LifewoRrKs

A nonprofit serving
people with disabilities

Payroll Model- Employee Packet Checklist
REQUIRED FORMS* - ALL MUST BE RETURNED

] Payroll Model Relationship Form*- Filled out by Employee

W-4 (Original or Copy)* -Filled out and Signed by
Employee—See attached sample & instructions

W-4MN-Required for claiming exempt

[l I-9 - Filled out and Signed by Employee and Authorized
Representative/ Employer-See attached sample and instructions.
Payroll Model Employer will keep this document and copies of
proof of employment eligibility on file.

] Copies of Photo ID/Proof of Employment Eligibility

e List A (example - Passport)

Or
e List B (example - Driver’s License, School ID, etc.)
AND
e List C (example - Social Security Card, Birth Certificate,

etc.)

Direct Deposit-Filled out completely and a voided check
attached- Highly suggested

Child Labor Standards-For review only

OO

Pay Schedule For Current Year — For reference only

Mail application to:

Lifeworks Services Inc.

2965 Lone Oak Drive, Suite 160
Eagan, MN 55121

Fax application to:

651-454-3174.

This information can be made available
in an alternate format upon request.

Our TTY phone number is 651-365-3736.
Equal Opportunity Employer.

9-27-11



LifewORKS

A nonprofit serving
people with disabilities

PAYROLL MODEL

Employer/Employee Relationship

Payroll Model Employer:

Employee Name:

Employee Phone No:

EE Relationship to Employer (EIN Holder):

Employee Wage: $

Employee Birth date: (MM/DD/YYYY)

Date Hired:

Lifeworks Services Inc. is a payroll service provider and reporting agent for
the Employer listed above. All employees that are hired under the Payroll
Model Employer are NOT employees of Lifeworks.

For office use

Coordinator:

Company Code: Client

Employee ID:

Payroll Exemption (if applicable):

FICA FUTA SUTA

This information can be made available
in an alternate format upon request.
Our TTY phone number is 651-365-3736.
Equal Opportunity Employer.
10/12/2011



Form W-4 (2011)

purpose. Complete Form W-4 so that your
emnployer can withheld the correct federal
Income tax from your pay. Consider compieting a
new Form W-4 each year and when your
personal or financial situation changes.

Exemption from withholding. If you are exempt,
corplete only lines 1, 2, 3, 4, and 7 and sign
the form to validate it. Your exemption for 2011
expires February 16, 2012, See Puly, 505, Tax
Withtholding and Estimated Tax.

Mote. If another person can claim you s a
dependent on his or her fax jetum, you cannoct
claim exeraption from withhoiding If your income
exceads $950 and includes more than $300 of
unearhed incorme {for example, interest and
dividends).

Basic mstructions. If you are rot exempt,
complete the Personat Allowances Worksheet
below. The worksheets on page 2 further adjust
your withhiolding aflowances based on iternized
deductions, cerfain credits, adjustments to
Income, or two-earpers/muttiple jobs situations.

Gomnplete all worksheets that apply. However,
you may clalm fewer (or zero) alowances. For
regular wages, withhoiding must be based on
aflowances you claimed and may not be a flat
amount or percentage of wages.

Head of household. Generally, you may claim
head of househeld fing status en your tax return
orlly if your are unmarried and pay more than
509 of the costs of keeping up a home for
~yoursel{ and your depentlent(s} or other
qualifying individuals, See Pub. 501, Exermnptlons,
Standard Dedugtion, and Fiing Information, for
rdormation.

Tax credits. You can take projecied tax credits
into account in figuring your allowable number of
withholding allowances. Credits for child of
dependent care expenses ard the chitd ax
credit may be claimed using the Personal
Allowances Worksheet befow. See Pub. 815,
How Do | Adjust My Tax Withholding, for
Information on converting your other credits nto
withhoiding aliowances.

Nonwage Income, if you have a farge arncunt of
nonwage Income, such as interest or dividends,
conslder making estimated tax payments using

Form 1040-ES, Estirmated Tax for Individugls.
Otherwise, yous may owe additional tax. Ifyou
have pension or annuity incorme, see Pub, 918 1o
find out if you should adjust your withhoiding on
Form W-4 or W-4P,

Fwo earners or multiple jobs. if you have a
working spouse or more fhan one iob, figure the
{otal number of allowances you are entitied to
claim on 24 jobs bsing worksheeds from only one
Form W-4. Your withhoiding usually witl be most
accurate when all allowances are clalmed on the
Form W-4 for the highest paying job and zero
allowances are clajimed on the others, See Pub.
940 for defalls,

Nonresident alien, If you: are a nonresident afien,
see Notloe 1382, Supplementat Form W-4
instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
amount you are having withheld compares to
your projected fotal tax for 2011, See Pub, 918,
especlally if your earnings exceed $130,000
(Single) or $180,000 {Married),

Personzl Allowances

A Enter =47 for yourself if no one else can claim you as a dependent .

