CORPORATE MANAGEMENT GROUP gm@m
Employment Application

Office Hours: Monday-Friday Sam-3pm
Office Number: 507-838-5994
Office Address: 1232 Valley High Dr NW Rochester, Mn 55901

yout workisie managment & calfing expecny”
d E B

(APPL/CANTS MAY BE TESTED FORILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (tast Name, First Name) Cj@'/ ”877— ZZ //V Date: //: XA . ﬁ/
Address: (street adoress)_ /S A& /77 ;a%fp S, [ ot Junic#) R OG

(City) /»Z ec¢ /7(’" s e (state) /L (zIp Code) S S~ F© v
Phone: S0 7 - §7 7.$20G Email: Bty Tacktf A FY @D Suo. /o s
Social SecurityNo. &' T - . o/LO P Date Available:

Position Applied for: )/903 71'/@(/ C(/#A///Q /0ﬂ/72n/ Desired Wage: //C?O 25‘//%’
Shift Available to work: /1St _ 2 3d Employment desired: /II Time __ Part-Time

Are you authorized to work in the U.S? / Yes (

How did you hear about u;(? 9(,15/)' W T, /é Refeéfl/‘l:l;{m/e /0// &4”

If under 18, please list age: N~

Do you have Wibilities or comqmitments that will prevent you from meeting specified work
g
N

schedules? o] es

Typ of School School Location (Complete | Number of Years | Major & Degree

Mailing Address) Completed

High School /ﬂjc Kdle | Stdouis / / CoMMUM I COf o 5

hoh | Mo S¢iece
College / e /

7 z / /
K / 7 /,4 / / -
Bus. Or Trade School o/ / / /
/
( // /N
. / / ~
Professional School / ) /

1|Page






CORPORATE MANAGEMENT GROUP gTﬁt MIDG}
Employment Application

Office Hours: Monday-Friday 9am-3pm

Office Number: 507-838-5994

Offlce Address 123 2 Va//ey H/gh Dr NW Rochester, Mn 55901

yout workforce mancgement & siatfing exporsy”

Company e H@Q’M/g oo SCruefone D7 QR - 2570

Address: 3(3% wWeedlotr D- S §E Supervisor: (/s /WQM
Job Title: §Q; ﬁ/fqm /@ /xﬁsz‘f C%StartmgWage S/ 5: Ending Wage: $_ /S5~ 57

Responsibilities: O&Mﬁ' e fpff’mﬁ 790G //L@(émiq Aok C)V&VW
From:§ - A2 Tolh ﬂReason forLeawm my qg;wL slﬁ//‘!ﬂg(’a»#— a4 z{/@”(’éf/Vé—& Qe

work Haere e s S5,
May we contact your previous superwsor for reference? _LYes _ No 7@ /9 e ﬁ/ / //

Company: !/i CouStryetion Phone: _ 2/ & R/ ¥/ &~
Address: 4/0c>¢/ foak Gee Supervisor: S/MM// (7///

Job Title: Tea )/’b&«/U /Mu')’e‘f Starting Wage: $_/A /’/ Ending Wage: $ 4 / 4
Responsibilities: /45//7 ‘7@@” 0/25./1/ S SES; ﬁckf/@//(/vg@@ “7;/{/'%‘77 (Eeyetl]
Fromj/ fO To: (I !? Reason forLeavmg%/ Z//J /79/ /95@/‘?‘“9?

May we contact your previous supervisor for reference? __Yes__No /‘7%‘ J /00 /c? Pz - &,»?/ /,/

Company: . , i . . hoe: .

Address: Supervisor:
Job Title: Starting Wage: $ Ending Wage: $

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __ Yes __ No

Company: o Phone:

Address: Supervisor:
Job Title: Starting Wage: S Ending Wage: $

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? _ Yes _ No

| certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, | understand that false or misleading information in my

apphcatlonorlnt iew_may result iwm e ) ‘
S 23 o] G S e /A2 2 g

3

2|Page






C MG
CORPORATE MANAGEMENT GROUP CORPORATE MANAGEMENT GROUP
Employment Application
Office Hours: Monday-Friday 9am-3pm Yout woikfosce managenent & siatfing opes”
Office Number: 507-838-5994

Office Address: 1232 Valley High Dr NW Rochester, Mn 55901

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,

| agree that:

¢
Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

I authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG
permission to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

I understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,
driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

I release CMG and other persons or entities from any claims that might be based on CMG’s decision to
conduct a background check.

l understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

[ further understand that my employment with CMG shall be probationary for a period of ninety (90) days

and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

Signature of applicant '7}/9%/?%/{” m/ . //: %ﬂ” p d/

3|Page
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S HEALTY 2

o %,
N 4%, MISSOURI DEPARTMENT OF HEALTH
AND SENIOR SERVICES

FEE RECEIPT

%, o & BIRTH CERTIFICATION

S
iy M15 500 S
sty

RECORDER OF DEEDS /VITAL RECORDS
1200 MARKET ST

RM 126

ST LOUIS, MO 63103

REGISTRANT(S):

BILLY GARRETT BILLY GEAN GARRETT JR
0 } B9999-999999
0 1 COPY
0, 0 0

YOUR RECENT REQUEST HAS BEEN ACTED UPON AS INDICATED BELOW: MO 580-0690 (10-2021)

DATE RECEIVED TOTAL AMOUNT AMOUNT THIS REQUEST PROCESSING FEE REFUND

REQUIRED
11/12/2021 15.00 15.00 0.00 0.00

UNAPPLIED REMITTANCES ONLY VALID FOR ONE YEAR AFTER RECEIPT. When you inquire about your request,
please return this receipt. If a refund is indicated, it will be mailed within 30 to 60 days.

BIRTH CERTIFICATION

DATE FILED: JUNE 12, 1969 STATE FILE NUMBER: 124-69-028141
CHILD'S NAME: BILLY GEAN GARRETT JR

DATE OF BIRTH: MAY 21, 1969
COUNTY OF BIRTH: ST LOUIS CITY
SEX: MALE

MOTHER'S/CO-PARENT'S NAME (PRIOR TO FIRST MARRIAGE) :
VERDA J HURST :
MOTHER'S/CO-PARENT'S AGE: 18

MOTHER'S/CO-PARENT'S STATE OF BIRTH: MISSISSIPPI
FATHER'S/CO-PARENT'S NAME: BILLY G GARRETT

FATHER'S/CO-PARENT'S AGE: 23
FATHER'S/CO-PARENT'S STATE OF BIRTH: ALABAMA

THIS 1S A TRUE CERTIFICATION OF NAME AND BIRTH FACTS AS RECORDED BY THE BUREAU OF VITAL RECORDS, JEFFERSON CITY, MISSOURI.

ISSUED LOCALLY BY: ST LOUIS CITY b ¥lagtﬂf ';yar}tt
DATE ISSUED: NOVEMBER 12, 2021 eputy State Registrar

e W W

ROHIBITED BY







Pay Information

344 lll!l!llllllllIlllll’!l’llllllllll’l!lllll!xllllllllll!lllllllll!ll!l!ll!!ll!l‘x!ll!x[l‘llllll!!llllllll

Name: r:@ /l M 6} @’/%YH;

Last 4ofssn: Y97 g 1 9

Please mark what optfion you choose
Direct Deposit

Bank Name

Routing Number

Circle One
Account Number

Checking -or Savings

account number that | provide s incomect.

Inifial ZCZ

Bank of America Money Network Card

1 Office Use Only |

Routing Number

Account Number







You have applied / are interviewing for the following position:

JOB TITLE: Portion / Cutter Starting Wage: $18.00 Shift/Hours: 15t (6 am to 230pm or later)
JOB OBJECTIVE: To trim and/or cut meat products according to company
specifications.
QUALIFICATIONS (based on essential functions):

e Related experience preferred.

* Must be able to understand instructions and directions in the English language.

e Possess basic mathematics skills.
JOB FUNCTIONS: Every effort has been made to identify the essential function of this
position. However, it is no way states or implies that these are the only duties you will be
required to perform. The omission of specific statements of duties does not exclude
them from the position if the work is similar, related or an essential function of the
position.
DUTIES/RESPONSIBILITIES: Open packages, run through line and needler; Trim primal cuts
to specifications; Trim weight steaks to specifications; Box and weigh trim; Preform
packager duties as required; cut end cuts and pieces into desired pieces; put steaks
into packaging machine with accuracy in weight and neatness; capable of bagging
and weighing; palletize all boxes; use hand jack; fill boxes with finished product; assist in
cleanup; work effectively with others; report to work on time; follow rules: care for )
property
MACHINERY: Conveyor, tape machine, bar-coder, packaging machine, needler,
cutting machine, computer and electronic scale, Sanova line, Cryovac, Skinner
EQUIPMENT: Hand pallet jack, combo, table, knives, luggers, carts, PPE.
PROTECTIVE EQUIPMENT: bump cap, nitril apron, rubber boots and gloves, face shield
and goggles.
CHEMICALS: Bleach.
WORK ENVIRONMENT: Standing on cement floor. Moderate to high level of noise.
Temperature ranges from 30-50 degrees Fahrenheit (-10 degrees in blast freezer).
PHYSICAL REQUIREMENTS (with or without reasonable accommodation): Ability to
lift/move 10-50 pounds contfinuously. Requires varying degrees of pushing, pulling,
bending and lifting to move boxes. Must be able to continuously perform simple
repetitive and manipulative tasks such as cutting steaks. Able to perform tasks requiring
action of muscles or group of muscles such as walking and stooping. Able to stand for
prolonged periods (eight-hour shift).
MENTAL REQUIREMENTS (with or without reasonable accommeodation): Able to
concentrate on minimal details with little interruption. Must be able to attend to
task/function for 60 minutes at a time. Able to remember verbal and/or written
task/assignment for an eight-hour shift. Must be able to read and use a pound
percentage scale.
WORK HOURS: As required, Monday through Friday workweek. Wil be required to work
some Saturdays.

