Matie Hanson

Benefits Specialist

Kathy Owens

Payroll Coordinator

ISD # 22

702 Lake Avenue, P.O. Box 766
Detroit Lakes, MN 56501

(218) 847-9271

DETROIT LAKES

NEW HIRE PACKET

The completion of this document package is required for Payroll purposes. Please complete all forms in
full and return to the above address as soon as possible. If you have any questions, please give Matie
Hanson a call at (218) 847-9271. An incomplete new hire packet will resultina delay in payroll processing.

1. Payroll Information Record — Please fill out all necessary information. Name should be
your legal name as shown on your social security card. For certified employees, please
indicate your TRA (Teachers Retirement Association) number if known at the bottom of
this form.

2. Form W4 — This form is used for tax withholding. You may change your withholding at
any time by completing a new form. Please complete both the Federal W4 and the MN
w4.

3. Form I-9 — Please complete section 1 of this form, the employer will complete section 2.
The purpose of this form is do document that each new employee is authorized to work
in the United States. We will need a copy of your driver’s license and social security card
or some other form if identification such as a copy of your birth certificate (see I-9 for
acceptable documents). A copy of your passport will also be acceptable. When making
copies, please make sure that you are able to see the photo clearly enough to use as
identification purposes.

4. Direct Deposit — This form is required for all regularly paid employees and optional for
subs and employees paid sporadically. For your first payroll, you will receive a regular
check because of the pre-note process. Subsequent payrolls will be direct deposited
(providing all information is correct). A voided check or a letter on your bank’s stationary
with your routing and account number are required.

5. Child Accounting Form — This form is used to verity the names of all pre-school aged
children (grades K through 12 are not to be included) residing in the Detroit Lakes School
District. Information is used for Early Childhood Family Education and Pre-Kindergarten
planning.

6. Employee Criminal Background Check — You will receive an email from DLPS with a link
that will take you to our background website. Please fill this out. Note that this will cost
the employee $25 to complete. THIS IS NONREFUNDABLE. if an employee has a
background check completed from another school (done within one year) we will accept
a copy of that background check.



DETROIT LAKES PUBLIC SCHOOLS
Payroll Information Record DL

(Please Print)

LEGAL NAME (as shown on your Social Security Card):

(First) (MI) (Last) (Former or Maiden)

MAILING ADDRESS:

(Street Address or Route and Box No.)

(City) (County) (State) (Zip)
HOME PHONE NUMBER:
CELL:

SOCIAL SECURITY NO:
DATE OF BIRTH:
EMAIL ADDRESS:
ETHNIC ORIGIN: HISPANIC YES NO

FEDERAL RACE: 1) American Indian or Alaskan Native
2) Asian

) Black or African American
4) Native Hawaiian or other Pacific Islander
) White

MARITAL STATUS: SINGLE MARRIED DIVORCED WIDOWED SEPARATED
SPOUSE'S NAME (if applicable):
START DATE (first day of work):
T.RA. (Teachers Retirement Association) NUMBER (if known):

PERA/TRA RETIRED (RECEIVING PENSION): ___Yes ___ No

POSITION HIRED FOR: BUILDING:

SIGNED: __- DATE:

(Employee Signature)

Certain information requested on this form is private; that is it may be released only to you or to governmental
entities authorized access by law. If, because of employment, you become eligible for coverage in @ Minnesota
public pension plan, information about you will be released for the purpose of administering your pension. The

agency that receives the data is bound by law to protect the private status of this information.

September 1. 2021 Background dolfars received and submitted MH
Substitute Teacher/Para info submitted to DJ



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

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 2 @ 2 5

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

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

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

Enter Address Does your name match the

Personal name on your social security

i card? If not, to ensure you get

Information City or town, state, and ZIP code credit for your earnings,
contact SSA at 800-772-1213
or go to www.ssa.gov.

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

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

year, use the estimator again to recheck your withholding.

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

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

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3-4). If

you or your spouse have self-employment income, use this option; or
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate e e e e e e e . AR R

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

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent Multi
and Other ultiply the number of other dependentsby $500 . . . . . §
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the total hete S0 e Twe @ gk e 3 |$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won't have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirement income . . . . . . . . 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 enter
the result here .. N - () 1 £
(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 (2025)



Form W-4 (2025)

Page 2

General Instructions

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

Future Developments

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

Purpose of Form

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

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

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

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

1. Are submitting this form after the beginning of the year;
2. Expect to work only part of the year;

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

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

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

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

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

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

Specific Instructions

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

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

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

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

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

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

Step 4 (optional).

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

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

Step 4(c). Enter in this step any additional tax you want
withheld from your pay each pay peried, 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.



Form W-4 (2025) Page 3

Step 2(b)—Muiltiple Jobs Worksheet (Keep for your records.) ’b/

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

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

1 Two jobs. If you have two jobs or you're married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job" column, find the value at the intersection of the two household salaries and enter
thatvalue online 1. Then, skiptoline3 . . . . . . . . . . . . . . . . . . . .. 18

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 enterthatvalueonline2a. . . . . . . . . . . . . . . . . . . . ... 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
online2b.............................2b$

¢ Add the amounts from lines 2a and 2b and enter the result on line2¢ . . . . . . . . . . 2c $

3  Enter the number of pay periods per year for the highest paying job. For example, if that job pays

weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. 3
4  Divide the annual amount on line 1 or line 2¢ by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amount you want withheld) . 4 3
Step 4(b)—Deductions Worksheet (Keep for your records.)
1  Enter an estimate of your 2025 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5% of yourincome . . . . . . . . . . . . 1 4
e $30,000 if you’re married filing jointly or a qualifying surviving spouse
2 Enter: e $22,500 if you’re head of household 2 $
* $15,000 if you're single or married filing separately
38 Ifline 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
thanline1,enter“—0—”..........................3$
4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other
adjustments (from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4
S Addlines 3 and 4. Enter the result here and in Step 4b)of Formw-4 . . . . . . . . . . . 5
Privacy Act and Paperwork Reduction Act Notice. We ask for the information ‘You are not required to provide the Information requested ona fcrm_that is
an this form to carry out the Internal Revenue laws of the United States. Internal subject to the Paperwork Reduction Act unless the form displays a valid OMB
Revenue Code sections 3402(f)(2) and 6109 and their reguiations require you to control number. Books or records relating to a form or its instructions must be
provide this information; your employer uses it to determine your federal income retained as long as their contents may become material in the administration of
tax withholding. Failure to provide a properly completed form will result in your any Internal Revenue law. Generally, tax returns and retum Information are
being treated as a single person with no other entries on the form; providing confidential, as required by Code section 6103.
fraudulent information may subject you to penalties. Routine uses of this The average time and expanses required to complete and file this form will vary
information include giving it to the Department of Justice for civil and eriminal depending on individual circumstances. For estimated averages, see the
litigation; o cities, states, the District of Columbia, and U.S. commonwealths and instructions for your income tax return.
territories for use in administering their tax laws; and to the Department of Health If you have suggestions for making this form simpler, we would be happy to hear

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 comnbat terrorism.