B Enter*i" i l

¢ Enter“1" for your spouse. But, you may choose to enter -

« You are single and have only one job; or

e You are married, have only one job, and your spouse } . 8
« Your wages from a second job or your spouse’s wages {or the total of both) are $1,500 or less.

- §f you are rarred and have either a working spouse or more

than one job. {Entering “-0-" may help you avold having too fittle tax withheld.} .

D Enter nusnber of dependents (cther than your spouse of Yol AN
£ Enter “i”if you will file as head of household on your tax returm (ses conditions under Head of household above)
dependent care expenses for which you plan to claim a credit
Pub. 503, Child and Dependent Care Expenses, for defails.)

b. 872, Child Tax Credi, for more information.

=5 for each efigible child; then less “1" if you have three or more eligible children,
00 if rarried), enter “1” for each eligible

£ Enter*1” If you have at least $1,900 of chitd or
{(Note. Do not Include child support payments. See

G Child Tax Credit {ncluding additional child tax credit). See Pu
® if your total income will be less than $61,000 ($80,000 i marrad), enfer

» If your total income will be between $61,000 and $84,000 ($90,000 and $119,0

child plus “1" additional if youhave six or more eligible childrens . . . . .

H  Addlines A through G and enter total here. {Note.

For acouracy, « if you plan to itemize or ¢

complete alt and Adjustments Worksheet on page 2,
worksheets

that apply.

Worksheet (Keep for your records.)

does not work; or

urself) you will claim on your tax retum ,

This may be different from the number of exernptions you claim on your tax retumn.) » H
laim adjustments to income and want to reduce your withholding, see the Deductions

Y

mmg o

G

« ff you have more than one job of are marted and you and your spause both work and the tombined samings from &l jobs exceed
$40,000 {$10,000 if married), ses the Two-Eamers/Multiple Jobs Worksheet on page 2 to avoid having too litle tax withheld,
« If nefther of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W'4

Departmont of the Treasury
intemal Bevenus Service

Cut here and give Form W-4 fo your employer.

Employee's Withholding Allowance Certificate

certain number of allowances or exemption from withholding is

» Whether you are entitied to claim a
loyer may be reguired to send a copy of this form to the IRS.

subject to review by the RS, Your emp

Keep the top part for your records.

OMB No, 1545-0074

2011

1 Type or print your st name and middie nitial.

Last name

2 Your social securify number

ijome agdress {number and straet of roral route)

3 L] Single [} Married L] Married, but withhold at bigher Single rate.
Mofe. If married, but legaliy separated, or spouse s a nonresidert afien, check the “Single” box.

City or town, state, and ZIF code

4 If your Jast name differs from that shown on your social security card,
eheck here. You must call 1-800-772-1213 for a replacerment card. » [}

5  Total number of aliowances you e clairming (from line H above o

6 Additional amount, if any, you want withheld from each paycheck . . . . -

7 .1claim exernption from withholging for 2011, and 1 certify that | meet both of the fallowing cenditions for exemption.
» Last year | had a rightto a refund of all federal income tax withheld because | had no tax lability and

« This year | expect a refund of all federal income tax withheld because ! expect to have no fax Hability.

i you meet both conditions, wiite “Exempt” here. . . . C e e

¥ from the applicable worksheet on page 2) 5

ag

L7

Employee's signature
(This form is not valid unless you sign it) »

Under penatiies of perjury, | declare ‘hat | have exarmined this certificate and to the best of my knowledge and befief, i is true, carrect, and complete.

Date »

B Emplovers name and address Emiployer: Complete lines 8 and 10 any I sending to the IRS.)

g Ofiice code foptional)

0 Employer identification number [EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 102260

Farm W-4 201%)



Form W-4 (201%)

Page @

beductions and Adjustments Worksheet

4

[+

L= I e

Note. Use this workshest oniy if you plan to itemize deductions or claim certain credits or adjustments to income.

Enter an estirnate of your 2011 itemized deductions. These Include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and
miscellaneous deductions . . . . e e e e e

$11,800 if marred filing jointly or qualifying widow{er)
Enter: $8,500 if head of household e e e e e 2
$5,800 if single or mawied fillng separately
Subtract line 2 from line 1, If zero or jess, enter “-0-" RN
Enter an estimate of your 2041 adjustments to inceme and any additional standard deduction (see Pub. 818}
Add lines 3 and 4 and enter the total. {include any amount for credits from the Converting Credits to
Witkholding Allowances for 2011 Form W-4 Worksheet in Pub. &1 9.} e e e e
Enter an estimate of your 2011 nonwage income {such as dividends or interest} .
Subtract line 6 from jine 5. f zeto or less, enter 0" . . . . . . . . .
Divide the amount on fine 7 by $3,700 and enter the result here. Drop any fraction
Enter the nurnber from the Personal Aowances Worksheet, tine H,page? . . . . . . . . .
Add lines 8 and 9 and enter the tota! here, If you plan to use the Two-Earners/Muitiple Jobs Worksheet,
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, Ine 8, paget 10

L d

-

& Loh | o £ [

e o~ ¢,

Two-Earners/Multiple Jobs Worksheet (See Two earners or multiple jobs on page 1)

Note. Use this worksheet only If the instrustions under line H on page 1 direct you here.

