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Department of Homeland Security
E-Verify

Report Prepared: 10/2112010
Page: 1 of 1

Case Verification Number: 2010294143610SA
Initial Verification:
Last Name: Ortiz
Middle Initial:
Social Security Number: ••••• 2503
Hire Date: 10/1912010

Alien Number;
Document Type: List B and C Documents
Submitted By: ESAG6409

First Name:
Maiden Name:
Date of Birth:
Citizenship Status:
1-94 NunDer:
Doc. Expi"ation Date:
Submitted On:

Nicole

05/12/1990
A citizen of the United States

Initial Verification Results:

1012112010

/~~/
Initial Eligibility: Employment Authorized

Referral By: Referral Date:

SSA Referral:

Verification Response:
Eligibility Response Date:

SSA Resubmittal:
First Name:
Maiden Name:
Date of Birth:
Submitted On:

Last Name:
Midd1elnitial:
Social Security Number:
Submitted By:

Resubmittal Verification Results:
Eligibility

Additional Verification:
Comments:
Submitted By: Submitted On:

Verification Response:
Eligibility Response Date:

DHS Referral:
Referral By: Referral Date:

DHS Referral Results:
Eligibility: Response Date:

Photo Matching Results:
Deterrrmamn

Additional DHS Referral:
Referral By: Referral Date:

Additional DHS Referral Results:
Eligibility: Response Date:

Case Resolution:
Resolve Option:
Resolved By:

The employee continues to work for the employer after receiving an Employment Authorized result.
ESAG6409 Resolved On: 10121/2010

SENSITIVE BUT UNCLASSlFlED

1 of 1 10/21120101:43 PM
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MINNESOTA DRIVER'S LlCENSEllDENTiFICATION CARD
APPLICATION RECEIPT

rc(lr?GTrl), ~ .. \~ ~l· I BIRTH~~~l.~ I
QJl2J2l2J~'----''-'-_L-i-, DATE ~LlMJLJi2Li\.)

MN CARD NUMBER MONTH DAY YEAR

~=UtCdt~. Lynr\ Oftlc-
PREVIOUS NAME
(QJ!!y If changed since
lastapplication)

,
·RESIDENCE , ,-.:; '\.--I <, .•

ADDRESS I ~- 1
Nul.lBER, STREET .'

NOTE: The Post Office will NOT forward your card

CIl'flr2:oc tru<"SI «: ! lif~J/JIGl3J~101 t , r:).~c)-r~31.
'------------------' STATE ZlPCODE M~ColIIfrr I
I affinn that the U.S. Postal Service will not deliver mail to the Residence Address listed above. All applicants must initial here to have
their driver's license or identification card mailed to the mailing address listed below.

OPTiONAL I'

MAiLING
ADDRESS INUMBER, STREET

NOTE: The Post Office will NOT forward vour card

CITY I !if: n
I i UU I Ii
'--------- -C STATE ;'----;ZI'=-. "=~O='DE~-'-~

MNCCUlIT\'

Office Use On
PREY BATCH # _

TYPE PAsseD TESTS RI
I
!
I

!

-- -DA DoUp State Use Only C
DB Doup Do C
DC Doup DMC C
Do -DouP DMBOP
DPROV DOUP DCDL PRETRIP
DID DOUP DGK
DMBOP Doup DAIR V
DIP aCOMB

D OBLITRIPLE $
INDICATORS oPASSENGERoSENIOR DSCHOOLBUS
o l TO MOBILITY DTANKER
oSNOWMOBILE DH,c,ZMAT $
o FIREARM DDWI -
OS Or TC o INSURANCE RE
DVETERAN DRTPSDIWVD $
Note:
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v >. '<.> £/'ij

~~=~TION IR~If:- l7--I~c'l~};~c;=L~~--t'1jlac-r~~·-+~1;,~;!~;--~~:!t{f&?:~~~J;Jft~~f:g;:r!tt;~~~~1h~W;~~~'fv:!s~~
j .- '-', ,..) FT.UUIN._L.... t::;> j ~ .'~ information on this application is correct. If I am applying

EVE COLOR HEIGHT WEIGHT IN POUNDS MAU! FEMALE responsibilities, and penalties ouWned in M.S. § 169...44.4.

