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

CORPORATE MANAGEMENT GRT

YUl wOIRIDICE HaNagement & stotfing Opoets”

__ Applicant Information

(APPLICANTS MAYBE TESTED FOR ILLEGAL DRUGS AND A BACKGROUNDCHECK W/LL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (Last Name, First Name) jé (&5/“ @% ){17

Address:(s/treetAddr 55) 27&& [/!?w\( &y (ﬁl’ L\!\/‘j

(City} ~olner

Date: H/LB/OZQM
! £

(State) MJ’

Phone:(5,7) 743 ~ 1792

Email:

Social Security No. 396 = /S~

%f:‘-{‘f/% L<V55@TMNL Con
-/

(Apt. /Unit #)

(ZIP Code) ig’z fzné’

~DIX5

Date Available:

Position Applied for: /@ letipor

Shift Available to work:OlfiSt _ 2
Are you authorized to work in the U.S? Q(Xes .
ﬂ@’rw “C I./L

How did you hear about us?

If under 18, please list age:

Desired Wage:

No

Referral Name;

As4F

__ 3 Employment desired: _/f_ﬁFuII—Time C\Part-Time

Do you have responsibilities or commitments that will prevent you from meeting specified work

schedules?

&_ No

Yes

Name f Schol

. Education

Locatlon (Complete |

mer f Yars

aJor & Degree
Mailing Address) Completed
High School Vs 52 fﬁ@xwﬂlogﬁ le Lf' il
o ript High D plams-
College j .
& WL[MN —77/«//&/’;‘“ / -m/«i/LCgf)Vﬁ

Bus. Or Trade School

Professional School

1|Page



CORPORATE MANAGEMENT GROUP gwm
Employment Application

Office Hours: Monday-Friday 9am-3pm

Office Number: 507-838-5994

Oﬁme Address: l 737 Valley H/gh Dr NW Rochester Mn 55901

Phone:

Address: ﬂw/q/_ e Supervisor: @@V‘i
Job Title: ﬁ/@“"PZV Starting Wage: § Z§-‘70 Ending Wage: $ iz -
Responsnbmtxes /{i /’ﬂ”‘*‘ &5’17’ (2. M Yer Tf{/‘//f'z

rW/f7 ij! ?’ ’.\ 7

{
From /Reason for Leaving: 53‘4 s Dol

May we contact your previous supervisor for reference? K Yes __No

Company: /O},,/Vl/h&) //’Z , Phone: _S97 255/3‘/;
i ) -[
Address: ’//?4‘/" S£ %OLZ‘{{@ Supervisor: jg\/l-[.z// &59"‘/

Job Title: ﬁz[“ﬁoﬁ{ vat/ Starting Wage: $ é S/Endl jWageS 5.0

Re?50n5|blllt|2;s /lﬂ& “‘J»WM’(S O{/ﬂ]7 M/ [Ive /‘7 7[00
DLty 0 % et QO] ) /

From: %eason for Leaving: Dop row “f’ 3 w;}
/

May we contact your previous supervisor for reference?b%s __No

Company: ' I " Phoe: H » ‘

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

Responsibilities:

From: To: Reason for Leaving:

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

Compay: | " 1l - Phoe:

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

I 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 mforma’uon in my

application or mter\ne ay resulf ipomy felease.
/ /m 15/ 002
Signature: Date: // CF
/

2|Page
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CORPORATE MANAGEMENT GROUP cm@
Employment Application
Office Hours: Monday-Friday 9am-3pm Your weodkions mangimens &
Office Number: 507-838-5994

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

scatfing engertn”

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

[n 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.

| 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.

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

| 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 fommy rea

s’?r/ y either party. /
/;/\//; Date: Z/Ll /S/J\Oozﬂi

3|Page

Signature of applicant /4//
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You have applied / are interviewing for the following position:

JOB TITLE: Grinding Palletizer Starting Wage: $15.00  Shift/Hours: 15t shift (6:50am — 3pm)
JOB OBJECTIVE: To ensure that packaged meat weighs within the amount specified
according to company specifications, is sealed and stacked on a pallet according to
specific pattern.
QUALIFICATIONS (based on essential functions):

o Related experience preferred.

