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Rev 02/12/2019

Driver Employment Application

Surpassing Your Greatest Expectations

Date:

4.0 School Services of Tracy

Note to applicant: Please advise us in advance if you require an accommodation to complete this
application.

General Information

Last Name First Middle Date of Birth: i
Required by FMCSR Part 391.21 (b) (2)
Address: Street City State Zip How Long?
Phone Numbers: Email address: Ss#
Home Cell Required by FMCSR Part 391.21 (b) (2)
List all addresses for the past 5 years

Street City County State |Zip How Long?
How were you referred to us: Salary Requirements: Date available to start:
Have you ever worked for 4.0 School Services? Where? When?
Yes [ No [J
Are you a citizen of the US? Yes [] |No [ If not, are you legally allowed to work in the US? Yes [INo []
Have you ever pleaded guilty, no contest or been convicted of a crime? Yes [ No [] If yes, give details:

Employment History
All employment for the past 10 years must be noted below, including jobs held while in school or in the military starting with most recent.

Employer Name: Dates employed:(mo/yr) Salary/pay rate:

From: / To: / Beginning: Ending:
Employer address: Phone # Supervisors name:
Position(s) held: Briefly explain your job duties and responsibilities:
May we contact this employer? Reason for leaving:
Yes [1 No [

Was this position covered under the Federal Motor Carrier Safety Regulations (FMCSR)? Yes No
Was this position safety sensitive subject to drug and alcohol testing requirements of 49 CFR Part 40?7 Yes No

Employer Name: Dates employed:(mofyr) Salary/pay rate:

From: / To: / Beginning: Ending:
Employer address: Phone # Supervisors name:
Position(s) held: Briefly explain your job duties and responsibilities:
May we contact this employer? Reason for leaving:
Yes [1 No [

Was this position covered under the Federal Motor Carrier Safety Regulations (FMCSR)? Yes No
Was this position safety sensitive subject to drug and alcohol testing requirements of 49 CFR Part 40?7 Yes No




Employment History (continued)

Employer Name: Dates employed:(mol/yr) Salary/pay rate:
From: / To: / Beginning: Ending:
Employer address: Phone # Supervisors name:

Position(s) held:

Briefly explain your job duties and responsibilities:

May we contact this employer?

Yes [] No []

Reason for leaving:

Was this position covered under the Federal Motor Carrier Safety Regulations (FMCSR)? Yes

No

Was this position safety sensitive subject to drug and alcohol testing requirements of 49 CFR Part 407 Yes No

Employer Name: Dates employed:(mo/yr) Salary/pay rate:
From: / To: / Beginning: Ending:
Employer address: Phone # Supervisors name:

Position(s) held:

Briefly explain your job duties and responsibilities:

May we contact this employer?

Yes [1 No [

Reason for leaving:

Was this position covered under the Federal Motor Carrier Safety Regulations (FMCSR)? Yes

No

Employer Name:

Dates employed:(mo/yr)
From: / To: /

Salary/pay rate:
Beginning:

Was this position safety sensitive subject to drug and alcohol testing requirements of 49 CFR Part 40?7 Yes No,

Ending:

Employer address:

Phone #

Supervisors name:

Position(s) held:

Briefly explain your job duties and responsibilities:

May we contact this employer?
Yes [ No []

Reason for leaving:

Was this position covered under the Federal Motor Carrier Safety Regulations (FMCSR)? Yes

No

License Information

Was this position safety sensitive subject to drug and alcohol testing requirements of 49 CFR Part 407 Yes No

List all drivers licenses or permits held in the past 3 years.

State

License # Type

Expiration Date

1. Have you ever been denied a license, permit or privilege to operate a motor vehicle?
2. Has any license, permit or privilege ever been suspended or revoked?

Yes []
Yes []

No [
No [

If "yes" to any of the above, explain:

Driving Experience

Class of Type of equipment Dates Approximate
Equipment (van, tank, flat, etc.) From To number of miles
Auto or Van
Straight Truck
Bus/Motor coach

Tractor Trailer

List all states where you have held a CDL in the last five years:

List special driving courses or training you have received:

How many years of driving experience do you have?

Less than 3 years

3 years or mare




Accident Record for past 3 years

Date Nature of accident Fatalities Injuries (other then yourself)

Last Accident

Next previous

Next previous

Traffic Convictions and Forfeitures for the past 3 years (other than parking violations) If none, write none.

Location Date Charge Penalty

Applicants Statement and Release

I authorize 4.0 School Services to make investigations and inquiries of my personal, employment , educational, financial
and other related matters as may be necessary for an employment decision. | herby release employers, schools or
individuals from all liability when responding to inquiries with my application.

I understand that information | provide regarding current and previous employers may be used, and that those employers
will be contacted, for the purpose of investigating my safety performance history as required by 49 CFR 391.23 (d)
and (e). | understand that | have the right to:
1. Review information provided by previous employers;
2. Have errors in the information corrected by previous employers and for those previous employers to resend the
corrected information to the prospective employer; and
3. Have a rebuttal statement attached to the alleged erroneous information, if the previous employers and | cannot
agree on the accuracy of the information.

THIS APPLICATION IS NOT INTENDED TO CREATE A CONTRACT BETWEEN 4 POINT 0 SCHOOL SERVICES,
AND/OR THE BUS SERVICE LISTED ABOVE, AND ANY APPLICANT. ANY EMPLOYMENT WITH THE COMPANY
IS EMPLOYMENT AT WILL AND CAN BE TERMINATED AT ANY TIME, WITH OR WITHOUT NOTICE, FOR ANY
LAWFUL REASON.

I acknowledge that any offer of employment is conditioned upon my taking a pre-employment drug test, receipt of
satisfactory results of such a test, receipt of satisfactory background checks and passing the DOT physical,

This certifies that this application was completed by me, and that all entries on it and information in it are true and
complete to the best of my knowledge. In the event | am employed, | understand that false or misleading information
given on my application or interview may result in discharge at any time.

