Minnesota Clerical, 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. Attached information to the file is MN Paid Leave notice for 1/1/2026. There is no health
insurance coverage available through Minnesota Clerical Inc.

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. by the last day of the pay period please 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
acall. Ilook 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. Areyou available to work: o Regular Full-Time 0 Regular Part-Time

Days & Hours Available:

4. Name: 5: Cell Phone: 6. Salary Desired?
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? o Yes o0 No

Have you ever been employed with the company before? o Yes 0O No If yes, please give dates:

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

If yes, please give their name and relationship to you:

13. Do you have a valid drivers license? (For driving positions only.) 0 Yes o No
Have you been convicted of any moving violations in the past five years? o Yes o No
If yes, please explain:
Do you have restrictions for travel on the job? o Yes o No

14. Are you legally eligible to work in the U.S.? [ [Yes No
If hired, you will be required to provide proof orsuch eligmility.

15. Can you, with or without reasonable accommodation, perform the essential functions of this job?
o Yes 0 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?

o Newspaper Ad o Employment Agency o Current Employee: o Other:

email address



Roxanne


CANDIDATE STATEMENT

o PLEASE READ CAREFULLY BEFORE SIGNING o
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. | 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. | 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. |
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. | 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, | 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. |
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.
| authorize you to communicate with persons listed as references, former employers, and any others with whom you desire
to check. | agree to hold such persons harmless with respect to any information they may give about me.
If employed, | agree to engage in no outside activity which would involve a material conflict of interest with, or which
could reflect adversely on the Company. | understand this decision is to rest with the Company.
If employed, | 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, | may be required to sign a confidentiality disclosure and/or, a non-
compete agreement.
I understand that if offered a position with the Company | may be required to submit to a pre-employment medical
examination, drug screening and background check as a condition of employment. | 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 | 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 | wish to be considered for employment after
this period | 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, | agree to abide by all policies and regulations of the Company.

My signature is evidence that | have read, understood, and agree with the above statements.

Signature of Applicant: Date:




Have you ever been convicted of a criminal offense?

Do not include convictions that were sealed, eradicated or expunged, or convictions that result in referral to a
diversion program.

Yes No

Saying yes is not a bar to employment at MN Clerical, Inc. Please provide additional information in the space
below or an extra sheet, if necessary. MN Clerical, Inc will make an individualized assessment of the
information provided, taking into account factors including, but not limited to, the nature of the crime, the time
elapsed, the facts and circumstances surrounding conviction, the nature of the job applied for and business
necessity.



m‘ DEPARTMENT
oF REVENUE HUVAIOR

2026 W-4MN, Minnesota Employee Withholding Certificate

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):
D Single; Married, but legally separated; or
Spouse is a nonresident alien
City State ZIP Code [ Married

D Married, but withhold at higher Single rate
Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
[ ] Section 1 — Determining Minnesota Allowances

A Enter “1” if noone else can claimyouasadependent ......... ..., A

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

you Will claim on your taxX retUrn. .. ... ot e e e e 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 2026 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) . ........................ 25

[ ] 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 meetthe requirements and claim exempt from both federal and Minnesota income tax withholding.
[ 1B Even though | did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
¢ | had no Minnesota income tax liability last year.
¢ | received a refund of all Minnesota income tax withheld.
e | expect to have no Minnesota income tax liability this year.
[]c All of these apply:
e My spouse is a military service member assigned to a military location in Minnesota.
e My domicile (legal residence) is in another state.
e | 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 | am enrolled (see instructions).
Enter the reservation name:
Enter your Certificate of Degree of Indian Blood (CDIB)/Enroliment number:
[ 1E 1am 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 | 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 | claim exempt from Minnesota withholding on this retirement pay.

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

Employee’s Signature Date Daytime Phone Number

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 S50 penalty for
each required Form W-4MN not filed with us. Keep a copy for your records.

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

Address City State ZIP Code




. w_4 Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury _lee F-orm- W-4 130 your em.ployer. 2 @ 2 6

Internal Revenue Service Your withholding is subject to review by the IRS.

Step 1: (a) First name and middle initial Last name (b) Social security number

Enter Address Does your name match the

Personal name on your social security

: card? If not, to ensure you get

Information City or town, state, and ZIP code 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.)

Caution: To claim certain credits or deductions on your tax return, you (and/or your spouse if married filing jointly) are required to have a social security
number valid for employment. See page 2 for more information.

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

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for 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 Step 2(b) if pay at the lower paying job is more than half of the pay at
the higher paying job. Otherwise, Step 2(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: If your total income will be $200,000 or less ($400,000 or less if
Claim married filing jointly):
Dependent (a) Multiply the number of qualifying children under age 17 by
and Other $2,200 . . . . . ... 3(a) $
Credits (b) Multiply the number of other dependents by $500 . . . |[3(b)|$
Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the
total here . 3 |$
Step 4: (a) Other income (not from jobs). If you want tax withheld for other income you
Other expect this year that won’t have withholding, enter the amount of other income here.
. This may include interest, dividends, and retirementincome . . . . . . . . |4()|$
Adjustments
(b) Deductions. Use the Deductions Worksheet on page 4 to determine the amount of
deductions you may claim, which will reduce your withholding. (If you skip this line,
your withholding will be based on the standard deduction.) Enter the result here . . |4(b) |$
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|$
Exempt from | claim exemption from withholding for 2026, and | certify that | meet both of the conditions for exemption for
withholding 2026. See Exemption from withholding on page 2. | understand | will need to submit a new Form W-4 for 2027 . []
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here - . . . —
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer’s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W-4 (2026) Created 12/8/25



Employment Eligibility Verification USCIS

. Form I-9
Depgrtmeqt of Homel.and .Securlt}.f OMB No.1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026

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

ANTI-DISCRIMINATION NOTICE: All employees can choose which 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
| |

| am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):

provides for imprisonment and/or
fines for false statements, or the
use of false documents, in
connection with the completion of
this form. | attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or

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

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

I

Eall Rl S

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:

immigration status, is true and USCIS A-Number R Form 1-94 Admission Number R Foreign Passport Number and Country of Issuance
correct. o o
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

Document Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any)

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

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named FirStE:}’ of Employment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mm/ddlyyyy):
best of my knowledge, the employee is authorized to work in the United States.
Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)
Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

MINNESOTA CLERICAL INC 17230 UPLANDER ST NW ANDOVER MN 55304

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



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).

LISTA

Documents that Establish Both Identity
and Employment Authorization

OR

LISTB

Documents that Establish Identity

AND

LISTC

Documents that Establish Employment
Authorization

1. U.S. Passport or U.S. Passport Card

2. Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551)

3. Foreign passport that contains a
temporary |1-551 stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa

4. Employment Authorization Document
that contains a photograph (Form |-766)

5. 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 1-94 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.

