CORPORATE MANAGEMENT GROUP Qk
Employment Application \ 3, { c
Office Hours: Monday-Friday Sam-3pm A1 St ORI PRAREGEGR § 519

Office Number: 507-838-5994 | P«f\ &U\t{/% % i,j{e Cﬁé‘

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

AENT GROUP

AGEN

(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (Last Name, First Name) / 2‘5% S Z)/f'///ﬂ/ Date: ?
Address: (street Address) 2(/‘ /5 7757 / 4 (Apt. /Unit #) &

(City) Vi 0&%{?%6/“ stote) LY zie code) S 57&'4
Phone: (;/?2‘ 455/~ FizZ Email: ;@m//&x&”é&b 587‘?50»7;5

Social Security No. ‘976‘ 35-/825 Date Available:

Position Applied for: 7; fﬂf Cot e Desired Wage: ¢ g .

Shift Available to wor __ 2 3 Employment desired: AII Time __ Part-Time

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

How did you hear about us? c{;ﬂf‘?/‘/‘/f%’& Referral Name: /;7’/%
If under 18, please list age: /V//”ez

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

W

schedules? / No Yes

Type of School Name of School | Location {Complete | Number of Years | Major & Degree
Mailing Address) Completed
High School g mﬁ& 2504 (alirdv> y o
Jro sl 0t 3. 4 Diplermoc
College
Bus. Or Trade School
0
v
Professional School e
AV,

1|Page



~ CORPORATE MANAGEMENT GROUP gr&

Employment Application

AENT GROUP

AANAGEM

Office Hours: Monday-Friday 9am-3pm “pour sorkforce managemen £
Office Number: 507-838-5994
Office Address 1 232 Va//ey H/gh Dr NW Rochester Mn 55901

Company: ﬂa/wf Q)f”/aﬁ@/” Phon ;)C?O ﬂo/ é’f?/"}
Address: 94 S0 Vb’%//?(/%’fdf’/ V22 Supervisor: W’p
Job Title: Pajns Starting Wage: $ f AL Ending Wage: Sjs’ /5

Responssblhtles Py Cory c/z%//z;/’ Saht pree, SPraLS
From: g//7 To: ;/20 Reason for Leaving: /fy)&”/ﬁﬁ/ /05&/ 746’74

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

Company: 7HE _Old _Spoohitl, Fectory  Phone: £7R-24) 55T
Address:_A 33 firdd e { Supervisor: M@ﬁﬁ
Job Title: @/517 !}"’/&,S;;g/ Startmg Wage: S J3.AL Ending Wage: $ /9~ 2Z
Responsibi!ities:.?x 7 )/4#&9//5{/ &f/ Sheo), Ay a”//? /?/Jf'/%ﬂ /@4/ /ﬂ&’i&
From: ///"5 To: 9/‘//5 Reason for Leaving: /fﬁﬁu/ éo‘cﬁfﬁ/&/h

May we contact your previous supervisor for reference? ;é,_/_/;(es __No

Company: _(J/ty X o/t Phone:

v & Lo P / ,// -
Address: > IS %/56 >z Supervisor: /%’[’;’777/
Job Title: &fw Hmbey Starting Wage: $4’?/§J Ending Wage $ [0-5C

Responsibilities: J‘/gﬂj/"/’"i/ Qf//// /7/’/VZ //”fY/ é&féu Iy 5SS,
From: ;//S To: g//S Reason for Leaving: //52/ /Jo.&%fﬁj

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

Company: | B - Phon: |
Address: Supervisor:
Job Title: Starting Wage: $ Ending Wage: S

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
application or interview may result in my release.

Signature: Date:

2|Page



CORPORATE MANAGEMENT GROUP CmeG
Employment Application g
Office Hours: Monday-Friday Sam-3pm “out ikl managam
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.

| 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.

| 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 for any reason by either party.