Enter the number from fine 1, page 1 for from line 10 above if you used the Deductions and Adiustments Worksheet) 1
Eind the number In Table 1 below that applies to the LOWEST paying job and enfer & here. However, if
you are martied {ling jointly and wages from the highest paying job are $65,000 or less, do not enter more

En™3" . . . . e e e e e e e e e e e e e e e e o
i fine 1 is more than or equal to fine 2, subtract fine 2 from line 1. Enter the result here (if zero, enter
*.0-") and on Form W-4, line 5, page 1. Do notuse the rest of fhisworksheet . . ., . . . . . . 3

Note. H line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to flgure the additional

wititholding amount necessary o avoid a year-end tax bill

4  Enter the number from line 2 of thisworksheet . . . . . - . . . 4
5  Enterthe number from Iine 1 of thiswotksheet . . . . . . « . . 5
& SubtracthneSfromined . . . < . . . o . o s e e e e e e s e e s 8
7  Find the amount in Table 2 below that applies to the HIGHEST paying job and enter ithere . . PR
8§  Multiply line 7 by ine 6 and enter the result here, This is the additional annual withholding needed . . 8 8
9  Divide fine 8 by the number of pay periods remaining in 2011, For example, divide by 26 if you are paid
avery two weeks and you complete this form In Decernber 2010. Enter the result here and on Form W-4,
line B, page 1. This is the additional amount to be withheld fromeachpaycheck . . . . . . . . g %
Table 1 Table 2
Married Filing Jolntly AR Others Married Filing Jointly Al Others
1 wages from LOWEST | Enter oo If wages from LOWEST | Enleron i wages from HIGHEST | Enteron if wages from HIGHEST | Enter on
paying job are~- line 2 abowe | paying job are— line 2 above | paying job are— line 7 above | paying job are— line 7 above
$0 - $5,000 - 0 $0 - 28,000 - 0 $0 - $65,000 5660 80 - $35000 $560
5001 - 12,000 - 1 8001 - 15,000 - 1 65,001 - 125,000 930 35,001 - 90,000 930
42,001 - 22,000 ~ 2 15001 - 25,000 - 2 125,001 ~ 185,000 1,040 90,001 - 165,000 1,040
22,001 - 25000 ~ 3 25,001 - 30,000 - 3 185,601 ~ 335,000 1,220 465,061 - 370,000 1,220
25,00% - 30,000 - 4 30,001 - 40,000 - 4 335,001 and over 1,360 370,001 and aver 1,300
30,001 - 40,600 - 5 40,001 ~ 50,000 - 5
40,001 - 48,000 - & 50,001 - 65,000 - &
48,001 ~ 55,000 - 7 65,001 - 80,000 - 7
55,001 - 85,000 - 8 80,001 ~ 95,600 - 8
65,0601 - 72,000 - 2] 95,001 -120,600 ~ 9
72,001 ~ 85,000 - 10 120,001 and over 0
85,001 - 87,000 - 11
97,001 -110,000 - 12
110,001 ~120,000 - i3
420,001 135,000 - 4
135,001 and over 15
Privacy Act and Paperwork Reduction Act Notice, We ask for the information on this form to You are not required fo provide the information requested on a form that is
cany i the imemal Reverue laws of the United Stales. Internal Revenus Code sections subject o the Paperwork Reduction Act unless the form displays 4 valid OMB
340240{2) and 5109 ang their regUlations require you 1o provide 1his informalion; your employer eoritol number. Books br records relating to & form of its insfructions must be
uses il to detering your federal lncome tax withholding. Eallure to provide a properly refained as long as their contents may become matenal in the admimgtration of
completed form will sesult In your belng {reated a5 a single person who Sialms no withholing any Internal Revenus faw, Generally, 1ax returns and return information are
allowances; providing frautulent information may subjec! you to penatfies. Roufine yses of this confidential, as required by Code section 6303,
information Ingluge giving & to the Depariment of Jusfice for clvit and criminal Stigation, o The average time and expenses required 1o complete and file this form will va
. n - Yy
cilles, staes, the Distict of Coumbiz, and U.8. commanweatihs and possessions for use in depending on individual sircumstances. For estimated averages, see the
sdrrinisteriag their tax laws; and o the Depariment of Health and Human Seices for Use in instructions Jor your intome 1ax returs,

the Natiphal Direciory of New Hires, Wo may aiso disclose this information 1o otfier counties
under & tax irealy, fo fetieral and slate agencles to enforce federal nontax crimingl laws, or lo
iederal law enforcemnent and inteligence egencies to combal ferroristm.

If yoti have suggesticns for making this form simpler, we woukd be happy to hear
from you. See the instructions for your incorme tax return.