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the
Marshall Islands (RMI) with Form 1-94 or
Form I-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

. 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

. 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,

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

and address

3. School ID card with a photograph

4. Voter's registration card

2. Certification of report of birth issued by the
Department of State (Forms DS-1350,
FS-545, FS-240)

5. U.S. Military card or draft record

6. Military dependent's ID 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

7. U.S. Coast Guard Merchant Mariner Card

4. Native American tribal document

8. Native American tribal document

5. U.S. Citizen ID Card (Form |-197)

9. Driver's license issued by a Canadian
government authority

6. Identification Card for Use of Resident
Citizen in the United States (Form 1-179)

unable to present a document
listed above:

For persons under age 18 who are

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

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, ltem
Number 4. document, not a List C
document.

Acceptable Receipts

For receipt validity dates, see the M-274.

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

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

e Form I-94 issued to a lawful
permanent resident that contains an
1-5651 stamp and a photograph of the
individual.

e 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 1-9 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, USCIS

Preparer and/or Translator Certification for Section 1 Form I-9
. Supplement A
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services 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 1-9.

| attest, under penalty of perjury, that | 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

| attest, under penalty of perjury, that | 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

| attest, under penalty of perjury, that | 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

| attest, under penalty of perjury, that | 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



BENEFICIARY DESIGNATION FORM

Life Insurance Company of North America

MinnesotaClerical, Inc.

Employer Name
Employee Name

Current Address

City

Employee Social Security #
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. SGM606700

Date

% (total must

Employee’s Primary Beneficiary(ies): Relationship Social Security Number of Birth equal 100%)
Date % (total must
Employee’s Contingent Beneficiary(ies): Relationship Social Security Number of Birth equal 100%)

Basic Accident Insurance, Life Insurance Company of North America - Policy No. SOK604910

Date

% (total must

Employee’s Primary Beneficiary(ies): Relationship Social Security Number of Birth equal 100%)
Date % (total must
Employee’s Contingent Beneficiary(ies): Relationship Social Security Number of Birth 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

| Print

Reset Form




Minnesota Clerical, Inc. Benefits Election/Waiver Form

Date / /

Part A - Employee and Family Member 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 and/or Waiver Q

Please check the boxes to indicate your plan election(s) and/or waiver(s) below.

Plan Name Elect Single Coverage Elect Family Coverage Waive Coverage

Critical Care

Wellness Insurance

Dental Insurance

Short-Term Disability

voluntary life insurance

Vision Insurance

Accident Insurance

Cancer/Specified-Disease

Hospital Confinement

Indemnity or Sickness

Hospital Intensive Care

Part C - Signature

Your Signature Date

Whether you are electing or waiving coverage, please return this form to Minnesota Clerical, Inc. 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.


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 Clerical, Inc.
Payroll Specialist

A step in the right direction!

PAYROLL DIRECT DEPOSIT AUTHORIZATION FORM

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 MIN 55304~ 763-753-7243 Fax: 763-753-7246



Employee Handbook

Date: March 2017

Employee's Name:

Please Print

Position:

Date:

Signature

[SITE CLIENT NAME/MCI, INC.]
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m DEPARTMENT OF
LABOR AND INDUSTRY

Employee notice

1. Employee: Address:

Phone number: Email address:

Date employment began:

2. Legal name of employer: Main office/principal place of business address:
Minnesota Clerical Inc 17230 Uplander Street NW Andover MN 55304
Phone number: 763-753-7243 Email address: foxanneolsen@mnclericalinc.com

Operating name of employer (if different):

Mailing address (if different):

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

|:| Employee is exempt from: Dminimum wage Dovertime Dother provisions of Minnesota Statutes 177

Legal basis for exemption:

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

4. Rate or rates of pay

Paid by: HourD Shiftl:‘ Day|:| Week|:| Salary|:| Piece|:| Commission|:| OthermethodD

Overtime is owed after: ~ hours

Allowances claimed:

S per meal for meal allowance (max = 60% of one hour of adult minimum wage per meal)

S per day for lodging allowance (max = 75% of one hour of adult minimum wage per day) (or fair market value)

5. Leave benefits available:

I:lSick leave I:l Paid vacation DOther paid time off

How benefits are accrued: Number of hours or days

per I:Iyear Dmonth Dper pay period Dper hours worked

Terms of use:

6. Deductions that may be made from employee’s pay and amounts:

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

Date employee will receive first payment of wages earned:

8. Other information relevant to this position:

I, the employee, have received a copy of this notice: DYes |:|No

Employer signature Date Employee signature Date
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Earned sick and safe time (ESST)

Effective: Jan. 1, 2024

What is ESST?

ESST is paid leave employers must provide to
employees in Minnesota that can be used for certain
reasons, including when an employee is sick, to care
for a sick family member or to seek assistance if an
employee or their family member has experienced
domestic abuse, sexual assault or stalking.

ESST must be paid at the same hourly rate an
employee earns when they are working.

Who is eligible for ESST?

An employee is eligible for ESST if they:

m work at least 80 hours in a year for an employer
in Minnesota; and

m are not an independent contractor.

Temporary and part-time employees are eligible for
ESST.

Retaliation is against the law.

An employer may not retaliate, or take negative
action, against an employee for asserting their legal
rights under the ESST law.

Sick time
For mental or physical
illness, treatment or
preventive care

m

How do you accrue and use ESST?

m Employees accrue at least one hour of ESST for
every 30 hours worked, unless an employer front
loads ESST hours as allowed by law.

m ESST begins accruing on the first day of work and
employees are allowed to use ESST as it accrues.

m Employers must allow an employee to accrue at
least 48 hours of ESST every year and to roll over
unused ESST to the next year up to a maximum
accrual of at least 80 ESST hours.

m Employers can require documentation from
employees when ESST is used for more than
three consecutive days.

What can you use ESST for?

ESST can be used for reasons that include:

m the mental or physical illness, treatment or
preventive care of an employee or their family
member;

m absence due to domestic abuse, sexual assault or
stalking of an employee or their family member;
and

m closure of an employee’s workplace due to
weather or public emergency or closure of their
family member’s school or care facility due to
weather or public emergency.

/NN

\mé

Safe time
To address domestic
abuse, sexual assault
or stalking

November 2023

DEPARTMENT OF
LABOR AND INDUSTRY

651-284-5075 ¢ 800 342 5354 e dli.laborstandards@state.mn.us e dli.mn.gov/sick-leave

Notice: This is a brief summary of Minnesota law. It is intended as a guide and is not to be considered a substitute for related Minnesota Statutes.






Earned sick and safe time

WHAT IS EARNED SICK AND SAFE TIME?

Earned sick and safe time is paid leave employers must provide to employees in Minnesota
that can be used for certain reasons, including when an employee is sick, to care for a sick
family member or to seek assistance if an employee or their family member has experienced
domestic abuse.

WHO IS ELIGIBLE?

An employee is eligible for sick and safe time if they:

e are anticipated to work at least 80 hours in a year for an employer in Minnesota; and
e are not an independent contractor.

Part-time, seasonal and temporary employees are eligible for sick and safe time. Sick and safe time requirements
will not apply to building and construction industry employees who are represented by a building and construction
trades labor organization if a valid waiver of these requirements is provided in a collective bargaining agreement.

HOW MUCH LEAVE CAN EMPLOYEES EARN?
An employee earns one hour of sick and safe time for
every 30 hours worked and can earn a maximum of 48
hours each year unless the employer agrees to a higher
amount.

