




















MINNESOTA STATE COLLEGE AND UNIVERSITIES SYSTEM

Acknowledgment of Public Information that may be provided to Third Parties

| understand that the following information about myself and my employment with the
Minnesota State College and University System (MnSCU) is considered public under
Minnesota law and can be provided, without my consent, to any third party who may
contact the system:

Actual gross pension

Actual gross salary

Badge Number

Basis for and amt of any additions to salary, including expense reimbursement
City and county of residence

Contract Fees

Dates of first and last employment

Education and training

Final disposition of any disciplinary action

General nature and status of any complaints or charges against me, whether or
not they resulted in any disciplinary action

Honors and awards received

Job title and position description

Name

Payroll data (except that which would reveal private data)

Previous work experience

Salary Range

Terms of any agreement settling administrative or judicial proceedings

Value and nature of employer paid fringe benefits

Work location and telephone number

Signature Date



(ﬁ DAKOTA COUNTY

TECHNICAL COLLEGE

Waiver of Liability for Temporary, Emergency, Temporary Part Time
Faculty and Adjunct Faculty

I certify that I understand that I shall obtain no permanent or probationary status in MnSCU or
state service because of this appointment or extension; and, that this appointment may be ended
at any time.

Signature Date

TTndatad D/IINA



(f) DAKOTA COUNTY

TECHNICAL COLLEGE Confidential Employee Health Data Card
Date
Name JobTitle
Address Home Phone
Birthdate
Employee ID#

The following information is VITAL in case of an emergency. It is voluntary and will be kept CONFIDENTIAL.

IN CASE OF EMERGENCY CALL: HEALTH HISTORY PRESENT OR PAST:
Name Circle any condition that pertains to you . .
Phone Diabetes High Blood Pressure  Seizures
Physician Asthma Heart Condition Allergies
Phone Fainting or Dizzy Spells Contact Lenses
Hospital Other Pertinent History (Specify)

Health Insurance Company Medications taken on a regular basis




Form W-4 (2009)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider completing a new
Form W-4 each year and when your personal or
financial situation changes.

Exemption from withholding. If you are
exempt, complete only lines 1, 2, 3, 4, and 7
and sign the form to validate it. Your exemption
for 2009 expires February 16, 2010. See

Pub. 505, Tax Withholding and Estimated Tax.

Note. You cannot claim exemption from
withholding if (a) your income exceeds $950
and includes more than $300 of unearned
income (for example, interest and dividends)
and (b) another person can claim you as a
dependent on their tax return.

Basic instructions. If you are not exempt,
complete the Personal Allowances Worksheet
below. The worksheets on page 2 further adjust
your withholding allowances based on itemized
deductions, certain credits, adjustments to
income, or two-earner/multiple job situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you may claim
head of household filing status on your tax
return only if you are unmarried and pay more
than 50% of the costs of keeping up a home
for yourself and your dependent(s) or other
qualifying individuals. See Pub. 501,
Exemptions, Standard Deduction, and Filing
Information, for information.

Tax credits. You can take projected tax
credits into account in figuring your allowable
number of withholding allowances. Credits for
child or dependent care expenses and the
child tax credit may be claimed using the
Personal Allowances Worksheet below. See
Pub. 919, How Do | Adjust My Tax
Withholding, for information on converting
your other credits into withholding allowances.

Nonwage income. If you have a large amount
of nonwage income, such as interest or

dividends, consider making estimated tax
payments using Form 1040-ES, Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. If you have pension or annuity
income, see Pub. 919 to find out if you should
adjust your withholding on Form W-4 or W-4P.

Two earners or multiple jobs. If you have a
working spouse or 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-4. Your withholding usually will
be most accurate when all allowances are
claimed on the Form W-4 for the highest
paying job and zero allowances are claimed on
the others. See Pub. 919 for details.

Nonresident alien. If you are a nonresident
alien, see the Instructions for Form 8233
before completing this Form W-4.

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
amount you are having withheld compares to
your projected total tax for 2009. See Pub.
919, especially if your earnings exceed
$130,000 (Single) or $180,000 (Married).

