concerning patents and confidential 
information. 
In consideration of my employment, I agree to abide by all policies and regulations of the Company. 
My signature is evidence that I have read, understood, and agree with the above statements. 

Signature of Applicant: _________________________________________________ Date: 





2025 W-4MN, Minnesota Withholding Allowance/Exemption Certificate

Employees: Give the completed form to your employer.

Employers
See the employer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. If required, enter your
information below and mail this form to the address in the instructions. (Incomplete forms are considered invalid.) We may assess a $50 penalty for 
each required Form W-4MN not filed with us. Keep a copy for your records.

Employee’s Signature	 Date	 Daytime Phone Number

I certify that all information provided in Section 1 OR Section 2 is correct. I understand there is a $500 penalty for filing a false Form W-4MN.

Employees
Complete Form W-4MN 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

Permanent Address				    Marital Status (Check one):

				     

City		  State	 ZIP Code	   Married
				      Married, but withhold at higher Single rate

Single; Married, but legally separated; or  
Spouse is a nonresident alien

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  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                    A	

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

	 C  Enter “1” if you are married. 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	

	 D Enter the number of dependents (other than your spouse or yourself)  
    you will claim on your tax return. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                      D	

	 E  Enter “1” if you will use the filing status Head of Household (see instructions).  . . . . . . . . . . . . . . .                E	
	 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	

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) . . . . . . . . . . . . . . . . . . . . . . . . . .                          2	$

	 Section 2 — Exemption From Minnesota Withholding
	 Complete Section 2 if you claim to be exempt from Minnesota income tax withholding (see Section 2 instructions for qualifications). If applicable, 

check one box below to indicate why you believe you are exempt:
	 	 A 	I meet the requirements and claim exempt from both federal and Minnesota income tax withholding
	 	 B 	Even though I did not claim exempt from federal withholding, I claim exempt from Minnesota withholding, because:

•	 I had no Minnesota income tax liability last year 
•	 I received a refund of all Minnesota income tax withheld
•	 I expect to have no Minnesota income tax liability this year

	 C 	All of these apply: 
•	 My spouse is a military service member assigned to a military location in Minnesota
•	 My domicile (legal residence) is in another state 
•	 I am in Minnesota solely to be with my spouse. My state of domicile is 

	 	 D 	I am an American Indian that resides and works on a reservation for which I am enrolled (see instructions).
			   Enter the reservation name: 
			   Enter your Certificate of Degree of Indian Blood (CDIB)/Enrollment number: 
	 	 E 	 I am a member 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 receive 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 I claim exempt from Minnesota withholding on this retirement pay

Name of Employer	              Minnesota Tax ID Number	                  Federal Employer ID Number (FEIN)	                  

Address	 City	 State	  ZIP Code

*252461*



Form  W-4
Department of the Treasury  
Internal 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 to your employer. 

Your withholding is subject to review by the IRS.

OMB No. 1545-0074

2025
Step 1: 

Enter 

Personal 

Information

(a)   First name and middle initial Last name

Address 

City or town, state, and ZIP code

(b)   Social security number

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.

(c) Single or Married filing separately

Married filing jointly or Qualifying surviving spouse

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.)

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if: you 
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your 
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs), 
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next 
year, use the estimator again to recheck your withholding. 

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: 

Multiple Jobs 

or Spouse 

Works

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

Do only one of the following.

(a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3–4). If 
you or your spouse have self-employment income, use this option; or 

(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 . . . . . . . . . . . . . . . . . .

Complete Steps 3–4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will 
be most accurate if you complete Steps 3–4(b) on the Form W-4 for the highest paying job.)

Step 3: 

Claim 

Dependent 

and Other 

Credits 

If your total income will be $200,000 or less ($400,000 or less if married filing jointly): 

Multiply the number of qualifying children under age 17 by $2,000 $

Multiply the number of other dependents by $500 . . . . . $

Add the amounts above for qualifying children and other dependents. You may add to 
this the amount of any other credits. Enter the total here . . . . . . . . . . 3 $

Step 4 

(optional): 

Other  

Adjustments

(a) 

 

Other income (not from jobs). If you want tax withheld for other income you 
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) $

(b) 

 

Deductions. If you expect to claim deductions other than the standard deduction and 
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter 
the result here . . . . . . . . . . . . . . . . . . . . . . . 4(b) $

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

Step 5: 

Sign 

Here

Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.

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

Employers 

Only

Employer’s name and address First date of 
employment

Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2025)



   

  

Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 
Form I-9

OMB No.1615-0047 
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 acceptable documentation to present for Form I-9. Employers cannot ask 
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or 
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal. 

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form I-9 no later than the first 
day of employment, but not before accepting a job offer. 
Last Name (Family Name) First Name (Given Name) Middle Initial (if any) Other Last Names Used (if any) 

Address (Street Number and Name) Apt. Number (if any) City or Town State ZIP Code 

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

I am aware that federal law 
provides for imprisonment and/or
fines for false statements, or the 
use of false documents, in 
connection with the completion of
this form. I attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and 
correct. 

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.): 

1. A citizen of the United States 

2. A noncitizen national of the United States (See Instructions.) 

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

4. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any) 

If you check Item Number 4., enter one of these: 
USCIS A-Number 

OR 
Form I-94 Admission Number 

OR 
Foreign Passport Number and Country of Issuance 

Signature of Employee Today's Date (mm/dd/yyyy) 

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3. 

 Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three 
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure 
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional 
documentation in the Additional Information box; see Instructions. 

List A OR List B AND List C 

Document Title 1 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 2 (if any) Additional Information 

Issuing Authority 

Check here if you used an alternative procedure authorized by DHS to examine documents.     

Document Number (if any) 

Expiration Date (if any) 

Document Title 3 (if any) 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named 
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the 
best of my knowledge, the employee is authorized to work in the United States. 

First Day of Employment 
(mm/dd/yyyy): 

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Employer's Business or Organization Name Employer's Business or Organization 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 

MINNESOTA CLERICAL INC 17230 UPLANDER ST NW ANDOVER MN 55304

http://www.uscis.gov/I-9
https://www.uscis.gov/i-9
https://www.uscis.gov/i-9


 
  

   
 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

LISTS OF ACCEPTABLE DOCUMENTS 
All documents containing an expiration date must be unexpired. 

* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a

combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274). 

LIST A 
Documents that Establish Both Identity 

and Employment Authorization OR 

LIST B 

Documents that Establish Identity 

LIST C 
Documents that Establish Employment

Authorization AND 

1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a State or
outlying possession of the United States
provided it contains a photograph or
information such as name, date of birth,
gender, height, eye color, and address

1. A Social Security Account Number card,
unless the card includes one of the following
restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

2. Permanent Resident Card or Alien
Registration Receipt Card (Form I-551)

3. Foreign passport that contains a
temporary I-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

2. ID card issued by federal, state or local
government agencies or entities, provided it
contains a photograph or information such as
name, date of birth, gender, height, eye color,
and address

4. Employment Authorization Document
that contains a photograph (Form I-766) 2. Certification of report of birth issued by the

Department of State (Forms DS-1350,
FS-545, FS-240)

3. School ID card with a photograph5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

b. Form I-94 or Form I-94A that has
the following:

(1) The same name as the
passport; and

(2) An endorsement of the
individual's status or parole as
long as that period of
endorsement has not yet
expired and the proposed
employment is not in conflict
with any restrictions or
limitations identified on the form.

4. Voter's registration card 3. Original or certified copy of birth certificate
issued by a State, county, municipal
authority, or territory of the United States
bearing an official seal

5. U.S. Military card or draft record

6. Military dependent's ID card
4. Native American tribal document

7. U.S. Coast Guard Merchant Mariner Card
5. U.S. Citizen ID Card (Form I-197)

8. Native American tribal document
6. Identification Card for Use of Resident

Citizen in the United States (Form I-179)9. Driver's license issued by a Canadian
government authority

7. Employment authorization document
issued by the Department of Homeland
Security

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.gov/i-9-central.

The Form I-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document.

For persons under age 18 who are 
unable to present a document 

listed above: 
10. School record or report card

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form I-94 or
Form I-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Acceptable Receipts 
May be presented in lieu of a document listed above for a temporary period. 

For receipt validity dates, see the M-274. 

● Receipt for a replacement of a lost,
stolen, or damaged List A document.

● Form I-94 issued to a lawful
permanent resident that contains an
I-551 stamp and a photograph of the
individual.

● Form I-94 with “RE” notation or
refugee stamp issued to a refugee.

OR 
Receipt for a replacement of a lost, stolen, or 
damaged List B document. 

Receipt for a replacement of a lost, stolen, or 
damaged List C document. 

*Refer to the Employment Authorization Extensions page on I-9 Central for more information.

Form I-9 Edition 08/01/23 Page 2 of 4 

https://www.uscis.gov/i-9-central/handbook-for-employers-m-274/60-evidence-of-status-for-certain-categories
https://www.uscis.gov/i-9-central/form-i-9-resources/handbook-for-employers-m-274/120-acceptable-documents-for-verifying-employment-authorization-and-identity/123-list-c-documents-that-establish-employment-authorization
https://www.uscis.gov/i-9-central
https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents/employment-authorization-extensions


 Supplement A, 
Preparer and/or Translator Certification for Section 1 

 

 

 

 

Department of Homeland Security 
U.S. Citizenship and Immigration Services 

USCIS 
Form I-9 

Supplement A
OMB No. 1615-0047 
Expires 07/31/2026 

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1.  Middle initial (if any) from Section 1.  

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1 
of Form I-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator 
must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's 
completed Form I-9. 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

Form I-9 Edition 08/01/23 Page 3 of 4 



Employer Name  
Employee Name   Employee Social Security #  
Current Address   City  State   ZIP  
Home Phone   Work Phone      please enter all dates in mm/dd/yyyy format 

Primary and Contingent Beneficiaries – Unless you designate a percentage, proceeds are 
paid to primary surviving beneficiaries in equal shares. Proceeds are paid to contingent 
beneficiaries only when there are no surviving primary beneficiaries. If you designate contingent 
beneficiaries and do not designate percentages, proceeds are paid to the surviving contingent 
beneficiaries in equal shares. Unless otherwise provided, the share of a beneficiary who dies 
before the insured will be divided proportionately among the surviving beneficiaries in the respective 
category (primary or contingent). 