Fill in Name & Address:

Sign and Date:

W-4 Sample

e i skl

Fom El&

Bepartaent o o Teoaswy
tnternal Rgwnua Seréos.

O R rmr g m e

Employee's Withholding Aliowance Certificate

Ogmzpﬂmhm.bcwa
¥ Whether you sre entitied o claim = ceriain e of all o tinre from withholding 15 M@ & nﬂ
subject to review by the THS. Your employer may be reqiired to send a oopy of this fomm [0 the RS,

,__ \\.@vwo%%S.aE st pAMe anG orecle Rkl shnama 2 4a:~uno§«wn§3£:§vm«
Jane, | Dee 123578

Home address (numer 2ad sireet or nuwsi 1013,

© A oy 3 E:w.éa 1 vmied [} samied, butwithhold at digher SingleTate.
N\W ) ..HYW\LN%M&U : % @\ Moke, Hmried, bt legely separeied, 7 spanist f5 & panvesiderd afn, chade lhe“Shgle” box.
ity o5 town, stale, o 4 ifyour lask nams differa fromn it shown anyour sockal seewity catd,
\ \\} \“\w n. \ﬁ\&i § .\ﬂz\ rﬁmu Mt\ oheck here, You must calt 4-800-772+1213 for a replacesment card. P ]
T T o nbmber of dlaeances you are claiming {from fine H above e from the applicable workshee! on page 2 5 fi
6 Additionat amours, if any, you want wihheld from each paychack . . . . . - . . e - .. e | & | %
+ i claim examption from withholding for 2011, and § cerlify that } mest hoth of the following conditions for exemplion.
« Last year | had a right to a refund of alf federel incerma tax withheld because | kad no tex Tabiity and :

» This year | expect @ refund of alt federal incorre tax withheld because | expect to have no tax fability.
I you meat both corditions, write "Exernipt” here . . 2

Under penaites of perjury, 1 declare that Lhave examingd g cerlificae and tothe best of my kncwlndge and belief, ¥ iy e, oorrech and complats.

@%@ Dater w /

ayett forpieta anss 8 and 16 only ¥ sending 1o lhe 8 code ppliena 1 10

Employes's signature
{This formn is not valid unless you sign i) »
] Employtl s namme and adaress |

For Privacy Act and Paperwork Reduction Act Netice, see page 2. Cat. No, W00 Form W4 (2011

If you do not fill this document
out completely, it will delay
your ability to start working.

*Employee 55 Number

*#3 Must be checked

45 Must be designated



Instructions for Form W-4MN

If you are claiming the same number of Minnesota allowances as federal and the number claimed is 10 or less,
there is no need for you to complete this form.

Employee instructions

When to complete

After you determine the number of federal
withholding allowances to claim on federal
Form W-+4, you must decide the number of

Minnesota withholding allowances to claim. .

If you clzim the same number of Minnesota
withbolding allowances as federal and the
number of allowances are 10 o less, youdo
not need to complete Form W-4MN. Your
employer will use the seme mumber as on
your federal Form W-4 to determine the
amount of Minnesota income tax to with-
hold from your pay.

You must comnplete Form W-¢MN and

provide it to your employer, if you:

* choose to claim fewer Minnesota with-
holding allowances than for federal
purposes {Minnesota allowances cannot
exceed the number of federal allowances),

- request additional Mirnesota withhold-
ing be deducted each pay perind,

+ claimn more than 10 Minnesota withhold-
ing allowances, or

+ claim to be exempt from Minnesota
income tax withholding and you reason-,
ably expect your wages to exceed $200 per

“week. (For criteria, see the instructions for
Section 2.)

Note: I you claiin more than 10 Minnesota
allowances, or claim exempt from Minge-
sota withholding and you expect your wages
to exceed $200 per week, your employer is
required to provide copies of your complet-
ed Forrn W-4MN to the department.

Due dates

Consider completing a new Parm W-4MN
whenever your personal or finandial sitna-
tion changes, If you have not had sufficfent
income tax withheld from your pay, interest
andfor penalty charges may be assessed when
you file your individual income tax return.

If you claim exempt from Minnesota with-
holding tax (Section 2), you must provide
your ernployer with z new Form W-4MN by
February 15 of each year.

Sectlon 1 — Minnesota allowances
Do not claim more than the correct number
of alfowances. If you claim every allow-

ance to which you are eatitled and you still
expect to owe more income tax for the year
than will be withheld, you may:

* increase your withholding by claiming
fewer allowances,-or

* enter into an agreement with your employ-
er to have additional amounts withheld (see
line 3 instructions),

Line 3. )f you daim no Minnesota allowances
online 2, and you still expect to have a bal-
ance due on your tax return for the year, you
may ask your employer to withhold an addi-
tional amount of tax each pay period. If your
.employer agrees, enter the additional amount
you want withheld from each paycheck on
line 3,

Sectlon 2 —MInnesota exemption
If you are exerpt from Minnesota with-
holding, your employer will not withhold
Minnesota income tax from your pay. To
claim exemption, you must meet one of the
following requirements:

* You meet the federal requirements, you
claim exempt from federal withholding
on Form W-4, and you also want to daim
exempt from Minnesota withholding,

You had no Minnesota income tax liability
in the prior year, you received a full refind
of Minmesota tax withheld, and you expect
to have no Minnesota income tax liability
for the current year,

* You qualify as exempt from Minnesota
withholding under the Soldiers and Sailors
Civil Relief Act. To qualify, you must be the
spouse of a military member assigned to
duty in Minnesota, be domiciled in another
state and be present in Minnesota solely to
be with your active duty military member
spouse.