Applicants signature Date




STATE OF MINNESOTA
MINNESOTA DEPARTMENT OF PUBLIC SAFETY

SCHOOL BUS CRIMINAL RECORDS CHECK AUTHORIZATION

Before issuing a school bus endorsement, the Commissioner of Public Safety is required to conduct a criminal records
check of the applicant (Minnesota Statutes, § 171.321, Subd. 3). The criminal records check will be conducted by the
Minnesota Bureau of Criminal Apprehension (BCA).

If you have resided in Minnesota for less than five years, the check will also include a national criminal records
check conducted by the FBL. The criminal records check by the FBI will take additional time, which could delay
the application process. You must contact the Department of Public Safety to obtain the procedures to begin the
FBI natjonal criminal records check and the current price for the check. There is no additional fee associated with
the BCA check; however, there is an additional fee to conduet the FBI check.

The Department of Public Safety will notify you in writing of the results of the criminal records check(s). The Department
will use the criminal background criteria set forth in Minnesota Statues, §171.3215, when issuing or denying an
application for a school bus driver’s endorsement. The results of the criminal records check will not be released to anyone
but the Department of Public Safety and you. The failure to cooperate with the department in conducting the criminal
records check is reasonable cause to deny your application.

If you have any questions please call (651) 297-5029, or TDD (651) 282-6555 or write to:
Department of Public Safety, Commercial Driver License Unit, 445 Minnesota St., Suite 180, St. Paul, MN 55101-5180.

Please email this form to: dvs.sb.pre-app@state.mn.us

Or, fax to: (651) 282-2110 or mail to the above address

"I, the applicant, authorize the Department of Public Safety to conduct a check of my criminal history as required by
Minnesota Statutes, §171.32], Subd. 3.”

APPLICANT PROSPECTIVE EMPLOYER

Applicant's Full Name (please print or type)

Tracy Bus Service

Applicant's Maiden Name, Previous Namé(s) Used Name of Prospective Employer '

525 South Fourth Street
Applicant's Strect Address Prospective Employer's Street Address

Tracy, MN 56175
Applicant's City, State, Zip code Prospective Employer's City, State, Zip code

John Brandt

Applicant's Driver's License Number Contact Person of Prospective Employer

(507) 629-5526
Applicant's Date of Birth Contact Person's Phone Number

Applicant's Signature Authorized Signature of Prospective Employer

PS33110-12 (11/15)



Form w-4

Employee’s Withholding Certificate OMB No. 1545-0074

P Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
Department of ths Traasury P Give Form W-4 to your employer. 2 @20
Internal Revenue Service » Your withholding is subject to review by the IRS.
Ste p 1: (a) First name and middle initial Last name (b) Social security number
Enter
Address P Does your name match the
Personal name on your social security
: card? If not, io ensure you get
Information City or town, state, and ZIP code credit for your earnings, contact
SSA at 800-772-1213 ar go to
WWW.SSa.gov.

{c) I:I Single or Married filing separately
I:] Married filing jointly (or Qualifying widow(er))
[[] Head of household (Check only if you're unmarried and pay mors than half the costs of keeping up a home for yaurself and a qualifying individual.)

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, when to use the online estimator, and privacy.

Step 2:

Multiple Jobs
or Spouse
Works

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

Do only one of the following.
(a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; 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 accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . . B []

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you (or your spouse} have self-employment
income, including as an independent contractor, use the estimator.

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 income will be $200,000 or less ($400,000 or less if married filing jointly):
g:;;r:n d6hits Multiply the number of qualifying children under age 17 by $2,000 > $
Multiply the number of other dependents by$500 . . . . B §
Add the amounts above and enter the total here . . . . . . . . . . . _ . 3 1%
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won’t have withholding, enter the amount of other income here. This may
Other include interest, dividends, and retirementincome . . . . . . . . . . . . 4{a) [$
Adjustments ‘ ,
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
entertheresulthere . . . . . . . . . . . . . . . . . 4(b) |$
(c) Extra withholding. Enter any additional tax you want withheld each pay period . |[4(c)|$
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 3. Cat. No. 10220Q Form W-4 (2020




Form W-4 (2020)

Page 2

General Instructions

Future Developments

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

Purpose of Form

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

Exemption from withholding. You may claim exemption from
withholding for 2020 if you meet both of the following
conditions: you had no federal income tax liability in 2019 and
you expect to have no federal income tax liability in 2020. You
had no federal income tax liability in 2019 if (1) your total tax on
line 16 on your 2019 Form 1040 or 1040-SR is zero (or less
than the sum of lines 18a, 18b, and 18c), or (2) you were not
required to file a retum 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
2020 tax return. To claim exemption from withholding, certify
that you meet both of the conditions above by writing “Exempt”
on Form W-4 in the space below Step 4(c). Then, complete
Steps 1{a), 1(b), and 5. Do not complete any other steps. You
will need to submit a new Form W-4 by February 16, 2021.

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: if you have concerns
with Step 2(c), you may choose Step 2(b); if you have
concerns with Step 4(a), you may enter an additional amount
you want withheld per pay period in Step 4(c). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholding and
significantly reduce your paycheck (often by thousands of
dollars over the year).

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

1. Expect to work only part of the year;

2. Have dividend or capital gain income, or are subject to
additional taxes, such as the additional Medicare tax;

3. Have self-employment income (see below); or

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

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.

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

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

Multiple jobs. Complete Steps 3 through 4(b) on only
A y one Form W-4. Withholding will be most accurate if
CAUTIO|

you do this on the Form W-4 for the highest paying job.

Step 3. Step 3 of Form W-4 provides instructions for
determining the amount of the child tax credit and the credit
for other dependents that you may be able to claim when
you file your tax return. To qualify for the child tax credit, the
child must be under age 17 as of December 31, must be
your dependent who generally lives with you for more than
half the year, and must have the required social security
number. You may be able to claim a credit for other
dependents for whom a child tax credit can’t be claimed,
such as an older child or a qualifying relative. For additional
eligibility requirements for these credits, see Pub. 972, Child
Tax Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. To do so, add an estimate
of the amount for the year to your credits for dependents
and enter the total amount in Step 3. Including these credits
will increase your paycheck and reduce the amount of any
refund you may receive when you file your tax return.