Basic Term Life Insurance,  Life Insurance Company of North America - Policy No.   

Employee’s Primary Beneficiary(ies): Relationship Social Security Number 
Date 

of Birth 
% (total must 
equal 100%) 

Employee’s Contingent Beneficiary(ies): Relationship Social Security Number 
Date 

of Birth 
% (total must 
equal 100%) 

Basic Accident Insurance,  Life Insurance Company of North America - Policy No.   

Employee’s Primary Beneficiary(ies): Relationship Social Security Number 
Date 

of Birth 
% (total must 
equal 100%) 

Employee’s Contingent Beneficiary(ies): Relationship Social Security Number 
Date 

of Birth 
% (total must 
equal 100%) 

If you need additional space using the above format, attach a separate piece of paper with the appropriate policy 
number, the date, and your signature. 

Note:  This form is not complete without your signature.  Please sign the form where indicated. 

Community Property Laws - If you are married, reside in a community property state (Arizona, California, Idaho, 
Louisiana, Nevada, New Mexico, Texas, Washington or Wisconsin), and name someone other than your spouse as 
beneficiary, it is possible that payment of benefits may be delayed or disputed unless your spouse also signs the 
beneficiary designation. 

Spouse Signature  Date  / / 

Owner Signature  Date  / / 

BENEFICIARY DESIGNATION FORM 
Life Insurance Company of North America 



Minnesota Clerical, Inc. Benefits Election/Waiver Form

Date____/ ____/ ____

Whether you are electing or waiving coverage, please return this form to  Once the 
Plan Administrator receives this election/waiver form, a representative will contact you to discuss your 
enrollment in more detail.  If form is not returned to our office, employees has waived coverage.

Part A - Employee and Family MMember Information

Last Name ___________________ First Name __________________ Age ______  Spouse’s Age ______

Home Address ______________________________________________ # of Dependents ______________

City, State and Zip ___________________________________________

Phone Number ______________________________________________

Email Address _______________________________________________

Part B - Plan Election an
Please check the boxes to ind

nd/or Waiver
dicate your plan election(s)) and/or waiver(s) below.

Plan Name Elect Single Coverage Elect Family Coverage Waive Coverage

Insurance

Dental Insurance

Short-Term Disability

Vision Insurance

Accident Insurance

Cancer/Specified-Disease

Hospital Confinement 

Indemnity or Sickness

Hospital Intensive Care

Part C - Signature

Your Signature _____________________________________________ Date ________________________

Critical Care

voluntary life insurance

Roxanne
Reference www.mnclericalinc.com for Dental and Vision booklet with monthly premium.
All other coverage questions/monthly premium contact AFLAC Rep Heather Pflaum @ Cell: 952.457.4542




Minnesota C lerical, Inc. 
    Payroll Specialist 

A step in the right direction! 

PA Y R O L L DIR E C T D EPOSI T A U T H O RI Z A T I O N F O R M 

Please check one:  ______ New Participant 
______ Change in Account 

Employee Name:  ______________________________________________ 

Employee Number:  _____________ SS #:  _________________________ 

Until revoked by me in writing Minnesota Clerical, Inc. is hereby authorized to deposit 
my net pay each pay period directly to my bank or financial institution as shown below.  I 
authorize the financial institution(s) listed below to accept and credit entries by 
Minnesota Clerical, Inc. to debit my account(s).   

Bank or Financial Institution:  _____________________________________ 

City/State/Zip:  ________________________________________________ 

Account Number:  ______________________________________________ 

Routing Number:  ______________________________________________ 

Please check one:  _________ Checking Account 

_________ Savings Account 

If requesting a specific amount be deposited each pay period to an account 
please indicate the amount:  $____________________ 

For accuracy, please attach a voided check or for savings a deposit slip 

Employee Signature:  __________________________________ Date:  _____________ 

Minnesota Clerical, Inc. 
17230 Uplander Street NW* Andover MN  55304* 763-753-7243 Fax: 763-753-7246 
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Employee's Name:            

   Please Print      Signature 

 

Position:         

 

Date:          

 

 

 

 

 

 

 

 

 

 



Employee notice to be completed by Client of MN Clerical Inc. 

1. Employee: Address: 

Phone number: Email address: 

Date employment began: 

2. Legal name of employer: Minnesota Clerical Inc
17230 Uplander Street NW Andover MN  55304

Phone number: 763-753-7243 Email address: roxanneolsen@mnclericalinc.com 

Operating name of Site Clients business: 

Mailing address: 

3. Employment status (exempt or non-exempt):

☐ Employee is exempt from: ☐ minimum wage ☐ overtime  ☐ other provisions of Minnesota Statutes 177

☐ Employee is non-exempt (entitled to overtime, minimum wage, other protections under Minn. Stat. 177)

4. Rate of pay

Paid by:  Hour ☐       Salary ☐     Commission ☐   

 Front loading with pay out/NO carryover     Front loading with NO pay out/NO carryover    Accrual and carryover

5. PLEASE CHECK BELOW:

☐ Sick leave ☐ Paid vacation  that also covers the Earned Sick Safe Time will post under vacation hours

How benefits are accrued:  Number of hours ________ or days ________ 

per ☐ year  ☐ month ☐ per pay period  ☐ per hours worked 

6. Deductions that may be made from employee’s pay and amounts: voluntary benefits if enrolled premium amounts not
available and retirement funding if available and enrolled, amounts n/a

7. Number of days in the pay period: 14 Regularly scheduled payday: every other Friday 

I, the co-employee, have received a copy of this notice:  ☐ Yes ☐ No
Site Client signature Date Employee signature Date 

BELOW FOR COMPLIANCE OF ESST  CHECK BELOW and REVIEW WITH EMPLOYEE ESST REGULATIONS:

Roxanne Olsen

Roxanne

Roxanne Olsen

Roxanne

Roxanne

Roxanne

Roxanne Olsen

Roxanne Olsen
1 hour accrual for every 30 hours worked

Roxanne Olsen
80 hours per year

Roxanne Olsen
ESST minimum for FT employee 48 hours/year
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[bookmark: WELCOME_TO_AMSCOT][bookmark: _Toc468867519]Welcome to [SITE CLIENT NAME]

[bookmark: _Toc468867520]Welcome Letter 

If you are a new employee, welcome you to [SITE CLIENT NAME].  For those of you who have been with us for a while, we thank you for your continuing efforts as a member of our team. 



[ADD COMPANY-SPECIFIC INFORMATION.]



[SITE CLIENT NAME] has partnered and entered into a co-employer relationship with Minnesota Clerical, Inc. (“MCI”),  they specialize in payroll, tax administration, risk management and benefit management.  MCI handles payroll, tax administration, risk management, and benefit management for every employee associated with [SITE CLIENT NAME]. [SITE CLIENT NAME] is responsible for the day-to-day supervision over your work and handling of Human Resources-related matters.



We encourage you to review this Employee Handbook and become familiar with the policies and procedures of our Company along with the benefits to which you are entitled.  We look forward to working with you as a part of our team.

[bookmark: _Toc468867521]Mission Statement

[COMPANY-SPECIFIC INFORMATION.]

[bookmark: _Toc468867522]The Purpose and Use of This Employee Handbook

This Employee Handbook is a source of information about payroll, benefits, procedures, along with general rules and policies. This handbook is not a legal document or an employment contract. Your employment with [SITE CLIENT NAME] and MCI remains at-will at all times. This Handbook is for your information and cannot anticipate every situation about your employment. It is neither all-inclusive nor inflexible. [SITE CLIENT NAME] and MCI reserve the right to modify or amend this guide in their sole discretion



This Employee Handbook is not an employment contract and is not intended to create contractual obligations of any kind.  All employees of [SITE CLIENT NAME] and MCI are “at will.”  This means that any employee may terminate his or her employment relationship with [SITE CLIENT NAME] and MCI at any time, with or without prior notice, for any reason or for no reason.  This also means that [SITE CLIENT NAME] and MCI may terminate its employment relationship with any employee at any time, for any reason or no reason, with or without prior notice.  



This Employee Handbook expresses current goals and general policies, not specific promises or guarantees. No Handbook can anticipate every situation or answer every question about employment. In addition, description of certain benefits in this Handbook is limited.  Employees should review the various benefit plan documents and summary plan descriptions for information regarding such benefit plans.  



The policies in this Handbook are drafted to comply with all applicable state and federal laws.  In the case of any inconsistencies between these policies and state or federal law, state or federal law applies.  If you have any questions about the application of any of these policies in the state in which you work, please consult with [INSERT NAME OR TITLE].



If anything said or implied in this Handbook is different from the actual provisions of a benefit plan document or a written [SITE CLIENT NAME] benefit insurance contract, the plan document or insurance contract will govern.  [SITE CLIENT NAME] reserves the right to amend and/or terminate its benefit plans and/or programs at its sole discretion with or without prior notice, subject to applicable laws.



This Handbook supersedes and replaces any and all Personnel Policies or Manuals previously distributed to, made available to, or made applicable to [SITE CLIENT NAME] employees.  All such previous Policies or Manuals are expressly revoked.



[bookmark: CODE_OF_ETHICS][bookmark: OUTSIDE_EMPLOYMENT][bookmark: ANTI_NEPOTISM_POLICY][bookmark: CONFLICTS_OF_INTEREST][bookmark: _Toc468867523]Your Employment Relationship With [SITE CLIENT NAME] and MCI

[bookmark: _Toc468867524]At-Will Employment Relationship

All employees of [SITE CLIENT NAME] and MCI are employed at-will.  This means that the employment relationship between [SITE CLIENT NAME], MCI, and any employee can be terminated at any time for any reason.  Neither [SITE CLIENT NAME] nor MCI nor any employee must show any cause to terminate the employment relationship.  Moreover, no person other than [NAME OF INDIVIDUAL OR TITLE] may enter into an employment agreement or any agreement that alters the employment-at-will status of any employee.  Nothing anywhere in this Handbook alters the at-will employment relationship.