If you claim exempt and your wages are
expected to exceed $200 per week, your ern-
ployer is required to furnish a copy of Form
W-4MN to the department. We may contact
you if we need additional information.

Slgnature

You are required sign this form. Minnesota
law imposes a penalty of $500 for filing a false
withholding allowancefexemption certificate,

Use of Information

All information on Form W-4MN is private
by state law, It eannot be given to others
without your consent, except to the Internal
Revenue Service and to other states that guar-
antee the same privacy, Your name, address
and Social Security number are required for
identification. Information about your with-
holding allowances is required to determipe
Yyour correct tax, We ask for your phone num-
ber s0 we can call you if we have 2 question.

Employer instructions

All new employees must complete feder-
al Form W-4 when they first begin work
for you. If the employee claims the same
number of Minnesotz allowances as fed-
eral and does not request additional or |
claim exemnpt from Minnesota withhold-
ing, there is no need for the employee to
complete Form W-¢MN, Use the same
number of allowances when determining
Minnesota withholding,

If the employee does not give you a
completed Form W-4 or Form W-4MN
before the Srst wage payment, with-
hold Minnesota tax as if the employee is
single with zero withholding allowances,
You are not required to verify the num-
ber of withholding sllowances daimed
by each employee,

You should honor each Form W-4MN
yout receive unless we notify you oth-
erwise or ¥ the employee claims more
Minnesota than federal withholding
allowances. If the employee claims more
Minnesotr then federal withholding
allowances, use the number of federal
withhelding allowances to determine the
Minnesota withholding.

For more complete information, see
When to complete and Due dates under
Employee instructions. Keep all forms in
your records,

When to send coples of Form
W-4MN to the department

You snrest send copies of Form W-4MN
to the department if the employee:

+ claims more than 10 Minnesota with-
holding allowances; or

claims to be exempt from Minne-
sota withholding and you reasonably
expect the employee’s wages to exceed
$200 per week {Exception: if the
employee is a resident of a reciprocity
state and has completed Form MWR);
or

you believe the employee is not
entitled to the number of allowances
¢lrimned,

Mail to; Minnesota Revenue, Mail Sta-
tion 6501, St. Paul, MN 55 146-6501,

A $50 penalty may be assessed for each

“required Form W-4MN not fled with

the department.




MINNESOTA- REVENUE W-4MN

Minnesota Employee Withholding Allowance/Exemption Certificate

Employees

If you are claiming the same number of Minnesota allowances as federal and the number claimed is 10 or less, do not complete
this form.

However, you must complete and provide your employer with Form W-4MN if you:

+_claim fewer Minnesota withhoiding allowances than your federal allowances,

« ¢laim more than 10 Minnesota withholding allowances,

« want additional Minnesota withholding deducted from your pay each pay period, of

« clzim to be exempt from federal withholding or claim to be exempt from Minnesota withholding.

Ermployes's first narme and initial Last name Employee's Social Security number

Permanent address Marltal status (check one box}
Single; Marrled, but legally separated; or
E] Spouse Is a nenresident afien

Clty State Zip code {:] Married
[1 Married, but withhold at bigher Single rate

Employees: Read instructions on back, complete Section 1 or Section 2, sign and give the completed form to your employer.

[] section 1. — Determining Minnesota aflowances

Complete Section 1 you claim fewer Minnesota allowances than your federal allowances, AND/OR if you want additional Min-
nesota withholding deducted each pay period.

14 Total number of federal allowances claimed on federal FormW-4 .. ... . ..., eresiiar ey 1
2 Total number of Minnesota allowances (fine 2 cannotbe more than ling@ 1} ...vovvvvviiiiininn, 2
3 Additional Minnesota withholding you want deducted each pay period . ..oveeiniieinennnns ... 3 3

[] section 2 — Exemption from Minnesota withholding for calendar year:

Compiete Section 2 if you claim to be exempt from Minnesota income tax withholding (see Section 2 instructions for qualifica-
tions). If applicable, check one box below to indicate the reason why you believe you are exempl:

i meet the reguirements ang claim exempt from both federal and Minnesota income tax withholding.

