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SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security
E-Verify

Report Prepared: 10/21/2010

Page: 1 of 1

Initial Verification:

Case Verification Number: 2010294143610SA

Last Name: Ortiz First Name: Nicole
Middle Initial: Maiden Name:
Social Security Number: FEEXE2503 Date of Birth: 05/12/1990
Hire Date: 10/19/2010 Citizenship Status: A citizen of the United States
Alien Number: 1-94 Number:
Document Type: List B and C Documents Doc. Expiration Date:
Submitted By: ESAG6409 Submitted On: 10/21/2010
Initial Verification Results:
Initial Eligibility: Employment Authorized » P
s .
£ N
{ D 4 A
SSA Referral: a
Referral By: Referral Date: Vo= »
» /‘ﬁ

Verification Response:

Eligibility: Response Date:
SSA Resubmittal:

Last Name: Frrst Name:
Middle Initial: Maiden Name:
Social Security Number: Date of Birth:
Submitted By: Submitted On:
Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

Submitted By: Submitted On:

Verification Response:

Elighily:

DHS Referral:

Response Date:

Referral By:

DHS Referral Results:

Referral Date:

Eligbilty:

Photo Matching Results:

Response Date:

Determmation:

Additional DHS Referral:

Referral By:

Additional DHS Referral Results:

Referral Date:

Eligibility:

Case Resolution:

Response Date:

Resolve Option:
Resolved By: ESAG6409

The employee continues to work for the employer after receiving an Employment Authorized result.

Resolved On: 10/21/2010

SENSITIVE BUT UNCLASSIFIED

10/21/2010 1:43 PM
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MINNESOTA DRIVER’S LICENSE/IDENTIFICATION CARD

APPLICATION RECEIPT
. . e 7, e b b eeml s [ - e PREY BATCH #
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el 72 N e roa e e —]  CISNOWMOBILE | [IHAZMAT $
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responsibilities, and penalties outlined in M.S. § 169 444

““Visit us on the web at www.mndriveinfo.org to:
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Check the status of your application
= Schedule aroad test

== Check the status of your driving privilege
-~ And more....

(> Driver’s License Questions: 651.297.3296
. License Status, available 24/7: 651.284.2000

96966000 4 1dieoey

1 |@10] Ualloesue.]
71140

1 |210] 1ULwARd

: padepue| oey) |euosJed

AIUrnoy §88[0-p[J0M ‘aLeusp Y

General Information: 651.296.6911 2
TDD/TTY: 651.282.6555 i
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ENTERED APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-5 DATE
Name_ O ho M\‘CO [‘(‘ L\/ﬂ(f\ K SQLA@ﬂM‘\{d
Lat First Middle Maiden { f k/

Present address QS J 5 Q_S’n.}‘f INAN C)/;)UL,\\’C-S\CXI W\/U SS fo ‘!

Number Street State Zip
: y . PP
How long Ls \Z/C(Afﬁ Social Security No. i”73 _d l - ;56 2
Telephone (507) 2 Vi [%L{S .
Ifunder 18, please list age Referred by
Position applied for (1) J e \A}?r)?\&/\ Days/hours available to work 2
and salary desired (2) 7/,40 i Pl Th.ur D am (r
. Mon5qn, - (24, Fri Sawa—12p/m1
(Be specific) X ,
Tue Sen RprpatSem — (2 p~
Wed Szwn ~PnSunSanm ~ [y~
How many hours can you work weekly? ‘/), ) + Can you work nights?

Employment desired 2X_ FULL-TIME ONLY@Z. PART-TIME ONLY ___ FULL- OR PART-TIME

When available for work? AS ﬂ 70

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
jé No___ Yes If so, please explain

Do you anticipate any absences from work on a regular basis?

i~ No__ Yes If so, please explain
TYPE OF SCHOOL NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED
Figh Schoo ModTharn oo $rme 32| oL Dif e
Coduter twn SE0%
College

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF ACRIME?-__ No___ Yes

If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s)
was/were committed, sentence(s) imposed, and type(s) of rehabilitation.
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APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes&ﬁ

/e

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes * _

Specialty Date Entered Discharge Date

WORK EXPERIENCE

Please list your work experience for the past five years beginning with your most recent job held.
If you were self-employed, give firm name. Attach additional sheets if necessary.

T
Name b a@f” &2\ e Supervisor name yv\t,) (N€
Position /a\&L\;Uﬂ\J
Employment dates Pay or salary
Company < .
Address From 05/0 ) Start /. J&
LI qj .
To O1/6F Final 7.5 G
Telephone ( ) Your last job title C CLS‘U er

< 3 Pl
Reason for leaving (be specific) \/, ))r Loy Lol e,

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company.

Name % “"W\ﬁ’tf«g/ Supervisor name
Posit

CZ:;)::W Employment dates Pay or salary

7\ l e e 7

Address From U Y /17 7 Start /128

To O E/ 477{ Final74 %)

Telephone ( ) Your last job title

Reason for leaving (be specific) Mr})l’ - V’\(}\/\ﬂ}‘f\w/ ,L‘\O\/\/f‘()

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company.
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Preliminary Questions

1. We run background studies on all employees-do you have any issues with
this? #&

What kind of work experience do you have? f‘“}[wﬂw

Are you legal to work in the United States? ¢}~

Do you have documentation?

Are you able to work with pork? ¢>—

Are you allergic to peanuts? n

Are you able to work in a wet and cold environment? Yy

How did you hear about Reichel Foods? Dad

Worked in a warehouse before? no
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10.Do you have reliable transportation? yt> dwe cor

11.What shift are you looking? /9",&1»//?
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