[bookmark: _Toc468867525]Equal Employment Opportunity

It is the policy of [SITE CLIENT NAME] and MCI to provide equal employment opportunities to all qualified employees and applicants for employment without regard to sex, race, color, national origin, ancestry, religion, marital status, familial status, disability, age, sexual orientation, veteran status or any other legally-protected category.  The objective of [SITE CLIENT NAME] is to employ individuals who are qualified by virtue of job-related standards of education, training, experience and personal qualifications.  Consequently, all decisions related to recruiting, hiring, placement, promotions, transfer, demotion, or termination shall be made on the basis of each individual’s own merit and not in any legally protected category.  This policy applies to:

Hiring, placement, promotion, transfer, or demotion;

Recruitment, advertising, or solicitation for employment;

Rates of pay or other forms of compensation;

Selection for training;

Termination from employment.

Any employee who believes that he or she has observed or experienced a violation of this policy should report the violation to [SITE CLIENT NAME ], or any other member of management.  No retaliatory action will be taken against any person who, in good faith, reports conduct that the person believes may violate this policy.

[bookmark: _Toc468867526]No-Harassment Policy

[SITE CLIENT NAME] and MCI are committed to maintaining a work environment that is free from discrimination and in which employees at all levels can devote their full attention and best efforts to the job.  Harassment has no place in the work environment.  [SITE CLIENT NAME] nor MCI authorizes or tolerates any form of disrespectful or offensive behavior based on sex, race, color, national origin, ancestry, religion, marital status, familial status, disability, age, sexual orientation, veteran status or any other legally-protected category.



The law prohibits coworkers and third parties, as well as supervisors and managers, with whom the employee comes into contact from engaging in illegal sexual or other harassment.



Disrespectful and offensive behavior includes unwelcome remarks and physical conduct that denigrates or shows hostility toward an individual’s sex, race, color, national origin, ancestry, religion, marital status, familial status, disability, age, sexual orientation, or other status protected by applicable law, where such conduct has the purpose or effect of unreasonably interfering with an individual’s work performance or creating an intimidating, hostile, or offensive working environment. 



Sexual harassment includes unwelcome sexual advances, requests for sexual favors, and other verbal or physical conduct of a sexual nature when:  



(1) submission to this conduct is made either explicitly or implicitly a term or condition of an individual’s employment; 

(2) submission to or rejection of this conduct is used as a component or basis for employment decisions affecting an individual; 

(3) Or the conduct has the purpose or effect of substantially interfering with an individual’s work performance or of creating an intimidating or hostile environment.

Sexual harassment may be verbal, physical, written or visual.  Conduct that may constitute harassment includes, but is not limited to, sexual or suggestive comments or jokes, sexual propositions, sexist remarks, unwanted sexual advances, patting or unnecessary touching, unwanted staring or leering, pressure for sexual favors in return for special treatment on the job, or unfavorable treatment or harassment not of a sexual nature directed toward an individual because of the individual’s sex.



“Harassing” Use of [SITE CLIENT NAME] Computer System



Use of the [SITE CLIENT NAME] computer system for any harassing purpose (as defined above) will be treated as a violation of both this No-Harassment Policy and the Communication Policy.  Examples of “dual violations” include the following:

Using e-mail or instant messaging to transmit messages, jokes, or other material that is defined as “harassing” in this Policy (this includes forwarding or even saving such material that has been sent to you by others)

Viewing pornographic or other offensive sites (such as racist websites) on [SITE CLIENT NAME] computers, including [SITE CLIENT NAME]-issued laptop computers

Electronic “pranks” – for example, “mail-bombing” or “spamming” – based on the protected status of the victim, or in retaliation for a harassment complaint

Report any violations of this policy to your Team Lead or Director.  



This policy applies to activities conducted on workplace computers, as well as to transmissions from “outside” computers into the [SITE CLIENT NAME] computer system, and to transmissions between different “outside” computers if the intended recipient finds the material unwelcome and is an employee, customer, or vendor of the [SITE CLIENT NAME], or is in some other business relationship with the [SITE CLIENT NAME].    



Reporting Harassment

If you believe that you or someone else has been subjected to sexual harassment or other harassment or discrimination prohibited by this Policy, you immediately should report it as follows:



1. If you feel comfortable doing so, you should directly inform the person engaging in the harassing conduct that such conduct is offensive, against company policy and must stop.



2. If you do not wish to communicate with the person whose conduct is offensive, or if the conduct has not stopped, immediately report the conduct to [SITE CLIENT NAME ].



3. If you are dissatisfied with your [SITE CLIENT NAME ] response, you should immediately report the conduct to [SITE CLIENT NAME ]. 



Once your report has been received, [SITE CLIENT NAME] will



· Conduct a prompt and thorough investigation

· Discuss the results with the complaining employee and, where appropriate, the action to be taken

· Keep the investigation and results as confidential as possible

· If the complaint is verified, take prompt and appropriate action reasonably calculated to end the harassment.



[bookmark: _Toc319610][bookmark: _Toc219625231][bookmark: _Toc393101782]Non-Retaliation Policy



[SITE CLIENT NAME] is committed to maintaining an environment in which people feel free to report all incidents of harassment or discrimination.  No retaliatory action will be taken against any person who reasonably and in good faith reports conduct which he or she believes may violate this policy, regardless of the identity of the person engaging in the conduct.  No retaliatory action will be taken against any individual who in good faith assists or participates in an investigation, proceeding, or hearing relating to a harassment or discrimination complaint.  

[bookmark: _Toc319611][bookmark: _Toc219625232][bookmark: _Toc393101783]

Implementation



[SITE CLIENT NAME] expects your full cooperation in making these policies work.  [SITE CLIENT NAME]’s intent in preparing, implementing, and distributing this policy is to help insure compliance with federal, state, and local laws.  Nothing in this policy is intended to create a contract between [SITE CLIENT NAME] and any employee.  [SITE CLIENT NAME] reserves the right to change all matters contained in this policy, to interpret the provisions of this policy, and to vary from this policy when such variance is appropriate.

[bookmark: _Toc468867527]Conflicts of Interest—Personal 

Employment of persons who are related or involved in a personal relationship will not be permitted where such employment creates a work-related conflict of interest.  If the [SITE CLIENT NAME] determines that such conflict of interest exists, the [SITE CLIENT NAME] will take such action as it deems appropriate to resolve the conflict of interest including, but not limited to, reassigning or terminating affected employees.

[bookmark: _Toc219625260][bookmark: _Toc393101819][bookmark: _Toc468867528]Conflict of Interest—Business 

[SITE CLIENT NAME] prohibits any employee from engaging in an outside business or employment that represents a conflict of interest to [SITE CLIENT NAME] or where job performance could be affected. Such conflict would almost certainly arise with respect to any business that either sells products in competition with [SITE CLIENT NAME] products or provides goods or services to [SITE CLIENT NAME]’s competitors.  Therefore, should the possibility of a conflict arise, employees are required to discuss the circumstances in advance with their [SITE CLIENT NAME ].  Accepting gifts, cash, or gratuities for directing business to a client or vendor is specifically prohibited.  Any offer of any gift, cash, or gratuity for any reason must be reported to the immediate supervisor.

[bookmark: _Toc219625261][bookmark: _Toc393101820][bookmark: _Toc468867529]Expense Reimbursement Policy

Employees will be reimbursed for approved business expenses such as meals, lodging, and auto mileage if applicable, on a weekly basis.  All expense items must be listed on an expense report, and be accompanied by receipts designating the merchant and the date on the receipt.  All expense reports must be turned in and approved on a weekly basis.  



Expenses such as meals with other employees will only be reimbursed when the employees are traveling out of town or when accompanied by a client.



[bookmark: _Toc468867530]Work Performance 

[bookmark: _Toc468867531]Your Job Duties and Responsibilities

Your primary job duties and responsibilities are determined by your [SITE CLIENT NAME ].  If at any time you have any question or concerns about your job duties and responsibilities, please discuss with your [SITE CLIENT NAME ].  [SITE CLIENT NAME] does not maintain written job descriptions for all positions. Rather, [SITE CLIENT NAME] functions best when everyone works together as a team to serve its clients.  Employees should not have an “it’s not my job” attitude, but should always be looking for ways to help [SITE CLIENT NAME] fulfill its mission and goals and serve its clients.  

[bookmark: _Toc468867532]Performance Reviews

[SITE CLIENT NAME] will strive to perform periodic performance reviews for employees, which usually occur annually.  However, [SITE CLIENT NAME] will constantly monitor your performance to make sure you are performing your duties and responsibilities in a manner that is at least acceptable if not above or exceeding expectations.  If at any time you have any concerns about your performance or [SITE CLIENT NAME]’s expectations of your performance, please see your [SITE CLIENT NAME ].



[bookmark: _Toc468867533]Workplace Conduct 

[bookmark: _Toc468867534]Dress Code

Our appearance and behavior are factors which create an image of our [SITE CLIENT NAME] in the eyes of our clients and the public.  Employees’ dress and appearance must comport with business needs.  [SITE CLIENT NAME] management is responsible for determining whether employees are dressed appropriately and has the authority to send home or otherwise discipline any employees that violate this policy.  

 

Here are the basic dress code policies:

1. All dress will project an image of fashion, professionalism and good taste 

1. No employee should be attired in such a manner as to be distracting to others

1. Overly casual clothing is unacceptable (i.e., graphic t-shirts, flip flops, cargo pants, faded and/or torn garments, etc.) 

