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Department of Homeland Security

Report Prepared: 10/29/2007

E-Verify Page: 10f 1
Case Verification Number: 2007302144600ZT

Initial Verification:

Last Name: Sin First Name: Bonna

Middle Initial: Maiden Name: Ouk

Social Security Number: 468-98-9176 Date of Birth: 07/07/1962

Hire Date: 10/26/2007 Citizenship Status: Lawful Permanent Resident (Alien # required)

Alien Number: 025336575 1-94 Number:

Card Number: AAA0000000000

Document Type: 1-551 Doc. Expiration Date:

Initiated By: LNODO0884 Initiated On: 10729/2007

Initial Verification Results:

Last Name: OUK First Name: BONNA

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middle Initial: Maiden Name:

Social Security Number: Date of Birth:

Initiated By: Initiated On:

Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

Initiated By: Initiated On:

Verification Response:

Eligibility: Response Date:

DHS Referral:

Referral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: LNOD0884 Resolved On: 10/25/2007

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?Case VerNum=20073021446...
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1309 50TH ST NW .

ROCHESTER, MN 55901
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Sex Eyes Class = <. 7
F "BRN .. D..

Height Weight =
5-5 100

IVt

4550 A0 St S e Aret it

It

N AL S A
- A bt 31

- - ke .



: ALIEN REGISTRATION RECEIPT CARD S
i PERSON IDENTIFIED BYTHIS CARD IS ENTI'H.ED 10 RESIDE PERMANENTLYAND WORK !NTHEU&

A NUMBER ssTa

L217 14607 UD?D?‘H?BEE HlElE

051082 EDL 078 15200 BBESEHE

ADM/ADJ DATE cow i85 COOE FOUNTEX | R PANTY 3 o

W TG A Ml ! : . FORM 1551 JAR 77

T S

25336575 11 99|2L5 102 58331

F!EEESIEJEQI“'T I\L.IEEDJ

"%r

e &

Sl

‘;Eu\n‘vm FLAPIEL NG P TEP A B

OUK BONNA

R orovee RT® -

575



Y -1,

Livsenw i 6&/

BRMN

rven

G4

o) Ymass

5-5 D
nriant, mh W jeLann

07-07: 962
___BIRTHDATE .

laatiini bl

\
b

07-07-08 ‘

f

o

E‘W‘ W
E )
i

$-500-095-014-539

BONNA SIM
1309 50TH ST Nw
ROCHESTER, MM 55201

) :
Fopno. md



Work Experience Please list your work experience for the past seven years beginning with your most recent job held.

If you were seif-employed, give firm name. Attach additional sheets if necessary.
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Safety Equipment Acknowledgement

S(%'m %Hﬂ C:j; A [ - 24 oY

Employee Name (Please print) Date

Upon acceptance of assignment from CMG, I may be issued the safety equipment
indicated below.

I understand that proper use of this equipment is mandatory and failure to comply will
result in disciplinary action up to and including termination.

I authorize CMG to make a payroll deduction equal to the replacement cost of any safety
equipment that is lost or destroyed due to negligence.

Upon my termination, resignation, or end of my assignment, I authonze CMG to deduct
any cost for safety equipment that has not been retuned by the first Monday following
my last day of work.

EQUIPMENT ISSUED:

SAFETY GLASSES
EAR PLUGS
TIMECARD
SAFETY SHOES
RESPIRATORS
HARD HAT
OTHER

T

Rules and procedures with regard to use and car of this equipment, including réglacement
because of wear, damage or loss have been explained to me. I understand them and agree

to follow rules and procedures fully.

g@w’\ﬂlb%ﬂ /. 24 .c%

Employee Signature® Date
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CMGéOn-Si@Manager / Date
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Employer
Solutions
Staffing
Group LLC

It is necessary for us to have current information readily available to the supervisor where you are
working and also in your employee file. Thank you for your cooperation. We appreciate you!

Sameth  SBin

Your Name

Your Address

Rothesfer, MN 8540

Your City, State, Zip Code

(501) 21— 20 b

Your Telephone Number

MERGENCY CONTACT INFORMATION

Rosle Ou\él\lanm‘ Sin dawirter // husloand

Name Réfationshig

1204 Sota St NW
Address

Rochester, MN ==p|

City, State, Zip Code
(D07 ) 2%81-209b (507 ) 271-8957

Telephone Number Alternate Telephone Number



ACKNOWLEDGMENT

The associate handbook was reviewed with me, and I have received my personal
copy. I also acknowledge that I have been given the opportunity to ask questions
during my orientation. Additionally, I understand and support the following:

1. This handbook is intended as a guide and not an employment
agreement that creates a contractual relationship, and that the

employment relationship may be terminated at the will of either party
at any time.

P

The changing needs of the business will require alteration in method,

practices and policies, and the company will unilaterally revise, as
necessary, to meet these changing needs.

3. I agree to notify my CMG Consultant immediately of any change in

my personal data such as phone number, address, emergency
notification, etc.

4. I am responsible for the information provided herein and. will, upon
my separation, return this handbook to my CMG Consultant.

Date: [~ 24 _0%

Associate's Signature: Scismne U"b /024//1

Associate’s Name (printed) med}h Sl

Social Security #: s/ CF. 9.9/ 7¢

Orientation proyided by:
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