] Even though 1 did not claim exempt from federal withholding, | claim exempt from Minnesota withholding because | had no
Minnesota incoms tax fiability last year, | received a refund of all Minnesota income tax withheld, ARD | expect to have no Mitr-
nesota income tax lability this year,

[ 1 My spouse is a military service member assigned to a military location in Minnesota, my domicile (legal residence) is in another
state, AND | am in Minnesota solely to be with my spouse. My state of domicile is

| certify that alf information provided in Section 1 or Section 2 is correct, [ understand there is a $500 penalty for filing

a false withholding allowance/exemption certificate.
Employes's signatire Date Daytime phone

Employees: Give the completed form to your employer.

Employers

If you are required to send a copy of this form o the Department of Revenue (see Instructions), enter the employer information
below and mal this form to: Minnesota Revenue, Mail Station 6504, St. Paul, MN 55148-6501. A $50 penalty may be assessed
for each required Form W-4MN not filed with the department.

Keep a copy for your records.
SEEE Name of employer Federal employer 1D number {FEIN} Minnesota tax ID number

Address City State Zip code

Questions? Website: www.taxes.state.mn.us. Email: withholding tax@state.mn.us.
Phone: 851-282-9896 or 1-800-657-3594. TTY users: Call 711 for Minnesota Relay

{Rev. 5/10)



. E ; E’ ‘ OMBE No. 1615-0047; Expires 08/31/12
Dcp'.i-rtment of Bomeland Securify am P @ Form I-9, Empl{}yment

U.8. Citizenship and Immigration Services Eligibility Verification

Read instructions carefully before completing this ferm. The instructions must be available during completion of this form.

ANTI-DISCRIMENATION NOTICE: It is illegal fo diseriminate against work-authorized individuals, Employers CANNOT
specify which documeni(s) they will accept from an employee. The refusal to hire an individual because the documents have a
futsre expiration date may alse constitate illegal discrimination.

Section 1. Employee Information and Verification (?o be completed and signed by employee at the time employment begins.)

Print Name: Last First Middie Inifiat | Maiden Name
pre DOE, JBNE M. SMITH
Address (Street Name and Number) Apt# Date of Bisth (month/day/year}
123 IVY STREET #201 01/01/1853
City State Zip Code Sncial Security #
o CHASKA MW 55121 123~-45-6789
‘ 1 attest, under penalty of perury, thet T am (check f the following):
g_.‘ I am aware that federal inw provides for - - pemnity .pm]m'y am (eheck: on of the following)
§| imprisonment and/or fines for false statements or Acitizen of the ‘.J.’“t“d States )
,_.a‘ use of false documents in connection with the [:] A noncitizen national of the United States {see instructions)
E completion of this form. E_—_; A lawful pesmanent resident (Alicn #)
1l

] Analien euthorized to work (Alien # or Admission #)
wntil (expiration date, if applicable - month/dayfenr)

e Employee's Signature 4, ana ﬁw Date (montk/dmyyear) 4 7160/2009

.f'reparer and/or Lransiator Ceriification (To be completed and signed if Section | is prepared by a person other than the employee.) I attest, wnder
penalty of perjury, that I have assisted in the completion of this form and that to the best of my Intowledge the information is true and correct,

Preparer's/Translator's Signature Print Name

‘Address (Street Nome and Number, City, State, Zip Codz} ‘ Diate {month/day/year)

“Section 2. Employer Review and Verification (To be completed and signed by emplayer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, ard record the title, number, and
expiration date, if any, of the documeni(s).)

List A List B AND, List C
[ Docurment tithe:
o . .
O'}r‘ Tssuing nuthority:
g. Document #:
« Expiration Date (if am):
2. Document #:
AL-_J Expiration Date (ifenp): )
(%) CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
Q.| theabove-listed document(s) appear to be gennine and to relate fo the employee named, that the employee began employment on
Q. (month/dayfyear) and that to the best of my knowledge the employee is anthorized to work in the nited States. (State
-2  employment agencics may omit the date the employee began employment.}
) Signature of Employer or Authorized Representative Print Name Title
b 4 ?h n Afm[ﬂb JOHN SMITH SUPPORT MANAGER
Butiness o&0rganization Name and Address (Streel Name and Number, City, State, Zip Codz} Bate (nomth/dayfyear)
LIFERORKS 2565 LONE OAK DRIVE #160 EAGRN, MM 55121 11/10/2008
Section 3. Updating and Reverification (To be completed and signed by employer.)
A. New Name {ifapplicable) B. Date of Rehire (montivdayivear) {if applicable}

€. I employes's previous grant of work anthorization has expired, provide the information below for the document that establishes eurrent employment authorization,

Decument Titie: Pocument #; Expiration Date (if amp):

e T [ —
¥ attest, under penally of perjury, that fo the best of my knowledge, this employet is authorized to world in the United States, und if the employer presented
document(s), the docameni{s) | have examined appear to be genuine and to relate to the Individual,

Sianature of Employer of Authorized Representative Date (month/daylyear)

Form I-8 (Rev. 08/07/069) Y Pape 4




OMB No. 1615-0047; Expires 08/31/12
Department of Homeland Security Fo rm 1"9 , E mp_loymfent
U.S. Citizenship and Immigration Services Eligibility Verification

Read instructions carefully before completing this form. The instruetions must be available during completion of this fora.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT
specify which document(s) they will accept from an employce. The refusal o hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification (7o be completed and signed by employee al the time employment begins.)