I'understand by signing this form, | have been informed about what position | am
interviewing for.

Applicant Signature: /&%O{@/W
( te:

Interviewer Signature

VA2 R
2







CMG Preliminary Questions

Name; %f //}f’ QWQ’“C?W
Date: /7 AA-2)

Please Mark Yes or No

1. If hired are You willing to take g drug Tesf? No

2. Are you able to work with pork and beefz @ No

Please Mar/k,Xour Preferred Position
3. What shift fo you prefere @) 2nd 3

*To be completed during or affer inferview*

Have you ever been.convicted of g misdemeanor or felony?2 Yes A

Explain . . ‘
Incident @ (/ ﬁ

——

Employee Signature ,ﬁ’ «ﬁ%j O@MW
s

Inferviewer Signaturgl m
N N4 =







Authorization fo Enter New Hire Information

By signing below, | authorize a member of Co
Group — Rochester Office — fo enferm
online Zenopole (NHO) site. | undersiq

access via login name angd password
have completed on my behalf. '

Employee Signcn‘ure:_ﬁ/ééjy ,%///M Date: / // ,072 - 21

[ |

reorate Management
Y new hire paperwork info the
nd that I will be provided

o view'the forms that they

Insurance Information

lunderstand that the CMG Staff defaults to decline insurag
-enfering my new hire pPaperwork unj
my inferview.







et

CORPORATE MANAGEMENT GROUP.

New Employee Acknowledgement Form
Welcome to CMG and Rochester Meats!

AS d new employee, you will be provided with the web

site, usemame and
password fo view the new hire forms that you si

login information.

CMG/ ESSG

Healthcare Nofice of Exchange and Website for Enroliment
Safety Policy

Drug and Alcohol Testing Policy
View Paysfubs

Website: h’ttps://zenople-esgazure-com/login/cmg

** do not fill out the below login name and password, CMG wil]

Login Name: 507 5/7§(0 Oq
Login Password:%ﬁ @ O (O (7)

provide you with this Information **

I hereby c:c:knoWIedge that T have been provided with the login information to
view the items listed above. | understand that itis m

follow each document provided to me and that if |

comprehend the items or their contents.

Signature: 73,@/@7/} 'ﬂvaﬂch‘l‘e‘_/;/‘; 22/ c /

7 e 7y -







Applicant Ceirlification and Authorization for Background Check

Please read the below sfatements and inifial on the Indicated fine

(This information will be inpuifed onto the onfine NHO form — you will be provided the login
. informafion during your inferview)

[ authorize Employer Solufions Staffing Group
contained in this application to defermine m
my former employers, except as indicated in
responsibilifies, performance. compensatiion

(ESSG) 1o use the infoxmcrﬁon and statemenis
Y qualificafions. | authorize ESSG 1o make Inquires of

this applicaiion, regarding my previous dufies,
and eligibility for rehire.

“any claims that might be based on ESSG's
decision to conduct background check | cerif

Ty that all statfements made In my application
are frue and accurate and thaf Il have not omitted any materiq] Informafion or provided false or

misleading Information. l understand that nay material omission or misrepresénfaﬁon Will result in

my disqualification from consideration for 'employmem‘ orif discovered after | begin my
employment, will result in my ferminafion. -

If hired, | agree to abide by the policies and

I have read and agree & (infiial)

procedures of ESSG.