AT WHAT RATE MUST THE LEAVE BE PAID?
Sick and safe time must be paid at the same base rate an
employee earns when they are working.

WHAT CAN THE LEAVE BE USED FOR?
Employees can use their sick and safe time for reasons
such as:

e the employee’s mental or physical illness,
treatment or preventive care;

e afamily member’s mental or physical illness,
treatment or preventive care;

e absence due to domestic abuse, sexual assault or
stalking of the employee or a family member;

e closure of the employee’s workplace due to
weather or public emergency or closure of a family
member’s school or care facility due to weather or
public emergency; and

e when determined by a health authority or health
care professional that the employee or family
member is at risk of infecting others with a
communicable disease.

e making funeral arrangements, attending a funeral
service or memorial or addressing financial or
legal matters that arise after the death of a family
member.

WHICH FAMILY MEMBERS ARE INCLUDED?
Employees may use sick and safe time for their
following family members:

1. their child, including foster child, adult child,
legal ward, child for whom the employee is legal
guardian or child to whom the employee stands or
stood in loco parentis (in place of a parent);

2. their spouse or registered domestic partner;

their sibling, stepsibling or foster sibling;

4. their biological, adoptive or foster parent,

stepparent or a person who stood in loco parentis

(in place of a parent) when the employee was a

minor child;

their grandchild, foster grandchild or step-

grandchild;

their grandparent or step-grandparent;

a child of a sibling of the employee;

a sibling of the parents of the employee;

a child-in-law or sibling-in-law;

10. any of the family members listed in 1 through
9 above of an employee’s spouse or registered
domestic partner;

11. any other individual related by blood or whose
close association with the employee is the
equivalent of a family relationship; and

12. up to one individual annually designated by the
employee.
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Earned sick and safe time

WHO DOESN'T QUALIFY FOR EARNED SICK AND SAFE TIME?

Sick and safe time does not apply to the following employees:

e Federal employees.

e Independent contractors.

e Volunteer and paid-on-call firefighters.

e Volunteer ambulance attendants and ambulance service personnel.

e Elected officials or a persons appointed to fill a vacancy to elected office.

e Anindividual employed by a farmer, family farm, or family farm corporation to do physical labor or manage the
farm, if they are hired to work for 28 days or less each year.

e Building and construction industry employees who are represented by a building and construction trades labor
organization if a valid waiver of these requirements is provided in a collective bargaining agreement.

e Certain family caregivers who have waived their rights to sick and safe time.

WHAT ADDITIONAL SICK AND SAFE TIME RESPONSIBILITIES DO EMPLOYERS HAVE?

In addition to providing their employees with one hour of paid leave for every 30 hours worked, up to at least 48

hours each year, employers are required to:

e atthe end of each pay period, provide to every employee the total number of earned sick and safe time hours
available for use, as well as the total number of earned sick and safe time hours used during the pay period;

e provide employees with a notice by Jan. 1, 2024 — or at the start of employment, whichever is later — in English
andinan employee’s primary language if that is not English, informing them about earned sick and safe time; and

e include a sick and safe time notice in the employee handbook, if the employer has an employee handbook.

The Minnesota Department of Labor and Industry has prepared a uniform employee notice that employers can use
and has made it available in English and many additional languages spoken in Minnesota.

/NN
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Sick time Safe time
For physical or To address domestic
mental health abuse, sexual assault
conditions, illness or stalking
or injury

m DEPARTMENT OF
LABOR AND INDUSTRY
Labor Standards ¢ 443 Lafayette Road N. e St. Paul, MN 55155
651-284-5075 * 800-342-5354 o dli.mn.gov e esst.dli@state.mn.us

Notice: This is a brief summary of Minnesota law. It is intended as a guide and is not to be considered a substitute for Minnesota Statutes regarding earned sick and safe leave.

Version 062024





m DEPARTMENT OF
© LABOR AND INDUSTRY

[SITE CLIENTS: This is a sample employee notice employers can use to inform their employees about earned
sick and safe time as required under Minnesota Statutes § 181.9447, subdivision 9. Instructions for completing
this notice are in brackets. Delete all instructions before providing this to the employee.]

Earned sick and safe time employee notice

Employees in Minnesota are entitled to earned sick and safe time, a form of paid leave. Employees must accrue
at least one hour of earned sick and safe time for every 30 hours they work, up to at least 48 hours in a year. [If
you are using a more generous accrual system or a front-loading system, edit the previous sentence and insert
the applicable system for the employee who will receive this notice.] A year for purposes of the employee’s
earned sick and safe time accrual is: [Note here how you define the accrual or benefit year for the employee.
Examples include the calendar year, year by work anniversary or another 12-month period.]

At the end of each pay period, Site Clients/Co-employers must provide employees access to the number of
earned sick and safe time hours used by the employee during the pay period and available for future use; an
excel spreadsheet will meet criteria. Earned sick and safe time must be paid at the same base rate employees
earn from employment. Employees are not required to seek or find a replacement for their shift to use earned
sick and safe time. They may use earned sick and safe time for all or part of a shift, depending on their need.

Earned sick and safe time can be used for:

e an employee’s mental or physical illness, treatment or preventive care;

e the mental or physical illness, treatment or preventive care of an employee’s family member;

e absence due to domestic abuse, sexual assault or stalking of an employee or their family member;

e closure of an employee’s workplace due to weather or public emergency or closure of their family
member’s school or care facility due to weather or public emergency; and

e when determined by a health authority or health care professional that an employee or their family
member is at risk of infecting others with a communicable disease.

e to make arrangements for or attend funeral services or a memorial or address financial or legal matters
that arise after the death of a family member.

Notifying employer, documentation

An employer can require their employees to provide up to seven days of advance notice when possible (for
example, when an employee has a medical appointment scheduled in advance) before using sick and safe time.
An employer can also require their employees to provide certain documentation regarding the reason for their
use of earned sick and safe time if they use it for more than two consecutive scheduled workdays.

[The following is an example of an employer policy for employees to provide notice before using earned sick and
safe time. Edit the following text to match your company’s policy.] If an employee plans to use earned sick and



https://www.revisor.mn.gov/laws/2023/0/53/laws.12.1.0#laws.12.1.0



safe time for an appointment, preventive care or another permissible reason they know of in advance, inform
[name or position] by [phone, email or other communication] as far in advance as possible, but at least [number
between one and seven] days in advance. In situations where an employee cannot provide advance notice, the
employee should contact [name or position] at [phone, email or other communication] as soon as they know
they will be unable to work.

Retaliation, right to file complaint

It is against the law for an employer to retaliate, or to take negative action, against an employee for using or
requesting earned sick and safe time or otherwise exercising their earned sick and safe time rights under the
law. If an employee believes they have been retaliated against or improperly denied earned sick and safe time,
they can file a complaint with the Minnesota Department of Labor and Industry. They can also file a civil action
in court for earned sick and safe time violations.

For more information

Contact the Minnesota Department of Labor and Industry’s Labor Standards Division at 651-284-5075 or
esst.dli@state.mn.us or visit the department’s earned sick and safe time webpage at sickleave.mn.gov.