Print Name: Last First Middte Initial | Maider Neme
Address (Street Nome and Number) Apt. # Date of Birth {fmonth/day/vear)
City State Zip Code Social Security #

¥ attest, under penalty of perjury, that 1 am (check one of the following):

1 A citizen of the United States
D A noncitizen national of the United States (see instructions)

I am aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the
completion of this form. [] A lewful permaneat resident (Alien #)
[ Anatien authorized to work (Alien # or Admission #)

until {expiration date, if applicable - month/day/vear)
Employee's Signature Date nonthdayiear)

-f'reparer and/or Transiator Certification (To be completed and signed if Section 1 is prepared by a person other than the employee.) I attest, under
penalty of perfury, that I have assisted in the completion of this form and that to the best of my knowledge the information is true and correct,

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code} Date {month/day/vear}

Section 2. Employer Review and Verification (70 be completed and signed by employer. Examine one document from List 4 OR
examine one document from List B amd one from List C, as listed on the reverse of this form, and record the title, number, and
expiration date, if any, of the document(s}.)

List A OR List B AND List C

Document title!

Issuing avtherity:

Docurment #:

Expiration Date (if amy):
Document #:

Expiration Date (ifanp):

CERTIFICATION: I attest, under penalty of perjury, that 1 have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate io the employee named, that the employee began employment on

{month/day/vear) and that to the best of iy knowledge the employee is authorized to work in the United States, (State
employment agencies may omit the date the employee began employment.)

Signature of Employer or Authorized Representaiive Print Natne Title

Business or OTganization Name and Address (Streef Name and Number, City, State, Zip Code} Date (month/day/year)

Section 3, ?deating and Reverification (?o be completed and signed by employer.)
A. New Name (if applicable) B. Date of Rehire fmonth/day/year) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment authorization,

Bocument Title: Document #: Expiration Date (if any):

{ atlest, under penally of perjury, that fo the best of my knowledge, this employee is authorized to work in the Uniied States, and if the employce presented
document(s), the decument(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Date (month/day/yvear}

Form I-9 {Rev, 08/07/09) Y Page 4



LISTS OF ACCEPTABLE DOCUMENTS

All documents must be unexpired

LISTA LISTB LISTC
Documents that Establish Both Documents that Establish Documents that Establish
Identity and Employment Identity Employment Authorization
Authorization OR AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by 1. Social Security Account Number
a State or outlying possession of the card other than one that specifies
United States provided it contains a on the face that the issuance of the
photograph or information such as card does not authorize

2. Permanent Resident Card or Alien name, date of birth, gender, height, employment in the United States
Registration Receipt Card (Form eye color, and address
I-551)

2. Certification of Birth Abroad
2. ID card issued by federal, state or issued by the Department of State

3. Foreign passport that contains a local government agencies or (Form FS8-545)
temporary I-551 stamp or temporary entities, provided it contains a
I-551 printed notation on a machine- photograph or information such as
readable immigrant visa name, date of birth, gender, height, L .

eye color, and address 3. Certification of Report of Birth
issued by the Department of State

4. Employment Authorization Document | 3. School I card with a photograph (Form DS-1350)
that contains a photograph (Form
-766) 4. Voter's registration card 4. Original or certified copy of birth

certificate issued by a State,

5. Inthe case of 2 nonimmigrant alien | 5. U.S. Military card or draft record county, municipal authority, or
authorized to work for a specific territory of the United States
employer incident to status, a foreign | . Military dependent's 1D card bearing an official seal
passport with Form 1-94 or Form
1-944 bearing the Same name as the 7. U.8. Coast Guard Merchant Mariner . . .
passport and containing an Card 5. Native American tribal document
endorsement of the alien's
;g;li:gn;;g;zgz:;zﬁz;}taiznngma?g:e 8. Native American tribal document
:ﬁ;::;gﬁ;?: fgf Elozzi flict with 9. Driver's license iss?ad by a Canadian 6. U, Citizen ID Card (Form I-197)
any restrictions or limitations government authority
identified on the form

For persons under age 18 who 7. Identification Card for Use of
are unable fo present a Resident Citizen in the United
document listed above: States (Form 1179}

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with 10. School record or report card 8. Employment authorization
Form 194 or Form 1-94A indicating document issued by the
nonimmigrant admission under the 11. Clinic, doctor, or hospital record Department of Homeland Security
Compact of Free Association

" Between the United States and the
FSM or RMI 12. Day-care or nursery school record

Nlustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

Form k-9 (Rev. 08/07/09) Y Page 5



PAYROLL DIRECT DEPOSIT Ilf@WORKS

AUTHORIZATION FOR A nonprofit serving

CHECKING AND SAVINGS ACCOUNTS people with disabilities

PLEASE NOTE: DIRECT DEPOSIT WILL INITIALLY TAKE TWO PAY
PERIODS TO GO INTO EFFECT - PRIOR TO THAT A CHECK WILL BE MAILED

Employee Name : |:|New authorization

Employee address : |:|Change of authorization

Employee City and State :

Financial Institution :

Routing Number :

Branch (if applicable) :

Indicate the type of account and account number on the first line. If requesting two or more accounts then you must list
exact dollar amount for each additional account (percentage may NOT be used).

