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New Employee Ackndwledgément 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: https://zenople.esgazure.com/ login/cmg

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

Login Name: j ' 9\29\3 L@Qq O |
Login Password: _:\3/3 ma |35

[ 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, it is my responsibility to address my
questions with a CMG representative. | also hereby waive any claim, now or in the future, that | did
notreceive, did not read or did not comprehend the items or their contents.

\%; Signature: | -7%%\ | Do // // . w




Employee Photo Release Form "

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

lrxx‘i}'f‘\Signature: A Ao | Date: ///,// 7/(;/

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
e )

Name: /é’/’/i/ l’g/”'f? M%ﬂa‘% "W Name:
Relationship: S PouLe Relationship:

Phone Number: 7/?;7’2‘3¢/7}/ Phone Number:

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 usedin the 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
paperwork into 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.

g;\{\Signa‘cure: — A Date: // W//‘\ L;/D/

Insurance Information

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

paperwork unless specified otherwise during my interview. | understand thatl have 30 days after
my job offer to apply for insurance through ESSG via the log in information provxded to me.

X,Slgnature it | . Date: // // M

Electronic W-2 Consent

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

Would you like to receive your W-2 statement eLectronicaiLy? Yes O No g

Email:




EEO Information

Please choose one option under the following:

Gender Marital Status

-No Answer -No Answer

-Female -Divorced

-Non Binary -Uﬁmarrfed

-Other -Wi.dowed
Ethnicity Veteran

-Alaska Native -American lndiaﬁ -Vietnam Era Veteran
-Asian -Black or African American || -Véteran

-Hispanic Latino -Native Hawaiian

-Other Pacific Islander-Two or more Races

-Unknown Ethnicity  -White

Non-Veteran)

-Other Protected Veteran

-Recently Separated Veteran

-No Answer -Special Disabled Veteran
-No Answer
Signature Date: / / // / i L&/



Employment Ehglhnhﬁ Verification

. : . Form I
Department of Homeland Security OME 313;115 o
7.5, Citizenship and Immigration Services :

Expdres (7G1LE24

START HERE: Employers must ensure the form instructions are awailable to employees when completing this form. Employers are liable for
failing $o comply with the requirements for completing this form. See belpw and the [nstructions.

ANTEDISCRIMINATION NOTICE: Allemployees can choose which aceapiable documentation to present for Form 0. Bmplowers cannat ask

for F a B , 3 X
employees for documentakion o wesify infermation i Section 1, or specify wihich acceptable documentation employess must present for Section 2 or
Supghement B, Reverification and Rehire. Treating employess differently based on thelr citizenship,

ip, Fnrmigration stais, or national ofigin maybe llegs.

LaG‘ Hama ] Famm‘ Nam»—p ¢

P et MR {Cven Mams) iad)E: Indtiail [1F ey
Jimgle = Shiwe - H
oress (Strest Mumber and Name) &gk Numper (¥ amyy | Dy orTown ¢ ; 1 Sista 2P Code:
605 G S SE T | RoUres fen | F7y= | B850y
Dizba of Bty ),rrmde.mw( LS. Social Secunty Humber Empiopeets Emall Addrees . E?ployea‘s Teleptone Sumbes
0202-(969 |[6qGel 159

Qinar Lask Nemas Usal it anyh

| agm aware that federal law Check ong :::.’ihe\'bibmmg Dvares :0 afiast io youwr dizenahip o immigratian siziue {See fage 2 2nd 3 of Ihe instecions.
provides foc inprisooment andlor : :

fines: for false statements, or the - &CHRER o2 Uniled Btates :

use of false documents, in I Anoncitzen natonal ot e Untiad States [See nsmicons.)

t(:; ﬂl}e&ﬁmﬂl Wtf;th the ﬁ;m P’fﬁﬁoin of 3. ATaHM pesmanem resident (Ertes USCIS or A-Numter | |

5. T . 1 SEtest, uy } 2l

,Qfl Sﬁaﬁrr;. make;‘tfséimgg:g:n? [ - Anomelizen jeehes ihan ram MumBbers 2. and 3. above| mihoried o work untl (ep. s, amy)

including my selection of thebox | ! }

attesting to my citizenship oF IEyou pheck tem Humber 4., enberpng mmngsn

immigration status, is frue and USCIS A-Mumbad. 5| PO 84 Atmission Mumbsar ca Forelgn Rassport Number and Couniry of lsauants
) Mo B st . =77~ Z¢
{ Signaure of Empoyas Togzys Date fmmiaEmny