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



Form W-4 (2025) Page 4
Married Filing Jointly or Qualifying Surviving Spouse
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annuai Taxabie | $0- |$10,000-|$20,000 - |$30,000 -{$40,000 - | $50,000 - | $80,00C - 70,000 -| $80,000 - | $90,000 - 1$100,000-{$110,000-
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,999 | 59999 | 69,999 79,999 | 89,999 | 99,999 | 108,998 | 720,000
$0- 9,999 $0 $0 $700 $850 $910 | $1,020 | $1,020 | $1,020 [ $1,020 | $1,020 | $1,020 $1,020
$10,000 - 19,999 0 700 | 1700 | 1910 | 2110 | 2220| 2220| 2220 | 2220 2220 2220 | 3,220
$20,000 - 29,999 700 | 1700 | 2760 | 3110 | 3310 | 3420 | 3420 | 3420 | 3,420 3420 | 4,420 | 5420
$30,000 - 39,999 850 | 1910 | 3110 | 3460 | 3660 | 3770 | 3770 | 3,770 | 3,770 4770 | 5770 | 6,770
$40,000 - 49,999 ot0 | 2110 | 3310 | 3660 | 3860 | 3970 | 3970 | 3970 [ 4970 | 5970 6,970 | 7,970
$50,000- 59,999 1,020 | 2,220 | 3420 | 3770 | 3970 | 4080 | 4,080 5080 | 6,080 | 7080 | 8080 | 9080
$60,000 - 69,999| 1,020 | 2220 | 3420 | 3770 | 3,970 | 4080 | 5080 6,080 | 7,080 | 8080 | 9,080 | 10,080
$70,000- 79,999| 1,020 | 2,220 | 3420 | 3770 | 3870 | 5080 | 6080 7080 | 8,080 | 9,080 | 10,080 | 11,080
$80,000- 99,999| 1,020 | 2,220 | 3420 | 4620 | 5820 | 6930 | 7990 8930 | 9,930 | 10,930 | 11,930 | 12,930
$100,000 - 149,998] 1,870 | 4070 | 6270 | 7,620 | 8820 | 9930 | 10,930 11,930 | 12,930 | 14,010 | 15210 | 16,410
$150,000 - 239,999 1,870 | 4,240 | 6,640 | 8190 | 9,590 | 10,890 | 12,030 13290 | 14,490 | 15,690 | 16,890 | 18,090
$240,000 - 259,099| 2,040 | 4440 | 6840 | 8390 | 9,790 [ 11,300 | 12,300 13,500 | 14,700 | 15,900 | 17,100 | 18,300
$260,000 - 279,999| 2,040 | 4440 | 6840 | 8390 | 9,790 | 11,100 | 12,300 13500 | 14,700 | 15,900 | 17,100 | 18,300
$280,000 - 209,099| 2,040 | 4,440 | 6840 | 8390 | 9,790 | 11,100 | 12,300 13,500 | 14,700 | 15,900 | 17,100 | 18,300
$300,000- 319,099| 2,040 | 4,440 | 6840 | 8390 | 9,790 | 11,100 | 12,300 13,500 | 14,700 | 15900 | 17,170 | 19,170
$320,000 - 364,999| 2,040 | 4440 | 6840 | 8390 | 9,790 | 11,100 | 12,470 147470 | 16470 | 18470 | 20,470 | 22,470
$365,000 - 524,999 2790 | 6200 | 9,790 | 12,440 | 14,940 | 17,350 | 19,650 | 21 950 | 24,250 | 26,550 | 28,850 | 31,150
$525.000 andover | 3,140 | 6,840 | 10,540 | 13390 | 16,090 | 18,700 | 21,200 | 23.700 26,200 | 28,700 | 31,200 | 33,700
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 | 9,099 | 19,999 | 20,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 89,999 | 99,990 | 109,999 | 120,000
$0- 9,999 $200 $850 | $1,020 | $1,020 | $1,020 | $1,370 | $1,870 | $1,870 | $1.870 $1,870 | $1,870 | $2,040
$10,000 - 19,999 gs0 | 1700 | 1870 | 1870 | 2220 | 3220| 8720 | 3720 | 3,720 3,720 | 3,890 | 4,000
$20.000- 29,099| 1,020 | 1,870 | 2040 | 2390 | 3390 | 47390 | 4890 | 4,890 4,890 | 5,060 | 5260 | 5,480
$30,000- 39,999| 1,020 | 1,870 | 2,390 | 3390 | 439 | 53%0 | 5890 5890 | 6,060 | 6,260 | 6460 | 6,660
$40,000- 59,899| 1,220 | 3070 | 4,240 | 5240 | 6,240 | 7,240 | 7,880 8080 | 8280 | 8480 | 8680 | 8880
$60,000- 79,999| 1,870 | 3720 | 4,890 | 5890 | 7,030 | 8230 | 8930 9130 | 9,330 | 9530 | 9,730 | 9,930

$80,000 - 99,999| 1,870 3,720 5,030 6,230 7,430 8,630 9,330 9,530 9,730 9,930 | 10,130 | 10,580
$100,000 - 124,999 2,040 4,090 5,460 6,660 7,860 9,060 9,760 9,960 | 10,160 | 10,950 | 11,950 12,950
$125,000 - 149,999 2,040 4,090 5,460 6,660 7,860 9,060 9,950 | 10,950 | 11,950 | 12,950 | 1 3,950 | 14,950

$150,000 - 174,999| 2,040 4,090 5,460 6,660 8,450 | 10,450 | 11,950 | 12,950 [ 13,950 15,080 | 16,380 | 17,680
$175,000 - 199,999 2,040 4,290 6,450 8,450 | 10,450 | 12,450 | 13,950 | 15,230 16,530 | 17,830 | 19,130 | 20,430
$200,000 - 249,999| 2,720 5,570 7,000 | 10,200 | 12,500 | 14,800 | 16,600 17,900 | 19,200 | 20,500 | 21,800 23,100

$250,000 - 399,999 2,970 6,120 8,590 | 10,890 | 13,190 | 15,490 | 17,290 18,590 | 19,890 | 21,190 | 22,480 23,790
$400,000 - 449,999| 2,970 6,120 8,500 | 10,890 | 13,190 | 15490 | 17,290 18,590 | 19,890 | 21,190 | 22,490 23,790
$450,000 and over 3,140 6,490 9,160 | 11,660 | 14,160 | 16,660 | 18,660 20,160 | 21,660 | 23,160 | 24,660 26,160

Head of Household

Higher Paying Job 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 | 59,899 | 69,999 79999 | 89,999 | 99,999 | 109,999 | 120,000

$0- 9,999 $0 $450 $850 | $1,000 | $1,020 | $1,020 [ $1,020 $1,020 | $1,870 | $1,870 | $1,870 $1,890
$10,000 - 19,999 450 1,450 2,000 2,200 2,220 2,220 2,220 3,180 4,070 4,070 4,090 4,290
$20,000 - 29,999 850 2,000 2,600 2,800 2,820 2,820 3,780 4,780 5,670 5,690 5,890 6,090

$30,000 - 39,99¢| 1,000 2,200 2,800 3,000 3,020 3,980 4,980 5,980 6,890 7,000 7,290 7,490
$40,000- 59,999| 1,020 2,220 2,820 3,830 4,850 5,850 6,850 8,050 9,130 9,330 9,530 9,730
$60,000 - 79,999 1,020 3,030 4,630 5,830 6,850 8,050 9,250 | 10,450 | 11,530 | 11,730 11,930 | 12,130

$80,000 - 99,999 1,870 4,070 5,670 7,060 8,280 9,480 | 10,680 | 11,880 | 12,970 13,170 | 13,370 | 13,570
$100,000 - 124,999 1,950 4,350 6,150 7,550 8,770 9,970 | 11,470 | 12,370 | 13,450 13,650 | 14,650 | 15,650
$125,000 - 149,999 2,040 4,440 6,240 7,640 8,860 | 10,060 | 11,260 | 12,860 | 14,740 15,740 | 16,740 | 17,740

$150,000 - 174,999| 2,040 4,440 6,240 7,640 8,860 | 10,860 | 12,860 | 14,860 | 1 6,740 | 17,740 | 18,940 20,240
$175,000 - 199,999 2,040 4,440 6,640 8,840 | 10,860 | 12,860 | 14,860 | 16,910 19,000 | 20,390 | 21,690 | 22,990
$200,000 - 249,999 2,720 5,920 8,520 | 10,960 | 13,280 | 15,580 | 17,880 20,180 | 22,360 | 23,660 | 24,960 26,260

$250,000 - 449,999 2,970 6,470 9,370 | 11,870 | 14,190 | 16,480 | 18,790 21,090 | 23,280 | 24,580 | 25,880 27,180
$450,000 and over 3,140 6,840 9,940 | 12,640 | 15,160 | 17,660 | 20,160 22,660 | 25,050 | 26,5650 | 28,050 29,550
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2025 W-4MN, Minnesota Withholding Allowance/Exemption Certifica

Employees
p y rm W-4MN each

Complete Form W-4MN so your employer can withhold the correct Minnesota income tax from your pay. Consider completing a new Fol v
year and when your personal or financial situation changes. If no Form W-4MN is in effect, the number of withholding allowances claimed will be zero.

Social Security Number

First Name and Initial Last Name
Permanent Address Marital Status (Check one):
Single; Married, but legally separated; or
D Spouse is a nonresident alien
City State ZIP Code ] married
[[] Married, but withhold at higher Single rate

Complete Section 1 OR Section 2, then sign the bottom and give the completed form to your employer.
(] section 1 — Determining Minnesota Allowances
A Enter “1” if noone else canclaimyouasadependent ............ . i,

¢ You are single and have only one job
» You are married, have only one job, and your spouse does not work
¢ Your wages from a second job or your spouse’s wages are $1500 or less
C Enter “1” if you are married. Or choose to enter “0” if you are married and have either a working
spouse or more than one job. (Entering “0” may help you avoid having too little tax withheld.} . C
D Enter the number of dependents {(other than your spouse or yourself)

you will claimonyourtaxreturn. ......coeiniiin it e D
E Enter “1” if you will use the filing status Head of Household (see instructions)................. B -
F Add steps A through E. If you plan to itemize deductions on your 2024 Minnesota income tax
return, you may also complete the Itemized Deductions and Additional income Worksheet. . . .. F
1 Minnesota Allowances. Enter Step F from Section 1 above or Step 10 of the ltemized Deductions Worksheet. .......... . =
2 Additional Minnesota withholding you want deducted for each pay period (see inStructions) ..............coieiunanns 28

[ 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 I meet the requirements and claim exempt from both federal and Minnesota income tax withholding
[ B Even though I did not claim exempt from federal withholding, | claim exempt from Minnesota withholding, because:
¢ | 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
[ ¢ All of these apply:
» My spouse is a military service member assigned to a military location in Minnesota
e My domicile (legal residence) is in another state
e | am in Minnesota solely to be with my spouse. My state of domicile is
(J D tam an American Indian that resides and works on a reservation for which | am enrolled {see instructions).
Enter the reservation name:
Enter your Certificate of Degree of Indian Blood (CDIB)/Enrollment number:
(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
L1F Ireceive a military pension or other military retirement pay as calculated under U.S. Code, title 10, sections 1401 through 1414, 1447
through 1455, and 12733, and | claim exempt from Minnesota withholding on this retirement pay

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

Employee’s Signature Date

Employees: Give the compieted 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

Minnesota Tax D Number Federal Employer ID Number (FEIN)

Address City State ZIP Code




mc‘ DEPARTMENT
OF REVENUE
Form W-4MN Iinstructions for Employees

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

When must | complete Form W-4MN?