This document contains important information about your employment. Check the box at the left to receive
this information in this language or write at the bottom of the document the language you are requesting.

Spanish/Espafiol Este documento contiene informacion importante sobre su empleo. Margue la casilla a la
izquierda para recibir esta informacién en este idioma.

Hmong/Hmoob Daim ntawv no muaj cov xov tseem ceeb hais txog thaum koj ua hauj lwm. Khij lub npauv ntawm
sab laug yog koj xav tau cov xov tseem ceeb no txhais ua lus Hmoob.

Vietnamese/Viét Tai liu nay chiva théng tin quan trong vé viéc |am clia quy vi. Danh diu vao & bén trai d& nhan

ngily théng tin nay biing Viét ngi.

Simp. Chinese/la] | ASF A &S IR AR E Bla 8. DIiln hiE e e = IR EEE .
T

Russian/pyccruii [aHHbli JOKYMEHT COQEPHUT BaXXHYI0 MHPOPMALMIO O Balwem TpyaoycTpoicTee. OTMeTbTe
rafodKoi KBaApPaT CAeBa ANA NONYYEHWUA 3TOW MHGOPMaLMMU Ha SaHHOM A3bIKE.
SomalifSoomaali Dukumentigan waxaa ku goran macluumaad muhiim ah oo ku saabsan shagadaada. Calaamadi

sanduuqan haddii aad rabte inaad macluumaadkan ku hesho lugaddan.

Laotian/wa39290 csn“s'muuQqummﬂumonumu’aqggwasgmw

ﬂOQCU‘)ﬂS‘}U‘ QCU@‘_’IQ‘?UCNSBURQ‘UU?U IRCELTTR

Korean/Et=0{ ol BAol= Plstel =& Felol 2 S8 HEI ARSI o] HeiZ o HES WIS
HStAIH 215 HRtof 25t FH L.

Tagalog/Tagalog Ang dokumentong ito ay nagtataglay ng mahalagang impormasyon tungkol sa iyong
pagtatrabaho. Lagyan ng tsek ang kahon sa kaliwa upang matanggap ang impormasyong ito sa

wikang ito.

Oromo/Oromoo Waragaan kun waayee hojii keetii odeeffannoo barbaachisoo ta’an gabatee jira. Saaxinnii karaa
bitaatti argamu kana irratti mallattoo godhi yoo afaan Kanaan barreeffama argachuu barbaadde.

Ambharic/hTICT £Y LT AEOMET (9WPART h&AL 002F 0PH 1@+ BUTT Rheor it AltFe Qfvéy AAa- S
O ATROAMT DLAT Q@ A0+ Qe GA@: 47T @A Paht F&CT=

Karen/ mplafp o8BadesbdomalahiSuorigiotiohe mlfS commbufipotdrotongbadi
HiSorfercmnmebormacooiimnE:glodiglosiofiomafbonslaiies Moo,

Arabic/ 231! 02 o Jganll cpadl o a pdl 3 dadle i lles Jga g ol glaa o 2l 120 g ging

,S\.i.ma&.a_"é\:;ujs..&
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m DEPARTMENT OF
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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 inimum wage bvertime] pther provisions of Minnesota Statutes 177

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

4. Rate of pay

Paid by: Hou Salar Commissio

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

|:| Front loading with pay out/NO carryover DFront loading with NO pay out/NO carryover |_|Accrual and carryover

5. PLEASE CHECK BELOW:

Paid vacation-COVERS EARNED SICK SAFE TIME REQUIREMENTS

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






Basic information

What is Minnesota's earned sick and safe time law?

Effective Jan. 1, 2024, Minnesota's earned sick and safe time law requires employers to
provide paid leave to employees who work in the state. An employee is anyone who
works at least 80 hours in a year for an employer in Minnesota but does not include
independent contractors. Temporary and part-time employees are covered under the
law.

Employers must provide each employee in Minnesota with one hour of ESST for every
30 hours worked, with the ability to accumulate at least 48 hours of ESST each year. An
employer's existing leave policy, such as PTO, VACATION, may already meet
Minnesota's ESST requirements.

What ESST responsibilities does an employer have if it already provides
leave?

A paid time off (PTO) plan or other type of paid leave (including sick or vacation time)
can satisfy the ESST law if the plan meets Minnesota's ESST requirements. Nothing
prohibits an employer from providing more generous leave policies than the minimum
required by the ESST law.

The name of the employer's paid time off or other paid leave policy does not
matter. It does not have to be called "earned sick and safe time" to meet the
requirements of the law.

Front loading with pay out and no carryover: recommended for PT

= A minimum of 48 hours of ESST is provided to an employee and made available
for immediate use at the start of each year; and

= unused ESST hours are paid out at the end of the accrual year at the employee’s
hourly rate.

Front loading with NO pay out and NO carryover: recommended for FT
= A minimum of 80 hours of ESST is provided to an employee and made available
for immediate use at the start of each year; and
= the ESST hours the employee did not use are not paid out at the end of the
accrual year.
Accrual and carryover:
1 hour for every 30 hours worked will post as SICK time

= employees begin accruing ESST from their first day of employment;



https://www.revisor.mn.gov/laws/2023/0/Session+Law/Chapter/53/



ESST accrues at a rate of at least one hour for every 30 hours worked;
employees are permitted to accrue a minimum of up to 48 hours of ESST in a
year (more if the employer agrees to a higher amount); and

employees carry over unused ESST into the next year. However, at no time can
an employee’s accrued ESST exceed 80 hours (unless the employer agrees to a
higher amount).
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MINNESOTA PAID LEAVE

Effective January 1, 2026
Minnesota Paid Leave provides payments and_job protections when you
need time off to care for yourself or your Family.

What can | use Paid Leave for?

Medical Leave:

® To care for your own serious health condition, including
care related to pregnancy, childbirth, and recovery

Family Leave:

® Bonding Leave — to care for and bond with a new child
welcomed through birth, adoption, or foster placement

@ Caring Leave — to care for a family member with a serious
health condition

e Military Family Leave — to support a family member called
to active duty

e Safety Leave — to respond to issues related to domestic
violence, sexual assault, or stalking for yourself or a family
member

Generally, conditions must last more than seven days
and be certified by a healthcare provider or other
professional.

Am | covered by Paid Leave?

Most workers in Minnesota are covered by Paid Leave.
You are covered no matter the size of your employer, or
the hours or days you work. Independent contractors and
self-employed individuals are not automatically covered
but may opt in. You may qualify for payments if you've
been paid a minimum amount for work in Minnesota in
the last year ($3,900 for the start of Paid Leave in 2026).

How long can | take leave?

You may qualify to take up to 12 weeks of family
or medical leave per benefit year. If you need both
family and medical leave in the same benefit year,
you may qualify for up to 20 weeks in total.

LEARN MORE: paidleave.mn.gov

This information can be provided in alternative formats
to people with disabilities or people needing language

assistance by calling the Paid Leave Contact Center at
651-556-7777 or 844-556-0444 (toll-free).

7/2025

How much will | get paid?

When you use Paid Leave, the state makes payments to
you. Paid Leave will pay up to 90% of your wages, based
on your income level, with a maximum weekly amount set
at the state’s average weekly wage. This amount changes
each year, and is 51,423 for the start of Paid Leave in 2026.