I hereby authorize Employer Solufions Staffing Group.,
represenfafives fo conduct g comprehensive review

report and/or an invesfigative consumer report fo be generated for employment pumposes. |
understand that the scope of the consumer report / invesfigafive consumer report may include,
butis not imited fo the following areas- verification of social securty number, credif reports,
current and previous residences, employment history, educatiion background, character
references, drug tesfing, civil and criminal history records from any crimingl Jusiice agency in any
or all federdl, stafe, country jurisdictions, driving records, birth records, and any other pubjic

LLC and s designated agents and
of my background causing a consumer

records.

Hurther authorize any individual, company, firm., corporafion or public agency to divulge any
and dll information, verbal or written, pertaining fo me, to Employer Solufions Staffing Group, LLC
orits agentis. | further authorize the complete relecse of any records or data pertaining to me
which the individual, company., fimn, Corperation or public agency may have o mclude .
informafion or data received from other sources Employer Solutions Staffing Group, LLC and ifs
designated agenis and representatives shqjl mantain all informa
authorizafion ina confidenfial

fion received from this
mannerin order o protect the applicants personal informafion,
including. but not Iimited {o. addresses, social securly numbers and dates of birth.

I have read and agree by, anifian






Employee Photo Consent Form

Dl ol

ree fo let CMG - Rochester office —to take angd upload
my photo fof : secum‘y purposes.

Employee Signature Name: ﬁ/{/@/ 57@44 Pjﬁ ‘

Date: // A2 2/







Employment Eligibility Verification

TSCIS
Department of Homeland Security Form I-9
o . - - d OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10512022

»START HERE: Read insfrucfions carefully before com

pleting this form. The instructions must be available, either in paper or electronically,
during complefion of this form. Employers are [fable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate ag

employee may present to establish employment authorization and identity. The refusal fo hire or confinu

ainst work-authorized individuals. Employ:
documentation presented has a future expiration date may also consti

ers CANNOT specify which document(s) an
210 employ an indhvidual because the

tute illegal discriminafion.
Section 1. Erploy&e Information andliAttestation: (Srnloyess misticoipiot Ao Secmm “of Formi -9 mo fater -
than the first q’aj_noiezﬁgfpymganﬁ;b__L{z‘;'gg'o_t'lgefd(e:;a_qce}j't_r’ng'_a'_;job:.oﬁéi:.-)" e TmlalEy R N N
Last Name (Family Name) First Name (Given Name) Middle Inifia] Other Last Names Used (7 any)
(Tarre 77 A IYILT g
Address (Streef Numberand Name)

s . _ Apt. Numbef City or Town ) ' State ZIP Code

L92L A dye S E | 209 | fewlersor v | ST 00 ¢
Date of Birth m/ddfyyy) U.S. Social Security Number Employee’s E-mail Address Employee's Telephone Number
w'“/;f//%? 212 - A4 - b LA

G et T AT Dt ) phon ST 777 SF 0 o
1 am aware that federal law provides for impris

onment and/or fines for false statements or use of false decuments in
connection with the completion of this form.

[ attest, under penalty of perjury, thatl am (check one of the following boxes):
[5F7- A citizen of the Urited States

D 2. A noncitizen national of the United States (See instructions)

D 3. Alawful permanent resident (Alien Registration Number/USCIS Number):

D 4. An alien authorized to work  until (expirafion date, if applicable, mm/ddAyyyy):
Some aliens may write "N/A™ in the expiration date fleld. (See instructions)

Alfens authorized fo work must provide only one of the following document numbers to complete Form 1-9-

An Alferr Registration Number/USCIS Number OR Form r-

QR Code~Sectlon 1
g o Do Not Wiits In Thi=
-S4 Admission Number OR Foreign Passport Numper: o NeTVe I Space

1. Allen Registration Number/USCIS Number
OR

2_Form -84 Admission Number:
OR

3. Foreign Passport Number:

Country of lssuances

Signature of Employee 7} J@Zl/y /}4 Q/i"fW

Preparer d@nd/or: Transkafor:C L U T .
(] did not use3 prepargrior transtafor, %[ Joa PrepRrer(s) endlortrnsiztorls) assisted 18 &iployéein compisng Scfon .o .. :
(Fields below must b comp!etedan osigrad. Whe.‘}_zip'rép?ge'rs and/ortianslators assist. absg}bﬁfojeé}_jﬁ ;&om_ﬁi_é_ﬁrﬁ g Section,)

[ attest, under penalty of perjury, that | have assisted in the complefion 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

Today’s Date (mm/ddfyyyy) .
L 22 ity o2/

erfificationy(checlone):: -~ .- -

Today’s Date (mm/ddlyyyy)

Last Name (Famify Name)

First Name (Given Name)

Address (Street Numberand Name)

State ZIP Code
| S—

City or Town

B [ Erployer, Compleses. Nexi Page | St
Form. 1-9 10/21/2019

Page 1 of3







Employee Withholding Allowance/Exemption Cerlificate
2021 State - Minnesofq

Choose Filling Stafus

Single; Maried, but legally separated: or Spouse is g nonresident alien

* Maried

-

%

Married, but withhold ot higher Single rate
Exempf Status .

