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Case Verification Number: 2009258162044PX
Initial Verification:
Last Name:
Middle Initial:
Social Security Number:
Hire Date:
Alien Number:

Card Number:
Document Type:
Initiated By:

Garcia
S
473-39-2730
09/1112009

078365306

SRC0604850948
1-551
ESAG6409

First Name:
Maiden Name:
Date of Birth:
Citiz.ernhip Status:
1-94 Number:

Antonb

06/14/1971
Lawful Pennanent Resident (Alien # required)

Doc. Expiration Date:
Initiated On: 09/1512009

Initial Verification Results:
First Name: ANTONIOLast Name: GARCIA

Expire Date: INDEFINITE

Click to Enlarge

Initial Eligibility: EMPLOYMENT AUTI-IORIZED

SSA Referral:
Referral By: Referral Date:

Verification Response:
Eligibility: Response Date:

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

First Name:
Maiden Name:
Date ofBirtIr
Initiated On:

Resubmittal Verification Results:
Eligibility:

Additional Verification:
Conments:
Initiated By: Initiated On:

Verification Response:
Eligibility: Response Date:

DHS Referral:
Referral By: Referral Date:

DHS Referral Results:
Eligibility: Response Date:

10[2 9/15/20093:22 PM



EMPLOYEE INFORMATION SHEET
(STRICTLy CO~DE.::hTIAL)

CLIENT: jZeJ~kt.&1m!19-=--__
LAST NAME:6ctr-ci ex.
Apellido Nombre

FIRST NAME: MIDDLE INITIAL: _
Primero Nombre Segunda Inicial

ADDRESS:bZ3( 5 &~ ~ SE"" #U'--'-1 _
~;:::fooo_~ STATE: W1N ZIP: CCo{\Li
Ciudad Estado ~

HOME PHONE #: ~)qq() l4'61ELL PHONE #: _
Telefono l ~} Celular telefono

DATE OF BIRTH: (pJ4Jl1
Fecha de Nacimiento

SOCIAL SECURITY NUMBER:1-i5- 39- dl DO
Numero de Seguro Social

GENDER: FEMALE_ MALE / MARITAL STATUS: MARRIED ~ SINGLE __
Genero Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) t\\S:/'(l ruG
Origen etnia ~

EMERGENCY CONTACT INFORMATION
INFORMA~r CONTACTODEEMERGENCIA

NAME: O! OIOD1Ov
Nombre

PHONE #:~tJ1,)q q 0~19QSD
Telefono

FOR CMG U~E ONLY:

HIRE DATE:OZI L 11Q1 STARTnATE:~ TERMDATE: _

SALARY (Hourly);:r;:l - fjJ SHIFf DIFFERENTIAL •

DEPARTMENT: j:jD(~
PRIMARY LANGUAGE: ~

SHIFf: I-DAY 3-0VERNIGHT

WORKERSCOMPCODE: Lo~
EMPLOYMENT STATUS

I;..' I ., ! .j

AgencyRefelTal_ CMG Recruit __

CMG Rollover Date: _

Client Rollover Date: _
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CRlG
C{JRPOkM" MANA(;EMENT GROUP

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

DATE~PLEASE COMPLETE PAGES 1·5

Name It 1;toY) /0 (z;"/:) yC/)::)
Last First Middle'Maiden J

presentaddressN~!L~ {JIJI?~ 1.)/ #~~1RochC5te'R ~ zjf5/1CZ!(
How long 5l1e.Q.&-S Social Secu~ity No. 48·-..3..!t- - '213
Telephone (2of 990 -113/
If under 18, please list age _ Referred by _

Position applied for (1) en)' ,,}\lore,
and salary desired (2) _
(Be specific)

Days/hours available to work
No Pref . Y Thur _
Mon Fri _
Tue Sat •..... _
Wed Sun _

How many hours can you work weekly? Ll 0 Can you work nights? _

Employment desired:f... FULL-TIME ONLY _ PART-TIME ONLY _ FULL- OR PART-TIME

When available for work? -'lSJ1:-l.S' _
~5\you have responsibilities or commitments that will prevent you from meeting specified work schedules?
J::::... No _ Yes If so, please explain _

~}r0u anticipate any absences from work on a regular basis?r No _ Yes If so, please explain _

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

High School

College

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. ~-e,~\ CA \)\ AX

.,) ~-

lofS \



APPLICATION FOR EMPLOYMENT

MILITARY

HAVE YOU EVER BEEN IN THE ARMED FORCES? _ YeS~NO

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? _ Yes ~o

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 ~(ry lli sta-V Supervisor name 6eorac.. ToYV<<s
prodlAc,bO"Y) line I

Position
Employment dates Payor salary

Company
Address From NO\J-t:ro'oe,y Start q.00

To~M.~ Final q .0-0
Telephone <Ja2l) Your last job title

Reason for leaving (be specific) mYOfYl c) Qt,Un
List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company.

OW~c\ 'W1Q,-V1lYle~ ItDO¥= o.~y-\-

~\:Qq~ l~C\ 1t'lt Produ.ct

Name S\~o(\ill \\
Position ~\Z,?,·
Company~~~~~_~ _
Address C'()Q\'\ \;\ed

Telephone <-) 6\01 -3lj-rCj

Payor salary

Supervisor name .,Y:-<ro-+--=-=---..;---------
Employment dates

Start ~ It).--r;
Final i \.(

From 2..()D~

To ~oo8
Your last job title

Reason for leaving (be specific) --d;~~~~~--1rilllS~±-1~ill~TILn~~~lQb!G\.Q~n~ e
List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company.

30fS