If 2 praparar andlor iranelator azslziad you in completing Section 1, that parson MUST complats the P

Praparsc andlor Tranalator Cerfifieation on Page .

l:] Checi nese Moo used an Atemative [rcEdure auhonzad by DHS o examine documanss.
Certification: | atfeet, undec psnatly af perjury, that [1) | have examined tha documentation preasnited ty the above-namsg | FIst D2 HrEmpioyment
employes, (2) the abows-lsted documentation appears o be ganuine and taslats b tha amployes named, and (3t fhe (N
bagh of my knowladge. the empioyss is anfihorized fo work Inthe Wntted States. '

Last Mame, Fvet Narme and THiE of Employar o Authoelzed: BEgRcentive

Sjgl‘.ﬂmba of Emphayer ot Autbonzed Repracentatte Today's Cale Moy y)

Empioyers Euslnass. or Qmanizsdon Mams

pfayers Business.

E5EET 'Elfgcmﬁﬂm Address, Ty or Tean, Siate, TP Code.

For reverification or rehire, complete Su
Foam I8 Edifion 08ML23

lement B, Reverification and Rehire on Page 4.

Paged of 4



W DEFARTMENT
| @ OF REVENUE

2024 W-AMMN, Minnesots Wnﬁhhaﬁdmg ﬁl%ﬁwanc&ﬁmmyﬁm Certificate
Employees 3

Complets Form W-IMN so your employer can withbiold the comect Minnesos income t=x om your pay. Donsider completing @ new Formy W-aNN each

pear wnd when your personal or financis! sinmtion changes. ¥ino Form W-ShN is in effect, thi numiber of withholding allomences daimed will be zero.

Fits Baems e Gl 5%) V_é # LaxRime O] ¥ (& ‘Siodke] Senuihy Mamber

. ? re P iz Stz {Checkone): -
Swo7 1K St SE ephyg DS
e : = Cote %t
- & CBCL\\Q){—/;&Q‘\( mm (v igf/’) Gq | ;:m: bt withholdat Bietar Sinshe rabe

Complete Section 1 OR Secton 2, then sign the bottom and give the completed form o

your employer.

E D M :
A.Enter “17 if no one else can caim youasadependent . ... ... ... __._____ B
B Enter "2" i any of the following appiv: T e B

> You are single and have only one jok
> ¥ou are married, have coly ane Jub, and your spouse does not work
¥ Yourwages from = second fob or your spouse’s wEpes R 3300 or less
£ Enter L it you are marmed. Or choose ta enter "o Froniare marred anid have cither = working
spoase or move than one job. fEmering “0* gy felp yonrveid having top e tox withheld) . ¢
BEnter the number of dependents fother than your spouss or yourssii)
worr will chairm. on your e U .. oLoi e 1]
E Erter “2 5 yowrswilk use the fiing stetus Besd of Housshold o2e InsErneions) i cu v vee e v el E
F #dd steps A throuzh E. Fyou plan toitemize deductons QL Your 2028 innesots income tax
Tedurm, you may also complete the Itemired Deduchonsand Additional Income Worksheet. . .. . ) E