¢ Must be able fo read, write, speak and understand simple instructions and

directions in the English language.
e Possess basic and accurate mathematic skills.
e Must not pose a direct threat to the health or safety of other individuals in the
workplace.

e Must adhere to department dress code.
JOB FUNCTIONS: Every effort has been made to identify the essential functions of this
position. However, it in 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: Check production schedule to determine product fo be
packed, availability of necessary packing materials, shrink-wrap and pallets; Weigh all
pboxes as they come down the line making sure they are within weight limit; Keep up
with speed of line; Tape and label; Palletize all labeled boxes according to pre-
established pattern, shrink-wrap full pallets; Place pallets in freezer using hand or power
jack; Change labels and tape on respective machines when necessary; Change boxes
between production changes; Pack patties and assist in cleanup at shiff end; Work
effectively with others; Be dependable; follow safety rules; Care for property.
MACHINERY: Conveyor, forklift, metal detector, hand/power pallet jacks, tape
machine, bar coder, computer, electronic scale.
EQUIPMENT: Hand pallet jack, wrenches, combo, table, knives, luggers, cart.
WORK ENVIRONMENT: Standing on cement floor. Moderate to high noise.
Temperature range of 40-50 degrees Fahrenheit.
PHYSICAL REQUIREMENTS (with or without reasonable accommodation): Ability to
liff/move 10-50 pounds continuously. Requires varying degrees of pushing, pulling and
liff to move boxes. Occasionally perform difficult manipulative tasks. Able to perform
tasks requiring action of muscles or groups of muscles such as walking and stooping.
Must be able to stand for prolonged periods of fime (eight-hour shift).
MENTAL REQUIREMENTS (with or without reasonable accommodation): Able 1o
concentrate on minimal details with litfle interruption. 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.
WORK HOURS: Eight-hour workweek, Monday through Friday. Will be required to work
some Saturdays.

I understand by signing this form, | have been informed about what position | am

interviewing for.
> / | /
Applicant Signature: Lf &/7 Date: “ /L 5’_ ;ZODZJ)
.’Aﬂ._/A-‘ A

Interviewer Signature Z—A Date:




Applicant Cerfificafion and Authorization for Background Check

Please read the below stafements and inifiq] on the indicafed jine

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

I authorize Employer Solutions Staffing Group (ESSG) to use the Tnformaﬁon and siafemenis
conidined In this applicafion to defermine my qudlifications. | authorize ESSG o make Inguires of
my former employers, except as Indicated in this a

pplication, regarding my previous dufies,
responsibilifies, performance., compensafion and eligibifity for rehire.

I understand that comprehensive ba

ckground checks may be conducted fo determine my

If hired, | agree to abide by the policies and procedures of ESSG.
I have read and agree ﬂK (Iniiial)

UCandis designated agents and

v view of my background causing a consumer
repori and/or an Invesiigative consumer report fo be generated for employment purposes. |

understand that the scope of the consumer report / investigative consumer report may include,
butis not imited to the following areas: verffication of social security number, credi reporis,

current and previous residences, employment history, educatfion background, character
references, drug fesfing, civil and criminal hisfory reco

Iurther authorize any individual, company., frm. corporation or public agency to divulg
and all informafion, verbal or wriffen, pertain

oriis agents. | further authorize the complet
which the individual, company. firm, corpo
Informafion or data received from otherso
designated agents and represeniaiives sh

e any
ing fo me, to Employer Solufions Staffing Group, LLC

e release of any records or data pertainin
ratfion or public agency may have o include .
urces Employer Solutions Staffing Group, LLC and s

all maintain all information recefved from this
avthorzafion ina confideniial mannerin Pplicants personal information,

including. but not imited To. addresses, social security numbers and dates of birth.

I have read and agree lf,é (nifial -



CMG Preliminq(y Questions
Name: ﬁ\(h /(“5’(/9

Date: “l//§///7ﬂ2/

Please Mark Yes or No

If hired are you willing o take o drug feste @ No

1.

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

Please Mcrrk Your Preferred Position
3. What shiff to you prefere 2nd  3rd

*To be completed during or affer inferview*

Have YOU ever been.convicted of g misdemeanor or felony?2 ﬁes] N
Explain

Incident 5 # //@‘7 (e f p$5¢5¢ 75%

O

———

S ,
7
Employee Signature /7///’-;/1 é/
Inferviewer Signafure M WM M &/ : QW




CORPORATE MANAGEMENT GROUP:

New Employee Acknowledgement Form
Welcome to CMG and Rochester Meats]

As anew employee, YOu will be provided with the website, usemame and
password fo view the new hire forms that you signed during your CMG inferview.

