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New Employee Acknowledgement Form

‘Welcome to CMG and Reichel Foods!

As a new employee, you will be provided with the website, username and password to view the new
hire forms that you signed during your CMG Interview. Please sign and date the bottom of this form
stating that you received your log in information.

CMG/ESSG/Reichel Foods Handbook

Healthcare Notice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy

View Paystubs

Employee Notice of Employment and Wage

Website: hittps://zenople.esgazure.com/ login/cmg

**do not fill out the login name or password. CMG will provide you with this information**

Login Name: H 1383585 |
Login Password: LCU/\ 3 )D 3 L>

I'hereby acknowledge that | have been provided with the login information to view the items listed
above. | understand that it is my responsibility to read and follow each document provided to me
and thatif | have any questions concerning the content, itis my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
notreceive, did notread or did not comprehend the items or their contents.

SignaW Date: DZI/Z’M// 20




Employee Photo Release Form

L Jecepbn Leangn agree to let Reichel Foods use my picture for internal security
purposes. | also aéjee 1o submit a written request to Reichel Foods if/when | wish my photo be
removed from the company database.

e

e

Signature:r = , Date: & ‘)’// L (/ %
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Emergency Contact Information

Please list at least one person with one working phone number. We will only contact the name(s)
listed below if we are unable to get ahold of you or if there is an emergency.

Contact #1 . Contact#2

Name:_Etleen Name:_Phen

Relationship:__ Auny Relationship:_hhAC

Phone Number:_901-32g- 14 5¢ Phone Number;_ X 1-513 -134¥ .

Additional information you want ESSG and our client to know in the event of an emergency:

This information will remain confidential and will only be used inthe case of an emergency.

Authorization to Enter New Hire Information

By signing below, | authorize a member of Corporate Management Group to enter my new hire
paperworkinto ESSG’s online Zenople Employee Portal. | understand that | will be provided access
via login name and password to view forms that have been entered on my behalf.

P e, o ; 20 . N
Signature«r”f% Date: &2 Z{/ c/ ce
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Insurance Information

I understand that the CMG Staff defaults to decline insurance when entering my new hire

paperwork unless specified otherwise during my interview. | understand that | have 30 days after

my job offer to apply for insurance through ESSG via the log ininformation provided to me.
Signature: === : Date: &t/ z=/2C

Electronic W-2 Consent

The IRS has approved employers to send W-2’s electronically to employees. You will receive your
W-2faster and have access to your W-2 at anytime.

Would you like to receive your W-2 statement electro nically? Yes @

Ne (>
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Background Check Authorization

I, hereby authorize and its designated agents and representatives to conduct a comprehensive

background check as part of the employment screening process. This background check may
include, but is not limited to, the following:

1. Criminal background check: This may involve researching and reporting any criminal convictions
or pending criminal cases. ‘

2. Employment history verification: This may include contacting past employers to verify work
history, job titles, dates of employment, and reasons for leaving.

3. Education verification: This may include verifying academic degrees, diplomas, and certificates
from educational institutions.

4. Professional references: This may involve contacting individuals listed as professional references
by the employee to assess their qualifications and suitability for the position.

S. Credit history check (if applicable): This may include obtaining information related to the
employee’s credit history and financial responsibility.

Driving record check (if applicable): This may involve reviewing the employee’s driving history,
including any traffic violations and accidents. ‘

Release of Information:

I understand that, in the course of the background check process, may need to disclose my
personal information to third-party vendors or agencies for the purpose of obtaining the necessary
background information. | consent to the release of such information.

By signing below, | acknowledge that | have read and understand the terms of this consentform and
voluntarily consent to the background check described herein.