Signature ofapplicantD% Date: /://:}//27//7&[)‘//

3|Page
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CORPORATE MANAGEMENT GROUP:

New Employee Acknowledgemeni Form
Welcome 1o CMG and Rochester Meatsi

CMG/ ESSG

Healthcare Nofice of Exchange and Website for Enroliment
Safety Policy

Drug and Alcoho] Testing Policy
View Paystubs

Website: h’ttps://zenople.esit;fazm*e.com/login/cmg;r

** do not fill out the below login name and password, CMG will provide

Login Name: | g} &%Ql/f % 1%
Login Password: b‘( @ \6 9\5

You with his Information **

[ hereby c:tcknoWIedge that I have been provided with the login information to
view the ftems listed above. lunderstand that it is my responsibilf
follow each document provided to me and that if | have g

ngncﬁ'ure:—-p @ Date: _[0}/92(?/ W 420;/







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.

o 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 fo 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 frim; 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 accommeodation): Ability to
lift/move 10-50 pounds continuously. 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 accommodation): 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. Will be required to work
some Saturdays.

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

interviewing for. )
Applicant SignaM- Date: /6’/25/%9/

Interviewer Signature: Date:




Employment Eligibility Verification

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

y before complefing this form. The instructions must be avajlable, eitherin Paper or electronically,
during completion of this form. Employers are [fable for errors in the completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized Individuals. Emp!
employee may present to establish employment authorizafion and identity. The refusal to hire or confi
documentation presented has a future expiraiion date may also constitute iliegal discrimination.
Section 1. EmploySantormation;andAttestation: (Eriployees mistcimien 575
than the first day.of. employment. tbut; ot before accepting'asjob offer) * - rh skl

loyers CANNOT specify which document(s) an
nueto employ an individual because the

ignSecion f:of Form |9 o fater -

L e ey :"'.-.':‘"‘_;. AT :"
Last Name (Family Name) First Name (Given Name) Mi%niﬁal Other Last Names Used (fany)
Jsrze§ (D7 /
Addressé(Streef Ng%ber}nd Name) Apt Num;:er City or Town State ZIP Code .
y 7 / /! Yy / . ‘. =
20/S 4757 o 729 ehesFen | S3 %/
Date of Birth (nf odyyy) U._S. Social Security Number Employee's E-mail Address

Employee's Telephone Number
i 5 o ‘ - 1. Y, { ; /s vi ; 4 7 iy
L /22/7792 |G0-EE Lo ribvitato 7 C {/2- 55 - FP77
N v [4
[ am aware that federal law provides for imprisonment and/or fines for false statements or use of Talse documents in
connection with the completion of this form.

1 att?s{ under penalty of perjury, that I am (check one of the following boxes):
E’% - A citizen of the United States

D 2 A noncifizen nafional of the Unfted States (See instructions)

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

D 4. An alien authorized to work  until (expiration date, fapplicable, mm/ddiyyyy):
Some aliens may write "N/A” in the expiration date field. (See instructions)

Aliens authorized fo work must provide only one of the following document numbers to complete Form /-9: Bo gis\,"g:',f.f.:g" e
An Alferr Registration Number/USCIS Number OR Form 94 Admission Number OR Foreign Passport Number- P

1. Alien Registration Numbe/USCIS Number
OR

2. Form -84 Admission Number=

OR
3. Foreign Passport Number:

Country of Issuance:

Signature of Employee /‘7\'//2

Prebarsr andlor TransIior Certicaion;

Today's Date (mm/ddsyyy) » (f’ //’

28/ 202/

(ch%!:k.o.n?);:- - ;_'- ".- :r.“ ._.:::.-_. ) :..'.- Brene T el L Row .
| i piot use-2 preparerior trapsiafor, =14 preparar(s) dndlortansisiorisy e isted the' Employéelin. complin
(Fields below must bé comp!eL‘EdaHEfognea" iﬁ;he_'ij}b’répjé__r_érs andfortfanslators éésfsfabseﬁ;ﬁfo_;{ee;_r’ 3G . c
latfest, under penalty of perjury, that 1 have assisted in the complefion of Section 1 of this form and that to the best of my
knowledge the information is frue and correct.

