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Department of Homeland Security
E-Verify

Report Prepared: 09/24/2009

Page: 1 of 1

Case Verification Number: 2009267162316WD
Initial Verification:

Lonergan First Name:
Maiden Name:
Date ofBirth:
Citizenship Status:
1-94 Number:
Doc. Expiration Date:
Initiated On:

AlexandraLast Name:
Middle Initial:
Social Security Number:
Hire Date:
Alien Number:
Decurrent Type:
Initiated By:

477-21-1409
0912112009

09/11/1990
Citizen of the United States

List B, C Docurrents
ESAG6409 0912412009

Initial Verification Results:
InitialEligibility: EMPWYMENT AurnORIZED

SSA Referral:
Referral By: Rejerral Date:

Verification Response:
EligIbility: Response Date:

SSA Resubmittal:
Last Name:
Middle Initial:
Social Security Nmnber:
Initiated By:

First Name:
Maiden Name:
Date ofBirth:
Initiated On:

Resubmittal Verification Results:
Eligibility:

Additional Verification:
Comments:
Initiated By: Initiated On:

Verification Response:
Eligibility: Response Date:

DHS Referral:
Rejerral By: Referral Date:

DHS Referral Results:
Eligibility: Response Date:

Case Resolution:
Resolve Option:
Resolved By:

Resolved Authorized
ESAG6409 Resolved On: 09/2412009
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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: ~i cVvJL rods
LAST NAME: Lo()e r-gc-=-CW)~-------;-. ---,-----__ ----'-- __ ---
ApellidoNombre d
FIRST NAME: J1 ttxClYldkzt MIDDLE INITIAL: _
Primero Nombre SegundaInicial

A.DD~SS:dQ?j rf'hpl.Q.. St-M_*--J-} _
Direccion ~

CITY: 12ocAtvLs-kr ST~TE:mN
Ciudad Estado

HOME PHONE ~cJl )440 -O{~ELL PHONE #: ~-
Tele£ono:?' Celulartelefono

DATE OF BIRTH: crllli qO
FechadeNacimiento

ZIP: 559a0
ZonaPostal

SOCIAL SECURITY NUMBER: ~tJ:7-d I -140 q
Numerode SeguroSocial

GENDER: FEMALE VMALE MARITAL STATUS: MARRIED
Genero Mujer Masculino. EstadoCivil Casado

ETHNIC ID: (WHITE,BLACK,HISPANIC,ASIAN,INDIAN)W~
Origenetnia

SINGLE V
Soltero

EMERGENCY CONTACT INFORMATION
rnFORMACrON DE CONTACTO DE EMERGENCIA

~!!!~:Q,le410 L.oru-~~j{).L!.-..!..- _
PHONE#:wk ~o~-o1lo[7-4~O- 5t \0
Telefono

FOR CMG USE ONLY:

HIRE DATE:cq 18.1 IC11 STARTDATE~ I~ ~ TERMDATE: _

SALARY(Hourly)n .50

DEPARTMENT:O_r_J---,' (5"""""''------ _

SHIFf DIFFERENTIAL__ SHIFT@2-NIGHT3-0VERNIGHT

SUPERVISOR:e.'ok /1 SCt kYP

PRIMARYLANGUAGE:--'-"'~~"-"-'-= WORKERSCOMPCODE: C 'Zx>1
EMPLOYMENT STATUS

AgencyRefei-ral_ CMG Recruit __

CMG Rollover Date: _

Client Rollover Date: _



APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-5 DATE ----.!q,--o .L.J 4 ·O"---.q.L-· _

Name b meraQV' QJfY$t2n(~ya ~Jen
last First r7d,e Maidenl1pf I~ .
Present address ao9 rno..pl=C:3+ De~r

Numoer Street City

HowlOng~

d59zf.(;
Zip

-iiI- - IJ-IIB
A1A1
State

Social Security No.H77
Telephone PO] Y40 O:J\jc\
If under 18, please list age _

Position applied for (1) . l,,) pf""n
and salary desired (2~

(Be specific) i ~d nv\ ~. ¥t
Days/hours available to work
No Pref .........- Thur open
Man open Fri open
Tue~n sat=
Wed Open Sun

How many hours can you work weekly? LID Can you work nights? JJO OltCt"QI9b t5
Employment deSired' FULL-TIME ONLY _ PART-TIME ONLY }C FULL- OR PART-TIME

When available for work? ~ .

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
X No Yes If so, please explain _

Do you anticipate any absences from work on a regular basis?P- No _ Yes If so, please explain -'--- _

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

High School .3a. \1 i'<: V\cl. fRrbm'\mn a fliED.11 r 1\,1 J:

VV-Ah ,
College '.J I I
Bus. or Trade School !

I
Professional School I

I

HAVE YOU EVER BEEN CONVICTED OF A CRIME? -1No _ Yes

If yes, explain number of conviction(s), nature of offense(s) leading to convictiorus), how recently such offense{s)
was/were committed, sentencets) imposed, and type(s) of rehabilitation._-'--- _

1 of 5 1i ENTERED



APPLICATION FOR EMPLOYMENT

MILITARY

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? _ Yes .x No

Specialty "----- Date Entered r-r-r- 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~onEJ~~~~ai ().
Supervisor name f-}YYH ,~\'f'J---,.-

Company
Employment dates Payor salary

wq~ stal8- 4'3Address ~'f) ,\AtJ From may 2tX)Q
To ClJrr-cn-t Final

Telephone (~OJ ~33'1.:3o' Your last job title

Reason for leaving (be specific)

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

Company, CD()~ I~S I 3oClC0 Suits _- r

l.O..AJ\\dV~;m~ \t~~ \-~V\G

I

Name~~~~
Supervisor name /.. £Orl.OA J..tnj(L(')

Position~;'X
Employment dates Payor salary

Company
UJDi :staut('i .i4 .Address Aus-b'n MAJ 559\2.- FromJLJ(l(I

To ffiIo z.oD~ Final
Telephone (__ l

Your last job title

Reason for leaving (be specific) rY1b\Jff\ :ta 'Rothrot-er
List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

Company, Cle(Ul i''S r-ooms; dO"r:3 ICiVhdvy.
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