Please sign and date the botom of the sheet stafing that you received your
login Information. :

CMG/ ESSG

Healthcare Nofice of Exchange and Website for Enroliment
Safety Policy

Drug and Alcohol Tesling Policy
View Paystubs

N Websites h’ttps://zenople-esgazure-com/login/cmg

** do not fill out the below login name and password, CMG will provide You with this information **

/  Login Name: 50 7 QC}«g 70 %8
/ Login Password: p IK @ Mg&g

[ hereby c:cknoWIedge that I have been provided with the login information to
view the lfems listed above. | understand that it is my responsibility to read and
follow each document provided to me and that If |

comprehend y}qems ;hefr contents. / ’
: ~ Z 1 7" 7
Signc:rfure;Q 17 1//4 Dcﬁ‘ﬁ Z Z% J‘ﬁ} /

4




Employment Eligibility Verification

TSCIS
Departiment of Homeland Security 5 M§ orm I-9
U.S. Citizenship and Immigration Services B:sz°lgf651;2%°£7

»START HERE: Read insfrucfions carefully before completing this form. The instructions must be availab]
during complefion of this form. Employers are [fable for errors in the completion of this form.
ANTI-DISCRIMINATION NOTICE: Itis Tllegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present o establish employment authorization and identity. The refusal to hire or continue to employ an individual because the
documentation presented has a future expirafion date may also constitute fllegal discrimination.

Section 1. EmployEeIntormation antiAtiesEtion Erplo e miat e S sin
than the_ﬁrsfda}goiempfpym‘e{ri;;@_ 'zjo;‘t_gefd(e:;agcepﬁng'é‘«_job}oﬁé}_—_-)= S TRURNEY
Last Name (Family Name) 2( 2 k S

&, either In paper or electronically,

“1:0f Form J-9 nio fater -

.._-l.": . ’ T

First Name (( G%Zly\f;me) Middl% iniﬁal Other Last Names Used Fany)
Address (Streef Number,and Name)

Apt. Numbe: City or Tt A State 2z
2720 Lhoddes CELNW 22 TN [R5
Date of Birth (mm/ddfyyy) U.S. Social Security Number Employee’s -mezAd ress l/ o | Employee’s Telephone Number
12[717} 95 2[92] -1 151 - [ABRG Zf S€ Jinoul- Lo

ey 507993 ~ 764
I am aware that federal law provides for imprison

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

I attest, under penalty of perjury, that [ am (check one of the following boxes):
5. A citizen of the United States

D 2. A nonciizen national of the United States (See mnstructions)

D 3. Allawful permanent resident (Allen Registration NumbeyUSCIS Number):

D 4. An alien authorized to work  unfil (expiration date, fapplicable, mm/ddfyyyy):

Some aliens may write "N/A" in the expiration date field. (See instructions)

Alfens authorized fo work must provide only one of the Jollowing document numbers to completfe Form J-9- bo E,ﬁ%;{:ff;;; e
An Alfer Registration Number/USCIS Number OR Form .94 Admission Number OR Foreign Passport Number.

T. Alien Registration Number/USCIS Number
OR

2 Form -84 Admission Number:

OR
3. Foreign Passport Number:

Country of Issuance:

?ignature of Employee %7 /é A/ ;Today’s Date (mm/ddsyyy) I,l / lg’ /2 o ﬂ,[
¥ 7

Preparer and/or: Translator' Cerfificatibn:(checkone):. . ...~

(11 i not users prebercrier fapiiafor, o4 prepararey sndlortnsiziorie) sesistod 1 Sbloyéeln compidting Sedfon ..+ . |
(Fields befovr must bé chmpletad ari dsigped. Wwhelypreparérs andlortanslators assist. afernployeeis :completing Sectiont.)
Iattest, under penalfy of perjury, that 1 have assisted in the completion of Secfion 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/ddlyyyy)

Last Name (Family Name) First Neme (Given Name)

Address (Streef Numberand Name)

City or Town State ZIP Code

D [ Brployer, Compleses Newi Page's*| §y

Form -9 10/21/2019

Page 1 of 5




Authorization to Enfer New Hire Information

By signing below, I authorize a member of Co

Group —Rochester Office — fo enter my new hire Paperwork info the
online Zenopole (NHO] site. | understand that | Wil be provided

access via login name and password fo view the forms that they
have completed on my behalf. '

j .
Employee Signature: jﬁ/l/”’[ ‘f{//(,\ Date: H / } §// }@Z (

v v [

reorafe Management

Insurance Information

ys affer my employment staris to apply
forinsurance Through ESSG via the login information provided to me

[ agree: A@h (initial)




. Employee Photo Consent Form
bl I '

1, agree fo let CMG
my photo for security pumposes. Va
Employee

/

~Rochester office ~to take ang upload

fgn re Name: // WL V/
Date: _11/[ ST Jo 2




Employee Withholding Allowance/, Exempfion Cerifcafe
2027 Sfdate - Minnesofa

Choose Flling Stafus

&~ Single; Maried, but legally separated: or Spouse s a nonresident alien

Married
Married, but withhold at higher Single rate

-~

EN

Exempt Status .