e — e st

1 Minmesots zllowances, Enter Step Firom Section 1 abowe or Stap 10 of the Itemized Deductions Worksheet

2 Addifiona] Mmnesor: withholding yo went deducred Foremch pay prriod fsee fnstructionsy. .. ... ... 25.
Ll:se

Complete Section 2 i youclaim to be Exempt from Kinnesota income tax withholding fsee Secton 2 instraztions for qualifiootians}. i applicable,
vk one box Below to indicate iy vou belisve jou are R=e Clanlabod
O & 1 mestthe reguirements and dafm exempt from both fedarl znd Winnesera income tax withbelding
Os ewen though 1 -did ot claim exempt From feders] withholding, b daim exempt from Minnesotz withhobding, because:
* Ihad no Minnesota ncome tax Eubility last vear
* lrecelved 3 refond of alf Minnesota inpome mx withield
* [expect to-bave no Minnesets income tx {iability this vear
U ¢ a8.oF theseappiy: .
= By spouse is & miliany service member assigned to amiliary kicartion in Minaesom
* Wy diomicile {egak residence) is in another sete .
~ Izm iy Mionesstasolzly bo be with Y spouse. My state of domicileis
Oo sman dmedean ndian tet resides and works on 3 reservation forwdich ! any enrolled (sée Imstractions).
enter the reserdation name:
Enteryowr Certificate of Degree of Indian Blood {bma@.&femmﬂment number:
E !amz member ofthe Minnesom Nato
CIY iy militaTy pay .
F I recelre 5 military pension or other mili=ry retirement pay s caboelated under DS, Code, Hids 15, sactio
tireugh 1455, and 12737, and 1 daim Esenpt from Minresots withholding on this retirement pay

nat Guard or s aoive-duty ULs. miEitery member and daim exempt from Minnesota withholding
ins 1404 through 131, 1447

dcertify tharall information provided in Section 1 OR Section 2 i comrect. § understand there s g 8500 penaity for filing o folke Form Wshan,
Employeantimatre

e Dt / / / / Z (// TigytimePhovie Numer

Employees: Give the complered form to your employer ‘ ! /

Employers ‘

See the employer mstructions to-detenmine if you must send 3. ropy of this form o the Minnesots Dieparament of Revenue. if required, enter your
mfosmation below and mal tiis form to the =ddress in the insuctions. {incomplets forms are considered invelid.] We may assess 3 S50 penalty for
each required Form Wt not fed with us. Keepa copy Tar your reosrds. - )

Narge ACEmpSayer

Hinnazak R ID Humiser Fegiaral Empioyer 30 Mumber (£

Adiires ity S TPOode




/

Complete Form W-4 5o thet your employer canwithhold the commact federal income tax from your pay.

U, Mo, 15450074

Employee’s Withholding Certificate

N G o o o e 2024
Intermi Famvarers Service: “four withholding is subject o review by the IRS.

Step 1: fa) Frst name and mige nitiel 72 Lestrame Ti_ » _Sogtal. secxmtyjn
Ertor (o f 7l 076 /) 2r .

’ Addrass. X . Does your nama mateh he
pecorsl |55 &/ Sp SE F %5’? Sy oo ey
Information TR N — mrdtca?;,::urnamna,

echestey 17y 55T 04 e o
£ .

N ['_‘1 Single o Mamsm Tng separatedy
22 Marmed Ting ooty of Cualing sucyhing Spouse
[[read of nowsehold CRack oofy ¥ you'te unmamea andl pay mors fhan haif tha costs of keeping vp & homa for yoursel! and & qualkying Indhuidial )

Complete Steps 2-4 OMLY o they apply to you; otharwise, sklp 1o S¥ep B. Sae page 2 for mora information on each step. who can
claim exampicn from withholding, and when fo tse the estimatar af wwwirs.gowWd4pp.

Step 22
Muliiple Jobs
or Speuse
Works

Complata this stap if you {1 held more than one job &t & fime, or {2) aramaried fifing fointly and your spousa

alst works. The cormect BTICURIE OF {withfiolding depands on income samed from all of these jobs.

Do only one of the following.

fa} Use the setimator at wwsv.irs. gowbiétdap for most accurate withholding for lfhrs step fand Steps -4 Fyo
ar your spousehave self-eapleyment income, use this epdion; er

{b} Use the Muliiple Jobs Warksheet on page 3 angd entier the rssult in Step 4{c) below; or

fe) 1 thers are oy two jobs total, you may check this bost. Do the sameon Fomm W-4 for the offher job. This

opfion is genarally mars accurate than () if pay 2t the lower ) paymg ij is mors than half of the ;:tay at the
Righer paying jﬂb Dihenwisa, &) j is more amur’atn

- e . a . e

Complete Stops 3-4fh) on Form W-4 for only CHE of these jobs. Leam thesa steps blank for the otherjobs. [Your m’fthhordmg il
ba most accuraie i you complete Staps 3-4(b) on the Pomm W-4-for the highesi paying job.