)'(Visit US on the web at www.mndriveinfo.org to:
o.-im
.~

~
~
nee:s
~<
l
:a
CDne••cen

• Check the status of your application
Schedule a road test
Check the status of your driving privilege
And more ....

•r: ...>=~.
• I~-.--.,.,."...o

. (:-)
Driver's license Questions: 651.297.3296
license Status, available 24n: 651.284.2000

General Information: 651.296.6911
TDDfTTY: 651.282.6555
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CORPORAtE Mf"NA;,.3EVE.NT GROUP

~ ENTERED APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-5

Name~ zJJ~ cc) Lc, l':{, (\ h
Last First Middle Maiden

Present address 2S J 5 2st:St--)J~ K<?t...hi.Stcr
Number Street ' City

How long ("3 'icQCS
Telephone (Y:>7) :A \& - {<bY 3 .

DATE ~--

kUeJJ~A~(J
rvW S5~o)_
State

Social Security No. L-/13
Zip

21

If under 18, please list age _

Position applied for (1) 1 \ nL lS;)"(~
and salary desired (2) ..I.Z:.-':.L,t:;L-O _
(Be specific)

Referred by _

Days/hours available to work
No Pref Thur ~ Cil'-\. - L2 (Y'A
Mon 5:rrn - 12M. Fri S""...--. - 1"2,t/l'V\

Tue 5v<~ - I2fiTSatS ~M. - l2 R""
Wed S~ -12ft:'$un5c..r-. - t<f~

How many hours can you work weekly? _L----'t"-. 6_'_++, Can you work nights? _

Employment desired ~ FULL-TIME ONL yf/i£. PART-TIME ONLY _ FULL- OR PART-TIME

When available for work? AS A P ,
Do pu have responsibilities or commitments that will prevent you from meeting specified work schedules?
~ No _ Yes If so, please explain _

Do you anticipate any absences from work on a regular basis?
.1L,No _ Yes If so, please explain _

TYPE OF SCHOOL NAME OF SCHOOL LOCATION NUMBER OF MAJOR &
(Complete mailing YEARS DEGREE
address) COMPLETED

High School l-\o..~1h(j(r1 l.lco Lf.t'f.lv".. <j( L.\ (Jlf((jfl>"\.CA-

/ "'"\, ..c,\." \'\AN S~ t1

College

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME?'v_ 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? _ yes00

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.

NameJ~~ ~~~ Supervisor name vY\..-c...-l ~ f\ e
Position C~=6:""<f

Employment dates Payor salary
Company

Fromo-3jo5Address Start?.J6

To 6'1.(0$ Final 7-)6
Telephone (__ )

Your last job title Ca;~~; e1
Reason for leaving (be specific) \s5--\- i}\y/ Car«.
List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company.

Name ¥\ '-"'VV\W~ Supervisor name
Position
Company

Employment dates Payor salary

From 0 Gf(tl7 Start/~Address

To 03/ t7{ Final7,D6
Telephone (__ )

Your last job title

Reason for leaving (be specific) 1J'd--t <Fn(1\~~ hAVV{5
~

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? nO ~
2. What kind of work experience do you have? fvJj-oo
3. Are you legal to work in the United States? ~
4. Do you have documentation?
5. Are you able to work with pork? ~
6. Are you allergic to peanuts? }1...0

7. Are you able to work in a wet and cold environment? ~
8. How did you hear about Reichel Foods? 0tJ..J.,
9. Worked in a warehouse before? 1'00

10.00 you have reliable transportation? ~ .~ ~
l1.What shift are you looking? ,<iIf~