Step 4 (optional).

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

Step 4{b). Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2020 tax return and
want to reduce your withholding to account for these
deductions. This includes both itemized deductions and other
deductions such as for student loan interest and IRAs.

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



Farm W-4 {2020)

Page 3

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.

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/iW4App.

1

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

that value on line 1. Then, skip to line 3 . 1 %
2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2¢ below. Otherwise, skip to line 3.
a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries
and enter that value on line 2a . 2a $
b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount
on line 2b "B ... 2b $
¢ Add the amounts from lines 2a and 2b and enter the result on line 2¢ . 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. S 3
4  Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amount you want withheld) . . . . . . . . . . 4 $
Step 4(b)—Deductions Worksheet (Keep for your records.)
1 Enter an estimate of your 2020 itemized deductions (from Schedule A (Form 1040 or 1040-SR)). Such
deductions may include qualifying home mortgage interest, charitable contributions, state and local
taxes (up to $10,000), and medical expenses in excess of 7.5% of your income 19
* $24,800 if you're married filing jointly or qualifying widow(er)
2  Enter: * $18,650 if you're head of household 2 $
* $12,400 if you're single or married filing separately
3 Ifline 1 is greater than line 2, subtract line 2 from line 1. If line 2 is greater than line 1, enter “-0-" . . 3 %

4  Enter an estimate of your student loan interest, deductible IRA contributions, and certain other

adjustments (from Part Il of Schedule 1 (Form 1040 or 1040-SR)). See Pub. 505 for more information 4 $

5 Addlines 3 and 4. Enter the result here and in Step 4(b) of FormW-4 . . . . . . . _ o 5 %

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

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

The average time and expenses required to complete and file this form will vary

depending on individual circumstances. For estimated averages, see the

instructions for your income tax return.
If you have suggestions for making this form simpler, we would be happy to hear

from you. See the instructions for your income tax return.



Form W-4 (2020)
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Married Filing Jointly or Qualifying Widow({er)

Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0 - 1$10,000 - | $20,000 - | $30,000 - | $40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,300 - | $90,000 - |$100,000 -|$110,000 -
Wage & Salary 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $220 $850 $900 | $1,020 | $1,020 | $1,020 | $1,020 | $1,020 | $1,210 | $1,870 | $1,870
$10,000- 19,999 220 1,220 1,900 2,100 2,220 2,220 2,220 2,220 2,410 3,410 4,070 4,070
$20,000 - 29,999 850 1,900 2,730 2,930 3,050 3,050 3,050 3,240 4,240 5,240 5,900 5,900
$30,000 - 39,999 900 2,100 2,930 3,130 3,250 3,250 3,440 4,440 5,440 6,440 7,100 7,100
$40,000 - 49,999 1,020 2,220 3,050 3,250 3,370 3,570 4,570 5,570 6,570 7,570 8,220 8,220
$50,000 - 59,999 1,020 2,220 3,050 3,250 3,570 4,570 5,570 6,570 7,570 8,570 9,220 9,220
$60,000 - 69,999 1,020 2,220 3,050 3,440 4,570 5,570 6,570 7,570 8,570 9,570 | 10,220 | 10,220
$70,000 - 79,999 1,020 2,220 3,240 4,440 5,570 6,570 7,570 8,570 9,570 | 10,570 | 11,220 | 11,240
$80,000 - 99,999 1,060 3,260 5,000 6,290 7,420 8,420 9,420 | 10,420 | 11,420 | 12,420 | 13,260 | 13,460
$100,000 - 149,999| 1,870 4,070 5,900 7,100 8,220 9,320 | 10,520 | 11,720 | 12,920 | 14,120 | 14,980 | 15,180
$150,000 - 239,999 2,040 4,440 6,470 7,870 9,190 | 10,390 | 11,590 | 12,790 | 13,990 | 15,190 | 16,050 | 16,250
$240,000 - 259,999 2,040 4,440 6,470 7,870 9,190 | 10,390 | 11,590 | 12,790 | 13,990 | 15520 | 17,170 | 18,170
$260,000 - 279,999 2,040 4,440 6,470 7,870 9,190 | 10,390 | 11,590 | 13,120 | 15120 | 17,120 | 18,770 | 19,770
$280,000 - 299,999 2,040 4,440 6,470 7,870 9,190 10,720 12,720 14,720 16,720 18,720 20,370 21,370
$300,000 - 319,999 2,040 4,440 6,470 8,200 | 10,320 | 12,320 | 14,320 | 16,320 | 18,320 | 20,320 | 21,970 | 22,970
$320,000 - 364,999| 2,720 5,920 8,750 | 10950 | 13,070 | 15,070 | 17,070 | 19,070 | 21,290 | 23,590 | 25,540 | 26,840
$365,000 - 524,999 2,970 6,470 9,600 | 12,100 | 14,530 | 16,830 | 19,130 | 21,430 | 23,730 | 26,030 | 27.980 | 29,280
$525,000 and over | 3,140 6,840 | 10,170 | 12,870 | 15,500 | 18,000 | 20,500 | 23,000 | 25,500 | 28,000 | 30,150 | 31,650
Single or Married Filing Separately
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0-  |$10,000 - |$20,000 -|$30,000 - |$40,000 - | $50,000 - | $60,000 - | $70,000 - | $80,000 - | $90,000 - [$100,000 -|$110,000 -
Wage & Salary 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999| $460 $940 | $1,020 | $1,020 | $1,470 | $1,870 | $1,870 | $1,870 | $1,870 | $2,040 | $2,040 | $2,040
$10,000 - 19,999 940 1,530 1,610 2,060 3,060 3,460 3,460 3,460 3,640 3,830 3,830 3,830
$20,000 - 29,999| 1,020 1,610 2,130 3,130 4,130 4,540 4,540 4,720 4,920 5,110 5,110 5110
$30,000 - 39,999| 1,020 2,080 3,130 4,130 5,130 5,540 5,720 5,920 6,120 6,310 6,310 6,310
$40,000 - 59,999 1,870 3,460 4,540 5,540 6,690 7,290 7,490 7,690 7,890 8,080 8,080 8,080
$60,000 - 79,999 1,870 3,460 4,690 5,890 7,090 7,690 7,890 8,090 8,290 8,480 9,260 | 10,060
$80,000 - 99,999 2,020 3,810 5,090 6,290 7,490 8,090 8,290 8,490 9,470 | 10,460 | 11,260 | 12,060
$100,000 - 124,999 2,040 3,830 5,110 6,310 7,510 8,430 9,430 | 10,430 | 11,430 | 12,420 | 13,520 | 14,620
$125,000 - 149,999| 2,040 3,830 5,110 7,030 9,030 | 10,430 | 11,430 | 12,580 | 13,880 | 15,170 | 16,270 | 17,370
$150,000 - 174,999 2,360 4,950 7,030 9,030 | 11,080 | 12,730 | 14,030 | 15,330 | 16,630 | 17,920 | 19,020 | 20,120
$175,000 - 199,999 2,720 5,310 7.540 9,840 | 12,140 | 13.840 | 15,140 | 16,440 | 17,740 | 19,030 | 20,130 | 21,230
$200,000 - 249,999| 2,970 5,860 8,240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18440 | 19,730 | 20,830 | 21,930
$250,000 - 399,999] 2,970 5,860 8,240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18,440 | 19,730 | 20,830 | 21,930
$400,000 - 449,999| 2,970 5,860 8,240 | 10,540 | 12,840 | 14,540 | 15,840 | 17,140 | 18,450 | 19,940 | 21,240 | 22,540
$450,000 and over | 3,140 6,230 8,810 | 11,310 | 13,810 | 15,710 | 17,210 | 18,710 | 20,210 | 21,700 | 23,000 | 24.300
Head of Household
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0- [$10,000 -|$20,000 - |$30,000 -|$40,000 - |$50,000 - | $60,000 - [ $70,000 - | $80,000 - | $90,000 - |$100,000 -|{$110,000 -
Wage & Salary 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,999 $0 $830 $930 | $1,020 | $1,020 | $1,020 | $1,480 | $1,870 | $1,870 | $1,930 | $2,040 | $2,040
$10,000 - 19,999 830 1,920 2,130 2,220 2,220 2,680 3,680 4,070 4,130 4,330 4,440 4,440
$20,000 - 29,999 930 2,130 2,350 2,430 2,900 3,900 4,900 5,340 5,540 5,740 5,850 5,850
$30,000 - 39,999| 1,020 2,220 2,430 2,980 3,980 4,980 6,040 6,630 6,830 7,030 7,140 7,140
$40,000- 59,999| 1,020 2,530 3,750 4,830 5,860 7,080 8,260 8,850 9,050 9,250 9,360 9,360
$60,000- 79,999| 1,870 4,070 5,310 6,600 7,800 9,000 | 10,200 | 10,780 | 10,980 | 11,180 | 11,580 | 12,380
$80,000- 99,999 1,900 4,300 5,710 7,000 8,200 9,400 | 10,600 | 11,180 | 11,670 | 12,670 | 13,580 | 14,380
$100,000 - 124,999 2,040 4,440 5,850 7,140 8,340 9,540 | 11,360 | 12,750 | 13,750 | 14,750 | 15,770 | 16,870
$125,000 - 149,999 2,040 4,440 5,850 7,360 9,360 11,360 13,360 14,750 16,010 17,310 18,520 19,620
$150,000 - 174,999| 2,040 5,060 7,280 9,360 | 11,360 | 13,480 | 15,780 | 17,460 | 18,760 | 20,080 | 21,270 | 22,370
$175,000 - 199,999| 2,720 5,920 8,130 | 10480 | 12,780 | 15,080 | 17,380 | 19,070 | 20,370 | 21,670 | 22,880 | 23,980
$200,000 - 249,999 2,970 6,470 8,990 | 11,370 | 13,670 | 15970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,770 | 24,870
$250,000 - 349,999| 2,970 6,470 8,990 | 11,370 | 13,670 | 15970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,770 | 24,870
$350,000 - 449,909| 2,970 8,470 8,900 | 11,370 | 13,670 | 15,970 | 18,270 | 19,960 | 21,260 | 22,560 | 23,900 | 25,200
$450,000 and over 3,140 6,840 9,560 | 12,140 | 14,640 | 17,140 | 19,640 | 21,530 | 23,030 | 24,530 | 25,940 | 27,240




m1 DEPARTMENT
OF REVENUE
2020 W4-MN, Minnesota Employee Withholding Allowance/Exemption Certificate

Employees
Complete Form W-4MN so that 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.
Employee's First Name and Initial Last Name Employee’s 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
Read instructions on back. Complete Section 1 OR Section 2, then sign and give the completed form to your employer.
Do not complete both Section 1 and Section 2. Completing both sections will make the form invalid.
[ section1 — Determining Minnesota Allowances
A Enter “1” for yourself if no one else can claim you asa dependent . .......oo oo A
B Enter “1”if any of the following apply: . . . ... u i B
* You are single and have only one job
* You are married, have only one job, and your spouse does not work
* Your wages from a second job or your spouse’s wages are $1500 or less
C Enter “1” for your spouse. You may choose to enter “0” if you are married and have either a

working spouse or more than one job. (Entering “0” may help you avoid having too little tax withheld. Y e C
D Enter the number of dependents (other than your spouse or yourself) you will claim on your tax return. ... D
E Enter “1” if you will file as Head of Household (see instructions for qualifying as Head of Household). . . . . ... E

F Total number of allowances claimed. Add steps A through E.
If you plan to itemize deductions on your 2020 Minnesota income tax return, you may also complete the
Itemized Deductions and Additional Income WOrkShEet. . ... ..ouiure et e e F

[] 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:
L] A | meetthe requirements and claim exempt from both federal and Minnesota income tax withholding.
[ B Even though I did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because of all of the following:
e | had no Minnesota income tax liability last year
¢ | received a refund of all Minnesota income tax withheld
* | expect to have no Minnesota income tax liability this year
C1c Allof the following are true:
e My spouse is a military service member assigned to a military location in Minnesota
= My domicile (legal residence) is in another state
¢ lam in Minnesota solely to be with my spouse. My state of domicile is
[l b 1am an American Indian that resides and works on a reservation.
[JE 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.
L)F Ireceivea 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.