Signature of Preparer or Translator

Today's Date (mm/ddfyyyy)

Last Name (Family Name)

First Name (Given Name)

Address (Street Numberand Name)

City or Town State ZIP Code
[ .

B U Brployer. Compleres Neeci Page's | ST

Form T-9 10/21/2019

Page 1 of3




Applicani Cerlification and Authorization for Background Check

Please read the below sfatements and Inifial on the Indicated fine

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

I authorize Employer Solutions Staffing Group
contained in this application fo determine
my former employers, except as indicated

(ESSG) fo use the fnformcrﬁon and statements
my qualificafions. | authorize ESSG o make inquires of
in this applicaiion, reg

arding my previous duties,
responsibilifies, performance, compensatio

N and eligibiity for rehire.
lunderstand that comprehensive background checks may be cond
eligibility for my hire by certain clients of ESSG.

invesfigations of criminal and/or conviction re
required v clienis, govemment regu

ucted fo defermine my
This may include — but is notflimited 1o,

cords, driving records and/or a drug screen test as
latfions or by ESSG policies.

If hired, [ agree to abide by the policies and

procedures of ESSG.
lThave read and agree Z 21? (inftial)

I hereby authorize Employer Solufions Staffing Group, LLC and Iis designated agenis and

of my background causing a consumer

generated for employment PUposes. |
the consumer report / investigafive consumer report may include,
social security number, Credif reports,
current and previous residences employment history, educaiion background, character

rds from any crimingl 7

records.

I further authorize any individual, company., firm, corporafion or pubfic agency to divuige any
and all information, verbal or written, perta

; ining fo me. fo Employer Solufions Staffing Group, LLC
orifs agents. | further authorize the complet

erelease of any records or daig peridining fo me
which the Individual, company. firm

- Comporation or public agency may have to Include
information or data received fro

m other sources Employer Solutions Staffing Group, LLC and s
designated agents and represe T i I Informatfion received from fhis
authorization ina confideniial Ct the applicanis personal i
including, buf not Imited to, o

nformatiion,
numbers and dates of birth.

I have read and agree _@L T



Employee Photo Consent Form

/ '
L, /f)?%f//&w Wi J - Agree fo let CMG — Rochester office —to take and y
my photo for security purposes.

Employee SanaTU{e Nomem//z
Date: _,f?%/ 4/\7 g/ X0 99/

pload




Authorization fo Enter New Hire Information

By signing below, | authorize @ member of Comp
Group —Rochester Office — fo enterm
online Zenopole (NHO)] site. | understq

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

orate Management
Y New hire paperwork info the
nd that [ will be provided

o viewthe forms that they

Employee Signcfure:

Date: /g/%&fééf,{/

Insurance Information




CMG Preliminary Questions

Name: 7\5 '(/x/? /76‘7éﬁ”f
Date: /&/ &&/«xﬁ

Please Mark Yes or No

If hired are you willing to take g drug test2 @ No

1.

2. Are you able to work with pork ang beef2 //\

Please Mark Your Preferred Position
5 Whatshifftioyou prefere 4% oma  gu

*To be Ccomplefed during or after inferview*

Have YOU ever been.convicted of a misdemeanor or felony2 Yes /N
Explain

lnciden’p//}v@f'?ﬂ\/%?(; ;’/” /{‘;’475&/%/' \ ’z'f((/‘«y
dismissel fo |

a0y #szk/ hee.

o

5 .
Employee ngncn‘urQ w

Inferviewer Signature




Employee’s Withholding Allowance Cerlificate (Federq] wW4)

You may claim exemption from this year wifhholding if you BOTH-
liability in the previous year and You expect fo have no federal in
You claim exempt, no federq] income fax is withheld from
and penalfies when you file your current years tax retum.