1. No bare stomachs or backs.  Shirts should cover waistline. 

1. No excessive exposure of chest and/or cleavage. 

1. All clothes must be in clean 

1. Employees are expected to conform to normal grooming and hygiene standards 

[bookmark: _Toc468867535]Discipline 

It is the [SITE CLIENT NAME]’s policy to examine each disciplinary case individually, considering the facts, nature and extent of the incident.  The past record of the employee will be taken into consideration before taking disciplinary action.  

[bookmark: _Toc468867536]Smoking in the Workplace

[SITE CLIENT NAME] is committed to providing a safe and healthy environment for employees and visitors.  Smoking in [SITE CLIENT NAME]’s office or inside the buildings at [SITE CLIENT NAME] events is not permitted.  Violations of this policy may result in disciplinary action, up to and including termination.

[bookmark: EMAIL_USE_AND_PRIVACY_POLICY][bookmark: _Toc468867537]E-mail Use and Privacy Policy

The [SITE CLIENT NAME] has installed an e-mail system for the purpose of business communications.  You should not have an expectation of privacy with regards to the material contained in any e-mail transmission.  The e-mail system’s intended use is for the [SITE CLIENT NAME] business and not as a personal communication system.  Because the computer and e-mail system are the property of the [SITE CLIENT NAME], all transmissions generated by the e-mail system are also the property of the [SITE CLIENT NAME].  The [SITE CLIENT NAME] can and will monitor both the use of the e-mail system and the content of the e-mail transmissions.  

[bookmark: _Toc468867538]Internet Use and Privacy Policy

Access to the Internet has been provided to employees for the benefit of [SITE CLIENT NAME]. It allows employees to connect to information resources from around the world. Every employee has a responsibility to maintain and enhance [SITE CLIENT NAME]'s public image, and to use the internet in a productive manner. To ensure that all employees are responsible, productive Internet users and are protecting [SITE CLIENT NAME]’s public image, this policy has been established for using the Internet.



[bookmark: INTERNET_USE_AND_PRIVACY_POLICY][SITE CLIENT NAME] reserves the right to monitor employee use of the Internet at any time without prior notice or consent of the employees.  Employees have no rights to privacy regarding any web site they may access.  We also reserve the right to use the information we may learn of in any administrative, judicial, or other proceeding.  



Employees may not participate in the following Internet activities during work hours or on [SITE CLIENT NAME] equipment:

Download MP3 files or any other files that are not for [SITE CLIENT NAME]-specific business purposes

Play games

View, download, send or receive pornographic materials

Intentionally damage or interfere with others (hacking, distributing viruses, etc.)

Distribute or post confidential [SITE CLIENT NAME] information

Gamble

Send chain letters

Post any material that is discriminatory, offensive, libelous, illegal, harassing or derogatory

Engage in other personal activities

Employees found violating this policy are subject to disciplinary action up to and including termination.  

[bookmark: _Toc468867539]Hours of Work and Compensation Policies

[bookmark: _Toc468867540]Employment Classifications

[bookmark: OVERTIME]Unless identified as exempt employees by [SITE CLIENT NAME], all employees are considered non-exempt and entitled to receive minimum wage and overtime compensation as required by law.  Non-exempt employees are required to accurately record all time worked on the appropriate time sheet.  If you have any questions or concerns about whether your position is exempt or non-exempt for purposes of minimum wage and overtime compensation, please see the Director of Operations.  

[bookmark: _Toc468867541][bookmark: _Toc211671261]Work Hours and Attendance

[INSERT COMPANY-SPECIFIC INFORMATION.]

[bookmark: _Toc468867542]Time Records

Non-exempt employees are required to record time.  Employees must clock in/out [OR KEEP ACCURATE TIME RECORDS] at the beginning and end of each workday, including starting and ending times for meal periods.  Non-exempt employees may never work off the clock.  Since employee time records are vital for payroll purposes, employees must inform management if they fail or otherwise forget to clock in or out before or after any working time.



Falsifying, altering or recording time on another employee’s behalf may result in disciplinary actions, up to and including termination of employment.

[bookmark: _Toc468867543]Overtime

While [SITE CLIENT NAME] makes every effort to ensure that employees are able to complete their job assignments during their normally scheduled workday and workweek, from time to time, nonexempt employees may be asked to work outside of their scheduled work time and are expected to work reasonable amounts of overtime as needed by the [SITE CLIENT NAME]. 

 

[SITE CLIENT NAME] requests that employees cooperate when situations arise where [SITE CLIENT NAME] may require employees to work overtime.  In these situations, [SITE CLIENT NAME] will try to provide as much notice as possible for overtime work requirements.  Nonetheless, the refusal to accept necessary overtime may subject an employee to disciplinary action up to and including termination regardless of when the employee is notified of the need to work mandatory overtime.  



If an employee does work overtime, that employee will be fully compensated in accordance with all federal and state laws, namely the Fair Labor Standards Act.  Accordingly, the employee will be entitled to time and a half of the employee's normal hourly rate for that pay period for any hour worked in a week period in excess of forty (40) hours.  For purposes of computing overtime, the workweek is considered to begin on Sunday.  Vacation days, personal days, and holidays are not considered time worked when computing overtime pay.



Although overtime is sometimes necessary, it must be approved in advance by a manager.  The failure to obtain approval prior to working overtime will subject an employee to discipline up to and including termination.



Time on the clock includes any time an employee is required to be at work.  Hourly employees must always be on the clock while conducting [SITE CLIENT NAME] business.



If this policy is not being followed, or if you have any questions, please contact the Director.

[bookmark: PAY_PERIODS][bookmark: _Toc224110294][bookmark: _Toc468867544]Pay Periods

Pay Dates - Employees will be compensated on the [following Friday or monthly, 25th].  Employees have the option of receiving pay in a payroll check or by having pay deposited into a personal bank account through the direct deposit program.

Errors in Pay – When you receive your paycheck, if there are any errors in your rate of pay or hours worked, you should immediately report the errors to the [contact person].

Payroll Deductions - By law, [MCI] must deduct income taxes, social security, and court ordered garnishment and levies imposed by the IRS from your paycheck.  

[bookmark: _Toc468867545]Lunch Hour

Non-exempt full-time employees must clock-in and clock-out for a minimum 30-minute unpaid lunch break.  An eating area is available for employees to enjoy lunch away from their desk or work area.  Employees may not waive their lunch break in order to leave work earlier unless authorized in advance.

[bookmark: _Toc468867546]Nursing Mothers

[SITE CLIENT NAME] will provide a reasonable amount of break time to accommodate an employee desiring to express breast milk for the employee’s infant child, to the extent required and in accordance with applicable law. The break time, if possible, must run concurrently with rest and meal periods already provided to the employee. If the break time cannot run concurrently with rest and meal periods already provided to the employee, the break time will be unpaid, to the extent permitted by applicable law. [SITE CLIENT NAME], to the extent possible, will make reasonable efforts to provide a room or other location in close proximity to the work area (other than a bathroom or toilet stall) that is shielded from view and free from intrusion from coworkers and the public and that includes access to an electrical outlet where the employee can express her milk in privacy.

[bookmark: _Toc468867547]Absences and Tardiness

	You are expected to arrive at work promptly at your scheduled time and to remain at work until your scheduled quitting time.  Prompt and regular attendance by all employees is essential to the success and profitability of [SITE CLIENT NAME].  Because of this, [SITE CLIENT NAME] expects you to observe a few reasonable attendance rules as follows:

Be Punctual.  If you must be late, make every effort to notify your supervisor in advance.  If you are unable to notify your supervisor in advance, notify your supervisor as soon as possible.  Remain at work until your scheduled quitting time.  If you must leave early for any reason, you must obtain your supervisor’s approval in advance.  

You must make arrangements for all absences in advance.  If it is impossible to notify your supervisor in advance, notify your supervisor as soon as possible. 

Excessive lateness or absences could result in disciplinary action, including termination of employment.

If you are absent for more than three consecutive days due to illness, you may be required to provide a statement from your doctor when you return to work.  This is for your protection as well as the [SITE CLIENT NAME] in assuring that you are able to return to work and are physically able to perform all of your duties.  All information concerning the health of an individual is treated as confidential.

[bookmark: _Toc468867548]Holidays

[NOTE:  INSERT INFORMATION SPECIFIC TO COMPANY.].  Part-time and temporary employees are not eligible for holiday pay.  Eligible employees, who are scheduled to work on an observed holiday, will be paid for eight (8) hours of holiday pay in addition to the regular hours worked for that pay period.  Holiday pay will not be counted for the purpose of calculating overtime.  Eligible employees, who do not work on an observed holiday, will be paid for eight (8) regular hours of holiday pay.  Holidays that fall on a Saturday will be observed on Friday (the day before the actual Holiday) and Holidays that fall on a Sunday will be observed on Monday (the day after the actual holiday).  The eight (8) hours of holiday pay will be paid within the pay period in which it is being observed.




Eligible employees are given the following as paid holidays each year:  NOTE TO REFERENCE EACH 

CLIENT SITE FOR ELIGIBILITY OF HOLIDAY PAY BELOW:



New Year’s Day			Labor Day

Easter Monday			Thanksgiving Day

Memorial Day				Christmas Day

July 4



To be eligible for holiday pay, an employee must work his/her regularly scheduled shift on the workdays immediately preceding and following the holiday.  In the event that the employee is unable to work on these days which qualify him/her for holiday pay, if the Director determines that the employee's absence was for a justifiable cause, the employee will receive holiday pay.



Holiday pay will not be paid where the employee is on a leave of absence which extends beyond the day in which the holiday occurs. 





[bookmark: _Toc468867549]Time off from Work

[bookmark: _Toc468867550][bookmark: _Toc224110311]Witness/Jury Duty

At one time or another all citizens must meet their responsibility to serve on a jury when summoned to do so, or to testify as a witness pursuant to a valid subpoena.  If you are summoned to appear in court, you must inform [SITE CLIENT NAME] as soon as possible so that arrangements for the time needed can be made.  