Who pays for Paid Leave?

Paid Leave is funded by premiums paid by employees
and employers. The initial premium rate is 0.88% of
covered wages. Your employer may deduct up to 0.44%
of your wages to fund your portion of the premium.

What are my employment protections?

® Job protections: Generally, you must be restored to your
job or an equivalent position when returning from leave.
Job protections take effect 90 days after your date of hire.

® Health insurance continuation: Generally, employers
must continue to fund their portion of healthcare
insurance premiums while you are on leave.

@ No retaliation or interference: Employers must not
interfere with or retaliate against you if you apply for or
use Paid Leave. Employers cannot take your Paid Leave
payments.

For inquiries related to Paid Leave, please contact Minnesota
Paid Leave at 651-556-7777 or visit our website.

If you think your employer is violating employment
protections, contact the Labor Standards Division at the
Minnesota Department of Labor and Industry.

M MINNesOTA

PAID LEAVE

Minnesota Paid Leave | 180 E 5th St Suite 1200 | Saint Paul, MN 55101







. W-4 Employee’s Withholding Certificate OMB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Department of the Treasury Give Form W-4 to your employer. 2 @ 2 6

Internal Revenue Service Your withholding is subject to review by the IRS.

Step 1: (@) First name and middle initial Last name (b) Social security number

Enter Address Does your name match the

Personal name on your social security

: card? If not, to ensure you get

Information City or town, state, and ZIP code 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.)

Caution: To claim certain credits or deductions on your tax return, you (and/or your spouse if married filing jointly) are required to have a social security
number valid for employment. See page 2 for more information.

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

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for 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 Step 2(b) if pay at the lower paying job is more than half of the pay at
the higher paying job. Otherwise, Step 2(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: If your total income will be $200,000 or less ($400,000 or less if
Claim married filing jointly):
Dependent (a) Multiply the number of qualifying children under age 17 by
and Other $2200 . . . . . ... 3(a) |$
Credits (b) Multiply the number of other dependents by $500 . . . |3(b)|$

Add the amounts from Steps 3(a) and 3(b), plus the amount for other credits. Enter the

total here . 3 [$
Step 4: (a) Other income (not from jobs). If you want tax withheld for other income you
Other expect this year that won't have withholding, enter the amount of other income here.
Adjustments This may include interest, dividends, and retirementincome . . . . . . . . |4(a)|$

(b) Deductions. Use the Deductions Worksheet on page 4 to determine the amount of

deductions you may claim, which will reduce your withholding. (If you skip this line,
your withholding will be based on the standard deduction.) Enter the resulthere . . [4(b)|$

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |[4(c)|$
Exempt from | claim exemption from withholding for 2026, and | certify that | meet both of the conditions for exemption for
withholding 2026. See Exemption from withholding on page 2. | understand | will need to submit a new Form W-4 for 2027 . []
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here - . . . —

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

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

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W-4 (2026) Created 12/8/25
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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/FormWA4.

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 2026 if you meet both of the following
conditions: you had no federal income tax liability in 2025 and
you expect to have no federal income tax liability in 2026. You
had no federal income tax liability in 2025 if (1) your total tax on
line 24 on your 2025 Form 1040 or 1040-SR is zero (or less than
the sum of lines 27a, 28, 29, and 30), 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
2026 tax return. To claim exemption from withholding, certify
that you meet both of the conditions by checking the box in the
Exempt from withholding section. 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 16, 2027.

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 (¢). 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 of tax withheld will be
larger the greater the difference in pay is between the two jobs.

Multiple jobs. Complete Steps 3 through 4(b) on only
A 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 (and/or your spouse if married filing
jointly) must have the required social security number to claim
certain credits. 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.

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 15, if you expect to claim deductions other than
the basic standard deduction on your 2026 tax return and want
to reduce your withholding to account for these deductions.
This includes both itemized deductions and other deductions
such as for qualified tips, overtime compensation, and
passenger vehicle loan interest; student loan interest; IRAs; and
seniors. You (and/or your spouse if married filing jointly) must
have the required social security number to claim certain
deductions. For additional eligibility requirements, see Pub. 501.

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 when you file
your tax return.

CAUTION
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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 5. 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, skiptoline3 . . . . . . . . . . . . . . . . . . . . . 14

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 5 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 valueonline2a . . . . . . . . . . . . . . . . . . . ... 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 5 and enter this amount
onlne2b . . . . . . . . . . . . . . . ... .. 225

¢ Add the amounts from lines 2a and 2b and enter the result online2¢c . . . . . . . . . . 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 2¢ 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 (plus any other additional
amount you want withheld) . . . . . . . . . . . . o oL L L 0L oL 4 3
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Step 4(b)—Deductions Worksheet (Keep for your records.)

See the Instructions for Schedule 1-A (Form 1040) for more information about whether you qualify for the deductions on lines 1a, 1b,
1c, 3a, and 3b.

1

N

10

11

12

13
14

15

Deductions for qualified tips, overtime compensation, and passenger vehicle loan interest.
a Qualified tips. If your total income is less than $150,000 ($300 000 if married filing jomtly) enter
an estimate of your qualified tips up to $25,000

b Qualified overtime compensation. If your total income is less than $150 000 ($3OO 000 if married
filing jointly), enter an estimate of your qualified overtime compensation up to $12,500 ($25,000 if
married filing jointly) of the “and-a-half” portion of time-and-a-half compensation . .

¢ Qualified passenger vehicle loan interest. If your total income is less than $100,000 ($200 000 if
married filing jointly), enter an estimate of your qualified passenger vehicle loan interest up to $10,000

Add lines 1a, 1b, and 1c. Enter the result here . .

Seniors age 65 or older. If your total income is less than $75 000 ($1 50 000 |f marrled f|||ng jomtly)

a Enter $6,000 if you are age 65 or older before the end of the year

b Enter $6,000 if your spouse is age 65 or older before the end of the year and has a socnal securlty
number valid for employment

Add lines 3a and 3b. Enter the result here .o . .o e e e

Enter an estimate of your student loan interest, deductible IRA contributions, educator expenses,

alimony paid, and certain other adjustments from Schedule 1 (Form 1040), Part Il. See Pub. 505 for

more information e e e A e . .

Itemized deductions. Enter an estimate of your 2026 itemized deductions from Schedule A (Form

1040). Such deductions may include qualifying:

a Medical and dental expenses. Enter expenses in excess of 7.5% (0.075) of your total income

b State and local taxes. If your total income is less than $505,000 ($252,500 if married filing
separately), enter state and local taxes paid up to $40,400 ($20,200 if married filing separately)

¢ Home mortgage interest. If your home acquisition debt is less than $750,000 ($375,000 if
married filing separately), enter your home mortgage interest expense (including mortgage
insurance premiums) . . .

d Gifts to charities. Enter contributions in excess of 0. 5% (0 005) of your total income

e Other itemized deductions. Enter the amount for other itemized deductions

Add lines 6a, 6b, 6¢, 6d, and 6e. Enter the result here

Limitation on itemized deductions.

a Enter your total income

b Subtract line 4 from line 8a. If line 4 is greater than I|ne 8a enter -0- here and on I|ne 10 Sklp I|ne 9

 $768,700 if you’re married filing jointly or a qualifying surviving spouse

Enter: » $640,600 if you’re single or head of household

 $384,350 if you’re married filing separately

If line 9 is greater than line 8b, enter the amount from line 7. Otherwise, multiply line 7 by 94% (0.94)

and enter the result here .