Signature: = ' Date: D"Z/ Zi”/ (28

Notification of Minnesota Law Requirement - Unemployment
Acknowledgement

According to Minnesota Statute section 268.095, subdivision 2, paragraph (d), an applicant who,
within five calendar days after completion of a suitable job assignment from a staffing service, (1)
fails without good cause to affirmatively request an additional suitable job assignment, (2) refuses
without good cause an additional suitable job assignment offered, or (3) accepts employment with
the client of the staffing service, is considered to have quit employment. This paragraph applies
only if, at the time of beginning of employment with the staffing service, the applicant signed and
was provided a copy of a separate document written in clear and concise language that informed
the applicant of this paragraph and that unemployment benefits may be affected. It is your

responsibility to contact ESSG th rough the recruiter stated below for additional assignments. If you
fail to do so, it may affect your unemployment benefits.

I understand by signing this form that | am responsible to contact ESSG through the recruiter stated

below within 5 calendar days once an assignment ends. | also acknowledge that | have been
provided a copy of this form.

Signatur%- . Date: O 'L/ Y / 2C




Work Opportunity Tax Credit

Please circle Yes or No to the following questions:

-In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as food stamps)? Yes/No

-In the last two years, have you or anyone you've lived with received TANF (Temporary Assistance
for Needy Families also referred to as welfare)? Yes/bks/

-Are you g veteran of the U.S. Military/Armed Forces? Yes/NG

-Are you a person who has a disability? Yes/pdﬁ/

-Have you ever been convicted of a felony? Yes/No

-Are you unemployed? Yés/No

-Have you collected unemployment benefits at any time during your unemployment period?Yes/No
Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-screening
Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA Form 9175
(Long-Term Unemployment Recipient Self-Attestation Form). These forms are used to verify the
information you have provided and to manage the important WOTC jobs program.

If you agree with the following declaration, click the submit button to electronically sign the Forms
8850 and (if applicable) 8175. Your electronic signature will authorize the Veterans Administration,
Department of Vocational Rehabilitation, Tribal Governments, federal and state unemployment
insurance offices, or other applicable agency to release verification of information to TCC. If the
name is incorrect, type in your correct name and click the submit button to electronically sign.
Under penalties of perjury, | declare that | gave the above information to the employer on or before
the day I was offered a job, and it is, to the best of my knowledge, true, correct, and complete.

;»‘//‘ ”‘) ] ) -
Signatgmf’fm@: : Date: Qﬁ/ 24/ 2
& o &;ﬁ,.—-“"

[

Direct Deposit
Payday is weekly on Friday.

Bank Namefut Micnce (U Routing#_ 261 41543 | Account#_\L00O%5100%

Checking or Savings

l understand and acknowledge that if | do not provide a voided check with this direct deposit

form, | am responsible for any delays in payroll or extra costs included if account number that
provide is incorrect.

Please check here if you do not have your account information or have an account. We
will provide you with a Bank of America Money Network Card.

—Please check here if you would like your paystubs electronically emailed to your email

address. .
Signature:r %W

Fore

Date: OE’”/ T4 / 2¢
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EEO Information

Please choose one option under the following:

-Hispanic Latino ~/ -Native Hawaiian
-Other Pacific Islander-Two or more Races

-Unknown Ethnicity  -White

Gender Marital Status
-No Answer -No Answer
-Female -Divorced
-Male -Married
-Non Binary ' / -Unmarried
-Other | -Widowed
Ethnicity Veteran
-Alaska Native -American Indian -Vietnam Era Veteran
-Asian -Black or African American || -Veteran

/,
<-Non-Veteran
-Other Protected Veteran

-Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer
Signature; £ E2— Date ' !
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W_ 4 Employee’s Withholding Certificate BB Ho. 1045-007%
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it Regarding Employer Solutions $te

Plan Electronic Disclosures

fing Group §, LLC

Individusls entified fo receive benefils uider Employer Solutions Staffing Grovp §, LLC's Employse Batelis
Pian {e Plan} ave also eniflisd fo be fumished with cersin documents requited by ERISA. Employer

Soittions Skaffing Srovp IL LLC btends 1 provide Hhe foliowing Goctments 1o you by elechonic delivery
{as described balowy

- the Sum

ry Plan Desedpion (SPDY.
< oAy sequied Summates of Materid Modiicalins (SIS,
> the Susmmary Konval Report (SAR and