Complete Form W-4MN if any of these apply:

* You begin employment

* You change your filing status

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

* Your personal or financial situation changes

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

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

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

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

What if | have completed federal Form W-4?
If you completed a 2025 Form W-4, you must complete Form W-4MN to determine your Minnesota withholding allowances.

What if | am exempt from Minnesota withholding?

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

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

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

* Your annual income exceeds $1,100

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

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

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

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

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

Section 1 — Minnesota Allowances Worksheet
Complete Section 1 to find your allowances for Minnesota withholding tax. For regular wages, withholding must be based on allowances you

claimed and may not be a flat amount or percentage of wages.
If you expect to owe more income tax for the year than will be withheld, you can claim fewer allowances or request additional Minnesota
withholding from your wages. Enter the amount of additional Minnesota income tax you want withheld on line 2 of Section 1.

Nonwage Income

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

Two Earners or Multiple Jobs

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

Head of Household Filing Status

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

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

Continued



ltemized Deductions and Additional Income Worksheet )
1 Enter an estimate of your 2025 Minnesota itemized deductions. For 2025, you may have to reduce your itemized deductions

if your income is over $238,950 ($119,475 for Married Filing Separately).. .. ... ...uviurne e enenciieinanrnnnns
2 Enter one of the following based on your filing Status: ... ... ... ...ouetneenineeanaeriaeeneneaaeeiaaaneneaaannaan

a. $29,900 if Married Filing Jointly

b. $22,500 if Head of Household

c. $14,950 if Single or Married Filing Separately
3 Subtract step 2 from step 1. IF Zero or 1688, BIEEE 0 . . . . .\ v vt s et s ettt e s e it ee e e i e aas e
4 Enter an estimate of your 2025 additional standard deduction (from page 11 of the Form M1 instructions)................
5 Addsteps 3 AN 4 ..o et it e e e e
6 Enter an estimate of your 2025 taxable nONWaEE IMCOMIE . . . . . ..\ e vt traeneeneinann s entianrasaeaarasnsaiansss
7 Subfract step 6 from step 5. If zero, enter 0. If less than zero, enter the amount in parentheses.. . ......cvveeriurerarassss
8 Divide the amount on step 7 by $5,200. If a negative amount, enter in parentheses. Do not include fractions . .............
9 Enter the number on step F of Section 1 onpage 1. .. ... ... i it it iaa i e i inaenanasanns

10 Add step 8 and 9 and enter the total here. If zero or less, enter (. Enter this amount online 1 of page 1. .................

Section 2 — Minnesota Exemption )
‘Your employer will not withhold Minnesota taxes from your pay if you are exempt from Minnesota withholding. You cannot claim exempt from

withholding if all of these apply:

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

¢ Your annual income exceeds $1,100

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

Box A

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

* You meet the requirements to be exempt from federal withholding

* You had no Minnesota income tax liability in the prior year and received a full refund of Minnesota tax withheld
* You expect to have no Minnesota income tax liability for the current year

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

Box C

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

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

* You and your spouse are domiciled in another state

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

Boxes D-F

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

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

* Box D: You receive wages as a member of an American Indian tribe living and working on the reservation of which you are an enrolled
member. Enter the name of your reservation and your Certificate of Degree of Indian or Alaskan Blood (CDIB) number/enrollment number.
Members of the Minnesota Chippewa Tribe can exclude income regardless of which Minnesota Chippewa Tribe reservation you live and
work on. This affects members of these tribes:

» Mille Lacs

» Nett Lake (Bois Forte)
» Fond duLac

» Leech Lake

» White Earth

* Grand Portage

* Box E: You receive wages for Minnesota National Guard (MNG) pay or for active duty U.S. military pay. MNG and active duty U.S.
military members can claim exempt from Minnesota withholding on these wages, even if they are taxable federally. For more information,
see Income Tax Fact Sheet 5, Military Personnel.

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

Note: You may not want to claim exempt if you (or your spouse if filing a joint return) expect to have other forms of income subject to

Minnesota tax and you want to avoid owing tax at the end of the year.

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

Nonresident Alien
If you are a nonresident alien for federal tax purposes, do not complete Section 2. See IRS Publication 519, U.S. Tax Guide for Aliens.

Continued



Line 2 — Additional Minnesota Withholding
If you would like an additional amount of tax to be deducted per payment period, enter the amount on line 2. Do not enter a percentage of the

payment you want to be deducted.

Use of Information.

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



Form W-4MN Employer Instructions

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

2025 Form W-4 will need to complete 2025 Form W-4MN to determine the appropriate amount of Minnesota withholding.

Lock-In Letters
IRS Letter 2800C tells you when the IRS believes your employee may have filed an incorrect federal Form W-4. If you receive this letter, you

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

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

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

How should | determine Minnesota withholding for an employee that does not complete Form W-4MN?

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

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

If your employee claims exempt from Minnesota withholding, they must complete Section 2 of Form W-4MN. They must provide you with
a new Form W-4MN by February 15 of each year. If they claimed exempt the prior year and do not provide you with 2 new Form W-4MN by

February 15, then withhold Minnesota tax as if the employee is single with zero withholding allowances. If you are paying an employee for
wages that are exempt from withholding, such as Medicaid Waiver Payments or wages to H-2A visa workers, do not send us Form W-4MN.

When do [ need to submit copies of a Form W-4MN to the department?

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

* The employee claims more than 10 Minnesota withholding allowances

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

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

You do not need to submit Form W-4MN to us if the employee is asking to have additional Minnesota withholding deducted from their pay.

We may assess a $50 penalty for each Form W-4MN you do not file with us when required.

Mail Forms W-4MN to:
Minnesota Department of Revenue
Mail Station 6501
600 N. Robert St.
St. Paul, MN 55146-6501
What if my employee is a resident of a state that has a reciprocity agreement with Minnesota?
Your employee must complete Form MWR, Reciprocity Exemption/Affidavit of Residency if both of these apply:
* They are a resident of North Dakota or Michigan, and
* They do not want you to withhold Minnesota tax from their wages
Your employee must complete a Form MWR by February 28 of each year, or within 30 days after they begin working or change their
permanent residence. See Withholding Fact Sheet 20, Reciprocity - Employee Withholding, for more information.

What is an invalid Form W-4MN?

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

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

* The form is incomplete or lacks the necessary signatures

» Both Section 1 and Section 2 were completed

* The employer information is incomplete

What if | receive an invalid form? )
Do not use the invalid form to calculate Minnesota income tax withholding. Have the employee complete and submit a new Form W-4MN,

If the employee does not give you a valid form, and you have an earlier Form W-4MN from them, use the eatlier form to calculate their
withholding.

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

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

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



Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS

Form I-9
OMB No.1615-0047
Expires 07/31/2026

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

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employess must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form 1-9 no later than the first

day of employment, but not before accepting a job offer.
First Name (Given Name)

Last Name (Family Name) Middle Initial (if any) | Other Last Names Used (if any}

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

Employee's Telephone Number

.S, Social Security Number Employee's Email Address

i _|

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

Date of Birth (mm/dd/yyyy)

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

A citizen of the United States

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

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

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

NI

bl Bl Il [

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

USCIS A-Number Form 1-94 Admission Number
OR OR

Foreign Passport Number and Country of Issuance

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

ndlor Translator Certification on Page 3.

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer a

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

ListC

List A OR

ListB AND

Document Title 1

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Additional information

Document Title 2 (if any)

Issuing Authority

Dacument Number (if any)

Expiration Date (if any)

Document Title 3 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any)

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

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named '(:r::ﬁ: /Ic::l)sly ;J;yE)anloyment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the yyyvr
best of my knowledge, the employee is authorized to work in the United States.