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent . A
® You are single and have only one job; or

B Enter “1” if: ® You are married, have only one job, and your spouse does not work; or .. B
® Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

C Enter “1” for your spouse. But, you may choose to enter “-0-” if you are married and have either a working spouse or

more than one job. (Entering “-0-” may help you avoid having too little tax withheld.) c

D Enter number of dependents (other than your spouse or yourself) you will claim on your tax return D

E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) E

F Enter “1” if you have at least $1,800 of child or dependent care expenses for which you plan to claim a credit F

(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
e If your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; thenless “1” if you have three or more eligible children.
e |f your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if married), enter “1” for each eligible
child plus “1” additional if you have six or more eligible children.
H Add lines A through G and enter total here. (Note. This may be different from the number of exemptions you claim on your tax return.) » H

For accuracy,
complete all
worksheets
that apply.

e |f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

o |f you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs exceed
$40,000 ($25,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

® |f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form W'4

Department of the Treasury
Internal Revenue Service

Cut here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

» Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2009

1 Type or print your first name and middle initial. Last name 2 Your social security number
Home address (number and street or rural route) 3 D Single D Married D Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.
City or town, state, and ZIP code 4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. P |:|
5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6 Additional amount, if any, you want withheld from each paycheck 6|9

7 | claim exemption from withholding for 2009, and | certify that | meet both of the foIIowmg condmons for exemptlon
® | ast year | had a right to a refund of all federal income tax withheld because | had no tax liability and
® This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

If you meet both conditions, write “Exempt” here .

> [7]

Under penalties of perjury, | declare that | have examined this certificate and to the best of my knowledge and bellef it is true, correct, and complete.

Employee’s signature
(Form is not valid unless you sign it.) »

Date »

8  Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

9 Office code (optional)

10 Employer identification number (EIN)

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

Cat. No. 10220Q

Form W-4 (2009)



Form W-4 (2009)

Page 2

Deductions and Adjustments Worksheet

1 Enter an estimate of your 2009 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and
miscellaneous deductions. (For 2009, you may have to reduce your itemized deductions if your income
is over $166,800 ($83,400 if married filing separately). See Worksheet 2 in Pub. 919 for details.) . . 1 $

$11,400 if married filing jointly or qualifying widow(er)

$ 8,350 if head of household

$ 5,700 if single or married filing separately

Subtract line 2 from line 1. If zero or less, enter “-0-" .

Enter an estimate of your 2009 adjustments to income and any addltlonal standard deduct|on (Pub 919)

Add lines 3 and 4 and enter the total. (Include any amount for credits from Worksheet 8 in Pub. 919 )
Enter an estimate of your 2009 nonwage income (such as dividends or interest)

Subtract line 6 from line 5. If zero or less, enter “-0-"

Divide the amount on line 7 by $3,500 and enter the result here Drop any fractron

Enter the number from the Personal Allowances Worksheet, line H, page 1

Add lines 8 and 9 and enter the total here. If you plan to use the Two-Earners/Multiple Jobs Worksheet
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

N
&+

2 Enter:

©C O O ~NO O A~
© 00N OhAW
&h A || R |P

-

Note. Use this worksheet only if you plan to itemize deductions, claim certain credits, adjustments to income, or an additional standard deduction

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

Note. Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jointly and wages from the highest paying job are $50,000 or less, do not enter more
than “3.” . . . . L L L Lo e e e 2

3 If line 1 is more than or equal to line 2, subtract line 2 from line 1. Enter the result here (if zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . . . Lo 3
Note. If line 1 is less than line 2, enter “-0-” on Form W-4, line 5, page 1. Complete lines 4—9 below to calculate the additional
withholding amount necessary to avoid a year-end tax bill.

4 Enter the number from line 2 of this worksheet . . . . . . . . . 4
5 Enter the number from line 1 of this worksheet . . . . . . . . . 5
6 Subtract line 5 from line 4 . . P 6
7 Find the amount in Table 2 below that applres to the HIGHEST paying |ob and enter it here . 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . g $
9 Divide line 8 by the number of pay periods remaining in 2009. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2008. Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld from each paycheck . . . . . . . . 9 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST Enter on If wages from LOWEST Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above paying job are— line 2 above J paying job are— line 7 above| paying job are— line 7 above
$0 - $4,500 0 $0 - $6,000 0 $0 - $65,000 $550 $0 - $35,000 $550
4,501 - 9,000 1 6,001 - 12,000 1 65,001 - 120,000 910 35,001 - 90,000 910
9,001 - 18,000 2 12,001 - 19,000 2 120,001 - 185,000 1,020 90,001 - 165,000 1,020
18,001 - 22,000 3 19,001 - 26,000 3 185,001 - 330,000 1,200 165,001 - 370,000 1,200
22,001 - 26,000 4 26,001 - 35,000 4 330,001 and over 1,280 370,001 and over 1,280
26,001 - 32,000 5 35,001 - 50,000 5
32,001 - 38,000 6 50,001 - 65,000 6
38,001 - 46,000 7 65,001 - 80,000 7
46,001 - 55,000 8 80,001 - 90,000 8
55,001 - 60,000 9 90,001 - 120,000 9
60,001 - 65,000 10 120,001 and over 10
65,001 - 75,000 11
75,001 - 95,000 12
95,001 - 105,000 13
105,001 - 120,000 14
120,001 and over 15

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on You are not required to provide the information requested on a form that is

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

subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.