No

Secfion 1 — Determining Minnesotq Allowances

A.Enter #17 for yourself if no one else can clamyou as a dependent...

]

B.EEnter *17 If- * You are single and have only onejob; or-
You are marmied, have only one job, and YOur spouse does not work: or « Yourwages from g
second job or your spouse’s wages are $1500 or less.

]

C.Enter “1” for your Spouse.You may choose to enfer “0" if you are marmied and have either
a working spouse or more than one job._Entering “o” may help you avoid having foo fiffle tax
withheld ).

|

D.Enter the number of dependents
your tax returmn.

(other than your SPouse or yourself) you will claim on

1

E.Enter “1” i you will file as Head of Household(see insfructions for qudlifying as Head of
Household)..”

Lo/

otal number of allowances YOuU are claiming_Add steps A through EIf
deductions on your 2021 Minnesota rety
and Addifional Income Worksheet

7

You plan to ftemize
m,you may also complete the Hfemized Deductions

[ cerify that all information provided in Seclion 1

OR Seciion 215 corrécf. l understand there
s a $500 penalty for filing a false withholdi

allowance/ exemption cerfificate.

7 B -
I have read and agree: ﬁ/é&:?/ A W Date: _// : ‘Q 2 : Z/







Employee's Withholding Allowance Cerfificate (Federq] W4)

You may claim exempiion from this

year withholding if you BOTH:
YOu expect fo have no federal in
You claim exempt, no federal income foxis withheld from your p
and pendalifes when you file your current year's fax retum.

Would you [ike fo claim exemption from Federal Income Tax?

g f‘
"~ Yes ’ No

Cheose your filing status

-,

: Single or Married fiing separgately

S~

had no federal income tax
come tax liability this year. If
aycheck; you may owe taxes

Married filing jointly (or qualifying widow(er))

K Head of Household (check only if you're unmanied and pay more than half the costs of
keeping up a home for yourself and a qudalifying individual )

Are vou marﬁeq filing jointly and your Spouse also works?

= Yes ::/NO

Do you hold more than one job af g fime?

—~ —
L 4,

Yes '/No
Claim Dependents:

To claim dependenfs if
Jjointly)

Do you have qudlifying children under age 172
?X/ Yes e No (If yes, how many? z ﬁ )
Do yowhave any other dependenis?

-4

Yes No

yourincome will be $200,000 or less ($400,000 orless if married fiing

Other Adjusiments:

Other Income (not from Jobs). If you want tax withheld for other income YOu expect this
year that won't have withholding, enfer the amount of other income here. This may inciude
Inferest, dividends, and retirement income.

'Deducﬁons- If you expect to claim deductions other than the sfandard deduction and
want fo reduce your withholding, use the Deductfions Worksheet on Page 3 and enter the
result here.

‘Exh'c{ Wi}‘hholding.. Enter any additional ax YOouU want withheld each pay period.
L

Under penaliies of perjury, | declare that | have examined this cerfificate and. fo the best of
my knowledge and belief, IT)/SZTTUS”} orech; and ¢ lete

I have read and agree:s - \KMNL// ) Dafe- //{Z/? -

¢







EMERGENCY CONTACT INFORMATION

Employer Solutions Staffing Group In-Case of an Emergency —N ofification Information

Please lisf af leasf one perso
number.

n with one working phone

Contact # 1- Contact# 2
Name: D Slon ??}é ; Z& fw 0 Name:
Relationship: &\i o U// Relationship:

Phone Number: {7 )7/{ /J?’b

Phone Number

Addifional information YOUwant ESSG and our client to know in the event of an emergency:

This iInformation Wwill remain confidenfial and Wil only be used in the case of an emergency.






Work Opportunity Tax Gredit Questionnaire

This Compan)} parﬁdpétes in T:ecfe'ral and/or state tax credit programs. The information you giv'e will be used to detenmine the
company's eligibility for these Programs and will in no way negatively imp:

act any hiring, retention, or promotion decisions.

Do any of these sté‘tements apply to you?