[SITE CLIENT NAME] does not compensate employees while they are out on witness or jury duty, unless federal or state law requires otherwise.  You are expected to return to work as soon as your service is completed. 

[bookmark: _Toc443652377][bookmark: _Toc443652514][bookmark: _Toc454009616][bookmark: _Toc493646647][bookmark: _Toc319625][bookmark: _Toc219625242][bookmark: _Toc393101794][bookmark: _Toc468867551]Voting

[SITE CLIENT NAME] encourages employees to exercise their voting privileges in local, state, and national elections.  Employees are encouraged to vote before or after regular working hours.  If it should be necessary, employees may take up to three hours off from work the day of the election to vote in a governmental election or referendum.  Hourly employees will be paid for that time off.  Please let your supervisor know in advance of your intention to take time off to vote.  

[bookmark: _Toc468867552]Domestic Violence Leave

An employee who has been employed by [SITE CLIENT NAME] for at least three months may be eligible for up to three working days of unpaid leave in any twelve month period if the employee, or a family or household member of the employee, is a victim of domestic violence provided the employee takes leave to:



Seek an injunction for protection against domestic violence including repeat, dating or sexual violence;

Obtain medical care and/or mental health counseling for employee or the family or household member to address physical or psychological injuries resulting from domestic violence;

Obtain services from a victim-services organization, including a domestic violence shelter, a domestic violence program or a rape crisis center as a result of domestic violence;

Make the employee’s home secure from the perpetrator of the domestic violence or to seek new housing to escape the perpetrator; or

Seek legal assistance in addressing issues arising from domestic violence or to attend and prepare for court-related proceedings arising from domestic violence.

An employee is required to give appropriate advance notice of leave, at least 5 days, unless there is imminent danger to the health or safety of the employee or to a family or household member.  Where possible, the employee shall provide sufficient documentation as to the act of domestic violence when requesting such leave. Employees requesting time off must provide the Company with reasonable notice unless an unscheduled or emergency court appearance is required for the employee’s health, safety or welfare of his/her child.   



An employee may substitute, but is not required to substitute, paid personal time off or sick leave for this unpaid domestic violence leave.  

[bookmark: _Toc468867553]Military Leave

Appropriate military leaves of absence will be granted by [SITE CLIENT NAME] pursuant to state and federal law

[bookmark: _Toc468867554][bookmark: _Toc234826157]Medical Leave of Absence 

An employee who is unable to work due to a non-work-related illness or injury may be granted an unpaid medical leave for up to 30 days.  The need for leave must be supported with a physician’s statement. If circumstances require an extension of the leave, the employee must submit a physician’s statement documenting the employee’s continued medical condition and continued inability to work.  Requests for medical leaves of absence and extensions of such leaves will be considered on a case-by-case basis.   

Requests for medical leaves of absence along with the physician’s certification must be submitted 15 days prior to the date the leave is requested to begin.  In emergency situations, in which the employee is not able to provide 15 days’ notice, the request for leave must be submitted as soon as possible after the employee becomes aware of the need for leave and the physician’s certification must be submitted within 15 days after the request for leave. 

An employee who is ready to return to work must submit a release from the doctor stating that he/she is able to return to work and listing any work restrictions. 

An employee is not guaranteed his/her former position upon return from a leave of absence.  If [SITE CLIENT NAME] has filled his/her position while the employee is on leave, [SITE CLIENT NAME] will work with the employee to attempt to place him/her in a vacant position for which the employee is qualified.  If such a placement is not possible, the employee may be separated from employment.

An employee who fails to return to work from a medical leave of absence as scheduled will be subject to discipline, up to and including termination. 

[bookmark: _Toc468867555]Pregnancy Accommodation

[SITE CLIENT NAME] will grant unpaid reasonable accommodations for any medical or common condition related to pregnancy or childbirth, unless that accommodation would impose an undue hardship on [SITE CLIENT NAME].  Written medical certification from the employee’s health care provider may be required for employees requesting pregnancy disability leave. 

Employees who wish to request accommodation under this policy should contact their [SITE CLIENT NAME ].  [SITE CLIENT NAME] will provide you with the medical certification form that your health care provider will need to complete.

[bookmark: _Toc468867556][bookmark: _Toc319619][bookmark: _Toc219625238][bookmark: _Toc393101790]School Leave 

Employees who work at least 20 hours per week in Minnesota are entitled to take up to 16 hours(unpaid) leave during any school year to attend school conferences or classroom activities related to the employee’s child, including conferences related to a pre-kindergarten program or child care services.  



When leave cannot be scheduled during non-work hours and the need for leave is foreseeable, the employee must provide at least one week’s prior notice of the leave and make a reasonable effort to schedule the leave so as not to unduly disrupt [SITE CLIENT NAME]’s operations.  Leave under this policy is unpaid.  However, an employee may substitute any available paid time off for leave under this policy.



[bookmark: _Toc468867557]Work Rules

[bookmark: _Toc468867558]Substance Abuse

The unlawful or unauthorized use, abuse, solicitation, theft, possession, transfer, purchase, manufacture, sale or distribution of controlled substances, drug paraphernalia or alcohol by an individual anywhere on [SITE CLIENT NAME] premises, while on [SITE CLIENT NAME] business (whether or not on [SITE CLIENT NAME] premises), while driving or riding as a passenger in a [SITE CLIENT NAME] or client vehicle, or while representing [SITE CLIENT NAME] (including on client premises, and/or attending meetings and functions), is strictly prohibited. The only exception to this policy is the consumption of alcohol, in strict moderation, when attending a business function where it is available and socially appropriate to consume.



Employees and other individuals who work for [SITE CLIENT NAME] also are prohibited from reporting to work or working while they are using or under the influence of any drugs or controlled substances which may impact an employee’s ability to perform their job or otherwise pose safety concerns, except when the use is pursuant to a licensed medical practitioner’s instructions and the licensed medical practitioner authorized the employee or individual to report to work. However, to the extent permitted by and in accordance with applicable law, this exception does not extend any right to report to work under the influence of medical marijuana or to use medical marijuana as a defense to a policy violation. Any employee who is using prescription or over-the-counter drugs that may impair the employee’s ability to perform the job, or affect the safety or well-being of the employee or others, must notify a supervisor of such use immediately before starting or resuming work. 

[bookmark: _Toc361313975][bookmark: _Toc448736368][bookmark: _Toc448842603][bookmark: _Toc468867559]Confidential Information

During the course of employment, employees may have access to and/or acquire information the Company considers confidential. This includes both Company and Personal Information, defined as: 



“Company Information” is materials or information in any format that is (a) proprietary or business sensitive to [SITE CLIENT NAME]; (b) a trade secret of [SITE CLIENT NAME] or under any agreement to which [SITE CLIENT NAME] is a party; or (c) information that is subject to special protections under any law or regulation. 



“Personal Information” is any data or information in any format that can reasonably be related to an identifiable person. Personal Information may also be referred to as “personal data,” “personally identifiable information,” “PII,” “Non-public personal information,” or NPI. 



Employees are required not to disclose or otherwise exploit for their own benefit, or for the benefit of any other person or entity, any such information. Employees are required to return all such confidential information to [SITE CLIENT NAME] promptly upon its request, and in any event, promptly upon termination (for whatever reason).



All employees must take appropriate steps to protect confidential information when using, processing, sharing, storing and disposing of such information. Employees must at all times comply with the requirements set forth in all [SITE CLIENT NAME] policies relating to the processing, sharing, storing and disposing of confidential information.



Upon hire, employees in certain positions or operations may be required to sign a separate Non-Disclosure Agreement as a condition of employment.  [NOTE:  COMPANY-SPECIFIC]



An employee who improperly uses or discloses trade secrets or confidential information or who otherwise violates this policy will be subject to disciplinary action, up to and including termination, even if he or she does not actually benefit from the disclosure of such information. 



Nothing in this Policy prohibits employees from providing information to any administrative or governmental agency, or from testifying under the power of a subpoena issued from a court of competent jurisdiction.  Moreover, the Defend Trade Secrets Act of 2016 provides immunity to employees, contractors and consultants who disclose Company trade secrets in confidence, either directly or indirectly, to a federal, state, or local government official, or to an attorney, solely for the purpose of reporting or investigating a suspected violation of law, or in a complaint or other document filed in a lawsuit or other proceeding, if such filing is made under seal.  Additionally, employees, contractors and consultants who file a retaliation lawsuit for reporting a suspected violation of law may use and disclose related trade secrets to an attorney and in related court proceedings as long as the documents that contain trade secrets are filed under seal and do not otherwise disclose the trade secrets except pursuant to court order.

[bookmark: _Toc468867560]Open Door Policy

Any time you have a concern or complaint concerning any [SITE CLIENT NAME] policy, practice, or about your personal treatment, we urge you to make use of our Open Door Policy.



It is always best to settle grievances, no matter how small, before the situation becomes a larger issue.  For this reason, we encourage you bring to such matters to our attention by the following steps:



1.  Communication begins first with your [SITE CLIENT NAME ], who will endeavor to work with you to resolve the matter. 



2.  If you feel it is inappropriate to raise the issue with your [SITE CLIENT NAME ], or if you have not been able to resolve the matter with your [SITE CLIENT NAME ], you should contact your [SITE CLIENT NAME ].



[SITE CLIENT NAME] will attempt to address and resolve any such matters as promptly as possible.  

[bookmark: _Toc448736371][bookmark: _Toc448842606][bookmark: _Toc468867561]Conflict of Interest

[SITE CLIENT NAME] expects its employees to transact business according to the highest ethical standards of conduct.  Accordingly, all [SITE CLIENT NAME] employees have an obligation to conduct business within guidelines that prohibit actual or potential conflicts of interest.  As a result, the assumption of, or engagement in any interest, relationship or activity by a shareholder, director, officer or employee tending to impair the independence of such person’s judgment with respect to the interests of [SITE CLIENT NAME] shall constitute a conflict of interest.



