
https:lle-veruy.uscis.gov/emplBpCaseDetailsLetter.aspx?CaseVerNu. ..

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security

E-Verify
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Case Verification Nmnber. 2010271123646YV

Initial Verification:
Last Name:
Mrldlelnitial:
Social Security NlIIlber:
Hire Date:
Alien N unber;
DoctIDell! Type:
Submited By:

Gabra First Name:
Maiden N arne:
Date ofBirtIr
Citizenship Status:
1-94 Ntnnber:
Doc. Expiratim Date:
Submitted On:

AmI

••*.* 0364
0912212010
060820469
List B and C Documezts
ESAG6409

07/16/1966
A lawful permanent resident

0912812010

Initial Verification Results:
First Name: AMI..Last Name:

lniial~iIty:

SSA Referral:
Referral Date:Referral By:

Verification Response:
EligIDility: Response Date:

SSA Resubmittal:
Last Name:
Middle Initial:
Social Security Ntnnber:
Submitted By:

First Name:
Maiden Name:
DateofBirtIr
Submitted On:

Resubmittal Verification Results:
EligIDility:

Additional Verification:
Comments:
Submitted By: Submitted On:

Verification Response:
Response Date:EligIDility:

DHS Referral:
Referral By: Referral Date:

DHS Referral Results:
Eligbility: Response Date:

Photo Matching Results:
Detennination:

Additional DHS Referral:
Referral By: Referral Date:

Additional DHS Referral Results:
EligIDility; Response Date:

Case Resolution:
Resolve Opton
Resolved By:

The employee continues to work fur the employer after receiving an Employment Authorized result.
ESAG6409 Resolved On: 0912812010

SENSITIVE BUT UNCLASSIFIED

lofl 9/28/201011:41 AM



Q957154133821

_ .•• ,-.-, •••••• -~- - ~- .<...<- ~-, t'-;--"'':''':'-·''·- """"" "?'~'..,,' ~ ~- ~-..,- ..- ..

,-

•important

ture line.

".1i'",":!!Il~~n~"\!I.:!"~_,,, ",!W_,",';')' ,<X'',\"&~ I~ __,:"""." ~ ' .. ""·£t
1:f~'~~,,-L·,~.1r\\~~ ";ifl\\ffJ..::. :<t';-

~,;')I!~~~I~~~i'lk~~_'~~~i
YOUR SOCIAL SECURITY CARD
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ADULTS: Sign this card in .ink im,{it!wate1:
CmLDREN: Do not sign until arJ:18/cN y,oJir first job,
whichever is earlier. " J"

Keep your card in a safe place t~, ve,nt loss or theft.
DO NOT CARRY TmS CARD , HiYOU.
Do not laminate. ' _ ,I
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YOUR SOCIAL SECURITY CARD'\
; important

ture line.

ADULTS: Sign this card in ink immediately.
CHILDREN: Do not sign until age 18 or your first job,
whichever is earlier.

Keep your card in a safe place to prevent loss or theft.
DO NOT CARRY THIS CARD WITH YOU.
Do not laminate .
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IMMIGRANT VISA
IV Case Number
CR0199950500601

Regjstr~tion~-Ni.i~ber

6082046!9
••. ~'l

IV Catego,y

F , . F4F
Nationalit/ MaritalStalus

. 'MAR}
IV,Expiies,-On

'~~~53

~Y-~{ ,
~ UPON'ENDORSEMEfff SERVES AS"TEMPORARI'I -551 EVIDENCING PERMANENT RESIDENCE FOR 1 YEAR ".

S~1~~·~-~~~~~~~~;~~~nL<AM-IN~F AH I M««<<:<<<<<<<,~;~~.~<
Ao-osfoT6 il::rfGf6607168 F1001059 FPC.ROQ.4.G9A312033

Gender

Birthplace

EGYP EGYP
Passport Number IV Issue Date

Annotation ** 06JUL2009
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Ami Gabra

09/22/2010

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? Cook
3. Are you legal to work in the United States? Yes
4. Do you have documentation? Yes
S. Are you able to work with pork? Yes
6. Are you allergic to peanuts? No
7. Are you able to work in a wet and cold environment? Yes
8. How did you hear about Reichel Foods? Friend
9. Worked in a warehouse before? Yes
10.00 you have reliable transportation? Yes
l1.What shift are you looking? Any
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APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-5 DATE c/,_ 2".~ 2 a 10

B/Vl irt!, .
Present address 20151rfsT$TAIW 4Ptj{2o

Number Street '
AAL
State

5'19/11
Zip ,

- .-.!i..£ - 0 i 6 l.rHow long {"'!e c,t.}- oj

Telephone \5fl1l 2Wl 7116
Social Security No.4" P

Referred by_*-,C~'~1--i-'/t2..~f'l>-£J~-------If under 18. please list age ---.,JA'-"I'--f/-FAr-------

Position applied for (1) --ff':=Jc'""'".•...CJ./-••k.......•.CL""'1\'>;\'-\.\.J-P"'%lo----

and salary desired (2) ~f,-'-{;'8I--L:bLLCl:u\ ••..•,f.-""-- _

(Be specific)

Days/hours available to work
No Pref Thur --'f ....•./=:....-_
Mon {.c: Fri _~.L"'__ __
Tue ,/ Sat_~ •••.•./",___
Wed ,./ Sun _--,t./""~__

How many hours can you work weekly? il- a bl'l lA-to S Can you work nights? ---=;V'-"-€-S"------

Employment desired _ FULL-TIME ONLY _ PART-TIME ONLY L.. FULL- OR PART-TIME

When available for work? iI"n the d;atop If
Do you 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?
?No _ Yes If so, please. explain _

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

High School 1-1el inoOL.i S Call pt _ c tI i ,f:J. " ':( \A.<> cif~ P1o.-ih £U\ of
VIJ ,

S (,j e. j'\ C.A~.

College 1nst itlA.te. 0/2 Call1VJi -Cf);(JI\ ." 1I4? (lI"~ 5"0- r/:OJ-- LI
S e c....v€.tct..4-'I U I I f) iptG ~Y1l>..1

Bus. or Trade School - -
Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? .L 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 No

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

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.

Name Supervisor name
Position

Employment dates
Company

Payor salary

Address From Start

To Final
Telephone (__ )

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.

Name Supervisor name
Position

Employment dates Payor salary
Company

Address From Start

To Final
Telephone (__ )

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.
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