You orza household member received__

Unemployment compensation in 2020
Any type of government assistance
Welfare/ TANE

Food Stamps/SNAP

Social Security Tncome benefits

LI I ]

You._

Havebeen approved to receive unemployment compensation m 2020
Served in the U.S. Armed Forces

Received Vocational rehabilitation services

‘Were convicted of a felony

YES /NOT SURE /NO

If'youmarked yes or not Sure,please answer the following questions-
Are youunder age 402 YES/

SN T
Whatis your date of Birth?  MM/DD/YY YY) Sl S
Have you previously worked for Employer Solutions Group? YES / Q@

PLEASE ANSWER THE FOLLOWING

_ -Not Sure? Select'YES and we will verify for you.
1. Have you served inthe U. S, Military? VAN
S

YES/MO/7 NOT SURE -If you answered NO, skip to question #7.

2. Were you unemployed for af least § months in the past year?
YES W NOT SURE

3. Have you received SNAP (Food Stamps) in the past 15 months?
YES/NOJ NOT SURE

4. Are you entfitled to compensation for a servicerelated disability?
YES/NOJ NOT SURE

5. Were you discharged or released from active duty in the past year?
YES/NO) NOT SURE

6. In what year were you discharged from active duty?
YY) /,;Q,

i
7. Have you or Someone in your household received or stopped receiving T.ANE (VVeI'Fare), childcare,
housing, or transportation assistance in the past2 vears? :

YES/NO /NOT SURE -If you answereq NO, skip to question #13. q// 9






8. Did ygilor your household member receive assistance atleast 9 months in the past 18 months?
YES/NO// NOT SURE

9. Did yout or your household member receive assistance for at least the past 18 months?
YES /NO// NOT SURE

ld member stop recelving assistance in the past 2 years because it exceeded
the time Jimitation? ’

YES /KO /NOT SURE

12. Choose the state in which you received your TANF (Welfare) benefit.
WHAT STATE?
13. Have you received SSF

(Social Security Income) benefits in the Jast 80 days?
YES/NQ/NOT SURE

14. Have you retetved vocalional rehabilitation services?
YES/ N@rl NOT SURE

IFYES: Select the rehabilitation service, you received. '
STATE AGENCY / VETERANS ADMINISTRATION / TICKET TO WORK

15. Have you been unemployed for
unemployment compensation?
YES/NCO// NOT SURE

FYES:

When were you unemployed?
From

atleast 27 weeks in a row, during which you received some

MM/DD/YYYY
What is the state in which you received compensation?
WHAT STATE?

16. Were you convicted of
YES/®D / NOT SURE
IFYES:

What was your conviction date?

MM/DD/YYYY
What was your release date?

MM/DD/YYYY
Choose your conviction state.
WHAT STATE?

a felony or released from prison for a felony in the pastyear?

Was it a Federa] or Staie Convicfion?
FEDERAL / STATE

Did you receive deferred adjudication?
YES/NO / NOT SURE

17. Have you received g conditional cerfification from the state workforce agen
local agency for the work opportunity credit?
YES/NO /NOT SURE .

cy (SWA) ora participating






EVerify

Case Verification Number: 2021326180733HK

Report prepared: 11/22/2021

Company Information

Company ID: 1284996 Company Name: ESSG - Corporate Management
Group
Client Company ID: 1284996 Client Company Name: ESSG - Corporate

Management Group

Employee Information

Name: Billy Garrett JR Date of Birth: 05/21/1969
U.S. Social Security Number: ***-**.0169 Employee's First Day of Employment:
11/22/2021

Citizenship Status: U.S. Citizen

Document Information

List B Document: Driver's license or ID card issued by a U.S. state br outlying possession
Document Subtype: State Issued ID Card Document Number; #***#x*x+7708
State: Minnesota

List C Document: U.S. birth certificate (original or certified copy)

Case Information

Case Status: Closed Case Submitted By: Diana Elton

Current Case Result: Employment Authorized ~ Reason for Closure: Employment Authorized
Auto Close






g’ IRS Department of the Treasury
Internal Revenue Service

4800 Buford Hwy AQC Prog. Stop 763 In reply refer to: 14846400141
Chamblee GA 30341 Aug. 04, 2021 LTR 3219C 0
493-86-0169 202012 30
71836247981000636593 Input Op: 1484400141 00021368
BODC: WI

BILLY 6 GARRETT JR
1426 4TH AVE SE APT 209
ROCHESTER MN 55904-5292

CERTIFIED MAIL

Taxpaver identification number: 493-84-0169
Tax form: 1040
Tax yvear ended: Dec. 31, 2020
Deficiency: $394.00

Contact name: Tax Examiner

Contact number: 855-873-2100
Hours to call: 7:00 a.m. - 9:00 p.m. CST

- Last date to petition Tax Court: Oct. 22, 2021

Dear Taxpaver:
= NOTICE OF DEFICIENCY

We determined there's a deficiency in vour income tax as shown above.
This letter is your NOTICE OF DEFICIENCY, as required by law.
Deficiency means that we have calculated vour tax amount to be higher
than you reported. How we figured the deficiency is at the end of this
letter. This letter gives vou the right to have the United States Tax
Court decide if you owe the deficiency.