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

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



MINNESOTA- REVENUE MWR
Reciprocity Exemption/Affidavit of Residency

For Wisconsin, North Dakota and Michigan residents who work in Minnesota
Read instructions on back.

Employees: Complete this form and give it to your employer.

Employee’s last name First name and initial Employee’s Social Security number
E
T
= Permanent address
?
(1]
&’ City or town State (check one) Zip code
[ ] wisconsin [ ] North Dakota  [_] Michigan
1 | have lived at the above residence since (mo/day/yr)
s
:g 2 Do you return to the above residence at least once a month?
E Note: If you are a resident of North Dakota or Michigan and answer NO, you do not qualify for this exemption.
o
= (] YES [JNO
8
5 3 Were you ever a resident of Minnesota? If yes, enter dates (mo/day/yr).
=]
3 L ]YES, from to [ INO
(-3
4 Enter the wages you earned in Minnesota during the previous year. $
Current Minnesota employer’s name
59
3' "g"f Employer’s Minnesota mailing address Employer‘s phone
s E ( )
E8
(1] £ City or town State Zip code
Minnesota
| declare that the above information is correct and complete to the best of my knowledge and belief.
5 e I understand there is a $500 penalty for making false statements.
n 2 Employee’s signature Date Daytime phone

( )

Employers: Mail this form to Minnesota Revenue, Mail Station 6501, St. Paul, MN 55146-6501.
Keep a copy for your records.

(Rev. 11/03)



Instructions for Form MWR

Instructions for employees
Minnesota has income tax reciprocity
agreements with Wisconsin, North Dakota
and Michigan. If you are a resident of one of
these states, you do not have to pay Minne-
sota income tax on wages you earn for work
in Minnesota. You must, however, pay tax to
your state of residence on wages earned
from a Minnesota employer.

If you do not want Minnesota tax withheld
from your wages, complete this form and
give it to your employer by February 28, or
within 30 days after you begin working or
change your permanent residence. You must
give your employer a new form each year if
you want to stay exempt from Minnesota
withholding tax.

If you do not complete this form and give it
to your employer by the due date, your
employer must withhold Minnesota taxes
from your wages.

Note: If you are a North Dakota or Michigan
resident who does not return to your
residence in North Dakota or Michigan at
least once a month, you do not qualify to be
exempt from Minnesota withholding.

If you want a refund of tax already
withheld for the year, but you want your
employer to continue withholding Minnesota
tax from your wages for next year, attach
this form to your Minnesota income tax
return. Do not give it to your employer.

If you want a refund of tax already
withheld, and you want your employer to
stop withholding Minnesota tax, give this
form to your employer and attach a copy to
your Minnesota income tax return.

Fill out the form completely

If you do not fill in every item on this form,
your employer must withhold Minnesota
income tax from your wages using the same
marital status and number of allowances you
claimed on your federal Form W-4.

Sign and date the form. Fill in a phone
number where you can be reached during
the day.

Penalties

If you make any statements on this form that
you know are incorrect, you may be assessed
a $500 penalty.

Use of Information

All information on Form MWR is private by
state law. It may only be given to your state
of residence, the Internal Revenue Service,
other states that guarantee the same privacy
and to other state agencies as provided by
law. The information may be compared with
other information you furnished to the
Department of Revenue.

Your name, address and Social Security
number are required for identification. Your
address is also required to verify your state of
residence. Your employer’s name, address
and phone number are required in case we
have to contact your employer regarding
withholding tax from your wages. If you do
not complete the information, your em-
ployer is required to withhold Minnesota
income tax from your wages.

The only information not required is your
phone number. However, we ask that you
provide it so we can contact you quickly if
we have questions.

Instructions for employers
Employees who reside in Wisconsin, North
Dakota or Michigan who ask you not to
withhold Minnesota income tax from their
wages must complete this form and give it
to you each year by February 28 or within
30 days after they begin working for you or
change their residence. Employees who live
in other states, including Minnesota, cannot
use this form.

Send the completed form to Minnesota
Revenue, Mail Station 6501, St. Paul, MN
55146-6501 by March 31 each year. Keep a
copy for your records.

For new employees or employees who
change their permanent home address, send
the form within 30 days after the employee
gives it to you.