" =Ry documents veguired & be Rumished under ERISA § 1040618 on tequiest by & participant or
Seneficiary ender the Plan or made avallable tndey ERISA § 104532)

Etectronic Defivery Methiod to Be Ysed: These ERISA-required documents will be furnished fo you n
wach:case as. an altachient fon s-apl sent io e e-mall address you Spedi fo bs. The atachmarntwil
be in Wicvasolt Word or Adobe POF, To ficcess the e=mall and aiached dochment, you must have {1} s
computersyitly inemet secess; {2 sovess Yo e protram feliber Indalled ot o the inferriel} v gl computer
lowing o o seng s secelée pamalls isuch as Bimel, Vahoo i, of Duflook; 270 6 e application
Program Adebe Actobuat Reader and $licrossd Wiord for Windovis 97 or Hgher Instalied on your computer
allowing o0 o open andead theaftashed document, Fo refaln s copy ot sl 4nd atached dotumart
for futiire refesence, you mustelffisr {1} baableto print a oOPY on @ prinfer alfchadto fhevomputer; or {2)

Savt 4 popy Iy elechionis fomronts & backup system exlerna! to your sompuier's hard deve {8.g. thazip
Grivey,

& any of these requirampnts thangs i a way et cealts 2 martertal risk that you will o longer be 2ble 1o
sccass and rekdn electronically tratismifted docurentts, you vdll be fumishied with sokics and required fo
peovide an additionyl consest for receiving documents “eckonically,

Wisat You Kiust Dox To recsive docaiients eleshomically, you

miust de the following:

1. Provids vs wiffr o0 o-moall sddess fo whith elecironic dociments should bs sanl. To ipdate your e-
gmi address, you mus  riclify ESSC's Braployee Bepefis Feam by sehding an e-mall message o

eneflsmermpbyersolifion 1 et iditates In the subjeck ne; Change in EMail Address
for Electronic Dlsclosure, :

Your Right to 2 Paper Copy: You have a right to request snd obiain & paper version
Srany elactonically ransmitfed docutment atnio charge. Contact ESS®'s Eiployee
Bonefifs Teamat 9527679513 or benetisBemployersclutiohsgr Ipoin o request
4 paper copy.

Ry, Wy 507



Consent to Recelve Employer Sofutions Staffing Group fi, LLC
Plan Bisclosures Electronteally

{initials}
z 1 have read and moelved the Siatement Regarding Employer Soltions Staffing Sroup I, 12.C
Plan Electronic Disclosures (the Statement}, which )s setout above,

| consentto receling the type of dpcumenis desedhed in the Stetement by slectonic means
at ihe following e-mail addeess: — |

ZZ __ uederstandihatimy emell address ot
by sending an email oz b

ges, 1 mustnofify ESSGs Enployee Benefits Team

A% confian that | have the sbility to accese informmation fn the stecimnic formn that is described i

the Statement I undesstand thad Iwill recelve coplas of the fxpes of documents deserbed In
the Statement only In the elecktonic form descdbed there unfess | axercise my fight o
affirmathvely request 2 paper copy of such document. | understand that | can withdraws this
consent t any Ume by sending an e-wal lo ESSGs Employen Bepells Team av
yersolultionsgrou com with the subjact fine: CONSENT WITHDRAVN FOR
EME%TROMC DISCLOSURE and include fn fhe body my fult name, address and phene
number.

| RO NOT consentto recalving the fypa of dacuments deseribed Iy the Statementby sfecironic

Pt Mame: SoSe‘o\»l La -

E-mall Addrass 1o be used for Electronic Deliveny;_Josepw\arau &)

Dates 02// 14 /2¢

Ree, May 2017






Voluntary Self-Identification of “Protected” Veteran Status

Why Are You Being Asked to Complete This Form?