Would you [ike fo claim exXemption from Federq] Income Tax?
'
Y Yes ! No

Chgose vour filing status

had no federq] income fax
come fax fabilify this year. If
Your paycheck; you may owe taxes

R Single or Mamied filing separately

~—~

Married fiing Jointly (or qualifying widow(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 g qualifying individual.)

—

Are vou murﬁéd filing jointly and Yours

: Yes V. No
Do vou hold xgxore than one job at a fme?
r

o~ O

Yes T No
Claim Dependents-

To claim dependents if your income will be $200,000 or less ($
Joinily) ) ' .

Dd'you have qualifying children under qge 172

b

Pouse also works?

400,000 or less if manied filing

Yes
Do vou hav

o §
i i
Yes No

'e/ No (If yes, how many? a\\‘)
: .

ny’ other dependents?

Other Adjusiments-

Other Income (not from Jobs). If you want fax withheld
year that won't have withholding, enfer the amount o
interest, dividends, and refrement income.

for other income You expect this
f other income here. This may include

D eductions. If you expect to claim deductions other than the standard deduction and
want fo reduce your with holding, use the Deductions Worksheet on Page 3 and enter the
result here.

'Ex’rro Wifhholding-. Enter any addifional tax you want withhel

d each pay period.

Under penalfies of perury. | declare that I hav
my knowledge and beﬁ\ g
' have read and agree:s ) —

e examined this Certificate and, to the best of

~SQIreet. and complete , /
L"/ji/?p : P Dafe: 5;’?/42 e'f{’? // 92@ ;L ’/j




Employee erhholdihg Allowanc

e/Exemption Cerlificate
2021 State - Minnesofq
Chbose Filling Status
Single; Marnied, but legally separated: or Spouse s g nonresident qlien
¥ Maried

Married, but withhold af higher Single rate

Exfempt Status .
Yes

3 No

3

Seciion T — Determining Minnesotq Allowances

A-Enter “1” for yourself if no one else can claim you as g dependent...
/ ] .

B_Enter 17 If-

. * You are single and have only one job; or-
You are manied, have only one job, and YOUr spouse does not work: or - Your wages from g
second job or YOUr spouse’s wages are $1500 orless.

&

C.Enfer “1” for YOUr spouse.You may choose to enter “g» if you are mamied and have efther
a working spouse or more than onejob-EnTeﬁng “0" may help you avoid having too fifle tax
withheld.)____.

D.Enfer the number of dependenis (
your fax refum.

—
EEnter “17 if you wi
Household)._.*

| 4

Total number of allowances YOU are claiming_Add ste
deductiions on your 2021 Minnesotq retu

and Addional Income Worksheet
ya

Ly

" Total Number of Minnesotq allowances

Addifional Minnesota withholding you want deducted each pay period

other than your Spouse or yourself) You Will claim on

I'file as Head of Household(see instructions for quailifying as Head of

Ps A through EJf You plan to Hemize
m.you may also complete the Itemizedq Deduciions

[ certify that ail information provided in Secfion 1 OR Section 215 comrect. I understand there
s a $500 penalty for filing a false thh%g allowance/ exXemption cerfificate.

'have read and agree- - /C‘/ Date: /fé}/v?:’%/@?ﬁi/




Pay | Nformation

Ix lllll!lllllxlll’lllIlllllll’!ll’ll’l’l‘lllll!llllllllx!lllllllllll!llll!lll‘!ll!ll!!llxllxllllxlll!llllll!l

Name: ZDﬂﬁ// 6214' /567’ I EN f
last4ofssN: /SRS

/ Please mark what option you choose
J D

rect Deposit

,;/ff S .
Bank Name 70/:??}7;‘/%57 224
) ] ™ o 3
Routing Number Olv]”;{? JOg s N

Account Number @;&%717/;? 5*’1/{2;‘?’

accounf number fhat | provide is incorrect.

Y

Bank of Americqa Money Network Card

1 Office Use Only |

Routing Number

Account Number




EMERGENCY CONTACT INFORMATION

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

We will only contact the

name(s) listed below i we are unable fo gef aholq of you orif
there s an emergency.