Standard deduction.

» $32,200 if you’re married filing jointly or a qualifying surviving spouse

Enter: * $24,150 if you’re head of household

» $16,100 if you’re single or married filing separately

Cash gifts to charities. If you take the standard deduction, enter cash contributions up to $1,000

($2,000 if married filing jointly)

Add lines 11 and 12. Enter the result here

If line 10 is greater than line 13, subtract line 11 from I|ne 10 and enter the result here If I|ne 13 is

greater than line 10, enter the amount from line 12 e e

Add lines 2, 4, 5, and 14. Enter the result here and in Step 4(b) of Form W-4 .

1a

1b

3a

3b

6a

6b

6¢c

6d
6e

8a

8b

10

11

12

13

14
15

& A

&+ A

&R D |H

&+ A

&+ A

$

$

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 confidential, as required by Code section 6103.

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

instructions for your income tax return.

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

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

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 Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable
wasessaany | S V05 [%S00 |00 osi e [smens- oo e[ mocas o e taces
$0- 9,999 $0 $0 $480 $850 $850 $1,020 $1,020 $1,020 $1,020 $1,020 $1,020 $1,020
$10,000 - 19,999 0 480 1,480 1,850 2,050 2,220 2,220 2,220 2,220 2,220 2,220 2,620
$20,000 - 29,999 480 1,480 2,480 3,050 3,250 3,420 3,420 3,420 3,420 3,420 3,820 4,820
$30,000 - 39,999 850 1,850 3,050 3,620 3,820 3,990 3,990 3,990 3,990 4,390 5,390 6,390
$40,000 - 49,999 850 2,050 3,250 3,820 4,020 4,190 4,190 4,190 4,590 5,590 6,590 7,590
$50,000 - 59,999 1,020 2,220 3,420 3,990 4,190 4,360 4,360 4,760 5,760 6,760 7,760 8,760
$60,000 - 69,999 1,020 2,220 3,420 3,990 4,190 4,360 4,760 5,760 6,760 7,760 8,760 9,760
$70,000 - 79,999 1,020 2,220 3,420 3,990 4,190 4,760 5,760 6,760 7,760 8,760 9,760 10,760
$80,000 - 99,999 1,020 2,220 3,420 4,240 5,440 6,610 7,610 8,610 9,610 10,610 11,610 12,610
$100,000 - 149,999 1,870 4,070 6,270 7,840 9,040 10,210 11,210 12,210 13,210 14,210 15,360 16,560
$150,000 - 239,999 1,870 4,100 6,500 8,270 9,670 11,040 12,240 13,440 14,640 15,840 17,040 18,240
$240,000 - 319,999 2,040 4,440 6,840 8,610 10,010 11,380 12,580 13,780 14,980 16,180 17,380 18,580
$320,000 - 364,999 2,040 4,440 6,840 8,610 10,010 11,380 12,580 13,860 15,860 17,860 19,860 21,860
$365,000 - 524,999 2,720 5,920 9,390 12,260 14,760 17,230 19,530 21,830 24,130 26,430 28,730 31,030
$525,000 and over 3,140 6,840 10,540 13,610 16,310 18,980 21,480 23,980 26,480 28,980 31,480 33,990
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable
wasossaary | S Y108 %2000 00 ot e ot o Tsnont ot Tt ytoty
$0- 9,999 $90 $850 $1,020 $1,020 $1,020 $1,070 $1,870 $1,870 $1,870 $1,870 $1,870 $1,970
$10,000 - 19,999 850 1,780 1,980 1,980 2,030 3,030 3,830 3,830 3,830 3,830 3,930 4,130
$20,000 - 29,999 1,020 1,980 2,180 2,230 3,230 4,230 5,030 5,030 5,030 5,130 5,330 5,530
$30,000 - 39,999 1,020 1,980 2,230 3,230 4,230 5,230 6,030 6,030 6,130 6,330 6,530 6,730
$40,000 - 59,999 1,020 2,880 4,080 5,080 6,080 7,080 7,950 8,150 8,350 8,550 8,750 8,950
$60,000 - 79,999 1,870 3,830 5,030 6,030 7,100 8,300 9,300 9,500 9,700 9,900 10,100 10,300
$80,000 - 99,999 1,870 3,830 5,100 6,300 7,500 8,700 9,700 9,900 10,100 10,300 10,500 10,700
$100,000 - 124,999 2,030 4,190 5,590 6,790 7,990 9,190 10,190 10,390 10,590 10,940 11,940 12,940
$125,000 - 149,999 2,040 4,200 5,600 6,800 8,000 9,200 10,200 10,950 11,950 12,950 13,950 14,950
$150,000 - 174,999 2,040 4,200 5,600 6,800 8,150 10,150 11,950 12,950 13,950 14,950 16,170 17,470
$175,000 - 199,999 2,040 4,200 6,150 8,150 10,150 12,150 13,950 15,020 16,320 17,620 18,920 20,220
$200,000 - 249,999 2,720 5,680 7,880 10,140 12,440 14,740 16,840 18,140 19,440 20,740 22,040 23,340
$250,000 - 449,999 2,970 6,230 8,730 11,030 13,330 15,630 17,730 19,030 20,330 21,630 22,930 24,240
$450,000 and over 3,140 6,600 9,300 11,800 14,300 16,800 19,100 20,600 22,100 23,600 25,100 26,610
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable
wasessaany | S V0 ["R00 00 0t o ot [t Tnost oot Tt oty
$0- 9,999 $0 $280 $850 $950 $1,020 $1,020 $1,020 $1,020 $1,560 $1,870 $1,870 $1,870
$10,000 - 19,999 280 1,280 1,950 2,150 2,220 2,220 2,220 2,760 3,760 4,070 4,070 4,210
$20,000 - 29,999 850 1,950 2,720 2,920 2,980 2,980 3,520 4,520 5,520 5,830 5,980 6,180
$30,000 - 39,999 950 2,150 2,920 3,120 3,180 3,720 4,720 5,720 6,720 7,180 7,380 7,580
$40,000 - 59,999 1,020 2,220 2,980 3,570 4,640 5,640 6,640 7,750 8,950 9,460 9,660 9,860
$60,000 - 79,999 1,020 2,610 4,370 5,570 6,640 7,750 8,950 10,150 11,350 11,860 12,060 12,260
$80,000 - 99,999 1,870 4,070 5,830 7,150 8,410 9,610 10,810 12,010 13,210 13,720 13,920 14,120
$100,000 - 124,999 1,870 4,270 6,230 7,630 8,900 10,100 11,300 12,500 13,700 14,210 14,720 15,720
$125,000 - 149,999 2,040 4,440 6,400 7,800 9,070 10,270 11,470 12,670 14,580 15,890 16,890 17,890
$150,000 - 174,999 2,040 4,440 6,400 7,800 9,070 10,580 12,580 14,580 16,580 17,890 18,890 20,170
$175,000 - 199,999 2,040 4,440 6,400 8,510 10,580 12,580 14,580 16,580 18,710 20,320 21,620 22,920
$200,000 - 249,999 2,720 5,920 8,680 10,900 13,270 15,570 17,870 20,170 22,470 24,080 25,380 26,680
$250,000 - 449,999 2,970 6,470 9,540 12,040 14,410 16,710 19,010 21,310 23,610 25,220 26,520 27,820
$450,000 and over 3,140 6,840 10,110 12,810 15,380 17,880 20,380 22,880 25,380 27,190 28,690 30,190
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2026 W-4MN, Minnesota Employee Withholding Certificate