Checking Savings Account # Amt $
Checking Savings Account # Amt $
Checking Savings Account # Amt $
Checking Savings Account # Amt $
Checking Savings Account # Amt $
Checking Savings Account # Amt $

Attach voided check with your name
or official note on bank letterhead listing routing number
and account nhumber for each checking/savings account

MICHAEL OR LISA SMITH - 101
I FCHEN LANE S 55T
ORADO TR, OO BeyeT - f‘
PAY. Routing ____ Account — | S /
P ti awmdcy of
i T Number Number e 9%:
{
mn::.cm:‘.n..c .....
Check
$123LSE789 L33L5Gw aos < Number

I authorize Lifeworks Services, Inc. and the financial institution listed above to deposit my net pay automatically to my account(s) each pay
day and to initiate adjustments, if necessary, for any entries made in error to my account(s). This authorization will remain in effect until I
have cancelled it in writing or until I have been voluntarily or involuntarily terminated. Lifeworks reserves the right to charge a service fee
to employee if a direct deposit has been rejected by its bank due to a closed account without notification. As required by U.S. law, I certify
that the full amount of my direct deposit is not being forwarded to a bank in another country and that if at any point I establish a standing
order for my receiving bank to forward the full direct deposit to a bank in another country, I will immediately inform Lifeworks. I
understand that it is my responsibility to verify that payment has been credited to my account and I am responsible for any resulting fees I
incur from non-sufficient funds or personal finance charges. I certify that the information provided on this form is true and correct.

Signature: Date:

Circle Legal Capacity as: Employee Guardian Other Legal Representative

Version 5/9/11
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PAY PERIODS

Pay Schedule Year 2011

TIMECARD DUE

Sunday to Saturday

PAY DAYS

12/19/2011 to 01/01/2011 1/3/2011 8:00 PM 1/7/2011
01/02/2011 to 01/15/2011 1/17/2011 8:00 PM 1/21/2011
01/16/2011 to 01/29/2011 1/31/2011 8:00 PM 2/4/2011
01/30/2011 to 02/12/2011 2/14/2011 8:00 PM 2/18/2011
02/13/2011 to 02/26/2011 2/28/2011 8:00 PM 3/4/2011
02/27/2011 to 03/12/2011 3/14/2011 8:00 PM 3/18/2011
03/13/2010 to 03/26/2011 3/28/2011 8:00 PM 4/1/2011
03/27/2011 to 04/09/2011 4/11/2011 8:00 PM 4/15/2011
04/10/2011 to 04/23/2011 4/25/2011 8:00 PM 4/29/2011
04/24/2011 to 05/07/2011 5/9/2011 8:00 PM 5/13/2011
05/08/2011 to 05/21/2011 5/23/2011 8:00 PM 5/27/2011
05/22/2011 to 06/04/2011 6/6/2011 8:00 PM 6/10/2011
06/05/2011 to 06/18/2011 6/20/2011 8:00 PM 6/24/2011
06/19/2011 to 07/02/2011 7/04/2011 Holiday 8:00 PM 7/8/2011
07/03/2011 to 07/16/2011 7/18/2011 8:00 PM 7/22/2011
07/17/2011 to 07/30/2011 8/1/2011 8:00 PM 8/5/2011
07/31/2011 to 08/13/2011 8/15/2011 8:00 PM 8/19/2011
08/14/2011 to 08/27/2011 8/29/2011 8:00 PM 9/2/2011
08/28/2011 to 09/10/2011 9/12/2011 8:00 PM 9/16/2011
09/11/2011 to 09/24/2011 9/26/2011 8:00 PM 9/30/2011
09/25/2011 to 10/08/2011 10/10/2011 8:00 PM 10/14/2011
10/09/2011 to 10/22/2011 10/24/2011 8:00 PM 10/28/2011
10/23/2011 to 11/05/2011 11/7/2011 8:00 PM 11/11/2011
11/06/2011 to 11/19/2011 11/20/ 2011 SUNDAY 8:00 PM 11/25/2011
11/20/2011 to 12/03/2011 12/5/2011 8:00 PM 12/9/2011
12/04/2011 to 12/17/2011 12/18/ 2010 SUNDAY 8:00 PM 12/23/2011
12/18/2011 to 12/31/2011 1/2/2012 8:00 PM 1/6/2012

Jan 17 e Feb 21 e May 30 eJul 4 e Sep 5 e Nov 24-25 eDec 23-26 e Dec 30

Lifeworks Office Closed

Timesheets received after 8:00 p.m. Monday will be considered late and may result in late pay.