Step 3: if your total income will be $200,000 or less (3400,000 or less ¥ marmied fMing jointyy:
Claim Multiply the number of qualifdng chidran under ags 17 by 32,000 3 5@2%
ﬁgm tutfiply the number of othar dependerts by 8800 . ;. . B 37/ oD
Credits Add the amounts abowe for qualifying childrern and other d‘ependenﬁs, You may add o
this the amount of any oiler credits. Enter the total here o e s e 3B
Step 4 (e} Cther Income {mot from jebs). B you wank tax withheld for pthar imcome you
{optionalk axpact this year that won't havs withholding, enter the amount of cther incoma hem.
Other This may include interest, dhvidends, and refirement incoma . .. Afa) |&
Adjustments g peguctions. If you expect o claim dedustions nther than the standard daduction and
wank o raducs wour mthhc&dmg, uss the Deductings Worksheel oo page 3 and anter
the result bera .. e e e e e e e e e . - 4B
{c) Exira withholding. Enter any sddifional tas you want withhweld each pay period . . |4} |&
Step 5 Lindisr penaltizs of pegury, | declams that this v:enmcate, tnﬁ: et of my knowledge end befief, is tnua, comect, and complebs.
Sign - S
= | ()]
7 Employes’s signature (This fiorm i is not vatd unless you sign i)
Employers | Employers namsa and address First date of Employer ideniification
Only ETOIOYTRENE aumibes E/
For Privacy Act and Paparwork Reduction fict Notice, see page 3. " Cat o, wena e W4 poog)



%ﬁignature:

%

v

> Signature:

/
/

Work Opportunitw

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)? Yeg/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/@ ‘

-Are you a veteran of the U.S. Military/Armed Force‘s’? Yes@

-Are you a personwhohas a disability? Yes@ ‘

-Have you ever been convicted of a felony? Yes@

-Are you unemployed? Yes/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 ETAForm 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) 9175. 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 electronicatly sign.
Under penalties of perjury, | declare that | gave the above information to the employeron or before
the day | was offered a job, and itis, to the best of my knowledge, true, correct, and complete.

Date: //\// \7/4,//

Direct Deposit
Payday is weekly on Friday. ,
Bank Name_{AJ 6// £ frego Routing#_0 7 067> 228 Account# 7/@74/@03 ¢

Eor Savings

| understand and acknowledge thatif | do not provide a voided check with this direct deposit

form, | am responsible for any delaysin péyrbll 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 AmW&Mork Card.

__Please check here if you would like your paystubs electronically emailed to your email
address.

et —

Date: //‘//~ 2 /



Background Check Authorization

l, hereby authorize and its designated agents and representatives to conduct a comprehensive
background check as part of the employment screening process. This baquround 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 qu'aliﬁcaﬂons 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:

l'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 thatl have read and understand the terms of this consent form and
\i% voluntarily consent to the background check described herein.

Signature: W“ﬁ’%&w ' Date: ‘/ / ’,/ / - Z'L/ l

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

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

lunderstand by signing this form that | am reéponsible 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.

%%' Signature: — e — Date: J / “/ / : 22’;;/ f




CORPORATE MANAGEMENT GROUP WNa CM(G s
Employment Application \\,GO okt Nansgment & Swlig Fxpens

Office Hours: 9am-4pm Mon-Thur, 9am-3pm Fri
Office Number: 507-923-4955

Office Address: 3707 Commercial Dr. SW Rochester, MIN 55902 »
V0 \WWT
Applicant Information

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

Full Name: (tast Name, first Name) _—~ VY10 (é <% e Date: /Z'({‘Mb{
Address: (street Address) 2-00? / ‘7[ St SF (Apt. /Unit #) QZS

(City) ROC}I\Q/%LW state) _ LV LV_(zpcode) 55 9 o/
Phone: 7/ 225 &. 2/9/15 Email: N 117Cale SO hotiaail. . com |

Social Security No._ O 96 5‘//2/.65 Date Available: //«’Z/'Z‘/
Position Applied for: /7M¢\;/ Desired Wage: 2,0 s
Shift Available to work: #71t  2nd _@ Employment desired: & Full-Time __ Part-Time
Are you authorized to work in the U.S? _£Yes _ No

| / Slewrnelin
How did you hear about us? G le Referral Name: ( .
If under 18, please list age: 3