You may be assessed a $50 penalty for each
form you are required to send us but do not.

If an employee does not fill in every item of
Form MWR, you must withhold Minnesota
income tax, using the same marital status
and number of allowances claimed on the
employee’s federal Form W-4.

Information and
assistance

If you need additional information or help
to complete this form, call 651-282-9999.
TTY: Call 711 for Minnesota Relay.

Forms are available on our website at
www.taxes.state.mn.us or by calling
651-296-4444. You can also write for forms
at the following address:

Minnesota Tax Forms
Mail Station 1421
St. Paul, MN 55146-1421

We'll provide information in other formats
upon request to persons with disabilities.



PAYROLL DIRECT DEPOSIT AUTHORIZATION

STATE OF MINNESOTA

[ ] New to direct deposit program

[ ] Add/change/delete existing direct deposits

[_] Stop all direct deposit effective:
(Used only for Finance-approved exceptions)

Employee ID Employee name (last, first, middle initial) Agency name Work Phone
Action Pri°”1t3£§ Bank ID Number* Account Number* Deposit Type Account Type*
(e9.1.2.3) (9 digits) (up to 17 characters)
[ ] Add [ ] Amount $ [] Checking
[ ] change [ ] Percent % [ savi
[ ] Delete [] Balance avings
Effective Date Financial institution (name, city, state)
Action Pfi“%% Bank ID Number* Account Number* Deposit Type Account Type*
(¢9.1.23) (9 digits) (up to 17 characters)
[ ] Add [ ] Amount $ [ ] Checking
[ ] Change [ ] Percent % [ savi
[ ] Delete [ ] Balance avings
Effective Date Financial institution (name, city, state)
Action Pfi°fi1t!£*; Bank ID Number* Account Number* Deposit Type Account Type*
(e9.1.2.3) (9 digits) (up to 17 characters)
[ ] Add [ ] Amount $ [ ] Checking
[ ] change [ ] Percent % [ savi
|:| Delete D Balance avings
Effective Date Financial institution (name, city, state)

IF YOU SELECTED CHECKING ACCOUNT, ATTACH A VOIDED CHECK TO THIS FORM. IF YOU SELECTED SAVINGS ACCOUNT, ATTACH A DEPOSIT SLIP TO THIS FORM.
(NOTE: DO NOT ATTACH THE DEPOSIT SLIP IF IT DOES NOT HAVE PRE-PRINTED BANK AND ACCOUNT NUMBERS.)

* Adding a new direct deposit or changing account type, bank identification number or account number requires a prenote to be sent to the bank before the add or change
becomes affective. A prenote sends your account type, bank ID and account number to the bank to assure the accuracy of the numbers. Changes should be effective 5 to 15
days after the agency enters the direct deposit in the payroll system. You will receive warrants until the prenoting process is complete.

Remarks

| authorize the Department of Finance and my financial institutions indicated above to initiate electronic credit entries (direct deposit) of the amounts | designated and if necessary, debit
entries and adjustments for any credit entries made in error to my accounts as | indicated above. | understand that this authorization will cause any previously authorized direct deposits to
financial institutions to be discontinued.

Employee Signature Date

F1-00381 06/03 Send this form to your agency direct deposit designee. If you are not sure who this is, contact your payroll or personnel office.




Payroll Direct Deposit Authorization Form Instructions

Boxes In The Upper Right-Hand Corner Of Form: Check the applicable box. To stop all direct deposits based on a Finance approved exception, check the stop box
and sign and date the form.

Priority Number: Indicate which direct deposit account should receive funds first, second, or third.

Bank ID Number and Account Number: If you are not sure what these numbers are, contact your financial institution. Credit unions may not have the correct bank 1D
number and account number needed for direct deposit printed on their checks. If applying for direct deposit to a credit union, contact the credit union for the numbers and
for the type of account to select. (These numbers are correct on Affinity Plus Federal Credit Union and Hiway Federal Credit Union checks.)

Deposit Type: Select amount, balance or percent. Fill in the amount or percent(%). There must be one distribution with balance selected, or a distribution of 100%.
Account Type: If you have accounts other than checking or savings (such as a loan), ask your financial institution which type of account to select.

Percent Of Net Pay Or Dollar Amount: Each direct deposit must have either a percent of net pay or a dollar amount, except for Deposit Type Balance.