Today's Date (mm/dd/yyyy)

L_ast Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative

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

702 Lake Ave. Detroit Lakes, MN 56501

Employer's Business or Organization Name

ISD #22

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

Form -9 Edition 08/01/23

Page 1 of 4
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LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274).

LISTA LISTB LISTC
Documents that Establish Both Identity ) . Documents that Establish Employment
and Employment Authorization oF Documents that Establish Identity AND Authorization
sy . 1. A Social Security Account Number card,
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a State or unless the card includes one of the following
i - outlying possession of the United States restrictions:

2. Permanent Resident Card or Alien provided it contains a photograph or

Registration Receipt Card (Form 1-651) information such as name, date of birth, (1) NOT VALID FOR EMPLOYMENT
3. Foreign passport that contains a e (2) VALID FOR WORK ONLY WITH

temporgry el St.amp or tempo[-ary 2. ID card issued by federal, state or local (NS AUNHORIZETICH

:;53%135{?::1%?0:::? \r/]isoan 8 Scis: government agencies or entities, provided it (3) VALID FOR WORK ONLY WITH

g contains a photqgraph or information such as DHS AUTHORIZATION

4. Employment Authorization Document name, date of birth, gender, height, eye color,

that contains a photograph (Form 1-766) IR G 2. Certification of report of birth issued by the

i rtment of State (Forms DS-1350,

5. For an individual temporarily authorized 3. School ID card with a photograph E;f’;:ﬁg&o) o

to work for a specific employer because \ } ) -

of his or her status or parole: 4. Voter's registration card 3. Original or certified copy of birth certificate

. o issued by a State, county, municipal
a. Foreign passport; and 5. U.S. Military card or draft record authority, or territory of the United States
b. Form [-94 or Form I-94A that has 6. Military dependent's ID card bearing an official seal
the following: - 4. Native American tribal document
(1) The same name as the 7. U.S. Coast Guard Merchant Mariner Card
g 5. U.S. Citizen ID Card (Form 1-197)
passport; and 8. Native American tribal document (

(2) An endorsement of the = - - - 6. ldentification Card for Use of Resident
individual's status or parole as 9. Driver's license issued by a Canadian Citizen in the United States (Form 1-179)
long as that period of government authority
endorsement has not yet F d 18 wh 7. Employment authorization document
expired and the proposed or persons under age LR LG issued by the Department of Homeland
employment is not in conflict unable to present a document Security
with any restrictions or listed above: .
limitations identified on the form. For examples, see Section 7 and

10. School record or report card Section 13 of the M-274 on
6. Passport from the Federated States of uscis.gov/i:9-central.
Micronesia (FSM) or the Republic of the 11. Clinic, doctor, or hospital record The Form I-766, Employment
Marshall slands (RMI) with Form 1-94 or Authorization Document, is a List A, ltem
Form I-94A indicating nonimmigrant 12. Day-care or nursery school record Number 4. document, not a List G
admission under the Compact of Free document.
Association Between the United States
and the FSM or RMI

May be presented in lieu of a document listed above for a temparary period.
For receipt validity dates, see the M-274.

Acceptable Receipts

L

Receipt for a replacement of a lost,

stolen, or damaged List A document. OR

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

Form 1-94 with "RE" notation or
refugee stamp issued io a refugee.

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

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

*Refer to the Employment Authorization Extensions page on -8 Central for more information.

Form I-9 Edition 08/01/23

Page2 of 4



Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form I-9
Supplement A

Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026

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

r translator who assists an employee in completing Section 1
provided above. Each preparer or translator
eted supplement sheets with the employee's

Instructions: This supplement must be completed by any preparer and/o
of Form 1-9. The preparer and/or translator must enter the employee's name in the spaces
must complete, sign, and date a separate certification area. Employers must retain compl

completed Form I-9.

i attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my

knowledge the information is true and correct.

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code

| attest, under penalty of perjury, that ! have assisted in the completion of Section 1 of this form and that to the best of my

knowledge the information is true and correct.
Date (mm/dd/yyyy) —‘

Signature of Preparer or Translator

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

State ZIP Code

Address (Street Number and Name) City or Town

1 attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my

knowledge the information is true and correct.
i Date (mm/dd/yyyy)

Signature of Preparer or Translator

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

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

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my

knowledge the information is true and correct.

Signature of Preparer or Translator Date (mm/dd/yyyy)

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

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

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



Instructions for Form I-9,

Employment Eligibility Verification USCIS
Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026

Anti-Discrimination Notice: Employers must allow all employees to choose which acceptable documentation to present
for Form I-9. Employers cannot ask employees for documentation to verify information entered in Section 1, or specify
which acceptable documentation employees must present for Section 2 or Supplement B, Reverification and Rehire.
Employees do NOT need to prove their citizenship, immigration status, or national origin when establishing their
employment authorization for Form I-9 or E-Verify. Requesting such proof or any specific document from employees
based on their citizenship, immigration status, or national origin, may be illegal. Similarly, discriminating against
employees in hiring, firing, recruitment, or referral for a fee, based on citizenship, immigration status, or national origin
may be illegal. Employers should not reject acceptable documentation due to a future expiration date. For more
information on how to avoid discrimination or how to report it, contact the Immigrant and Employee Rights Section in the

Department of Justice's Civil Rights Division at www.justice.gov/ier.

Purpose of Form I-9

Employers and employees must complete their respective sections of Form I-9. The form is used to document verification

of the identity and employment authorization of each new employee (both U.S. citizen and noncitizen) hired after
November 6, 1986, to work in the United States. In the Commonwealth of the Northern Mariana Islands (CNMI),
employers must complete Form I-9 to document the verification of the identity and employment authorization of each new

employee (both U.S. citizen and noncitizen) hired after November 27,2011.

Definitions

Employee: A person who performs labor or services in the United States for an employer in return for wages or other
remuneration. The term “employee” does not include individuals who do not receive any form of remuneration (e.g.,
volunteers), independent contractors, or those engaged in certain casual domestic employment.

Emplgyer: A person or entity, including an agent or anyone acting directly or indirectly in the interest thereof, who
engages the services or labor of an employee fo be performed in the United States for wages or other remuneration. This
includes recruiters and referrers for a fee who are agricultural associations, agricultural employers, or farm labor

contractors.

Authorized Representative: Any person an employer designates to complete and sign Form I-9 on the employer's
behalf. Employers are liable for any statutory and regulatory violations made in connection with the form or the
verification process, including any violations committed by any individual designated to act on the employer's behalf.

Preparer and/or Translator: Any individual who helps the employee complete or translates Section 1 for the employee.

General Instructions

Form I-9 consists of:
@ Section 1: Employee Information and Attestation
@ Section 2: Employer Review and Verification

@ Lists of Acceptable Documents
Supplement A, Preparer and/or Translator Certification for Section 1

Supplement B, Reverification and Rehire (formerly Section 3)

Form I-9 Instructions 08/01/23 Page 1 of 8
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EMPLOYEES

Employees must complete and sign Section 1 of Form I-9 no later than the first day of employment (ie., -the date the
employee begins performing labor or services in the United States in return for wages or other remuneration). Employees
may complete Section 1 before the first day of employment, but cannot complete the form before acceptance of an offer

of employment.

EMPLOYERS

Employers in the United States, except Puerto Rico, must complete the English-language version of Form I—9.. Only
employers located in Puerto Rico may complete the Spanish-language version of Form I-9 instead of the English-language
version. Any employer may use the Spanish-language form and instructions as a translation tool.

All employers must:

e Make the instructions for Form I-9 and Lists of Acceptable Documents available to the employee when completing
the Form I-9 and when requesting that the employee present documentation to complete Supplement B,
Reverification and Rehire. See page 5 for more information.

e Ensure that the employee completes Section 1.

e Complete Section 2 within three business days after the employee's first day of employment. If you hire an
individual for less than three business days, complete Section 2 no later than the first day of employment.

e Complete Supplement B, Reverification and Rehire when applicable.

e Leave a field blank if it does not apply and allow employees to leave fields blank in Section 1, where appropriate.

e Retain completed forms. You are not required to retain or store the page(s) containing the Lists of Acceptab!e
Documents or the instructions for Form I-9. Do not mail completed forms to U.S. Citizenship and Immigration

Services (USCIS) or Immigration and Customs Enforcement (ICE).

Additional guidance about how to complete Form I-9 may be found in the Handbook for Employers: Guidance for
Completing Form 1-9 (M-274) and on I-9 Central.

Section 1: Employee Information and Attestation

Step 1: Employee completes Section 1 no later than the first day of employment.
e All employees must provide their current legal name, complete address, and date of birth. If other fields do not

apply, leave them blank.
e When completing the name fields, enter your current legal name and any last names you previously used, including
any hyphens or punctuation. If you only have one name, enter it in the Last Name field and then enter “Unknown”

in the First Name field.
e Providing your 9-digit Social Security number in the Social Security number field is voluntary, unless your
employer participates in E-Verify. See page 5 for instructions related to E-Verify. Do not enter an Individual

Taxpayer Identification Number (ITIN) as your Social Security number.
Step 2: Attest to your citizenship or immigration status.
You must select one box to attest to your citizenship or immigration status.