If yvou agree with this notice, sign and return the Consent to
Assessment and Collection Waiver Statement at the end of this letter.
This can either speed up any tax refund we may owe vou or limit the
interest vou may owe.

You may be able to resolve this matter without going to the U.S. Tax
Court if you contact us directly. For more information, see the "IF
YOU WANT TO RESOLVE THIS MATTER WITH THE IRS" section below.

If vou need assistance, you can contact the Taxpaver Advocate Service
or a Low Income Taxpayer Clinic. Read all of this letter to find out
how to get help.

The Internal Revenue Code (IRC) provides taxpavers specific rights.
The Taxpayer Bill of Rights groups these rights into ten fundamental
rights. See IRC 7803(a)(3). IRS employees are responsible for being
familiar with and following these rights. For additional information
about vour taxpaver rights, please see the enclosed Publication 1,
Your Rights as a Taxpayver, or visit irs.gov/taxpaver-bill-of-rights.

IF YOU DISAGREE WITH THE NOTICE OF DEFICIENCY
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If vou don't agree with our final determination, yvou have 90 days
from the date of this letter (150 days if addressed to you outside of
the United States) to file a petition with the United States Tax
Court.

If we disallowed vour refund claim in our tax computation at the end
of this letter, and vou want the Tax Court to consider your challenge
to our disallowance, vou should list in the petition all items from
the disallowed refund claim that vou want to dispute.

HOW TO FILE YOUR PETITION WITH THE TAX COURT

You can get a petition form and the rules for filing from the Tax
Court's website at www.ustaxcourt.gov, by contacting the Office of

the Clerk at the address below, or by calling 202-521-0700. Send vour
completed petition form, a copy of this letter, the appropriate filing
fee, and copies of all statements and schedules you received with this
letter to:

United States Tax Court
500 Second Street, NW
Washington, DC 20217

The Tax Court has a simplified procedure for small tax cases when the
amount in dispute is $50,000 or less (including penalties) for any one
tax vear. If vou use this simplified procedure, vou can't appeal the
Tax Court's decision. You can obtain a copy of these simplified
procedures on the Tax Court's website or by writing to the Tax Court.

You can represent vourself or have anyone allowed to practice before
the Tax Court represent vou.

IF YOU FILED A JOINT RETURN

We're required to send a notice to each spouse. If both want to
petition the Tax Court, both must sign and file the same petition or
each must file a separate, signed petition. If only one spouse timely
petitions the Tax Court, the deficiency may be assessed against the
non-petitioning spouse.

TIME LIMITS ON FILING A PETITION

The court can't consider your case if you file the petition late.

- A petition is considered timely filed if the Tax Court receives it
within
¥ 90 days from the date this letter was mailed to you, or
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¥ 150 days from the date this letter was mailed to vou 1) if this
letter is addressed to vou outside of the United States, or 2) if
vou are outside of the United States when this letter is mailed
to you.

- A petition is also generally considered timely if the United States
Postal Service postmark date is within the 90 or 150-day period and
the envelope containing the petition is properly addressed with the
correct postage. The postmark rule doesn't apply if mailed using the
mail service of a foreign country.

- A petition is also generally considered timely if the date recorded
by a designated private delivery service in its database as received
is within the 90 or 150-day period. Not all services offered by
private delivery companies are designated delivery services. For a
list of designated delivery services available for domestic and
international mailings and rules pertaining to them, see Notice
2016-30, which is available on the IRS website at
www.irs.gov/irb201618. Please note that the list of approved
delivery companies may be subject to change.

The time vou have to file a petition with the Tax Court is set by
law and can't be extended or suspended, even for reasonable cause.
We can't change the allowable time for filing a petition with the
Tax Court.

IF YOU WANT TO RESOLVE THIS MATTER WITH THE IRS

You may be able to resolve this matter without going to court by
contacting us. Contact the person at the top of the first page of
this letter with anvy questions.

If vou prefer, vou can write to the address at the top of the first
page of this letter or fax vour response to 855-855-0616.

Tell us why vou don't agree in a signed statement. Send us the
statement and photocopies of vour original documents that support why
vou don't agree. Don't send us original documents. If vou are unable
to provide supporting documents for an amount claimed, explain the
issue and how vou figured the amount. Sign the Disagreement with
Documentation section below and include a copy of this entire letter.
Also provide your telephone number and the hours we can reach vou in
the spaces below.