Minnesota Allowances and Additional Withholding
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 each pay period (see instructions) . .................. 2
I certify that alf 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

Employees: Give the completed form to your employer.

Employers

See the employer instructions to determine if you must send a copy of this form to the Minnesota Department of Revenue. If required, enter your
information below and mail this form to the address in the instructions. (Incomplete forms are considered invalid.) We may assess a $50 penalty for

each required Form W-4MN not filed with us. Keep a copy for your records.
Name of Employer Federal Employer ID Number {FEIN) Minnesota Tax ID Number

Address City State ZIP Code




m" DEPARTMENT
OF REVENUE
Form W-4MN Employee Instructions

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

What's New?
Beginning in 2020, federal Form W-4 does not use withholding allowances. If you complete a 2020 Form W-4. vou must complete Minnesota
Form W-4MN to determine your allowances for Minnesota income tax withholding.

When should | complete Form W-4MN?
Complete Form W-4MN if any of the following 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)

* You request an additional amount of tax deducted each pay period

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.

Your employer may be required to submit copies of your Form W-4MN to the Minnesota Department of Revenue.

Note: You may be subject to a $500 penalty if you submit a false Form W-4MN.

What if | have completed federal Form W-4?

If you completed a Form W-4 from 2019 or in prior years, you may complete Form W-4MN to determine your allowances for Minnesota
withholding purposes. If you completed a 2020 Form W-4, you must complete Form W-4MN to determine your allowances for Minnesota
withhholding.

Your Minnesota allowances must not be greater than your federal 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 the form to validate it. You must provide
your employer with a new Form W-4MN by February 15 of each year if you claim exempt.

You cannot claim exempt from withholding if all of the following apply:

* Another person can claim you as a dependent on their federal tax return
* Your annual income exceeds $1,100

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

What if | am a nonresident alien for U.S. income taxes?
[f 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. Enter zero on steps B, C, and E.

If' you are resident of Canada, Mexico, South Korea or India and allowed to claim dependents, you may 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

You may claim Head of Household as your filing status if you are unmarried and pay more than 50 percent of the costs of keeping up a home
for yourself, your dependents, and other qualifying individuals. Enter 1% on Step E if you may claim Head of Household as your filing status
on your tax return. Continued




Itemized Deductions and Additional Income Worksheet
I Enter an estimate of your 2020 Minnesota itemized deductions. For 2020, you may have to reduce your itemized deductions
if your income is over $197,850 ($98,925) if you are married Hlne Separalel v i -0 s s el
2 Enter one of the following based on your filing status:
a. 524,800 if Married Filing Jointly
b. $18,630 if Head of Household
c. $12,400 if Single or Married Filing Separately
BpbUactaiEn 3 Hom S L Wopro orlesboenter .o b i i iha s Srabii s m b i o i e B
Enter an estimate of your 2020 additional standard deduction (from page XX of the Form M1 instructions). ..............
s L R ORGS0 el T o i O LI 1 G el g SR s e

E=SNRS]

Subtract step 6 from step 5. If zero, enter 0. If less than zero, enter the amount in pATentheses.: siuul o sluntn 5 nbmade s oL,

Divide the amount on step 7 by $4,300. If a negative amount, enter in parentheses. Do not include fractions . .............
9 Enter the number on step F of Section 1 on Paseiley Bt Baanh i U It Sl e e s

10 Add step 8 and 9 and enter the total here. If zero or less, enter 0. Enter this amount on line 1 of o L e

oC N O\ Lh

What if | itemize deductions on my Minnesota return or have other nonwage income?

Use the [temized 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.

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 the following apply:

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

* Your annual income exceeds $1,100

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

Box A

Check box A of Section 2 to claim exempt if all of the following 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 the following 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 vou are an enrolled
member.

* 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 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 claim exempt from Minnesota withholding, you must provide your employer with a new Form W-4MN by February 15 of each year.

Nonresident Alien

If you are a nonresident alien for federal tax purposes, do not complete Section 2.

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 Internal Revenue Service,
to other states that guarantee the same privacy, and 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 a question.

Questions?
+  Website: www.revenue.state.mn.us
» Email: withholding.tax@state.mn.us

+ Phone: 651-282-9999 or 1-800-657-3594 (toll-free) Employer instructions are on the next page.




Form W-4MN Employer Instructions

What's New?
Beginning in 2020, federal Form W-4 will not determine withholding allowances used to determine the amount of Minnesota withholding. Em-
ployees completing a 2020 Form W-4 will need to complete 2020 Form W-4MN to determine the appropriate amount of Minnesota withholding.

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 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. If the employee does not complete a Form W-4MN, 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 a
new Form W-4MN by February 15 of each year.

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 the following apply:

* The employee claims more than 10 Minnesota withholding allowances
* The employee checked box A or B under Section 2, and and you reasonably expect the employee’s wages to exceed $200 per week
* You believe the emplayee 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 reciprocity state?

If your employee is a resident of North Dakota or Michigan and they do not want you to withhold Minnesota tax from their wages, they must
complete Form MWR, Reciprocity Exemption/Affidavit of Residency. They 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 the following 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 I 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 or Form W-4 (from 2019 or prior years) from them, use the
earlier form to calculate their withholding. Otherwise, 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?