1. A citizen of the United States.

2. A noncitizen national of the United States: An individual born in American Samoa, certain former citizens of the
former Trust Territory of the Pacific Islands, and certain children of noncitizen nationals born abroad.

3. A lawful permanent resident: An individual who is not a U.S. citizen and who resides in the United States under
legally recognized and lawfully recorded permanent residence as an immigrant.
Conditional residents should select this status. Asylees and refugees should NOT select this status; they should -
instead select “A noncitizen authorized to work.” If you select “lawful permanent resident,” enter your 7- to 9-digit
USCIS Number (A-Number) in the space provided.
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4. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work: An individual who has
authorization to work but is not a U.S. citizen, noncitizen national, or lawful permanent resident.

If you select this box, enter the date that your employment authorization expires, if any, in the space provided. In
most cases, your employment authorization expiration date is found on the documentation evidencing your
employment authorization. If your employment authorization documentation has been automatically extended by the
issuing authority, enter the expiration date of the automatic extension in this space.

e Refugees, asylees, and certain citizens of the Federated States of Micronesia, the Republic of the Marshall Islands,
or Palau, and other noncitizens authorized to work whose employment authorization does not have an expiration
date, should enter N/A in the Expiration Date field.

Employees who select "a noncitizen authorized to work" must enter one of the following to complete Section 1:
ploy:

(1) USCIS Number/A-Number (7 to 9 digits);
(2) Form I-94 Admission Number (11 digits); or
(3) Foreign Passport Number and the Country of Issuance
Your employer may not ask for documentation to verify the information you entered in Section 1.
Step 3: Sign and enter the date you signed Section 1. Do NOT back-date this field.
Step 4: Preparer and/or translator completes a Preparer and/or Translator Certification, if applicable.

If a preparer and/or translator assists an employee in completing Section 1, that person must complete a Certification area
on Supplement A, Preparer and/or Translator Certification for Section 1, located on Page 3 of Form I-9. There is no limit
to the number of preparers and/or translators an employee may use. Each preparer and/or translator must complete and
sign a separate Certification area. Employers must ensure that they retain any additional pages with the employee's
completed Form I-9. If the employee does not use a preparer or translator, employers are not required to provide or retain

Supplement A.
Step 5: Present Form I-9 Documentation

Within three business days after your first day of employment, you, the employee, must present to your employer original,

. acceptable, and unexpired documentation that establishes your identity and employment authorization. For example, if
you begin employment on Monday, you must present documentation on or before the Thursday of that week. However, if

you were hired to work for less than three business days, you must present documentation no later than the first day of

employment.

Choose which documentation to present to your employer from the Lists of Acceptable Documents. An employer cannot
specify which documentation you may present from the Lists of Acceptable Documents. You may present either: 1.) one
selection from List A or 2.) a combination of one selection from List B and one selection from List C. In certain cases, you
may also present an acceptable receipt for List A, B, or C documents. For more information on receipts, refer to the M-274.

e List A documentations show both identity and employment authorization. Some documentation must be presented
together to be considered acceptable List A documentation. If you present acceptable List A documentation, you
should not be asked to present List B and List C documentation.

e List B documentation shows identity only and List C documentation shows employment authorization only. If you
present acceptable List B and List C documentation, you should not be asked to present List A documentation.
Guidance is available in the M-274 if you are under the age of 18 or have a disability (special placement) and
cannot provide List B documentation.

Your employer must physically examine the documentation you present to complete Form 1-9, or examine them consistent
with an alternative procedure authorized by the Secretary of DHS. If your documentation reasonably appears to be
genuine and to relate to you, your employer must accept the documentation. If your documentation does not reasonably
appear to be genuine or to relate to you, your employer must reject it and provide you with an opportunity to present other
documentation. Your employer may choose to make copies of your documentation, but must return the original(s) to you.
Your employer may not ask for documentation to verify the information you entered in Section 1.
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lﬂection 2: Employer Review and Verification

Before completing Section 2, you, the employer, should review Section 1. If you find any errors or missing information
in Section 1., the employee must correct the error, and then initial and date the correction.

You may designate an authorized representative to act on your behalf to complete Section 2.

You or your authorized representative must complete Section 2 by physically examining evidence of the employee's
identity and employment authorization within three business days after the employee's first day of employment. For
example, if an employee begins employment on Monday, you must review the employee's documentation and complete
Section 2 on or before the Thursday of that week. However, if the individual will work for less than three business days,

Section 2 must be completed no later than the first day of employment.

Step 1: Enter information from the documentation the employee presents.

You, the employer or authorized representative, must either physically examine, or examine consistent with an alternative
procedure authorized by the Secretary of DHS, the original, acceptable, and unexpired documentation the employee
presents from the Lists of Acceptable Documents to complete the applicable document fields in Section 2. You cannot
specity which documentation an employee may present from these Lists of Acceptable Documents. A document is
acceptable if it reasonably appears to be genuine and to relate to the person presenting it. Photocopies, except for certified
copies of birth certificates, are not acceptable for Form I-9. Employees must present one selection from List A or a
combination of one selection from List B and one selection from List C.

You may use common abbreviations for states, document titles, or issuing authorities, such as: “DL” for driver's license,
and “SSA” for Social Security Administration. Refer to the M-274 for abbreviation suggestions.

List A documentation shows both identity and employment authorization.

e Enter the required information from the List A documentation in the first set of document entry fields in the List A
column. Some List A documentation consists of a combination of documents that must be presented together to be
considered acceptable List A documentation. If the employee presents a combination of documents for List A, use
the second and third sets of document entry fields in the List A column. Use the Additional Information space, as
necessary, for additional documents. When entering document information in this space, ensure you record all
available document information, such as the document title, issuing authority, document number and expiration

date.
® Ifan employee presents acceptable List A documentation, do not ask the employee to present List B and List C
documentation.
List B documentation shows identity only, and List C documentation shows employment authorization only.

® If an employee presents acceptable List B and List C documentation, enter the required information from the
documentation under each corresponding column and do not ask the employee to present List A documentation.
e Ifan employee under the age of 18 or with disabilities (special placement) cannot provide List B documentation,
see the M-274 for guidance.
In certain cases, the employee may present an acceptable receipt for List A, B, or C documentation. For more information
on receipts, refer to the Lists of Acceptable Documents and the M-274.

Photocopies
® You may make photocopies of the documentation examined but must return the original documentation to the
employee.
@ You must retain any photocopies you make with Form I-9 in case of an inspection by DHS, the Department of
Labor, or the Department of Justice, Civil Rights Division, Immigrant and Employee Rights Section.

Step 2: Enter additional information, if necessary.

Use the Additional Information field to record any additional information required to complete Section 2, or any updates
that are necessary once Section 2 is complete. Initial and date each additional notation. See the M-274 for more

information. Such notations include, but are not limited to:
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e Those required by DHS, such as extensions of employment authorization or a document's expiration date.

e Replacement document information if a receipt was previously presented.

e Additional documentation that may be presented by certain nonimmigrant employees.
You may also enter optional information, such as termination dates, form retention dates, and E-Verify case numbers, if
applicable.
Step 3: Select the box in the Additional Information area if you used an alternate procedure for document
examination authorized by the Secretary of DHS.

You must select this box if you used an alternative procedure authorized by DHS to examine the documents. You may
refer to the M-274 for guidance on implementing alternative procedures for document examination approved by the

Secretary of DHS.
Step 4: Complete the employer certification.

Employers or their authorized representatives, if applicable, must complete all applicable fields in this area, and sign and
date where indicated.

Reverification and Rehire

To reverify an employee's work authorization or document an employee's rehire, use Supplement B, Reverification and
Rehire (formerly Section 3). Employers need only complete and retain the supplement page when employment
authorization reverification is required. Employers may choose to document a rehire on the supplement as well. Enter the
employee's name at the top of each supplement page you use. In the New Name field, record any change the employee
reports at the time of reverification or rehire. Use a new section of the supplement for each instance of a reverification or
rehire, sign and date that section when completed, and attach it to the employee's completed Form I-9. Use additional
supplement pages as necessary. Use the Additional Information fields if the employee's documentation presented for

reverification requires future updates.

Reverifications

When reverification is required, you must reverify the employee by the earlier of the employment authorization expiration
date stated in Section 1 (if any), or the expiration date of the List A or List C employment authorization documentation
recorded in Section 2. Employers should complete any subsequent reverifications, if required, by the expiration date of
the List A or List C documentation entered during the employee's most recent reverification.