Effective Date: If the information you provide is correct, your direct deposit will be effective approximately 5 to 15 business days after the agency enters the direct
deposit in the payroll system. Deposits will be in accounts sometime on payday (usually Friday). The financial institution must post the deposit on payday, but may do so
anytime on payday. Even if the financial institution posts it early on payday, a few automatic teller machines (ATMs) may not register the deposit until the day after
payday. Ask your financial institution when the deposit will be available. If you have a problem with a deposit on payday (i.e., the ATM does not reflect the deposit), ask
the direct deposit representative at your financial institution when it will post the deposit.

Direct Deposit Distribution Examples :

Example 1:Priority 1 - 75% of net pay to checking, Priority 2 - 25% of net pay to savings, Priority 3 — Balance to same account as savings.
« If net pay is $500.00, the checking deposit will be $375.00 and the savings deposit will be $125.00.
* Any excess balance will be deposited into the savings account.

Example 2:Priority 1 - $300.00 to checking, Priority 2 - $200.00 savings, Priority 3 — Balance to same account as checking.
e If net pay is $500.00, the checking deposit will be $300.00 and the savings deposit will be $200.00.
« If net pay is $550.00, the checking deposit will be $350.00 and the savings deposit will be $200.00.
e If net pay is $100.00, the checking deposit will be $100, and there will be no savings deposit.

Notice: All data on this form is private data, in accordance with Minnesota Statute 13.43, except for employee name, employee ID number, agency name and work
phone. The private data is not legally required; however, by not providing it, your direct deposit transaction will not be assured of going to the correct financial institution,
to the correct account or that the correct amount will be posted accurately. The private data listed on this form is available to representatives of your agency and
employees of the State who perform personnel or payroll related functions, provided such individuals have a business reason to access the data. Others who may legally
access this information are representatives of the Attorney General and Legislative Auditor, enforcement agencies with statutory authority and persons/entities authorized
by law or court order.
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Notice of Enrollment in a Certified Managed Care Plan
for Workers Compensation Injuriesand Illness

Under Minnesota Rule 5218.0250, the Minnesota Department of Employee Relations provides this notice
to inform you that:

Effective July 1, 2005, your employer (the State of Minnesota) will be enrolled with CorVel, a certified
workers compensation managed care plan that provides state employees and covered volunteers with all
necessary medical treatment for work-related injuries and illness.

If injured in the course of your work, you may receive treatment from a medical doctor, chiropractor,
podiatrist, osteopath, or dentist; if the treatment is available within the community and is appropriate for
theinjury or illness. As a state employee or covered volunteer, you must receive all necessary medical
treatment from a health care provider who is amember of CorVel’s plan, except in the following
circumstances: you have already established a treating relationship with a non-participating provider (who
maintains your medical records)* prior to the work-related injury; or if you require emergency treatment;
or if your place of employment and residence are beyond the mileage parameters set forth in part
5218.0100, subp. 1.F.(7). Furthermore, if you sustained your work-related injury prior to the State's
enrollment with CorVel, you may continue to receive treatment from a non-participating provider until
you change doctors.

On July 1, you can access care for awork-related injury or illness by going to aclinic or health care
provider from CorVel’s network; or by asking your agency’ s Workers' Compensation Coordinator to
share CorVel’s provider directory with you; or by accessing CorVel’s provider directory on-line at
http://www.doer.state.mn.us (Click on State Employee Information; then, click on the Workers
Compensation link where you can access the CorVel Provider Directory; or by caling CorVel’s 24-hour
Nurse Phone Line at (612) 436-2542 or (866) 399-8541. Y ou may also contact CorVel’s Nurse Phone
line if you have questions about managed care for workers' compensation; or direct such inquiriesto the
State Workers' Compensation Program at (651) 296-6521. Y ou may also contact your agency’s
Workers' Compensation Coordinator if you need assistance.

Additional information may be obtained by calling the Minnesota Department of Labor and Industry
(DOLI) in St. Paul at (651) 284-5005 or (800) 342-5354. In Duluth, call DOLI at (218) 733-7810 or
(800) 365-4584.

*|n accordance with part 5218.0500, subparts 1 and 2, except that if you later change doctors you must
then choose a doctor who participatesin CorVel's plan.

Minnesota Department of Employee



PAY STUB INFORMATION

All pay stub information is viewed by accessing the web.
After your new employee paperwork is processed in
Human Resources, you will receive a letter from them
indicating your employee ID number and instructions on
how to obtain your pay stub information.

Your pay stub information will be available to view the
Tuesday before payday, however, your net pay will not be
deposited into your account until payday on Friday.
(Please do not forget to attach a voided check to your
Direct Deposit Form).

The pay stub web address is: www.state.mn.us/employee

Please contact Roxanne Meyer at (651) 423-8246 in the
Business Office if you have further questions.


http://www.state.mn.us/employee
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