[f the wages to this employee are subject to income tax withholding, you will use Table | 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.




Surpassing Your Greatest Expectations

4.0 School Services of TRACY

Employee Authorization for Direct Deposit

This Authorizes 4.0 School Services of Tracy to send credit entries (and appropriate debit and adjustments entries),
electronically or by any other commercially accepted method, to my account indicated below and to other accounts 1
identify in the future.

This authorizes the financial institution holding the account to post all such entries.

Account #1
Account Type ____ Checking _ Savings Amount
Bank Name

Bank City, State

Account Number

Bank Routing Number

Account #2
Account Type Checking Savings Amount
Bank Name

Bank City, State

Account Number

Bank Routing Number

This authorization will be in effect until 4.0 School Services of Tracy receives a written termination notice from
myself and has a reasonable opportunity to act on it

Employee Printed Name

Employee SS#

Employee Signature Date

:I;IDE}DDDL%E.'_ oooogoos29r
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Bank Routing Account
Number Number




Minnesota New Hire Reporting Form

Effective July 1, 1996 Minnesota Statute 256.998 requires all Minnesota Employers, both public and private, to report all
newly hired, rehired, or returning to work employees to the State of Minnesofa within 20 days of hire or rehire date.
Information about new hire reporting and online reporting is available on our web site: www.mn-newhire.com

Send completed forms to:
Minnesota New Hire Reporting Center
PO Box 64212

St. Paul, MN 55164-0212

To ensure the highest level of accuracy, please print neatly in )

capital letters and avoid contact with the edges of the boxes.
The following will serve as an example:

Al B |C 112 ] 3

Employee First Name:

Toll-free fax: (800) 692-4473 )
EMPLOYER INFORMATION
Federal Employer ID Number (FEIN) (Please use the same FEIN as the listed employee’s quarterly wages will be reported under):
216 217138913164
Employer Name:
T|IR|A|C]|Y Bl U| S S|E|(R|V|I |(C |E
Employer Address (Please indicate the address where the Income Withholding Orders should be sent).
5121|5 S|{O|U|T|H FIO|U|R| T|H S|IT|R|E|E]|T
Employer City: Employer State:  Zip Code (5 digit):
TIR|A|C|Y M| N 5(6 (1|7 |5
Employer Phone: Extension: Employer Fax:
5(0|7(6|2|9|5|5|2]|686 510|721 2|7|4|2]|3
Email:l y |IB|R|A[N|D|[T| @ O|U|R|P|O|I|N|T|]O]|. |[C|lO|M
EMPLOYEE INFORMATION
Employee Social Security Number (SSN): CheLRIHIE BOX EiS s 8n
Independent Contractor (1099)
Middle Initial:

Employee Last Name:

Employee Address:

Employee City:

Employee State:  Zip Code (5 digit):

Date of Hire (mm/dd/yyyy):

Date of Birth (mm/dd/yyyy): (optional) Employee State of Hire

REPORTS WILL NOT BE PROCESSED IF REQUIRED INFORMATION IS MISSING

Questions? Call us at (651) 227-4661 or toll-free (800) 672-4473

Rev (04/12)



Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

e —,e,e,e e
»START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

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 | Other Names Used (if any)
Address {Street Number and Name) Apt. Number City or Town State Zip Code
Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address Telephone Number

[ HTH LT

| 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.

| attest, under penalty of perjury, that | am (check one of the following):
] A citizen of the United States

[ A noncitizen national of the United States (See instructions)

[:l A lawful permanent resident (Alien Registration Number/USCIS Number):

[] An alien authorized to work until (expiration date, if applicable, mm/ddfyyyy) . Some aliens may write "N/A" in this field.
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form [-94 Admission Number:

1. Alien Registration Number/USCIS Number:
3-D Barcode
OR Do Not Write in This Space

2. Form i-94 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: Date (mm/ddiyyyy):

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employee.)

| attest, under penalty of perjury, that | have assisted in the completion 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)
Address (Street Number and Name) City or Town State Zip Code

@ Employer Completes Next Page @

Form [-9 03/08/13 N Page 7 of 9
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Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee’s first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceptable Documenis™ on the next page of this form. For each document you review, record the following information: document title,
issuing authority, docurnent number, and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section 1:

List A OR ListB AND ListC
Identity and Employment Authorization identity Employment Authorization
Document Title: ' | Document Title: Document Title:
Issuing Authority: | 1ssuing Authority: Issuing Authority:

Document Number:;

- | Document Number:

Document Number:

Expiration Date (if any)(mm/dd/yyyy).

Expiration Date (if any)(mm/dd/yyyy):

Expiration Date (if any)(mm/dd/yyyy):

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

3-D Barcode
Do Not Write in This Space

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear 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.

The employee's first day of employment (mm/dd/yyyy): {See instructions for exemptions.)

Date (mm/dd/yyyy) Title of Employer or Authorized Representative

Signature of Employer or Authorized Representative

Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name} First Name (Given Name) Middle Initial |B. Date of Rehire (if applicable) (mm/dd/yyyy):

C. Ifemployee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Title: Document Number: Expiration Date (if any)(mm/dd/yyyy).

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s} | have examined appear to be genuine and to relate to the individual.

Print Name of Employer or Authorized Representative:

Signature of Employer or Authorized Representative: Date (mm/ddiyyyy):

Form -9 03/08/13 N Page 8 of 9




SCHOOL BUS DRIVER APPLICANT AFFIDAVIT

STATE OF MINNESOTA ]
] ss.
COUNTY OF ]

15

Applicant’s full name date of birth

Having been duly sworn, state under oath that I have not been convicted of any felony offense, any controlled
substance offense, any criminal sexual conduct offense, and surreptitious intrusion offense, any indecent exposure
offense, any driving while under the influence offense, and/or four of more moving traffic violations within the
past three years, in Minnesota or any other state.

I further state that I have resided in the state(s) of
In the past five (5) years prior to the date of this affidavit.