This employer is a Government contractor subject to the Vietnam Era Veterans' Readjustment
Assistance Act of 1974, as amended by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA).
VEVRAA requires Government contractors to take affirmative action to employ and advance in
employment protected veterans. To help us measure the effectiveness of our outreach and
recruitment efforts of veterans, we are asking you to tell us if you are a veteran covered by VEVRAA.

Completing this form is completely voluntary, but we hope you fill it out. Any answer you give will be
kept private and will not be used againstyou in any way. '

For more information about this form or the equal employment obligations of Federal contractors,

visitthe U.S. Department of Labor’s Office of Federal Contract Compliance Programs (OFCCP)
website at www.dol.gov/ofcop.

How Do You Know if You Are a Veteran Protected by VEVRAA?

Contrary to the name, VEVRAA does notjust cover Vietnam Era veterans. It covers several

categories of veterans from World War I, the Korean conflict, the Vietnam era, and the Persian Gulf
War which is defined as occurring from August 2, 1990 to the present.

If you believe you belong to any of the categories of protected veterans please indicate by checking

the appropriate box below. The categories are defined on the next page and explained furtherin an
“Am1 a Protected Veteran?” infographic provided by OFCCP, '

[ '] 1IDENTIFY AS ONE OR MORE OF THE CLASSIFICATIONS OF PROTECTED VETERAN LISTED
BELOW

['1 AM NOT A PROTECTED VETERAN
[ 1 1DO NOTWISH TO ANSWER

| o ,Z’w ]1¢
Your Name Today’s Date



‘u
J

Corporate
CORPORATE MANAGEMENT GROUP CMG G
Employment Application orkfrs Mgement ¢ Sl B
Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4855
Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902

(APPL/CANTS IVIAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE COMPLETED)

Full Name: (Last Name, First Name) Lanau 3059«(‘3\\ Date: 07 / 24 /26

Address: (street Address) _\ LO© O™ Ave NW (apt. unit#) Y

(City) Rochesyer (State) INARD (ZIP Code) T2 3%a01
Phone: _S01-383-5%5\ Email: _)osephlanau g awrenlwom

Social Security No. 586-41-1030 < - Date Available: weekelas s

Position Applied for: Lroduckion  Dsoccrie Desired Wage: th‘wg

Shift Available to work: __ 15t 2" 37 Employment desired: ﬂll—Time __Part-Time .

Are you authorized to work in the U.S? __‘_/Yes __No V,‘)"\'& L\

How did you hear about us? Indeeed Referral Name: oC LS ~
If under 18, please list age: \13\(«“\&

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

schedules? '/No Yes bl ) o
Previous Employment 1 M
Company: _Rewws Wwoexiole Phone: 64+ Y26-p231 Wi
Address Aveain  AAA 605 W Dollows\ Bt Supervisor: DeaneMe Moben F}, g V)?’;o kpj
Job Title: ___DSP J\\“qn’ /@iﬁ
Responsibilities: _Cane provvehed LN o 1&
From: 20\ To:40v%  Reason for Leaving: LLXC

May we contact your previous supervisor for reference? _/Yes __No

pan: Phone: 501 31— 7AW
Address: Nooek Wea AAn 505 W fud St supervisor: Sely W

Job Title: _ Atemado\g. Vedh <

Responsibilities: b}}g\»b\g caknom \\NM S\ Q‘u\b‘;& Muj— b %pwvﬂ
From:1oly  To: lol’ ReasonforLeavmg /\M& o Sf  loun.

May we contact your previous supervisor for reference? ﬁes __No

l|Page



Corporate

CORPORATE MANAGEMENT GROUP | CM(G e
Emp|oyment App[ication Workforee: Murgement & Stalfing Experts

Office Hours: Sam-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commercial Dr. SW Rochester, MN 55902

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 regardiess 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.