For reverification, employees must present acceptable documentation from either List A or List C showing their
continuing authorization to work in the United States. You must allow employees to choose which acceptable
documentation to present for reverification. Employees are not required to show the same type of document they
presented previously. Enter the documentation information in the appropriate fields provided.

You should not reverify the employment authorization of U.S. citizens and noncitizen nationals, or lawful permanent
residents (including conditional residents) who presented a Permanent Resident Card (Form I-551) or other employment
authorization documentation that is not subject to reverification (such as an unrestricted Social Security card).
Reverification does not apply to List B documentation. Reverification may not apply to certain noncitizens. See the
M-274 for more information about when reverification may not be required.

Rehires

If you rehire an employee within three years from the date the employee's Form I-9 was first completed, you may
complete the supplement and attach it to the employee's previously completed Form I-9. If the employee remains
employment-authorized, as indicated on the previously completed Form I-9, record the date of rehire and any name
changes. If the employee's employment authorization or List A or C documents have expired, you must reverify the

employee as described above.

Alternatively, you may comﬁlete anew Form I-9 for rehired employees. You must complete a new Form 1-9 for any
employee you rehired more than three years after you originally completed a Form I-9 for that employee.
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|Employee and Employer Instructions Related E-Verify |

E-Verify uses Form I-9 information to confirm employees' employment eligibility. For more information, go to

www.e-verify.gov or contact us at www.e-verifv.gov/eontact-us.

For employees of employers who participate in E-Verify:

e You must provide your Social Security number in the Social Security number field in Section 1.

curity number, you should leave the field

o Ifyou have applied for, but have not yet received, your Social Se
the notation.

blank until you receive the number. Update this field once you receive it, and initial and date
o Ifyou can present acceptable identity and employment authorization documentation to complete Form I-9, you
may begin working while waiting to receive your Social Security number.
e Providing your email address and telephone number in Section 1 will allow you to rece
with your E-Verify case.
e Ifyou present a List B document to your employer, it must contain a photograph.

ive notifications associated

For E-Verify employers:
e Ensure employees enter their Social Security number in Section 1.

e You must only accept List B documentation that contains a photograph. Thi
of 18 and individuals with disabilities.

e You must retain photocopies of certain documentation.

s applies to individuals under the age

s

USCIS or any other government agency. Form I-9
by U.S. Government officials as specified in the

What is the Filing Fee?

There is no fee for completing Form I-9. This form is not filed with
must be retained by the employer and made available for inspection
“DHS Privacy Notice” below.

USCIS Forms and Information

using the latest version of this form and
9. You may order paper forms at WWW.HsCis.gov/
5283 or 1-800-767-1833 (TTY).

Employers may photocopy or print blank Forms I-9. To ensure you are
corresponding instructions, visit the USCIS website at www.uscis.gov/i-
forms/forms-by-mail or by contacting the USCIS Contact Center at 1-800-375

For additional guidance about Form I-9, employers and employees should refer to the andbeok for Employers:
Guidance for Completing Form -9 (M-274) or USCIS' Form I-9 website at wyww.uscis.gov/i-9-central.

You can obtain information about Form 1-9 by e-mailing USCIS at [-9Central@uscis.dhs.gov. Employers may call
1-888-464-4218 or 1-877-875-6028 (TTY). Employees may call the USCIS employee hotline at 1-888-897-7781 or

1-877-875-6028 (TTY).

Retaining Completed Forms I-9

An employer must retain Form I-9, including any supplement pages, on which the employee and employer (or authorized
representative) entered data, as well as any photocopies made of the documentation the employee presented, for as long as
the employee works for the employer. When employment ends, the employer must retain the individual's Form I-9 and all
attachments for one year from the date employment ends, or three years after the first day of employment, whichever is
later. In the case of recruiters or referrers for a fee (only applicable to those that are agricultural associations, agricultural
employers, or farm labor contractors), the retention period is three years after the first day of employment.

Completed Forms I-9 and all accompanying documents should be stored in a safe and secure location. Employers should
n the DHS Privacy Notice below.

ensure that the information employees provide on Form I-9 is used only as stated i
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Form I-9 may be generated, signed, and retained electronically, in compliance with Department of Homeland Security
regulations at 8 CFR section 274a.2. Employers creating, modifying, or storing Form I-9 electronically are encouraged to
review these and any other relevant standards for electronic signature, and the indexing, security, and documentation of

electronic Form I-9 data.

Penalties

Employers may be subject to penalties if Form I-9 is not properly completed or for employment discrimination occ?urring
during the employment eligibility verification process. See 8 U.S.C. section 1324a and section 1324b, 8 CFI.{ sectlon-
274a.10 and 28 CFR Part 44. Individuals may also be prosecuted for knowingly and willfully entering false information,

or for presenting fraudulent documentation, to complete Form I-9.

Employees: By signing Section 1 of this form, employees attest under penalty of perjury (28 U.S.C. section 1746) that the
information they provided, along with the citizenship or immigration status they select, and all information and
documentation they provide to their employer, is true and correct, and they are aware that they may face penalties provided
by law and may be subject to criminal prosecution for knowingly and willfully making false statements or using false
documentation when completing this form. Further, falsely attesting to U.S. citizenship may subject employees to penalties
or removal proceedings, and may adversely affect an employee's ability to seek future immigration benefits.

Employers: By signing Sections 2 and 3, as applicable, employers attest under penalty of perjury (28 U.S.C. section 1746)
that they have physically examined the documentation presented by the employee, that the documentation reasonably appears
to be genuine and to relate to the employee named, that to the best of their knowledge the employee is authorized to work in
the United States, that the information they enter in Section 2 is complete, true, and correct to the best of their knowledge,
and that they are aware that they may face civil or criminal penalties provided by law and may be subject to criminal
prosecution for knowingly and willfully making false statements or knowingly accepting false documentation when

completing Form I-9.

DHS Privacy Notice

AUTHORITIES: The information requested on this form, and the associated documents, are collected under the
Immigration Reform and Control Act of 1986, Pub. L. 99-603 (8 U.S.C. 1324a).

PURPOSE: The primary purpose for providing the requested information on this form is for employers to verify the
identity and employment authorization of their employees. Consistent with the requirements of the Immigration Reform
and Control Act of 1986, employers use the Form I-9 to document the verification of the identity and employment
authorization for new employees to prevent the unlawful hiring, or recruiting or referring for a fee, of individuals who are
not authorized to work in the United States. This form is completed by both the employer and the employee and is
ultimately retained by the employer.

DISCLOSURE: The information employees provide is voluntary. However, failure to provide the requested information,
and acceptable documentation evidencing identity and authorization to work in the United States, may result in termination
of employment. Failure of the employer to ensure proper completion of this form may result in the imposition of civil or
criminal penalties against the employer. In addition, knowingly em ploying individuals who are not authorized to work in
the United States may subject the employer to civil and/or criminal penalties.

ROUTINE USES: This information will be used by employers as a record of their basis for determining eligibility of an
individual to work in the United States. The employer must retain this com pleted form and make it available for inspection
by authorized officials of the Department of Homeland Security, Department of Labor, and Department of Justice, Civil
Rights Division, Immigrant and Employee Rights Section. DHS may also share this information, as appropriate, for law
enforcement purposes or in the interest of national security.
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ion and a person is not required to respond to 2 collection of

Paperwork Reduction Act

An agency may not conduct or sponsor an information collect
information unless it displays a currently valid OMB control number. The public reporting burden for this collection of

information is estimated at 34 minutes per response, when completing the form manually, and 25 minutes per response
when using a computer to aid in completion of the form, including the time for reviewing instructions and completing and
retaining the form. Send comments regarding this burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden, to: U.S. Citizenship and Immigration Services, Office of Policy and
Strategy, Regulatory Coordination Division, 5900 Capital Gateway Drive, Mail Stop Number 2140, Camp Springs, MD
20588-0009; OMB No. 1615-0047. Do not mail your completed Form I-9 to this address.
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MEMORANDUM

TO:

Custodial Staff
School Nurse Sports Coaches - Basketball, Diving, Football,
Health Assistants Hockev. S & Wrestline. Volleyball
Special Education Teachers/ParaProfessionals Ice Hockey, Soccer SRS y

Phy Ed Teachers

School Office Secretaries

Noon Duty Supervisors Bus Drivers

FROM: District Office — Matie Hanson, Benefits Specialist

SUBJECT: HEPATITIS B VACCINATION

The Occupational Safety and Health Administration (OSHA) has adopted a “bloodborne pathogens
standard” that requires employers to offer the three injection Hepatitis B vaccination (HBV) series to all
employees who could be exposed to blood or other potentially infectious materials daily as part of their
job duties. You are one of a number of employees in the District who has been identified as being at

increased risk of exposure.

All affected employees must either be vaccinated or submit a declination form. Attached is the
Hepatitis B Vaccination Consent/Declination form. The form has three options:

1. Consent to accept the Hepatitis B Vaccine.
2. Decline the vaccine because you have already received the vaccine and sign the bottom.