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):
D Single; Married, but legally separated; or
Spouse is a nonresident alien
City State ZIP Code [ Married

D Married, but withhold at higher Single rate
Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
[ ] Section 1 — Determining Minnesota Allowances

A Enter “1” if noone else can claimyouasadependent ......... ..., A

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

you Will claim on your taxX retUrn. .. ...t e e e e 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 2026 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) . ........................ 25

[ ] 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 meetthe requirements and claim exempt from both federal and Minnesota income tax withholding.
[ 1B Even though | did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
¢ | had no Minnesota income tax liability last year.
¢ | received a refund of all Minnesota income tax withheld.
e | expect to have no Minnesota income tax liability this year.
[]c All of these apply:
e My spouse is a military service member assigned to a military location in Minnesota.
e My domicile (legal residence) is in another state.
e | 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 | am enrolled (see instructions).
Enter the reservation name:
Enter your Certificate of Degree of Indian Blood (CDIB)/Enroliment number:
[ 1E 1am 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 | 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 | claim exempt from Minnesota withholding on this retirement pay.

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

Employee’s Signature Date Daytime Phone Number

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 S50 penalty for
each required Form W-4MN not filed with us. Keep a copy for your records.

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

Address City State ZIP Code
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Form W-4MN Instructions for Employees

Complete this form for your employer to calculate the amount of Minnesota income tax to be withheld from your pay.

When must | complete Form W-4MN?
Complete Form W-4MN if any of these apply:

* You begin employment.

* You change your filing status.

* You reasonably expect to change your filing status in the next calendar year.

* Your personal or financial situation changes.

* You claim exempt from Minnesota withholding (see Section 2 instructions for qualifications).

If you have not had sufficient Minnesota income tax withheld from your wages, we may assess penalty and interest when you file your state
income tax return.

Note: Your employer may be required to submit a copy of your Form W-4MN to the Minnesota Department of Revenue. You may be subject to
a $500 penalty if you provide a false Form W-4MN.

You must enter your Social Security Number for this Form W-4MN to be valid.

What if | have completed federal Form W-4?
If you completed a 2026 Form W-4, you must complete Form W-4MN to determine your Minnesota withholding allowances.

What if | am exempt from Minnesota withholding?

If you claim exempt from Minnesota withholding, complete only Section 2 of Form W-4MN and sign and date the form to validate it. If you
complete Section 2, you must complete a new Form W-4MN by February 15 in each following year in which you claim an exemption from
Minnesota withholding.

You cannot claim exempt from withholding if all of these apply:

+ Another person can claim you as a dependent on their federal tax return.

* Your annual income exceeds $1,300.

* Your annual income includes more than $350 of unearned income.

If you do not complete a new Form W-4MN to claim exempt from Minnesota withholding by February 15, your employer will withhold tax
as if your filing status is single with zero withholding allowances.

What if | am a nonresident alien for U.S. income taxes?

If you are a nonresident alien, you are not allowed to claim exempt from withholding. You will check the single box for marital status
regardless of your actual marital status and may enter one personal allowance on Step A of Section 1. Enter zero on steps B, C, and E of
Section 1.

If you are resident of Canada, Mexico, South Korea, or India, and are allowed to claim dependents, enter the number of dependents on Step
D.

Section 1 — Minnesota Allowances Worksheet

Complete Section 1 to find your allowances for Minnesota withholding tax. For regular wages, withholding must be based on allowances you
claimed and may not be a flat amount or percentage of wages.

If you expect to owe more income tax for the year than will be withheld, you can claim fewer allowances or request additional Minnesota
withholding from your wages. Enter the amount of additional Minnesota income tax you want withheld on line 2 of Section 1.

Nonwage Income

Consider making estimated payments if you have a large amount of “nonwage income.” Nonwage income (other than tax-exempt income)
includes interest, dividends, net rental income, unemployment compensation, gambling winnings, prizes and awards, hobby income, capital
gains, royalties, and partnership income.

Two Earners or Multiple Jobs

If your spouse works or you have more than one job, figure the total number of allowances you are entitled to claim on all jobs using
worksheets from only one Form W-4MN. Usually, your withholding will be more accurate when all allowances are claimed on the Form
W-4MN for the highest paying job and zero allowances are claimed on the others.

Head of Household Filing Status
You may claim Head of Household as your filing status if you are unmarried and pay more than 50% of the costs of keeping up a home for
yourself and your dependents. Enter “1” on Step E if you may claim Head of Household as your filing status on your tax return.

What if | itemize deductions on my Minnesota return or have other nonwage income?
Use the Itemized Deductions and Additional Income Worksheet to find your Minnesota withholding allowances. Complete Section 1 on page
1, then follow the steps in the worksheet on the next page to find additional allowances.

Continued





Itemized Deductions and Additional Income Worksheet
1 Enter an estimate of your 2026 Minnesota itemized deductions. For 2026, you may have to reduce your itemized deductions
if your income is over $244,500($183,350 for Married Filing Separately). . . ....... oottt
2 Enter one of the following based on your filing status: . . ... ... ... ... e
a. $30,600 if Married Filing Jointly
b. $23,000 if Head of Household
c. $15,300 if Single or Married Filing Separately
Subtract step 2 from step 1. [f zero or less, enter 0 . ... ... ... e
Enter an estimate of your 2026 additional standard deduction (from page 11 of the Form M1 instructions). ...............
Add steps 3 and 4 . . ... e e e
Enter an estimate of your 2026 taxable nONWage INCOME . . . . . .. ..o\ttt ettt et e e e et e e e e e
Subtract step 6 from step 5. If zero, enter 0. If less than zero, enter the amount in parentheses.. .........................
Divide the amount on step 7 by $5,300. If a negative amount, enter in parentheses. Do not include fractions
9 Enter the number on step F of Section 1 onpage 1 .. ... ... ot e
10 Add step 8 and 9 and enter the total here. If zero or less, enter 0. Enter this amount on line 1 of page 1. .................
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Section 2 — Minnesota Exemption

Your employer will not withhold Minnesota taxes from your pay if you are exempt from Minnesota withholding. You cannot claim exempt from

withholding if all of these apply:

» Another person can claim you as a dependent on their federal tax return.

* Your annual income exceeds $1,300.

* Your annual income includes more than $350 of unearned income.