I 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 applica

C— (=~

Date: oz,/'wl/ 76
r

2|Page



Corporate
Management.
Group

CMG Preliminary Questions CMG

Workloree Mangpemenr & Staffing Esperes

L) 1. If hired are you willing o take a drug test? ées) No

¥JS 2. Do you have any known food allergies fo soy, wheat, peanuts, or milk2 Yes (@

(5 3. Are you able to work with pork? @ No

(37 4. Which plant do you prefer¢  South
LS 5. What shift to you prefere 1st

Explain
Incident

Interviewer Signature

Complete after interview

Viewed the Production Video before interview ES initials

Viewed New Hire Manuel before interview iL S , initials

> initials



Lo L- Julies Race
ol l/‘W /w

** Read the story and answer the multiple-choice quesﬁons below**

The dogsled race was about fo begin. Julie's team of dogs was lined up at the starting
gate. Julie stood behind them. The air was so cold that she could see her breath. Other teams
were lined up, too, and the dogs were excited. Julie kept her eyes on the dock. At exactly ten

o'clock, she and the other racers yelled, "“Mush!" the dogs knew that meant “Gol" They leapt
forward and the race began!

H

Julie had trained months for this race, and she hoped she and her dogs would win. Hour
:dfTer hour, day after day, Julie's dogs pulled the sled in order to get in shape for the race.

Now, they ran over snowy hills and down into frozen valleys. They stopped only to rest
and eat. They wanted fo stay ahead of the other teams. The racers had to go a thousand miles
across Alaska. Alaska is one of the coldest pldces on Earth. The dogs' thick fur coats helped
keep ’rhem warm’in the cold wind and weatheér. In-many places dlong The route, the snow was
deep. Pleces of ice were a5 shorp as a knife: The ice could cut the. dogs feet. To keep that from
hoppemng, Julie had put spec:ol boo‘rles on Thelr feet. ' IR

At first, the dogs seemed 10 pull The sled very slowly They were shll geﬁmg used to the
race. But on the third day ou’r ’rhey begdn ’ro pull more qu1ckly They Worked asa ’redm and
passed mony of ’rhe otherracers:Once one of the sled's runners slid info a hole. dnd broke. Julie
could have given up then, but she didn't. She fixed it dnd They kept going.

‘When they finally reached ’rhe finish line, they found ouT that they had come in first
placel It was a great day for Julie and her dogs.

To descnbe how“‘dogs stay warm in The cold weather
To tell about a dogsled race
To explain how cold it can be in-winter

o Do

o 'ln n drchcc -
b. Onatfrack
In Alaska

a. The dogs pulled the sled slole |

@ Julie and the dogs lined up at the starting gate
c. The runner on Julie's sled broke

4 og s team . mean?
a. Friends and family
b. Many dogs

A group working fogether



NTERE]
Joseph Langu EEE

Rochester, MN 55901
josephjuniorlangu4_igh@indeedemail.com
+1507 383 5851

Willing to relocate: Anywhere
Authorized to work in the US for any employer

Work Experience
Production Assembler

Lou-Rich Innovance Inc-Albert Lea, MN

July 2025 to jJanuary 2026

Assembly technician

DSP (Direct Support Professional)
REMSWOODVALE-Austin, MN
November 2022 to September 2024

» As a DSP staff your duties and responsibilities are with your clients. you'll assist the people you support
to direct the course of their own lives. you will Work in partnership with others to support individuals
leading self-directed lives, whether its providing care, administering medication, Transportin? resident
to and from Medical referrals/outing etc. With just a few years in the healthcare fields yet still counting
I've work with multiple individuals with different backgrounds, Personalities, ethnicities, and challenges
which improve me mentally and Ehysically as a character to come up with fun and bright ways for each
individuals you work with to reach there standard goals from a day to day basis.

Cashier
Shell Oil Station-Saipan
August 2018 to September 2020

Provide outstanding customers service. Upsell in store merchandise to customers. Restock merch. Tilt
count and input sells after every shift.

Education

High school diploma
Marianas High School-Saipan
June 2016 to june 2020

Upper secondary education

Skills

Medical billing
e Qutdoor work

Phone etiquette
* Spanish



.

.