3. Decline the vaccine at this time with the understanding that at a later date if you were still in the
occupational exposure classification, you would be eligible for the vaccine at the District's cost.

Please send completed and signed form to:
Matie Hanson at the District Office or email mhanson@detlakes.k12.mn.us

You will need to make arrangements for your vaccinations at:
Essentia Health Occupational Medicine
1027 Washington Avenue, Detroit Lakes

844-663-1068
Take the attached form with you in order to have your vaccinations paid for by the District.

Since this is a series of three injections, you need to keep the blue booklet they give you to remind you of
the date of your next injection appointment.

The second vaccine is given at least one month after the first and the third injection six months after the
initial dose. To ensure immunity, it is important for you to receive all three injections. A booster may be
given in the future if immunocompromised.

If you are allergic to bread and/or beer, you should check with your physician before being vaccinated
since the Hepatitis B vaccination is a yeast-based vaccine.

If you have questions please contact:
Matie Hanson 218-847-9271 Ext. 1110 or mhanson@detlakes.k12.mn.us




CONFIDENTIAL

HEPATITIS B VACCINATION CONSENT/DECLINATION

As an employee in a job classification identified as having potential occupational exposure, you ha\fe the right
to receive the Hepatitis B vaccination series free of charge to you. Please read and complete this form by
marking the appropriate statement, signing and dating it.

INFORMED CONSENT _

I understand that due to my potential occupational exposure to blood or other potentially infectious
materials I may be at risk of being infected by bloodborne pathogens, including Human Immunodeficiency
Virus and Hepatitis B Virus. This is to certify that I have been informed about the symptoms and the hazards
associated with these viruses, as well as the modes of transmission of bloodborne pathogens. I have been given
the opportunity to be vaccinated with the Hepatitis B vaccine, at no charge to myself. In addition, I have
received information regarding the Hepatitis B vaccine. Based on the training I have received, I am making
an informed decision to accept the Hepatitis B vaccine.

Print Name:

Signature’ Date:

OFFICE USE ONLY
Date of 1 Shot Date of 2 Shot Date of 3" Shot

INFORMED REFUSAL

I decline Hepatitis B vaccination at this time because:

I have already received the complete series of the Hepatitis B vaccination.
Year

Print Name:

Signature:

OR

I'understand that due to my potential occupational exposure to blood or other potentially infectious materials [ may
be at risk of acquiring hepatitis B virus (HBV) infection. I have been given the opportunity to be vaccinated with hepatitis
B vaccine, at no charge to myself, However, I decline hepatitis B vaccination at this time. understand that by declining
this vaccine, I continue to be at risk of acquiring hepatitis B, a serious disease. If in the future I continue to have
occupational exposure to blood or other potentially infectious materials and I want to be vaccinated with hepatitis B

vaccine, I can receive the vaccination series at no charge to me.

Print Name:
Signature: Date:




Detroit Lakes Public Schools
Direct Deposit Form

EMPLOYEE’S AUTHORIZATION — Please fill out and return to the Payroll Department

I authorize you and the financial institution listed below to initiate electronic entries to my

O checking account Dsavings account

each payday. This authority will remain in effect until | have cancelled it in writing.

Date
BANK NAME (please print)
BANK ACCOUNT NUMBER ROUTING NUMBER
CITY STATE SIGNATURE

A VOIDED CHECK FOR THE ACCOUNT YOU ARE DEPOSTING TO MUST BE
ATTACHED TO THIS FORM OR A STATEMENT FROM THE BANK.

Note: For new or changed direct deposit requests, a pre-note process will occur which means that for the first payroll
after you submit this form, you will receive a ‘regular’ payroll check and subsequent payrolls will then be directly
deposited into your account(s).



Detroit Lakes Public Schools

702 Lake Ave PO Box 766
Detroit Lakes, MN 56502-0766
Phone 218-847-9271 FAX 218-847-9273
Mark Jenson, Superintendent
Katrena Lende, Census Coordinator

CHILD ACCOUNTING FORM
Please Only include Infants to Age 5 Children
in your family who are Not Yet in Elementary School.
Last Name First Name Middle Name SEX BIRTHDATE
M F |Month Day  Year
PARENT INFORMATION

Child/Children reside(s) with: [OMother [IFather [IBoth CIGuardian(s)
Home/Primary address:
City/Zip: Home/Primary phone:
Father's name: ' Telephone:

Mailing address if different:

City/Zip: Email:

Mother's name: Telephone:

Mailing address if different:

City/Zip: Email:

(If child is living in home other than with the mother and/or father):
Legal Guardian's name(s):

Telephone: Relationship to child(ren):

Signature of person completing form Today's Date

*Please forward this form to Detroit Lakes School District Office for purpose of obtaining child census information. This
will enable you to receive information on preschool health screening opportunities and Early Childhood Family

Education programs, Kindergarten roundup/registration, etc.
Email information to: kiende@wdetlakes.ki2.mn.us; Fax form: 218-847-9273; or Mail to address above.




Detroit Lakes Public Schools

PO Box 766
702 Lake Avenue
=T Detroit Lakes, MN 56502-0766
= | ’ Phone 218-847-9271
i FAX 218-847-9273

Educational Excellence for All

Bullying Procedure and Notice - Detroit Lakes Public Schools

Schoo!l Emplovee Responsibilities cluding Substitute Sta

@ Intervene in all incidents which could be considered bullying.
o Incidents of bullying may include verbal, social, or physical actions.

@ Report the incident to a counselor or administrator. _
@ Ttis not the responsibility of a staff member to determine if an incident meets the legal definition of bullying

before intervening and reporting.
@ All investigations and determinations will be conducted by an administrator or their designee.

Definition of Bullying According to the Safe and Supportive Minnesota Schools Act

© Bullying is intimidating, threatening, abusive, or harmful conduct that is objectively offensive, and:
o There is a perceived imbalance of power and the behavior is repeated or forms a pattern - OR -
o The conduct materially or substantially interferes with the student’s educational opportunities or

performance or ability to participate in school functions or activities or receive school benefits, services
or privileges.

Bullying Incident Procedure

1. Students will report the incident to a teacher, counselor, staff member or administrator.

Teachers, counselors, or administrators will complete the Bullying and Harassment Intake Form. Completed
forms will be submitted to administration.

Administrators will investigate the report using the Bullying Investigation and Resolution Form.

The investigation will include an interview of students involved and witnesses.

4. Administrators will determine violations of the bullying policy.

Administrators will act based on findings from step four.

[ON}

@]

Discipline consequences
Parents contacted

No contact forms

Police notifications

O O O O

The complete district policy can be found on the district website at;
www dlschools.net>istrict>8chool Board>Policy Manual>500 Students>Policy513 .
Questions concerning the policy should be directed to a Building Principal.

52512022



| Detroit L.akes Public Schools

PO Box 766
D.ETROiT LAKES . A 702 LakeAvenue
bES Detroit Lakes, MN 56502-0766
Phone 218-847-9271
FAX 218-847-9273

Educational Excellence for All

To All School District Substitute Personnel:

The Minnesota Legislature passed new anti-bullying legislation called the “Safe and Supportive Schools
Act” during its 2014 legislative session. One component of the legislation required school districts to
update their respective policies with regard to bullying, and communicate the policy and procedures to
employees and others who regularly interact with students, including substitute employees.

The School Board of Detroit Lakes Public Schools revised its anti-bullying policy and this policy can be
access on the district website at:

www dlschools net>Distiict>School Board>Policy Manual>500 Students>Policv_ 513 .

On the back side of this letter, we have provided you with a summary of district procedures and required
reporting of suspected builying. :

Reports of and questions concerning bullying or the policy should be directed to any Building Principal.