The following examples could involve a conflict of interest:



· Serving as an employee, officer, director, business partner, or consultant for a customer, vendor, or competitor of [SITE CLIENT NAME];

· Borrowing money from or lending money to a current or prospective customer, vendor, or competitor of [SITE CLIENT NAME];

· Accepting gifts, entertainment, or anything of value from a current or prospective customer, vendor, or competitor of [SITE CLIENT NAME];

· Sharing a financial interest in real property, personal property of significant value (i.e., cars, boats, etc.), or any other investment with a current or prospective customer, vendor, or competitor of [SITE CLIENT NAME]; or

· Using [SITE CLIENT NAME] property, facilities, equipment or other resources for any purpose other than company business.

It is important to avoid not only any situation that could involve a conflict of interest (such as those listed above), but also any situation that might give the appearance of being a conflict of interest.  If an employee has a question regarding whether a particular situation constitutes a conflict of interest or gives the appearance of a conflict, the employee is required to contact their Team Lead, Director, or other member of management.  Violation of this policy will be grounds for disciplinary action, up to and including termination of employment.

[bookmark: _Toc448736372][bookmark: _Toc448842607][bookmark: _Toc468867562]Gifts and Entertainment

Gifts and entertainment are often seen as simple business courtesies; however, they can be a very sensitive issue.  The line between a business courtesy and an attempt to influence a business decision can be blurry. It is not appropriate to provide or accept any gift, favor, business courtesy, or entertainment from anyone doing business, or seeking to do business, with [SITE CLIENT NAME] that may create a feeling of obligation, compromise your judgment, or appear to influence the recipient.



Employees must refrain from taking part in, or exerting influence in, any transaction in which their own interests may conflict with the best interests of [SITE CLIENT NAME].  Violation of this policy will be grounds for disciplinary action, up to and including termination of employment.

[bookmark: _Toc361313979][bookmark: _Toc448736373][bookmark: _Toc448842608][bookmark: _Toc468867563]Outside Employment

Many [SITE CLIENT NAME] employees have other jobs outside their employment with the company.  Therefore, an employee may hold an outside job, whether paid or unpaid, as long as he or she meets the performance standards of his or her job with [SITE CLIENT NAME].  However, all employees will be judged by the same performance standards and will be subject to [SITE CLIENT NAME]’s scheduling demands, regardless of any outside work requirements or obligations.



If [SITE CLIENT NAME], in its sole discretion, determines that an employee’s outside job interferes with performance or the ability to meet [SITE CLIENT NAME] requirements and/or obligations, as they may be modified from time to time, the employee may be asked to terminate the outside employment if he or she wishes to remain employed by [SITE CLIENT NAME].



Further, any outside employment that constitutes a conflict of interest may be prohibited.  This includes, but is not limited to, work for an actual or potential customer, vendor or competitor.  If there is a question regarding whether or not outside employment would constitute a conflict of interest, contact your Director.

[bookmark: _Toc448842446][bookmark: _Toc468867564]Pay Transparency Policy Statement

[SITE CLIENT NAME] will not discharge or in any other manner discriminate against employees or applicants because they have inquired about, discussed, or disclosed their own pay or the pay of another employee or applicant. However, employees who have access to the compensation information of other employees or applicants as a part of their essential job functions cannot disclose the pay of other employees or applicants to individuals who do not otherwise have access to compensation information, unless the disclosure is (a) in response to a formal complaint or charge, (b) in furtherance of an investigation, proceeding, hearing, or action, including an investigation conducted by the employer, or (c) consistent with the employer’s legal duty to furnish information.

[bookmark: _Toc468867565][bookmark: _Toc393101785]Wage Disclosure Protection 

Under Minnesota law, [SITE CLIENT NAME] may not require employees to keep their wages confidential, require employees to waive their right to disclose their wages, or take an adverse employment action against employees for disclosing the employee's own wages or discussing another employee's wages which have been disclosed voluntarily.

Neither [SITE CLIENT NAME] nor its employees have any obligation to disclose an employee’s wages.  Further, [SITE CLIENT NAME] employees may not disclose proprietary information, trade secret information, or information that is otherwise subject to a legal privilege or protected by law; or disclose wage information of other employees to a competitor.

[SITE CLIENT NAME] may not retaliate against an employee for asserting rights or remedies under this section.  If it is determined that [SITE CLIENT NAME] has not acted in good faith in complying with the provisions of this law, various remedies for violations and retaliation may be available to you.

[bookmark: _Toc468867566]Workplace Accidents 

Employees who sustain work-related injuries or illnesses should inform their Team Lead or Director immediately.  No matter how minor an on-the-job injury may appear, it is important that it be reported immediately.  

[bookmark: _Toc468867567]Searches and Inspections

In order to protect the safety and property of all of our employees, [SITE CLIENT NAME] reserves the right to inspect employees’ lockers, desks, cabinets, briefcases, toolboxes, purses, personal computers, and any other personal belongings brought onto [SITE CLIENT NAME] property.  Employees are expected to cooperate in any search.  Failure to cooperate will result in disciplinary action up to and including termination of employment.  



All files and records stored on [SITE CLIENT NAME] computers are the property of [SITE CLIENT NAME] and may be inspected at any time.  [SITE CLIENT NAME] computers are for business purposes only and should not be used for non-work related matters.  Use of [SITE CLIENT NAME] computers for unauthorized purposes is prohibited.  Electronic mail and voice mail messages are to be used for business purposes only and are considered [SITE CLIENT NAME] property.  [SITE CLIENT NAME] may access these items at any time with or without prior notice and the employee should not assume that such messages are confidential.  

[bookmark: CUSTOMER_PRIVACY_POLICY][bookmark: EQUAL_EMPLOYMENT_OPPORTUNITY][bookmark: ABSENCE_OR_LATENESS][bookmark: VACATION][bookmark: RESIGNATION_AND_TERMINATION][bookmark: ASSOCIATE_INFORMATION_FILE][bookmark: COBRA][bookmark: _Toc468867568]Your Employment Information

[bookmark: _Toc468867569]Personnel File and Documents

[SITE CLIENT NAME] must have an accurate employee information file on every employee to maintain effective communications and records.  It is your responsibility to keep your file accurate and up to date by notifying the [contact person] of changes in any of the following:

Name

Address

Home phone number

Pager or cellular phone number (if applicable)

Work location and extension

Emergency contact name and number (relation)

[bookmark: _Toc468867570][bookmark: _Toc371585170][bookmark: _Toc393101810]Personnel File Access

All current and former Minnesota employees (or their representative) have a right to review their personnel or payroll records once every six (6) months, or at reasonable intervals in accordance with applicable state law.  To review their personnel records, Minnesota employees must make a written request to the Director of Operations.  [SITE CLIENT NAME] will provide current and former employees with a copy of the employee’s file within seven working days.  



If an employee disputes any specific information contained in his or her personnel record, he or she may ask [SITE CLIENT NAME] to remove or revise the disputed information.  If [SITE CLIENT NAME] does not agree, the employee may submit a written statement, not to exceed five written pages, specifically identifying the disputed information and explaining the employee’s position.  [SITE CLIENT NAME] will retain the employee’s statement along with the disputed information, and will provide a copy of the statement to any person to whom it provides a copy of the disputed information.  If, in providing records for an employee’s review, [SITE CLIENT NAME] omits any information that should be in those records, [SITE CLIENT NAME] may not use the omitted information in any subsequent legal proceeding, unless the omission was unintentional and [SITE CLIENT NAME] provides the employee with a reasonable opportunity to review the omitted information prior to its use.  



[SITE CLIENT NAME] will not retaliate against employees for asserting their rights or remedies to review their personnel records.



The Minnesota Department of Labor and Industry enforces these personnel records laws for Minnesota employers (i.e., Minn. Stat. § 181.960, et seq.), and may assess a fine of up to $5,000 for violations.  The Department may bring a civil action to recover that fine, together with costs and attorney’s fees.  Minnesota employees also have the right to bring a civil action for a violation of these laws, within one year of their actual or constructive discovery of the violation, to compel compliance with the law and for actual damages, costs, and in certain cases, back pay, reinstatement or other make-whole, equitable relief, plus reasonable attorney’s fees.



 

[bookmark: CELL_PHONE_USAGE][bookmark: ON_THE_JOB_ACCIDENTS][bookmark: CODE_OF_BUSINESS_CONDUCT][bookmark: NO_SMOKING_POLICY][bookmark: SOLICITATION_AND_DISTRIBUTION][bookmark: DRUG_FREE_WORKPLACE_POLICY][bookmark: ZERO_TOLERANCE_POLICY][bookmark: PROGRESSIVE_DISCIPLINE_POLICY][bookmark: CONFLICT_RESOLUTION_POLICY][bookmark: ANTI_HARASSMENT_POLICY][bookmark: STANDARD_OF_CONDUCT_FOR_LANGUAGE][bookmark: WORKPLACE_VIOLENCE][bookmark: LEAVE_POLICY][bookmark: K401][bookmark: _Toc468867571]Resignation or Termination

[SITE CLIENT NAME] hopes to have a long-term relationship with its employees.  However, this is not always feasible.  Therefore, [SITE CLIENT NAME] retains the right to discontinue your employment with or without reason at any time.  Each employee may also discontinue employment with or without reason at any time.  



If you decide to leave your employment with [SITE CLIENT NAME], we ask that you give us at least two weeks written notice.  This will give us the opportunity to make the necessary adjustments in our operation.  [SITE CLIENT NAME] does retain the right to accept your resignation effective immediately.  Please return all property owned by [SITE CLIENT NAME] (e.g., vehicles, computers, keys, pagers, cell phones) prior to your departure.





































[bookmark: _Toc468867572]Employee Acknowledgement Form

The Handbook describes important information about [SITE CLIENT NAME]. I understand that I should consult [SITE CLIENT NAME ] if I have any questions that are not answered in the Handbook. 