Printed materials color matching
Time management

Warehouse experience
Calipers

Food processing
Merchandising

Door-to-door

Coordinate measuring machine
Forklift

Microsoft Access

Food service management
Supervising experience

Oracle

Senior care

Bilingual

Work ethic

Data entry

Delivery driver experience

B2B

Microsoft Office

DSP

Visual inspection for guality control
Typing

Upselling/customer service
Administrative experience
Project management

Printing facility experience
Office experience
Transportation management systems
Mechanical knowledge

Hotel experience

Legal counsel

Writing skills

Medical scheduling

Word processing

Electrical experience
Salesforce

inventory control

CGMP

Customer support



.

Windows

Software troubleshooting
Plumbing

Epic

Medical office experience
Physiology knowledge
Digital printing

Color correction (printed materials)
Sales consultant
Computer skills

Vision inspection system
Communication skills
Medication Administration
Patient Care

Retail sales

Research

Ceridian

English

Filing

Point-Click Care

Cash handling

Working with people with developmental disabilities

Manufacturing
Microsoft Word

Intake

GM vehicles

Vital Signs

Cherry picker

CRM software
Regulatory inspections
RF scanner
Planograms

HIPAA

Printed materials color profiling
valid drivers license
Product demos

Heavy lifting

Basic math

i0S

Nursing



* CNA experiences

Dealership experience

Desktop support

Outbound sales

Computer literacy

* Management

» Property management

* Assembly

* Working with people with disabilities

* Insurance sales ::7//?

Public speaking !
Inside sales °——7I
Microsoft Outlook {

* Warehouse management system ":) B
s
{

.

* Project management software

Dispatching f/"
* Reach truck (]{m
Analysis skills ’

* Appointment scheduling ) -

Certifications and Licenses

Driver's License




TEMPORARY LICENSE

Minnesota Department of Public Safety
Driver and Vehicle Services division

445 Minnesota Street, Suite 175, Saint Paul, Minnesota 55101

ARU AR R A R,

Driver's License/ID #:
R000-054-695-100

TEMPORARY CREDENTIAL EXPIRATION

Phone: 651-297-3298 TTY: 651-282-6555 04/30/2026
drive.mn.gov DATE OF BIRTH
07/12/2001

APPLICANT INFORMATION
APPLICATION DATE 12/31/2025
APPLICATION NAME LANGU, JOSEPH JUNIOR NORES
CREDENTIAL INFORMATION
Name LANGU,

JOSEPH JUNIOR NORES
DL/D Number R000-054-695-100 Date of Birth 07/12/2001
Residence Address 1206 17TH AVE NW APT 4 Height 5t 8in -

ROCHESTER MN 55901-0251 Eye Color Brown
Card Mailed To 1206 17TH AVENW APT 4 Sex Male

ROCHESTER MN 55901-0251 Weight 135 Ibs.
Station Location 771 Rochester Exam Station Organ Donor Yes
Credential Type Standard ID Veteran No

: Designation

Card Type DL Class D
Endorsements None
Restrictions Corrective Lenses . S
License Indicators Living Will/Healthcare Directive

THIS DOCUMENT IS FOR THE TYPE OF CARD

LISTED ABOVE.

°  This document is void if the applicant is not in compliance with
all restrictions indicated on the record.

CONTACT US
INDICATED UNTIL THE EXPIRATION DATE Visit drive.mn.gov to:

.

Check the status of your driving privileges

Schedule a road test

Driver's License Questions

License Status, available 24/7

THIS IS NOT A'STAND-ALONE IDENTIFICATION DVS Locations
DOCUMENT = -~ — ___ Motor Vehicle Questions
CTDD/IYY T e

VALID FOR DRIVING PRIVILEGES IF THE

651-297-3298
651-284-1234
651-297-2126
651-297-2126

 651-282-6555

Use Letter ID: L0087785021 to sign up for MyDVS at

RECORD INDICATES drive.mn.gov or scan the QR code below

ey
E 2%

For additional information about organ, eye or tissue donation, please visit DonateLifeMidwest.org