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

schedules? 4" No Yes FTP(\N

5 T

Yehwe - CM()
Ns Stavt
Company: — T~ dsin  Fob s Phone: _Fow 2335552 w
Address: 524y (6P ave 'ﬂa/io%ﬂd C/fj/ VA 4873/ Supervisor: mey)ﬁ /)@”d (\U&&U
JobTitle: _ Bprn 72 £ v

Responsibilities: U\)ejw&

From: [Q /23 To: o ’%’Q/Reason for Leaving: M/ & f@ Awe 0(2&,\‘1
May we contact your previous supervisor for reference? _ﬁes __No ) \"C{/
M )=
Company: Phone:

Address: Supervisor:

Job Title: _
Responsibilities: . ) gf‘\

From: To: Reason for Leaving: D’\\ -

May we contact your previous supervisor for reference? __ Yes __ No 8\/ _

Racepieat

l|Page



CORPORATE MANAGEMENT GROUP CMG@ i
Em p |Oym ent App lication Worklorce Matgmcnt & Sifing Fxpere

Office Hours: 9am-4pm Mon-Thur, Sam-3pm Fri
Office Number: 507-923-4955
Office Address: 3707 Commerciai 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 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.

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.

I 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.

‘ fﬂfv}}“mwm _ ‘ Date: l ; ~/ / /\1/7/

Signature of applicant

2|Page



Management

CMG Preliminary Questions CM G

Ndme: 1g\‘/\ \\( Q,. {j‘ m a i ((2 o Workforce Management & Sufling Experts

Date:

Please Mark Yes or No

1. If hired are you willing to take a drug teste @ No j( }

2. Do you have any known food allergies to soy, wheat, peanuts, or milk Yes

3. Are you able to work with porke Yes @ j(S

Please Mark Your Preferred Position

4. Which plant do you prefer? North | or QY\‘o
5. What shift to you prefer? 1t 2nd @
ASTCUSSe
-poric
p!‘ o Ut

Have you ever been convicted of acrime? Yes No

Explain
Incident

; . Y
Employee Signature s

Interviewer Signature V%/ /éj W W C L—
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TEMPORARY COMMERCIAL DRIVER'S LICENSE |y i s i

Minnesota Department of Public Safety
Driver and Vehicle Services division

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

Driver's License/ID #:

C000-162-941-200
TEMPORARY CREDENTIAL EXPIRATION

INDICATED UNTIL THE EXPIRATION DATE
LISTED ABOVE.

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

THIS IS NOT A STAND-ALONE IDENTIFICATION
T T 77 TDOCUMENT ”m\f .
VALID FOR DRIVING PRIVILEGES IF THE
RECORD INDICATES

Phone: 651-297-3298 TTY: 651-282-6555 02/26/2025
drive.mn.gov DATE OF BIRTH
02/02/1984
APPLICANT INFORMATION
APPLICATION DATE 10/29/2024
APPLICATION NAME JIMALE, SHIRE HUSSEIN
CREDENTIAL INFORMATION
Name JIMALE,
SHIRE HUSSEIN
DL/AD Number C000-162-941-200 Date of Birth 02/02/1984
Residence Address 2009 17TH ST SE APT 48 ROCHESTER Height 5ft 11in
MN 35904-5706 ‘ Eye Color Black
Card Mailed To 2009 17TH ST SE APT 48 ROCHESTER Sex Male
4-
MN 35904-5706 Weight 185 Tbs.
Station Location 771 Rochester Exam Station Organ Donor No
Credential Type Real ID Veteran No
Card Type CDL Class A D«¢Slgnaﬂ°n
Endorsements Double Tnple Trailer
Restn‘c‘tﬂlz)hs ’ None Kﬂﬁ“ T i
License Indicators None
THIS DOCUMENT IS FOR THE TYPE OF CARD CONTACT US

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

651-297-3298
651-284-1234

DVS Locations ‘ 651-297-2126
Motor Vehicle Questions.. 651-297-2126
TDD/TYY 651-282-6555

Use Letter ID: 10071044757 to sign up for MyDVS at
drive.mn.gov or scan the QR code below

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