I became an employee at [SITE CLIENT NAME/MCI, INC.] voluntarily. I understand and acknowledge that there is no specified length to my employment at [SITE CLIENT NAME/MCI, INC.] and that my employment is at will. I understand and acknowledge that "at will" means that I may terminate my employment at any time, with or without cause or advance notice. I also understand and acknowledge that "at will" means that [SITE CLIENT NAME/MCI, INC.] may terminate my employment at any time, with or without cause or advance notice, as long as they do not violate federal or state laws. 

I understand and acknowledge that there may be changes to the information, policies, and benefits in the Handbook. The only exception is that [SITE CLIENT NAME/MCI INC.] will not change its employment-at-will policy. I understand that [SITE CLIENT NAME/MCI INC.] may add new policies to the Handbook as well as replace, change, or cancel existing policies. I understand that I will be informed about any Handbook changes as quickly as feasible, and I understand that changes can only be authorized by [DESIGNATED INDIVDIUAL OR TITLE] of [SITE CLIENT NAME/MCI INC]. 

I understand and acknowledge that this Handbook is not a contract of employment or a legal document. I have received the Handbook and I understand that it is my responsibility to read and follow the policies contained in this Handbook and any changes made to it. 



Employee's Name:											

			Please Print						Signature



Position: 							



Date: 								
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Form  W-4
Department of the Treasury  
Internal 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 to your employer. 
Your withholding is subject to review by the IRS.


OMB No. 1545-0074


2025
Step 1: 
Enter 
Personal 
Information


(a)   First name and middle initial Last name


Address 


City or town, state, and ZIP code


(b)   Social security number


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.


(c) Single or Married filing separately


Married filing jointly or Qualifying surviving spouse


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.)


TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if: you 
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your 
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs), 
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next 
year, use the estimator again to recheck your withholding. 


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: 
Multiple Jobs 
or Spouse 
Works


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


Do only one of the following.


(a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3–4). If 
you or your spouse have self-employment income, use this option; or 


(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 . . . . . . . . . . . . . . . . . .


Complete Steps 3–4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will 
be most accurate if you complete Steps 3–4(b) on the Form W-4 for the highest paying job.)


Step 3: 
Claim 
Dependent 
and Other 
Credits 


If your total income will be $200,000 or less ($400,000 or less if married filing jointly): 


Multiply the number of qualifying children under age 17 by $2,000 $


Multiply the number of other dependents by $500 . . . . . $


Add the amounts above for qualifying children and other dependents. You may add to 
this the amount of any other credits. Enter the total here . . . . . . . . . . 3 $


Step 4 
(optional): 


Other  
Adjustments


(a) 
 


Other income (not from jobs). If you want tax withheld for other income you 
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) $


(b) 
 


Deductions. If you expect to claim deductions other than the standard deduction and 
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter 
the result here . . . . . . . . . . . . . . . . . . . . . . . 4(b) $


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


Step 5: 
Sign 
Here


Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.


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


Employers 
Only


Employer’s name and address First date of 
employment


Employer identification 
number (EIN)


For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2025)







Form W-4 (2025) Page 2


General Instructions
Section references are to the Internal Revenue Code unless 
otherwise noted. 


Future Developments
For the latest information about developments related to Form 
W-4, such as legislation enacted after it was published, go to 
www.irs.gov/FormW4.


Purpose of Form
Complete Form W-4 so that your employer can withhold the 
correct federal income tax from your pay. If too little is withheld, 
you will generally owe tax when you file your tax return and may 
owe a penalty. If too much is withheld, you will generally be due 
a refund. Complete a new Form W-4 when changes to your 
personal or financial situation would change the entries on the 
form. For more information on withholding and when you must 
furnish a new Form W-4, see Pub. 505, Tax Withholding and 
Estimated Tax. 


Exemption from withholding. You may claim exemption from 
withholding for 2025 if you meet both of the following 
conditions: you had no federal income tax liability in 2024 and 
you expect to have no federal income tax liability in 2025. You 
had no federal income tax liability in 2024 if (1) your total tax on 
line 24 on your 2024 Form 1040 or 1040-SR is zero (or less than 
the sum of lines 27, 28, and 29), or (2) you were not required to 
file a return because your income was below the filing threshold 
for your correct filing status. If you claim exemption, you will 
have no income tax withheld from your paycheck and may owe 
taxes and penalties when you file your 2025 tax return. To claim 
exemption from withholding, certify that you meet both of the 
conditions above by writing “Exempt” on Form W-4 in the space 
below Step 4(c). Then, complete Steps 1(a), 1(b), and 5. Do not 
complete any other steps. You will need to submit a new Form 
W-4 by February 17, 2026.


Your privacy. Steps 2(c) and 4(a) ask for information regarding 
income you received from sources other than the job associated 
with this Form W-4. If you have concerns with providing the 
information asked for in Step 2(c), you may choose Step 2(b) as 
an alternative; if you have concerns with providing the 
information asked for in Step 4(a), you may enter an additional 
amount you want withheld per pay period in Step 4(c) as an 
alternative. 


When to use the estimator. Consider using the estimator at 
www.irs.gov/W4App if you:


1. Are submitting this form after the beginning of the year;


2. Expect to work only part of the year; 


3. Have changes during the year in your marital status, number 
of jobs for you (and/or your spouse if married filing jointly), or 
number of dependents, or changes in your deductions or 
credits;


4. Receive dividends, capital gains, social security, bonuses, or 
business income, or are subject to the Additional Medicare Tax 
or Net Investment Income Tax; or


5. Prefer the most accurate withholding for multiple job 
situations.


TIP: Have your most recent pay stub(s) from this year available 
when using the estimator to account for federal income tax that 
has already been withheld this year. At the beginning of next 
year, use the estimator again to recheck your withholding.


Self-employment. Generally, you will owe both income and 
self-employment taxes on any self-employment income you 
receive separate from the wages you receive as an employee. If 
you want to pay these taxes through withholding from your 
wages, use the estimator at www.irs.gov/W4App to figure the 
amount to have withheld.


Nonresident alien. If you’re a nonresident alien, see Notice 
1392, Supplemental Form W-4 Instructions for Nonresident 
Aliens, before completing this form.


Specific Instructions
Step 1(c). Check your anticipated filing status. This will 
determine the standard deduction and tax rates used to 
compute your withholding.


Step 2. Use this step if you (1) have more than one job at the 
same time, or (2) are married filing jointly and you and your 
spouse both work. Submit a separate Form W-4 for each job.


   Option (a) most accurately calculates the additional tax you 
need to have withheld, while option (b) does so with a little less 
accuracy. 


Instead, if you (and your spouse) have a total of only two jobs, 
you may check the box in option (c). The box must also be 
checked on the Form W-4 for the other job. If the box is 
checked, the standard deduction and tax brackets will be cut in 
half for each job to calculate withholding. This option is accurate 
for jobs with similar pay; otherwise, more tax than necessary 
may be withheld, and this extra amount will be larger the greater 
the difference in pay is between the two jobs.


▲!
CAUTION


Multiple jobs. Complete Steps 3 through 4(b) on only 
one Form W-4. Withholding will be most accurate if you 
do this on the Form W-4 for the highest paying job.


Step 3. This step provides instructions for determining the 
amount of the child tax credit and the credit for other 
dependents that you may be able to claim when you file your 
tax return. To qualify for the child tax credit, the child must be 
under age 17 as of December 31, must be your dependent who 
generally lives with you for more than half the year, and must 
have the required social security number. You may be able to 
claim a credit for other dependents for whom a child tax credit 
can’t be claimed, such as an older child or a qualifying relative. 
For additional eligibility requirements for these credits, see Pub. 
501, Dependents, Standard Deduction, and Filing Information. 
You can also include other tax credits for which you are eligible 
in this step, such as the foreign tax credit and the education tax 
credits. To do so, add an estimate of the amount for the year to 
your credits for dependents and enter the total amount in Step 
3. Including these credits will increase your paycheck and 
reduce the amount of any refund you may receive when you file 
your tax return. 


Step 4 (optional).


Step 4(a). Enter in this step the total of your other estimated 
income for the year, if any. You shouldn’t include income from 
any jobs or self-employment. If you complete Step 4(a), you 
likely won’t have to make estimated tax payments for that 
income. If you prefer to pay estimated tax rather than having tax 
on other income withheld from your paycheck, see Form 
1040-ES, Estimated Tax for Individuals.


Step 4(b). Enter in this step the amount from the Deductions 
Worksheet, line 5, if you expect to claim deductions other than 
the basic standard deduction on your 2025 tax return and want 
to reduce your withholding to account for these deductions. 
This includes both itemized deductions and other deductions 
such as for student loan interest and IRAs.


Step 4(c). Enter in this step any additional tax you want 
withheld from your pay each pay period, including any amounts 
from the Multiple Jobs Worksheet, line 4. Entering an amount 
here will reduce your paycheck and will either increase your 
refund or reduce any amount of tax that you owe.
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Step 2(b)—Multiple Jobs Worksheet  (Keep for your records.)


If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only 
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest 
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.


Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional 
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.


1 
 
 


Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter 
that value on line 1. Then, skip to line 3 . . . . . . . . . . . . . . . . . . . . . 1 $


2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and 
2c below. Otherwise, skip to line 3.


a 
 
 


Find the amount from the appropriate table on page 4 using the annual wages from the highest 
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries 
and enter that value on line 2a . . . . . . . . . . . . . . . . . . . . . . . 2a $


b 
 
 


Add the annual wages of the two highest paying jobs from line 2a together and use the total as the 
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower 
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount 
on line 2b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b $


c Add the amounts from lines 2a and 2b and enter the result on line 2c . . . . . . . . . . 2c $


3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . . . 3


4 
 


Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amount you want withheld) . . . . . . . . . . . . . . . . . . . . . . . . . 4 $


Step 4(b)—Deductions Worksheet  (Keep for your records.)