Box A

Check box A of Section 2 to claim exempt if all of these apply:

* You meet the requirements to be exempt from federal withholding.

* You had no Minnesota income tax liability in the prior year and received a full refund of Minnesota tax withheld.

* You expect to have no Minnesota income tax liability for the current year.

Box B

Check box B of Section 2 if you are not claiming exempt from federal withholding, but meet the second and third requirements for box A.

Box C

Check box C in Section 2 to claim exempt if all of these apply:

* You are the spouse of a military member assigned to duty in Minnesota.

* You and your spouse are domiciled in another state.

* You are in Minnesota solely to be with your active-duty military spouse member.

Boxes D-F

If you receive income from the following sources, it is exempt from Minnesota withholding. Your employer will not withhold Minnesota tax

from that income when you check the appropriate box in Section 2.

* Box D: You receive wages as a member of an American Indian tribe living and working on the reservation of which you are an enrolled
member. Enter the name of your reservation and your Certificate of Degree of Indian or Alaskan Blood (CDIB) number/enrollment number.

Members of the Minnesota Chippewa Tribe can exclude income regardless of which Minnesota Chippewa Tribe reservation you live and
work on. This affects members of these tribes:

» Mille Lacs
» Nett Lake (Bois Forte)
* Fond du Lac
* Leech Lake
«  White Earth
» Grand Portage
* Box E: You receive wages for Minnesota National Guard (MNG) pay or for active-duty U.S. military pay. MNG and active-duty U.S.

military members can claim exempt from Minnesota withholding on these wages, even if they are taxable federally. For more information,
see Income Tax Fact Sheet 5, Military Personnel.

* Box F: You receive a military pension or other military retirement pay calculated under U.S. Code title 10, sections 1401 through 1414, 1447
through 1455, and 12733. You may claim exempt from Minnesota withholding on this income even if it is taxable federally.

Note: You may not want to claim exempt if you (or your spouse if filing a joint return) expect to have other forms of income subject to
Minnesota tax and you want to avoid owing tax at the end of the year.

If you complete Section 2, you must complete a new Form W-4MN by February 15 in each following year.

Nonresident Alien
If you are a nonresident alien for federal tax purposes, do not complete Section 2. See IRS Publication 519, U.S. Tax Guide for Aliens.
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Line 2 — Additional Minnesota Withholding
If you would like an additional amount of tax to be deducted per payment period, enter the amount on line 2. Do not enter a percentage of the
payment you want to be deducted.

Use of Information

All information on Form W-4MN is private by state law. It cannot be given to others without your consent, except to the IRS, other states that
guarantee the same privacy, or by court order. Your name, address, and Social Security Number are required for identification. Information about
your allowances is required to determine your correct tax. We ask for your phone number so we can call if we have questions.

Questions?
¢ Website: www.revenue.state.mn.us

e Email: withholding.tax@state.mn.us

* Phone: 651-282-9999 or 1-800-657-3594 (toll-free) Employer instructions are on the next page.
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Form W-4MN Employer Instructions

Form W-4MN Requirement
Federal Form W-4 will not determine withholding allowances used to determine the amount of Minnesota withholding. Employees completing a
2026 Form W-4 will need to complete 2026 Form W-4MN to determine the appropriate amount of Minnesota withholding.

Lock-In Letters

IRS Letter 2800C tells you when the IRS believes your employee may have filed an incorrect federal Form W-4. If you receive this letter, you
must provide the Minnesota Department of Revenue with a copy of the employee’s Form W-4MN. We will verify the number of allowances
that the employee may claim for Minnesota purposes. Continue using the Form W-4MN you were using at the time you received Letter 2800C
from the IRS, until we notify you to change the number of allowances on the employee’s Form W-4MN. If the employee has not completed a
Form W-4MN, have them complete the form and use the allowances calculated on that form until notified by the department.

Use the amount on line 1 of page 1 for calculating the withholding tax for your employees.

When does an employee complete Form W-4MN?
Employees complete Form W-4MN no later than when they begin employment or when their personal or financial situation changes.

How should | determine Minnesota withholding for an employee that does not complete Form W-4MN?
If an employee does not complete Form W-4MN and they have a federal Form W-4 (from 2019 or prior years) on file, use the allowances on
their federal Form W-4. Otherwise, withhold Minnesota tax as if the employee is single with zero withholding allowances.

What if my employee claims to be exempt from Minnesota withholding?

If your employee claims exempt from Minnesota withholding, they must complete Section 2 of Form W-4MN. They must provide you with
anew Form W-4MN by February 15 of each year. If they claimed exempt the prior year and do not provide you with a new Form W-4MN by
February 15, then withhold Minnesota tax as if the employee is single with zero withholding allowances. If you are paying an employee for
wages that are exempt from withholding, such as Medicaid Waiver Payments or wages to H-2A visa workers, do not send us Form W-4MN.
When do | need to submit copies of a Form W-4MN to the department?

You must send copies of Form W-4MN to us if any of these apply:

* The employee claims more than 10 Minnesota withholding allowances.

* The employee checked box A or B under Section 2, and you reasonably expect the employee’s wages to exceed $200 per week.

*  You believe the employee is not entitled to the number of allowances claimed.

You do not need to submit Form W-4MN to us if the employee is asking to have additional Minnesota withholding deducted from their pay.
We may assess a $50 penalty for each Form W-4MN you do not file with us when required.

Mail Forms W-4MN to:
Minnesota Department of Revenue
Mail Station 6501
600 N. Robert St.
St. Paul, MN 55146-6501

What if my employee is a resident of a state that has a reciprocity agreement with Minnesota?

Your employee must complete Form MWR, Reciprocity Exemption/Affidavit of Residency if both of these apply:

* They are a resident of North Dakota or Michigan.

* They do not want you to withhold Minnesota tax from their wages.

Your employee must complete a Form MWR by February 28 of each year, or within 30 days after they begin working or change their
permanent residence. See Withholding Fact Sheet 20, Reciprocity - Employee Withholding, for more information.

What is an invalid Form W-4MN?

A Form W-4MN is considered invalid if any of these apply:

* There is any unauthorized change or addition to the form, including any change to the language certifying the form is correct.
* The employee indicates in any way the form is false by the date they provide you with the form.

* The form is incomplete or lacks the necessary signatures.

» Both Section 1 and Section 2 were completed.

» The employer information is incomplete.

What if | receive an invalid form?

Do not use the invalid form to calculate Minnesota income tax withholding. Have the employee complete and submit a new Form W-4MN.
If the employee does not give you a valid form, and you have an earlier Form W-4MN from them, use the earlier form to calculate their
withholding.

If a valid Form W-4MN is not completed by the employee, withhold taxes as if the employee is single and claiming zero withholding
allowances.

What if my employee is a nonresident alien of the United States?

If the wages to this employee are subject to income tax withholding, you will use Table 1 and the procedure under Withholding Adjustment
for Nonresident Alien Employees in IRS Publication 15-T to determine the correct Minnesota withholding tax. Do not use this procedure for
nonresident alien students from India and business apprentices from India. Also, do not use this procedure for certain nonresident aliens who are
residents of South Korea. See IRS Notice 1392 for special instructions and withholding exceptions.
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