K

Yes

f:?é/ No
Secfion 1 — Defermining Minnesotq Allowances

A.Enter 17
l

B.Enter *17 Itz _ * You are single and have only one job: or»
You are maried, have only one job, and Your spouse does not work: or « Your wages from o
second job or YOur spouse's wages are $1500 crless.

for yourself if no one else can claim YOU s a dependenf.__

C.Enter “1” for your Spouse.You may choose to enter “0” if you are maried and have efther
a working spouse or more than one job_Entering “0” may help you avoid having foo fittle tax
withheld)___..

| O
D.Enter the number of dependents
your fax retum.

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

!

E.Enter “1” if you will file as Head of Household

(see instruciions for qualifying as Head of
Household)__~

Total number of allowan Ces you are claimin
deductions on your 2021 Minnesota retum,y
and Additional Income Worksheet._.

]

g-Add steps A through Efyou plan to femize
Ou may also complete the Hemized Deducfions

I

" Total Number of Minnesota allowances

L—t—

Addifional Minnesota withholding you want deducted each pay period

]

[ ceriify that all information provided in Seciion 1 OR Section 21s corect. | understand there
s a $500 penalty for filing a false wﬁhy’m allowance/ eXempilon cedificate
//

I have read and agree: /%7 L Dafex //, //&/:202‘-’/




liability in the previous year and You expect fo have no federal income Tax liability this year. If
you claim exempt no federal income taxis withheld from your paycheck; you may owe tcxes
and penalfies when You file your cumrent years fax retum.

Would you [ike fo claim exemption from Federq] Income Tax?

’ Yes = No
Choose your filing status

- Single or Maried fiing separately

—~

Maried filing joinfly (or qualifying wid ow(er))

Head of Household (check only if you’re unmarmied and Pay more than half the costs of
keeping up a home for yourself and o qualifying individual)

<~

Are yvou mamied filing jointly and YOUr spouse dlso works?
g Yes &/No
Do you hold more than one job af a fime?

‘ Yes <o

Claim Dependents:

To claim dependents if your income will be $200,000 or less
joinily) ) ' .
Do you have qudlifying children under age 17?2

6<“Yes & No (If yes, how many? l )

Do you have anv ofher dependenis?

: No

($400.000 orless ¥ maried fiing

& Yes &

Other Adjusiments:

Other Income (not from Jobs). If you want tax withheld for other
year that won't have withholding, enfer the amount of otherin
inferest, dividends, and retrement income.

O

D eductions. If you expect 1o claim
want to reduce your withholdin
result here.

| o
Exira Withholdin
o

income you expect this
come here_ This may include

deductions other than the standard deduciion and
- Use the Deduciions Worksheet on Page 3 and enter the

g.. Enfer any addifional fax you want withheld each pay period.

Under penalfies of perury. | declare that | have examined this cerfificate and, fo the best of

my knowledge and belief. it is frue, correct, and complete
I have read and agreer %%ﬂ Date: UV /5/’ 9591[




Pay Information

xx lllllllllll!ll!lllll’l‘llllllllll’ll!llll‘l!llllllllll!lllllllll

+ que:JZJW /é/dyﬁ
— Last 4 of SSN: Lﬂ}é/-

l!lllllllI!ll!ll!!ll!lllllllllll!llll!lll

Please mark what opfion you choose
M/Direc’f Deposit

Bank Name M S @&ﬁ'ﬁ \

Routing Number_ (/%2 { 0000 2z

Circle One

Account Number [0 \1 187 [0 757 @—or—Savings

e thaf if I do not provide a voided check with this direcf

deposit form, [ am responsible for any delays in payroll or exfrg costs included if the
accounf number that | provide is incomect.

