. =4 Employee’s Withholding Certificate OMB No. 1645-0074

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 @26

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

St ep 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) D Single or Married filing separately
[:] Married filing jointly or Qualifying surviving spouse
D Head of household (Check only if you're unmarried and pay more than haif the costs of keeping up a home for yourself and a qualifying individual.)

Caution: To claim certain credits or deductions on your tax retum, 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 detemmine 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: Compilete 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 . . e e e

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 fess ($400,000 or less if
Claim married filing jointly):
Dependent (a) Multiply the number of qualifying children under age 17 by
and Other $2200. . . . .- [S@ 8
Credits (b) Multiply the number of other dependents by $500 .. . 3]s

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

total here . e . ... .
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 resuithere . . |4(b) [$

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)[$
Exempt from 1 claim exemption from withholding for 2026, and | certify that | mest both of the conditions for exemption for
withholding 2026. See Exemption from withholding on page 2. | understand 1 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 bellef, 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
Department of Homeland Security OMB No.1615.0047
U.S. Citizenship and Immigration Services Bxpires 05/31/2027

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 {nstructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form 1-8. Employers cannot ask
employees for dacumentation 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.

Last Name (Family Name) First Name (Given Name) Middle Initial Gf any) Oihér Laé{ Néheébsédnaf 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 ane of the following boxes to aftest 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 penaity
of perjury, that this information,
including my selection of the box
attesting to my citizenship or

A citizen of the United States

1.

2. A nonctitizen national of the United States (See Instructions.)
3. A lawful pemanent resident Enter USCIS or A-Number.) |
4.

o0

An alien authorized to work until (exp. date, if any)

If you check item Number 4., enter one of these:

immigration siatus, is true and USCIS A-Number or Form 1-94 Admission Number oR Foreign Passport Number and Country of Issuance
correct.
Signature of Employee Today's Date (mm/ddfyyyy)

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

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

First Day of Employment

Certification: | attest, under penaity of perjury, that (1} I have examined the documentation presented by the above-named (mmiddiyyyy):

employea, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the
best of my knowledge, the employee is authorized to work In the United States.

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

Employer's Business or Qrganization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form 19 Edition 01/20/25 Page 1 of 4




ACKNOWLEDGMENT AND AUTHORIZATION FOR BACKGROUND CHECK

| acknowledge recelpt of the separate document entitied DISCLOSURE REGARDING BACKGROUND INVESTIGATION
and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and cerllfy that | have read and
understand both of those docurments. | hereby authorize the cbtalning of "consumer reports’ and/or "nvestigative
consumer reports” by Minnesota Staffing ('Employer) at any time after recaipt of thls authorization and throughout my
amployment, f applicable. To this end, | hereby authorize, without reservailon, any law enforcement agency,
administrator, state or federal agency, Institution, school or university (publlc or private), Information service bureau,
employer, or Instrance company to furnish any and all background information requested by Background Screeners of
Ametica, 18344 Oxnard Street, Suite 101, Tarzana, CA 91366} Tel. # 1.877.251.5656;
www.backgroundscresersofamerica.com andlor Employer. | agree thata facsimile (fax"), electranlc ot photographic

copy of this Authorizatlon shall be as valid as the original.

New York applicants only: Upen request, you will be Informed whether or not a consumer report was requested by
the Employer, and If such report was requested, Informed of the name and addrass of the consumer reporiing
agency that furnished the report. You have the right to Inspect and recelve a copy of any Investigative consurner
report requested by {he Employer by contacting the consumer reporting agency dentified above directly. By signing
below, you acknowledge recelpt of Article 23-A of the New York Corraciion Law.

New York City applicants only: You acknowledge and authorize the Employer to provide any nollces required by
federal, state or local law to you at the address{es) andlar emall address(es) you provided o the Employet.

Washinaton State applicants only: You also have the right to request from the consumer reporting agency a
written summary of your rights and remedles under the Washington Falr Credlt Reporiing Act.

Vinnesota and Oklahoma appllcants only: Pleasa check this box if you would like to recelve a copy ofa
consumer report If ane Is oblained by the Employer. o

BACKGROUND INFORMATION

| ast Name: Flrst: Middle:

Other Names/Allas;

Sotlal Securlty® # . Date of Birth*:

Driver's License # Stale of Driver's License;

Prasent Address! Phone Number:

Clty/State/ZIp:

E-mall

*This Information will be used for background screening purposes only and will not be usad as hirlng criterla.

Date:

Signature:




\ Minnesats
T otaffing

FAILURE TO ACCEPT NEW ASSIGNMENT
MAY AFFECT UNEMPLOYMENT BENEFITS

PLEASE NOTE: Failure to follow the following procedure will affect your ability to receive
unemployment benefits If your employment with Minnesota Staffing ends:

[ understand that | must work with Minnesota Staffing's scheduling coordinator for temporary Job
assignments with customers of Minnesota Staffing.

| also understand that when ecch temporary job assignment is completed, within five calendar days |
must affirmatively request an additional job assignment. If, within five calendar days, | (1) fail without
good cause to affirmatively request an additional job assignment, or (2) refuse without good cause an
additional suitable job assignment offered to me, | shail be considered to have voluntarily quit my
employment with Minnesota Staffing, which means | will be disqualified from unemployment benefits.

“Good cause” means o reason that is significant and would compel an average, reasonable worker,
who would otherwise want an additional temporary job assignment with Minnesota Staffing, (1) to fail
to contact the company, or (2) to refuse cn offered assignment.

By signing below, | agree that | have read and understood the Information in this document.

Date:

Employee Signature:

Employee Name (plecise print):



VIN Staffing Inc Direct Deposit Request Form

Employee Name

Address

City, State, Zlp

| elect to receive my payroll checks by direct deposit
Initial

1 would Jike to recelve my pay stub via
Mall Emall

emall address

Authorization for Payment via Direct Deposit

| hereby authorize MN Stoffing Inc. to inftlal credit entries to my bank account Indicated
below and the depository, hereinafter colled bank, to credit the same such account.

Bank Name

Account #

Transit/Routing #

Account Type: Checking Savings

This authotity Is to remain in full force and effect until MN Staffing Inc. has recelved
written notification from me of Its termination In such time and In such manner as to

‘afford the company a reasonable opportunity to act on t.

Printed Name

Date

Signature




