1ofl

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?Case VerNu...

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security

Report Prepared: 09/28/2010

Page: 1 of 1

E-Verify
Case Verification Number: 2010271123646 YV

Initial Verification:

Last Name: Gabra First Name: Aml

Middle Initial: Maiden Name:

Social Security Number: *rE ¥ (0364 Date of Brrth: 07/16/1966

Hire Date: 09/22/2010 Citizenship Status: A lawful permanent resident

Alien Number: 060820469 1-94 Number:

Document Type: List B and C Documents Doc. Expiration Date:

Submitted By: ESAG6409 Submitted On: 09/28/2010

Initial Verification Results:

Last Name: GABRA First Name: AML

SSA Referral:

Referral By: Referral Date:

Verification Response:

Eligbility: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middle Initial: Maiden Name:

Social Security Number: Date of Birth:

Submitted By: Submitted On:

Resubmittal Verification Results:

Elighility:

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:

Additional DHS Referral:

Referral By: Referral Date:

Additional DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: The employee continues to work for the employer after receiving an Employment Authorized result.

Resolved By: ESAG6409 Resolved On: 09/28/2010
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YOUR SOCIAL SECURITY CARD

j important ADULTS: Sign this card in ink im
CHILDREN: Do not sign until 2 18 op yOur first job,
whichever is earlier.

]
ture line. Keep your card in a safe place to prevent loss or theft.
DO NOT CARRY THIS CARD YOU.
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YOUR SOCIAL SECURITY CARD ¥
ADULTS: Sign this card in ink immediatély.
CHILDREN: Do not sign until age 18 or your first job,
whichever is earlier.

&

- Keep your card in a safe pldce to prevent loss or theft.

DO NOT CARRY THIS CARD WITH YOU.
Do not laminate.
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Issuing Post Name IMMIGRANT ViSA

US EMBASSY IV Case Number
CAIRO

CR0199950500601

Surname Registration Number

GABRA j 60820469

Given Name Gender IV Category
AML AMIN FAHIM F F41

Birth Date Birthplace Nationality Marital Status

16JUL1966 EGYP EGYP MAR

Passport Number IV Issue Date 1V Expires On

A00510167  06JUL2009 ogmms 53

Annotation %%

VSAGABRA<<AML<AMIN< FAHIM<<<<<<<<<<<<<<< <<

A005101670EGY660?168F1DO1059FPCROQ4G9A312033
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Card Expires: ~ 12/017 !
Resident Since:  09/21/09




Aml Gabra

09/22/2010

Preliminary Questions

1. We run background studies on all employees-do you have any issues with
this? No

What kind of work experience do you have? Cook

Are you legal to work in the United States? Yes

Do you have documentation? Yes

Are you able to work with pork? Yes

Are you allergic to peanuts? No

Are you able to work in a wet and cold environment? Yes
How did you hear about Reichel Foods? Friend

Worked in a warehouse before? Yes

10.Do you have reliable transportation? Yes

11.What shift are you looking? Any
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- E/VTE/?ED APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-5 DATE 9- 2o - 2aip

Name_ (2 APRA AML AMip/

Last First Middl& Maiden T : ’

Present address 205 STt pjwy aplff 2, _Rochester M/ 55947
Number Street £ City State Zip

Social Security No. {, 49 ~ 55 - 0341,

How long Iynwa

Telephone {ﬁb‘;) 289 Z Zj4 .

Ifunder 18, please list age AL /4 Referred by 7 en jl
Position applied for (1) =T CLig Days/hours available to work
and salary desired (2) _ 4 & hous No Pref Th.ur Gt
(Be specific) Mon ___, Fri o
Tue Sat
Wed Sun o
How many hours can you work weekly? Lir,j I}qn wi-S Can you work nights? i;/e S

Employment desired ___ FULL-TIME ONLY ___ PART-TIME ONLY o/~ FULL- OR PART-TIME

When available for work? w_me_c'_«_ain_L}L__

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

Do you avnticipate 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

ngh School I,_’ e i,i nf)b L, 5 ﬁ—% tf}:)t - C A4 ]- Aa 3 ‘/',7 el S /"ICLTh an 0{

S fience

Coliege institule of ,f'gv}‘ai -CAiRe | =2 e ars Secretary

Secrelory Piple ma
Bus. or Trade School
Professional School =

HAVE YOU EVER BEEN CONVICTED OF A CRIME? ./ 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.

1of5




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 Pay or salary
Company
Address From Start

To Final
elaphiant { ) 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.
Nejis Supervisor name
Positi
osition Employment dates Pay or salary
Company
Address Fram 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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