I do swear under penalty of perjury.

Affiant
Subscribed and sworn to before
me this day of ,20
Notary Public

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------

CONTRACTOR/SCHOOL DISTRICT SCHOOL BUS DRIVER APPLICANT AFFIDAVIT

STATE OF MINNESOTA ]
] SS.
COUNTY OF ]

L ,

individual name title

having been duly sworn, state under oath that

company name/school district

I have caused to be conducted a criminal records check by

name of source

with respect to 5
name date of birth

Based on that check, it is my belief that this individual has not been convicted of any felony offense, any
controlled substance offense, any criminal sexual conduct offense, and surreptitious intrusion offense, any indecent
exposure offense, any driving while under the influence offense, and/or four of more moving traffic violations
within the past three years, in Minnesota or any other state in which the driver resided in the past five (5) years
prior to the date of this affidavit.

I do swear under penalty of perjury.

Affiant

Driver Applicant: Present the original or a
photocopy of this affidavit to the examiner
me this day of ,20 before you apply for the school bus
endorsement. Your employer must retain
the original in your driver file.

Subscribed and sworn to before

Notary Public




Surpassing Your Greatest Expectations

Policy Acknowledgement

| will not allow a student to exit the bus except at their designated destination. | understand
that is my responsibility as a driver to completely check my bus after every route for children,
lost items and vandalism.

Date:

Employee Signature

As the result of your employment, you will have access to confidential information belonging
to the company of a special and unigue nature and value, relating to such matters as the
company’s personnel and compensation information; accounts; trade secrets; procedures;
manuals; financial information, data, records, reports and resources; contracts; price lists;
accounting and bookkeeping practices; office policies and practices; expense information;
business opportunities; confidential reports; customer lists and contracts; litigation and other
legal matters, as well as information specific to the company’s course of business.

As a condition of employment, you must agree that all such information is the exclusive
property of the company, and that you will not at any time divulge or disclose to anyone,
except in the responsible exercise of your job, any such information, whether or not it has
been designated specifically as “confidential.”

Date:

Employee Signature




ACKNOWLEDGMENT

By signing below, | acknowledge that it is my responsibility to have read and understood the policies
outlined in this employee Handbook. | understand that the Handbook is intended only as a general
reference, and not as a full statement of company procedure or a legal contract. Further, | understand
and agree that my employment with 4 Point 0 School Services of Tracy, Inc. is “at-will.” | agree to keep
this book in my possession during my employment and to update it whenever provided with materials to
do so. | further understand that each Handbook is the property of 4 Point 0 School Services of Tracy, Inc.
and that copying any section of the book is against company regulations. | agree to return the book upon
terminating my employment with the company.

Date:

Employee

PRE-TESTING ACKNOWLEDGMENT
In accordance with the requirements of 4 Point 0 School Services of Tracy, Inc., and in anticipation of the
drug and alcohol test to which | am about to submit, | hereby acknowledge that | have read and
understand the Drug and Alcohol Testing Policy of the Company and am aware that it applies to any
employee or applicant, including myself.

Date:

Employee

Notice and Summary of Right to Review Personnel Records

Minn. Stat. §181.960-§181.967
You have a right under Minnesota law to review your personnel file once every six months while you are
employed with us. If you choose to exercise this right, you must give us your request in writing. Within
seven working days of receiving your request (or within 14 working days if your personnel records are
stored out of state), We will make available for your review either your original file or an accurate copy of
your file. You will have access to your file during normal operating hours either at your job site or at a
nearby location. We may require that this review take place in the presence of a company
representative. After you have had an opportunity to review your file, you may make a written request
for a copy of the record. If you make such a request, we will provide you with a copy of your file at no
charge to you.

After your separation from employment (for whatever reason), you may review your file once annually
for as long as we maintain the record. If you make a good faith, written request to review your file after
your employment with us has ended, we will provide a copy of your file at no cost to you. If, after
reviewing your file, you dispute specific information contained in the record, we may agree to remove or
revise the disputed information. If no such agreement is reached, you are entitled to submit a written
statement of no more than five pages explaining your position. This position statement will be included
in your file, along with the disputed information, for as long as we maintain the record. We will not
retaliate against you for asserting your rights under the Minnesota Personnel Records Statute. The full
text of this statute, which sets forth all of your available rights and remedies, can be found online at:
https://www.revisor.mn.gov/statutes/?id=181.960

| acknowledge that 4 Point O School Services of Tracy, Inc. has provided me with notice of my rights under
the Minnesota Personnel Records Statute.
Date: Signature:

EMPLOYEE HANDBOOK — July 2019 Edition




ACKNOWLEDGMENT

By signing below, | acknowledge that it is my responsibility to have read and
understood the procedures and policies outlined in this Guide.

| understand that the Guide is intended only as a general reference, and not as a
full statement of Company procedure or a legal contract.

Further, | understand and agree that my employment with 4 Point 0 School
Services, Inc. is “at will”, | agree to keep this book in my possession during my
employment and to update it whenever provided with materials to do so.

| further understand that each Guide is the property of 4 Point 0 School Services,
Inc. and that copying any section of the book is against Company regulations. |

agree to return the book upon terminating my employment with the Company.

Date:

Employee Printed Name

Employee Signature

DRIVER REFERENCE GUIDE




ACKNOWLEDGMENT

By signing below I acknowledge that it is my responsibility to have read and understood the
procedures and policies outlined in this Guide. I understand that the Guide is intended only as a
general reference, and not as a full statement of company procedure or a legal contract. Further, I
understand and agree that my employment with 4 Point 0 School Services, Inc. is “at-will.” 1 agree
to keep this book in my possession during my employment and to update it whenever provided
with materials to do so.

I further understand that each Guide is the property of 4 Point 0 School Services, Inc. and that
copying any section of the book is against company regulations. I agree to return the book upon
terminating my employment with the company.