Contact # 1-

, Contact # 2 {;
Neme: /[ 2/ c Name: /gﬁ Ny
7
Laon o i!
Relafonship: J//b M’A/ Relationship:  F/14/¢

Phone Number @’/;‘7#77&‘ éj"é’]

Phone Number

25/ 907U,




Work Opportunity Tax Credit Questionnajre

This Company Pparticipates in federal and/or state tax credit programs. The Information You give will be used 10 determina the
company's eligibility forthese Programs and will in rio

Wway negatively impact any hiring, retention, or promotion decisions.

Do any of these sté‘temenﬁ:s apply to you?

You orza household member recetved__

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

Food Stamps/snar

Social Security Income benefits

LI A

You._.

Have been approved to receive tnemployment compensation in 2020
Served in the U.S. Armed Forces

Received vo cational rehabilitation services

‘Were convicted of 2 felony

L I I

YES/NOT SURE (Np

If you marked ¥Y®es or not sure,
Are you under age 402 YES/NO

What is your date of Birtho MM/DD/YYYY) /2 /}32& /997
Have you previously worked for Employer Solutions Group? YES / QTE

PLEASE ANSWER THE FOLLOWING

. .Not Sure? Select'YES and we will verify for you.
1. Havgyou served in the U. S. Military?

YES/NQ /NOT SURE -Jf You answered NO, skip to question #7.

Z-Vere you unemployed for at least 5 months in the past year?
YES/NO/NOT SURE

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

4. Are yqu enfitled 1o Compensation for g service-related disability?
YES/NO/NOT SURE

5. Were you discharged or released from active duty in the past year?
YES/ @/ NOT SURE

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

7. Have yvou or Someone in your householg recejived or stopped recejving T.ANE (\Nelfare), childcare,
houst or transportation assistance In the past 2 vears? .

YES /NOT SURE - You answered NO, skip to question 13



8. Did you oryour houéehold member receive assistance atleast 9 i
YES / /NOT SURE st 8 months in the past 18 months?

9. Did yau or your household memper receive assistance for af Jeast the past 18 months?
YES /NQ)// NOT SURE

10. Did you or your household member receive assistance at least 4 8 months between August 1997 and
June 20192

YES/{ /NOT SURE

the tim > [imitation?
YES/NQ/ 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 last 90 days?
YES/NQ/NOT SURE

YES/NO/NOT SURE
IFYES: Select the rehabilitation service, you received.

14. Haée you reCeived vocafiong] rehabilitation services?
STATE AGENCY / VETERANS ADMINISTRATION / TICKET TO WORK

15. Have you been unemploye
mployment compensation?

@/ NO /NOT SURE

IFYES:

When were you unemployed?
From

d for at least 27 weeks in a row, during which You received some

MM/DDYYYY
What s the state in which you received compensation?
WHAT STATE?

16. Were you convicted of g felo
YES/NQ / NOT SURE
IFYES:

What was your conviction date?

MM/DDAYYYY

What was your release date?

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

ny or released from prison fora felony in the pastyear?

Was it a Federal or State Conviction?
FEDERAL / STATE

Did youyeceive deferred adjudication?
YES; @ I NOT SURE

from the state workforce agency (SWA) ora participai



EVerify

Case Verification Number: 2021306204929LD

Report prepared: 11/03/2021

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: Davion Rogers Date of Birth: 12/22/1997
U.S. Social Security Number: ***-**-1525 Employee's First Day of Employment:
11/02/2021

Citizenship Status: U.S. Citizen

Document Information

List B Document: Driver's license or ID card issued by a U.S. state or outlying possession
Document Subtype: State Issued ID Card Document Number: ******x**x4076
Expiration Date: 12/22/2023 State: Minnesota

List C Document: Social Security Card

Case Information

Case Status: Closed Case Submitted By: Diana Elton

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