1 
 


Enter an estimate of your 2025 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to 
$10,000), and medical expenses in excess of 7.5% of your income . . . . . . . . . . . . 1 $


2 Enter: { • $30,000 if you’re married filing jointly or a qualifying surviving spouse
• $22,500 if you’re head of household
• $15,000 if you’re single or married filing separately


} . . . . . 2 $


3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater 
than line 1, enter “-0-” . . . . . . . . . . . . . . . . . . . . . . . . . . 3 $


4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other 
adjustments (from Part II of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4 $


5 Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 . . . . . . . . . . . 5 $


Privacy Act and Paperwork Reduction Act Notice. We ask for the information 
on this form to carry out the Internal Revenue laws of the United States. Internal 
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to 
provide this information; your employer uses it to determine your federal income 
tax withholding. Failure to provide a properly completed form will result in your 
being treated as a single person with no other entries on the form; providing 
fraudulent information may subject you to penalties. Routine uses of this 
information include giving it to the Department of Justice for civil and criminal 
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and 
territories for use in administering their tax laws; and to the Department of Health 
and Human Services for use in the National Directory of New Hires. We may also 
disclose this information to other countries under a tax treaty, to federal and state 
agencies to enforce federal nontax criminal laws, or to federal law enforcement 
and intelligence agencies to combat terrorism.


You are not required to provide the information requested on a form that is 
subject to the Paperwork Reduction Act unless the form displays a valid OMB 
control number. Books or records relating to a form or its instructions must be 
retained as long as their contents may become material in the administration of 
any Internal Revenue law. Generally, tax returns and return information are 
confidential, as required by Code section 6103. 


The average time and expenses required to complete and file this form will vary 
depending on individual circumstances. For estimated averages, see the 
instructions for your income tax return.


If you have suggestions for making this form simpler, we would be happy to hear 
from you. See the instructions for your income tax return.
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Married Filing Jointly or Qualifying Surviving Spouse


Higher Paying Job 
Annual Taxable 
Wage & Salary


Lower Paying Job Annual Taxable Wage & Salary


    $0 - 
9,999


$10,000 - 
19,999


$20,000 - 
29,999


$30,000 - 
39,999


$40,000 - 
49,999


$50,000 - 
59,999


$60,000 - 
69,999


$70,000 - 
79,999


$80,000 - 
89,999


$90,000 - 
99,999


$100,000 - 
109,999


$110,000 - 
120,000


$0 -     9,999 $0 $0 $700 $850 $910 $1,020 $1,020 $1,020 $1,020 $1,020 $1,020 $1,020


$10,000 -   19,999 0 700 1,700 1,910 2,110 2,220 2,220 2,220 2,220 2,220 2,220 3,220


$20,000 -   29,999 700 1,700 2,760 3,110 3,310 3,420 3,420 3,420 3,420 3,420 4,420 5,420


$30,000 -   39,999 850 1,910 3,110 3,460 3,660 3,770 3,770 3,770 3,770 4,770 5,770 6,770


$40,000 -   49,999 910 2,110 3,310 3,660 3,860 3,970 3,970 3,970 4,970 5,970 6,970 7,970


$50,000 -   59,999 1,020 2,220 3,420 3,770 3,970 4,080 4,080 5,080 6,080 7,080 8,080 9,080


$60,000 -   69,999 1,020 2,220 3,420 3,770 3,970 4,080 5,080 6,080 7,080 8,080 9,080 10,080


$70,000 -   79,999 1,020 2,220 3,420 3,770 3,970 5,080 6,080 7,080 8,080 9,080 10,080 11,080


$80,000 -   99,999 1,020 2,220 3,420 4,620 5,820 6,930 7,930 8,930 9,930 10,930 11,930 12,930


$100,000 - 149,999 1,870 4,070 6,270 7,620 8,820 9,930 10,930 11,930 12,930 14,010 15,210 16,410


$150,000 - 239,999 1,870 4,240 6,640 8,190 9,590 10,890 12,090 13,290 14,490 15,690 16,890 18,090


$240,000 - 259,999 2,040 4,440 6,840 8,390 9,790 11,100 12,300 13,500 14,700 15,900 17,100 18,300


$260,000 - 279,999 2,040 4,440 6,840 8,390 9,790 11,100 12,300 13,500 14,700 15,900 17,100 18,300


$280,000 - 299,999 2,040 4,440 6,840 8,390 9,790 11,100 12,300 13,500 14,700 15,900 17,100 18,300


$300,000 - 319,999 2,040 4,440 6,840 8,390 9,790 11,100 12,300 13,500 14,700 15,900 17,170 19,170


$320,000 - 364,999 2,040 4,440 6,840 8,390 9,790 11,100 12,470 14,470 16,470 18,470 20,470 22,470


$365,000 - 524,999 2,790 6,290 9,790 12,440 14,940 17,350 19,650 21,950 24,250 26,550 28,850 31,150


$525,000 and over 3,140 6,840 10,540 13,390 16,090 18,700 21,200 23,700 26,200 28,700 31,200 33,700


Single or Married Filing Separately
Higher Paying Job 


Annual Taxable 
Wage & Salary


Lower Paying Job Annual Taxable Wage & Salary


     $0 - 
9,999


$10,000 - 
19,999


$20,000 - 
29,999


$30,000 - 
39,999


$40,000 - 
49,999


$50,000 - 
59,999


$60,000 - 
69,999


$70,000 - 
79,999


$80,000 - 
89,999


$90,000 - 
99,999


$100,000 - 
109,999


$110,000 - 
120,000


$0 -     9,999 $200 $850 $1,020 $1,020 $1,020 $1,370 $1,870 $1,870 $1,870 $1,870 $1,870 $2,040


$10,000 -   19,999 850 1,700 1,870 1,870 2,220 3,220 3,720 3,720 3,720 3,720 3,890 4,090


$20,000 -   29,999 1,020 1,870 2,040 2,390 3,390 4,390 4,890 4,890 4,890 5,060 5,260 5,460


$30,000 -   39,999 1,020 1,870 2,390 3,390 4,390 5,390 5,890 5,890 6,060 6,260 6,460 6,660


$40,000 -   59,999 1,220 3,070 4,240 5,240 6,240 7,240 7,880 8,080 8,280 8,480 8,680 8,880


$60,000 -   79,999 1,870 3,720 4,890 5,890 7,030 8,230 8,930 9,130 9,330 9,530 9,730 9,930


$80,000 -   99,999 1,870 3,720 5,030 6,230 7,430 8,630 9,330 9,530 9,730 9,930 10,130 10,580


$100,000 - 124,999 2,040 4,090 5,460 6,660 7,860 9,060 9,760 9,960 10,160 10,950 11,950 12,950


$125,000 - 149,999 2,040 4,090 5,460 6,660 7,860 9,060 9,950 10,950 11,950 12,950 13,950 14,950


$150,000 - 174,999 2,040 4,090 5,460 6,660 8,450 10,450 11,950 12,950 13,950 15,080 16,380 17,680


$175,000 - 199,999 2,040 4,290 6,450 8,450 10,450 12,450 13,950 15,230 16,530 17,830 19,130 20,430


$200,000 - 249,999 2,720 5,570 7,900 10,200 12,500 14,800 16,600 17,900 19,200 20,500 21,800 23,100


$250,000 - 399,999 2,970 6,120 8,590 10,890 13,190 15,490 17,290 18,590 19,890 21,190 22,490 23,790


$400,000 - 449,999 2,970 6,120 8,590 10,890 13,190 15,490 17,290 18,590 19,890 21,190 22,490 23,790


$450,000 and over 3,140 6,490 9,160 11,660 14,160 16,660 18,660 20,160 21,660 23,160 24,660 26,160


Head of Household
Higher Paying Job 


Annual Taxable 
Wage & Salary


Lower Paying Job Annual Taxable Wage & Salary


      $0 - 
9,999


$10,000 - 
19,999


$20,000 - 
29,999


$30,000 - 
39,999


$40,000 - 
49,999


$50,000 - 
59,999


$60,000 - 
69,999


$70,000 - 
79,999


$80,000 - 
89,999


$90,000 - 
99,999


$100,000 - 
109,999


$110,000 - 
120,000


$0 -     9,999 $0 $450 $850 $1,000 $1,020 $1,020 $1,020 $1,020 $1,870 $1,870 $1,870 $1,890


$10,000 -   19,999 450 1,450 2,000 2,200 2,220 2,220 2,220 3,180 4,070 4,070 4,090 4,290


$20,000 -   29,999 850 2,000 2,600 2,800 2,820 2,820 3,780 4,780 5,670 5,690 5,890 6,090


$30,000 -   39,999 1,000 2,200 2,800 3,000 3,020 3,980 4,980 5,980 6,890 7,090 7,290 7,490


$40,000 -   59,999 1,020 2,220 2,820 3,830 4,850 5,850 6,850 8,050 9,130 9,330 9,530 9,730


$60,000 -   79,999 1,020 3,030 4,630 5,830 6,850 8,050 9,250 10,450 11,530 11,730 11,930 12,130


$80,000 -   99,999 1,870 4,070 5,670 7,060 8,280 9,480 10,680 11,880 12,970 13,170 13,370 13,570


$100,000 - 124,999 1,950 4,350 6,150 7,550 8,770 9,970 11,170 12,370 13,450 13,650 14,650 15,650


$125,000 - 149,999 2,040 4,440 6,240 7,640 8,860 10,060 11,260 12,860 14,740 15,740 16,740 17,740


$150,000 - 174,999 2,040 4,440 6,240 7,640 8,860 10,860 12,860 14,860 16,740 17,740 18,940 20,240


$175,000 - 199,999 2,040 4,440 6,640 8,840 10,860 12,860 14,860 16,910 19,090 20,390 21,690 22,990


$200,000 - 249,999 2,720 5,920 8,520 10,960 13,280 15,580 17,880 20,180 22,360 23,660 24,960 26,260


$250,000 - 449,999 2,970 6,470 9,370 11,870 14,190 16,490 18,790 21,090 23,280 24,580 25,880 27,180


$450,000 and over 3,140 6,840 9,940 12,640 15,160 17,660 20,160 22,660 25,050 26,550 28,050 29,550
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