Date: +
Employee Printed Name

Employee Signature

FULL-TIME EMPLOYEE REFERENCE GUIDE




Driver’s Wage Form

4 Point 0 of

Employee Name:

Start Date:

Position with Company:

Starting Wage:

Increase/ Decrease Wage Amount

Date Wage Amount Employee Signature

services

Updated August 2019




school services

Employee Information

Personal Information

Full Name:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Home Phone: Alternate Phone:
Email
SSN or Gov't ID:
Birth Date: Marital Status:
Spouse’s Name:
Spouse’s
Employer: Spouse’s Work Phone:
- Emergency Contact Information
Full Name:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Primary Phone: Alternate Phone:

Relationship:




Check of Sex Offender Database:

www.nsopw.gov/en-us/search/verification




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:

Phone number; Email address:

Operating name of employer (if different):

Mailing address (if different):

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

L] _Employee is exempt from: [J minimum wage [J overtime [ other provisions of Minnesota Statutes 177

Legal basis for exemption:

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

4. Rate orrates of pay

Paid by: Hour shift [1 Day 0 Week [0 Salary [0 Piece [0 Commission [J Other method [J

Maximum hours of which overtime is owed N/A

Overtime is owed after: 40 hours

Allowances claimed:

$0.00 per meal for meal allowance (max = 60% of one hour of adult minimum wage per meal)

$0.00 per day for lodging allowance (max = 75% of one hour of adult minimum wage per day) (or fair market value)

5. Leave benefits available: N/A

LI Sick leave [J Paid vacation [J Other paid time off

How benefits are accrued: Number of hours or days

per L1 year (1 month [J per pay period [ per hours worked

Terms of use:

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

NONE

7. Number of days in the pay period: 15 Regularly scheduled payday: 15" and 30"/31%

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: (0 Yes [ No

Employer signature Date Employee signature Date




This document contains important information about your employment. Check the box at left to receive
this information in this language.

Spanish / Espafiol

Este documento contiene informaciénimportante sobre su empleo. Marque la casillaa
la izquierda pararecibir esta informacién en este idioma.

Hmong/Hmoob

Daim ntawv no muajcov xov t tseem ceeb hais txog thaum koj ua haw_j lwm. Khij lub

Vietnamese/ Viét ngit

Tai heu naychu‘a thongtln guap ongve viéc lam cua guy vi. Banh dau vaod ben tral dé

nhanthdngtin nay bannget ngit.

Simp. Chinese / fa{& 53

FXHREEENRRAEXNEERSE. RN EEERIXFHE S RERN
&8

Russian / pycckuii

JaHHbIA LOKYMEHT COAEPIUT BaKHYIO MHGOPMALMIO O BalLem TPy Aoy CTpolicTae.
OTmeTbTe ranoHKoli KBaapaT cesa A8 NoAyHeHNA 3Tl UHAOPMALMM Ha AaHHOM
A3blKe.

Somali/ Soomaali

Dukumentigan waxaa ku goran macluumaad muhiim ah oo ku saabsan shagadaada.

Calaamadi sanduuqan haddiiaad rabto inaad macluumaadkanku hesho lugaddan.

Laotian/ wog9070

CEQT)'-"—ﬁ‘? UDD EDUU)E')@D B')JOT)UT)')UQ') 297299 tn')l)
nNonchyney ms}cuagawcwssuaunu‘lnmsw

Korean /8t=0{

ol EAloll= Fiatel 18 Helol 22IE L8 HEI S74laLct o] HoiZ ol HEE
27IE 2I5tAH 217 4xtof AT sto] FHL.

Tagalog/ Tagalog

Ang dokumentongito ay nagtataglay ng mahalagangimpormasyon tungkol sa iyong
. Lagyan ngtsek angkahon sa kaliwa upang matanggap angimpormasyong
ikangito.

Oromo/Qromoo Waragaankun waayee hojii keetii odeeffannoo barbaachisoota’an gabatee jira.
barree#arﬁa arggc}iud b'ggul;baadde

Ambharic/ A7ICT 2Y Ahor ¥ ANy T ANZAT 04F £FH 10 gUTT Bl T (e (Ind DA~
292 +HCTP hIEOMT nLAr (Ha- 0t1e- (hvd AND- 477 :D-nfr ?"é\h-‘r“ i’.E'c:'r

Karen/ V{Jéﬁ co%o':cogaoo'ﬂa;uﬁofmgogm otdu:am']"pcm:smfsm 2:50n1diontengSod

O‘?ﬁé{nﬁ”lc\)‘l% s_’goommmmqrog ESWSnﬁmﬁqﬂLmirfgd)’)&@lesggmm'ﬁ-

Translation providers approved by the Minnesota Department of Administration

Betmar Languages, Inc.
6260 Hwy. 65 N.E.
Minneapolis, MN 55432
763-572-9711
best@betmar.com

Fox Translation Services

1152 Mae Street, #122
Hummelstown, PA 17033
866-369-1646 or 407-733-3720
dina@foxfoxcasemanagement.com

The Bridge World Language Center, Inc.
110 Second Street S., #308

Waite Park, MN 56387

320-259-9239
mini@bridgelanguage.com

.

Global Translation and Interpreter
913 E. Franklin Ave., #206
Minneapolis, MN 55404
612-722-1244
sandor@globaltransiations.com

Latitude Prime, LLC

80 S. Eighth Street, #3900
Minneapolis, MN 55402
888-341-9080, ext. 501
elle@latitude.com

Latin American Translators Network, Inc.

1720 Peachtree Street N.W., #532

Atlanta, GA 30309

800-943-5286, ext. 8641, translations@Ilatn.com
800-943-5286, ext. 8620, idenis@latn.com

Lingualinx Language Solutions, Inc.
433 River Street, #6001

Troy, NY 12180

518-388-3000
abartlett@lingualinx.com

Swits, LTD

110 S. Third Street
Delavan, W1 53115
262-740-2590
translations@swits.us

Prisma International, Inc.
1128 Harmon Place, #310
Minneapolis, MN 55403
612-349-3111
iromano@prisma.com