Inifial _@L_ |

Bank of America Money Network Card

1 Office Use Only 1

Routing Number

Account Number




EMERGENCY CONTACT INFORMATION

Employer Solufions Staffing Group In-Case of an Emergency ~N offfication Information

Please [isf af leasf one person
number.

with one working phone

Contact # 1- /k é Contact# 2
Name: /4 V'W/ Crebs Name:
Relafionship: o Relationship:

Phone Number[ 5] >o2 50— %g’ﬁ/

Phone Number




Work Opportunity Tax Credit Questionnaire

This Company participates in federa] and/or state tax credit programs. Th

\pany par y e.infonnatioﬁ you give will be used 1o determine the
company's eligibility for these programs and will in no way negatively imp:

act any hiring, retention, or promotion decisfons.

Do any of these statements apply to you?

You or 2 household member received__

Unemployment compensation fu 2020
Any type of govemment assistance
Welfare/TANF

Food Stamps/SNAP

Social Security Tncome benefits

LI 2 N ]

You..

Heve been approved to receive lmemialoyment compensation in 2020
Served i the U.S. Armed Forces
Received vocational rehabilitation services

Were convicted of a felony
@NOT SURE /NO

Ifyou marked ves or not sure, please answer the following questions:
Are you under age 402 YES

LI I I |

—
What s your date of Birth?  (MM/DD/YYYY) 12 / 02,/1 795
Have you previously worked for Employer Solutions Growup? YES@

PLEASE ANSWER THE FOLLOWING

i -Not Sure? Select' YES and we will verify for you.
1. Have you served in the U. S_ Milttary?

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

2 Were you unemployed for at least 6 months in the past year?
YES/NO/NOT SURE

3. Have you received SNAP (Food Stamps) in the past 15 months?
YES/NO /NOT SURE

4. Are you enfitled to compensation for a servicerelated disability?
YES/NO /NOT SURE

5. Were you discharged or released from acfive duty in the pastyear?
YES/NO/NOT SURE

6. In what year were you discharged from active duty?

YYYYy)

7. Have you or someone in your household received or stopped receiving TANE (Welfare), childcare,
housing, ortrans Hon assistance in the past 2 yvears? .
YES /NO / @—Ifyou answered NO, skip to question #13_



8. Did you or your houéehold member receive assistance at least 9 months in the 18 2
YES/NO/NOT SURE past 18 months?

S. Did you oryour household memp

®rreceive assistance for af least the past 18 7
YES/NO /NOT SURE & menths
10. Did you or your household member receive assistance at least 18 months between August 1997 angd
June 20197
YES/NO/NOT SURE

11.Didyouora household memper stop receiving assistance in the
the fime limiation? :

YES/NO/NOT SURE

12. Choose the state in which you recefved Yyour TANF (Welfare) benefit.
WHAT STATE?

13. Have you received SSF (Social Security Income) benefits in the last 90 days?
YES fQ@yw NOT SURE

14. Have you received vocational rehabilitation services?

YES 4 I NOT SURE

IFYEST Select the rehabilitation service, you recejved. '
STATE AGENCY / VETERANS ADMINISTRATION / TICKET TO WORK

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

IFYES:

When were you unemployed?
From

atleast27 weeks in g row, during which You received some

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

/NO /NOT SURE
IFYES:

What was your convicion date?

MM/DD/YYYY ?

What was your release date?

—
MM/DD/YYYY~—"

Choose your conviction state.

WHAT STATE? ,/\Av /\/

1 6 Were you convicted of felony or released from prison fora felony in the pastyear?

Was it a Federa] or State Convicfion?
FEDERAL s

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

17. Have you recefved a conditional certification
local agency for the work opportunity credi?
YES/ / NOT SURE ,

om the state workforce agency (SVWA) ora parficipating



E-Verify

Case Verification Number: 2021319170505HF

Report prepared: 11/17/2021

Company Information

Company ID: 1284996

Client Company ID: 1284996

Employee Information

Name: Riley Krebs

U.S. Social Security Number: ***-**-4325

Citizenship Status: U.S. Citizen

Document Information

Company Name: ESSG - Corporate Management
Group

Client Company Name: ESSG - Corporate
Management Group

Date of Birth: 12/02/1995

Employee's First Day of Employment:
11/15/2021

List B Document: Driver's license or ID card issued by a U.S. state or outlying possession

Document Subtype: Driver’s License
Expiration Date: 12/02/2025
List C Document: Social Security Card

Case Information

Case Status: Closed

Current Case Result: Employment Authorized

Document Number; ********48097 &

State: Minnesota

Case Submitted By: Diana Elton

Reason for Closure: Employment Authorized
Auto Close