Best Regards,

Kylie Johnson
HR Director, Detroit Lakes Public Schools

5/25/2022
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Detroit Lakes Public Schools

Employee Notice — Daily Substitutes

Complete the highlighted areas, review the notice, sign at the bottom and return to the District. We’ve included a blank copy for your

records.
1. Name: ] Address:
Email Address:
Phone number: Date employment began: on-call basis, to-be-determined based

on need.
Main office/principal place of business address:

702 Lake Avenue, Detroit Lakes, MN 56501

2. Legal name of employer: Independent School District #22

Phone number: (218) 847-9271 Email address: kyliejohnson@detlakes.k12.mn.us

Operating name of employer (if different): Detroijt Lakes Public Schools

3. Employment status (exempt or non-exempt): Status is dependent upon the Substitute Position
overtime [ other provisions of

Individuals serving in a substitute teacher role are exémpt from: minimum wage
Minnesota Statutes 177

Legal basis for exemption: MN Statute 177.23 (7)(6) — Professional Exemption
Individuals serving in roles other than substitute teachers are non-exempt (entitled to overtime, minimum wage, other

protections under Minn. Stat. 177)

4. Rates: $140/day substitute teachers (non-retirees of district)
$145/day substitute teachers (retirees of district)
$33.47/hour substitute ECFE/LR teachers
$30.00/hour sibstitute targeted services teachers
$15.25/hour substitute education assistants
$16.44/hour substitute custodians
$18.33/hour substitute bus-drivers
$15.77/hour substitute administrative assistant
$16.40/hour substitute food service workers
$14.00/hour substitute Latch Key Aide

Overtime is owed after 40 hours worked for non-exempt, hourly employees

e

5. Leave benefits available: NONE

6. The following is a list of “possible” deductions that may be deducted from employee pay:

@ State Income Taxes
@ TRA —Teachers Retirement Association

e Wage Garnishments

@ Federal Income Taxes

® FICA — Social Security

e Medicare

® PERA - Public Employee Retirement Association

7. Number of days in the pay period: Varies from 0 to 16 depending on the Regularly scheduled payday: 15% and 30% of each

month and depending on substitute needs. month.
Date employee will receive first payment of wages earned: First payment of wages will occur on the 30% of the month if first day [
worked occurred on any day between the 1% and 15% of that month. If first day worked occurred on any day between the 16™ and |

last day of the month, the first payment of wages will occur on the 15 of the following month.

I, the employee, have received a copy of this notice: X Yes [J No
Employer signature Date Employee signature

Kylie Johnson

Date

This written notice is required by law and is intended to provide you with information concerning your employment with the District. it is not intended to be and may not be
interpreted to be an employment contract, and does not create any contractual rights to the information contained in the notice. The terms of your continued employment
with the District will be solely governed by your individual contract, your collective bargaining agreement, and/or the laws that the state of Minnesota, as applicable. The

information in this notice may be changed at the discretion of the district.



Detroit Lakes Public Schools

Employee Notice — Daily Substitutes
Complete the highlighted areas, review the notice, sign at the bottom and return to the District. We’ve included a blank copy for your
records.

1. Name: Address:
Email Address:
Phone number: Date employment began: on-call basis, to-be-determined based

on need.
Main office/principal place of business address:

702 Lake Avenue, Detroit Lakes, MN 56501

2. Legal name of employer: Independent School District #22

Phone number: (218) 847-9271 Email address: kyliejohnson@detlakes.k12.mn.us

Operating name of employer (if different): Detroit Lakes Public Schools

3. Employment status (exempt or non-exempt): Status is dependent upon the Substitute Position

X Individuals serving in a substitute teacher role are exempt from: minimum wage X overtime [ other provisions of

Minnesota Statutes 177

Legal basis for exemption: MN Statute 177.23 (7)(6) — Professional Exemption
Individuals serving in roles other than substitute teachers are non-exempt (entitled to overtime, minimum wage, other

protections under Minn. Stat. 177)

4, Rates: $140/day substitute teachers (non-retirees of district)
$145/day substitute teachers (retirees of district)
$33.47/hour substitute ECFE/LR teachers
$30.00/hour sibstitute targeted services teachers
$15.25/hour substitute education assistants
$16.44/hour substitute custodians
$18.33/hour substitute bus-drivers
$15.77/hour substitute administrative assistant
$16.40/hour substitute food service workers
$14.00/hour substitute Latch Key Aide

Overtime is owed after 40 hours worked for non-exempt, hourly employees

5. Leave benefits available: NONE

6. The following is a list of “possible” deductions that may be deducted from employee pay:

@ Federal Income Taxes e State Income Taxes
@ FICA — Social Security @ TRA —Teachers Retirement Association
@ Medicare e Wage Garnishments

@ PERA - Public Employee Retirement Association

7. Number of days in the pay period: Varies from 0 to 16 depending on the | Regularly scheduled payday: 15® and 30™ of each

month and depending on substitute needs. month.
Date employee will receive first payment of wages earned: First payment of wages will occur on the 30 of the month if first day
worked occurred on any day between the 1% and 15 of that month. If first day worked occurred on any day between the 16® and

last day of the month, the first payment of wages will occur on the 15t of the following month.

I, the employee, have received a copy of this notice: X Yes [1No
Employer signature Date Employee signature

Kylie Johnson

- Date

e District. It is not intended to be and may not be
erms of your continued employment
as applicable. The

This written notice is required by law and is intended to provide you with information concerning your employment with th
interpreted to be an employment contract, and does not create any contractual rights to the information contained in the notice. The t
with the District will be solely governed by your individual contract, your collective bargaining agreement, and/or the laws that the state of Minnesota,

information in this notice may be changed at the discretion of the district.



Note: The following statement is being translated and will be provided in the languages below: “This document contains
important information about your employment agreement. Check the box at left to receive this information in this language.”

Spanish /Espafiol Este documento contiene informacidnimportante sobre suempleo. Marque la casillaa
la izquierda pararecibir estainformacién en este idioma.

Hmong/Hmoob Daim ntawy no muajcov xov tseem ceeb hais txog thaum koj ua haujlwm. Khij lub
npauvntawm sab laugyog koj xav tau cov xov tseem ceebno txhais ua lus Hmoob.

Vietnamese/ Viét nglt Tailiéu nay chra thongtin quan trongvé vide lam clia quy vi. Danh déu vio & bén trai d&

nhénthéngtin nay bangViét ngir.

Simp. Chinese/ MAFX | EXHAEEENERARENEERREE. IREUNFTERBHIZESREN
'fg.ﬁ 2

Russian / pyecknii AanHsil fOKYMEHT cOARPKNT BaxHYI0 MHGOPMaLWMIO O Balem TpyAoycTpoticTae.
OTmeTbTe ranoukoliKBagpatcnesa 4N8 NOAYNEHNA 3TOM MHGOPMaLIMW Ha AaHHOM

A3blKe,

Somali/ Soomaal Dukumentigan waxaa ku goran macluumaad muhiim ah oo ku saabsan shagadaada.
Calaamadisanduugan haddii aad rabto inaad macluumaadkan ku hesho lugaddan.

Laotian/ w7%9270 can'::x_wﬁﬁé&gm‘?}éﬂé’uﬁaoﬁumuﬁ 992991190,
noocBgﬁagﬁeécﬁagsi’wcﬁss"uéaguu LWIZID.

Korean /=04 Ol 2Molle Fstel I8 Hellol YT S8 WE7L FHALICH 0| ¢o{2 o] HEE
27§ MEtAIH 5 Axpof yIsto] FAMR.

Tagalog/ Tagalog Ang dokumentongito ay nagtataglay ng mahalagangimpormasyon tungkol sa iyong

pagtatrabaho. Lagyan ngtsek angkahon sa kaliwa upang matanggap angimpormasyong
ito sa wikangito.

Oromo /Qromoo Waragaan kun waayee hojii keetii odeeffannoo barbaachisoota'an gabatee jira.
Saaxinnii karaa bitaattiargamu kana irratti mallattoo godhiyoo afaan Kanaan

Amharic/ ATICT £ 2bavdt ASNNC) (TovanT AILAL O0CR B0H 107w £UT) A00bT 10196 Qb 0D
¥R THCRA MIADT heAT (40 00714 AR (A AT BT FPART SR+

Karen/ 028035 B doslehcdoperigiofofinmlfeammdisoisoingbod
FfpoieomgdanucintiiduishoniBondehadion.

Translation providers approved by the Minnesota Department of Administration

Betmar Languages, Inc. The Bridge World Language Center, Inc. Fox Translation Services
6260 Hwy. 65 N.E. 110 Second Street S., #308 1152 Mae Street, #122
. Minneapolis, MN 55432 Waite Park, MN 56387 Hummelstown, PA 17033
763-572-9711 320-259-9239 866-369-1646 or 407-733-3720
¢ best@betmar.com mini@brideelanguage.com dina@foxfoxcasemanagement.com
Global Translation and Latin American Translators Network, Inc. Latitude Prime, LLC
Interpreter 1720 Peachtree Street N.W., #532 80 S. Eighth Street, #900
' 913 E. Franklin Ave., #206 Atlanta, GA 30309 Minneapolis, MN 55402
: Minneapolis, MN 55404 800-943-5286, ext. 8641, translations@latn.com 888-341-9080, ext. 501
C612-722-1244 800-943-5286, ext. 8620, idenis@latn.com elle@latitude.com
_sandor@globaltranslations.com | o _ - = e
Lingualinx Language Solutions, Prisma International, Inc. Swits, LTD
Inc. 1128 Harmon Place, #310 110 S. Third Street
433 River Street, #6001 Minneapolis, MN 55403 Delavan, WI 53115
* Troy, NY 12180 612-349-3111 262-740-2590
518-388-9000 iromano(@prisma.com translations(@swits.us
abartlett@lingualinx.com = _ B