Telephone number ( ) Hours

It's important that vou contact us IMMEDIATELY to resolve vour
dispute. Our consideration of any additional information won't extend
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the deadline for you to go to court.

If vou'd like to authorize someone to represent vou before the IRS,
complete and send us a Form 2848, Power of Attorney and Declaration
of Representative, before your representative contacts us.

IF YOU AGREE WITH THE NOTICE OF DEFICIENCY

Sign the Consent to Assessment and Collection Waiver Statement at the
end of this letter and return it to us, even if there isn't an amount
due. Keep a copy for your records.

IF WE DON'T HEAR FROM YOU

If we don't hear from vou and vou don't petition the Tax Court by the
deadline shown above, we'll assess the deficiency and either send vou
any refund we owe you or bill vou for any additional tax,; applicable
penalties, and interest you owe us.

REASONS FOR THE CHANGES

We recently sent vou a letter or notice telling vou we're holding
vour refund.

We used our records to verify the credits you claimed on vour tax
return and they showed vou were an inmate the entire tax year. We
adjusted the credits vou claimed as shown below.

REFUNDABLE CREDITS YOU CLAIMED

- Earned Income Credit
INFORMATION ABOUT THE IRS TAXPAYER ADVOCATE SERVICE

The IRS office whose phone number appears at the top of the notice can
best address and access your tax information and help get vou answers.
However, vou may be eligible for free help from the Taxpaver Advocate
Service (TAS) if vou can't resolve yvour tax problem with the IRS, or
vou believe an IRS procedure just isn't working as it should. TAS is
an independent organization within the IRS that helps taxpavers and
protects taxpaver rights. Find the location and phone number of your
local Taxpayer Advocate shown in the enclosed Notice 1214, Helpful
Contacts for Your "Notice of Deficiency™ or at
www.taxpayeradvocate.irs.gov/contact-us, or by calling the TAS
toll-free number at 877-777-4778 or TTY/TDD at 800-829-4059. For more
information about TAS and vour rights under the Taxpayer Bill of
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Rights, go to www.taxpayeradvocate.irs.gov. Do not send vour Tax Court
petition to TAS. Use the Tax Court address provided earlier in the
letter. Contacting TAS does not extend the time to file a petition.

LOW INCOME TAXPAYER CLINICS (LITO)

Tax professionals who are independent from the IRS may be able to help
vyou.

Low Income Taxpayer Clinics (LITCs) can represent low-income persons
before the IRS or in court. LITCs can also help persons who speak
English as a second language. Any services provided by an LITC must be
for free or a small fee. To find an LITC near you:

- Go to www.taxpaveradvocate.irs.gov/litcmap;

- Download IRS Publication 4134, Low Income Taxpaver Clinic List,
available at www.irs.gov/forms; or

- Call the IRS toll-free at 800-829-3676 and ask for a copy of
Publication 4134.

State bar associations, state or local societies of accountants or
enrolled agents, or other nonprofit tax professional organizations may
also be able to provide referrals. '

Thank you for your cooperation.

Sincerely vours,

Gy Sk

Gardy Larochelle, Director
Return Integrity Verification Ops

Enclosures:

Copy of this letter
Envelope

Notice 1214
Publication 1
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Rights, go to www.taxpayeradvocate.irs.gov. Do not send vour Tax Court
petition to TAS. Use the Tax Court address provided earlier in the
letter. Contacting TAS does not extend the time to file a petition.

LOW INCOME TAXPAYER CLINICS (LITOC)

Tax professionals who are independent from the IRS may be able to help
Vou.

Low Income Taxpayver Clinics (LITCs) can represent low-income persons
before the IRS or in court. LITCs can also help persons who speak
English as a second language. Any services provided by an LITC must be
for free or a small fee. To find an LITC near you:

- Go to www.taxpayeradvocate.irs.gov/litcmap;

- Download IRS Publication 4134, Low Income Taxpayer Clinic List,
available at www.irs.gov/forms; or

- Call the IRS toll-free at 800-829-3676 and ask for a copv of
Publication 46134.

State bar associations, state or local societies of accountants or
enrolled agents, or other nonprofit tax professional organizations may
also be able to provide referrals.

Thank you for vour cooperation.

Sincerely vours,

Gdor ferwik LY

Gardy Larochelle, Director
Return Integrity Verification Ops

Enclosures:

Copyv of this letter
Envelope

Notice 1214
Publication 1



