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SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security Report Prepared: 10/18/2010
E-Verify Page: 1 of 1

Case Verification Number: 2010291141814K7Z
Initial Verification:

Last Name: Thatcher Frrst Name: Chamron

Middle Initial: Maiden Name:

Social Security Number: FREI¥ 3650 Date of Birth: 04/20/1972

Hire Date: 10/15/2010 Citizenship Status: A citizen of the United States
Alien Number: 1-94 Number:

Passport or Passport Card Number: 218152196 Visa Number:

Document Type: Unexpired U.S. Passport or U.S. Passport Card Doc. Expiration Date: 07/10/2016

Submitted By: ESAG6409 Submitted On: 10/18/2010

Initial Verification Results:
Initial Eligibility: Employment Authorized

SSA Referral:
Referral By: Referral Date:

Verification Response:

Eligibility: Response Date:
SSA Resubmittal:

Last Name: First Name:
Middle Intial: Maiden Name:
Social Security Number: Date of Birth:
Submitted By: Submitted On:

Resubmittal Verification Results:
Eligibility:

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:
Determmation:

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: 10/18/2010
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bereby requesis all whom it may concern o permit the citizen /mtz(mal
of the United States named herein to pass without delay or hindrance

Le Secrétaive d’Etat des Etats—Ums . Amerzque B :
par les présentes toutes autorztes mmpetentes de laisser passer:le. cztgéz%;;)

lintoridades fompetent'es Dpermitir el pas«; dél cindadano o nacional de los Estadas Uns,
. aquf nombrado, sin demora ni dzfzcultades, y en caso de necesidad, presiarle toda la
ayuda y pmtecczoﬂ liciias.

F BEARER/SIGNA’ DU TITULAIRE/FIRMA




CORPORATE MANAGEMENT GROUP.

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

Lo I [SAN
PLEASE COMPLETE PAGES 1-5 DATE / / é / 2’9 ' O

Name T H‘NT QJV\‘%& & \‘“\'(V\MYQ \/'\e" M

Last First Middle Maiden

Present address - 3 L] JoTwsr N (\l‘D QT on ™M ‘\) 5\6\?"0 l
City Zip

Number Street State

How long Q0 \l'\x Social Security No. !:[ ] }. - O}f - 27 6?0
Telephone (Sg} WVl -2 >
If under 18, please list age ‘\) D Referred by, \/\, ‘\"LV N\~ T ‘\)
Position applied for (1) /:\556'“ DLE‘L Li NE& Days/hours available to worlj/'
and salary desired (2) aDEN Ha Fret Pl =
. Y Mon 4 ¢ Fri /
(Be specific)
Tue \/ / Sat
Wed \/ Sun \./
How many hours can yOU/a(k weekly? Ll) 0 Can you work nights? \{ ’6 S
Employment desired \/ FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME

When available for work? /AV S A ’P

Do ypu have responsibilities or commitments that will prevent you from meeting specified work schedules?
A No__ Yes If so, please explain

I{ya/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 TTOUN Mgyl q N T‘i?@ M A~

College

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? \K_ 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.

+ ENTFRED




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 __ RIRABA JAsTA— Supervisor name M1Ss MOk oeq
Position “’e | / 2! Employment dates Payorsalary & \Ypf o
Company tioTE(—
Address 20 Qpwe D W From g Startq'-—[u;ﬁ
o WesSti- M SSvo | To 47 Final 4 ¢,
: 5O
Telephoge (m‘)ﬂl)’ — %\3\‘ Your last job title :g A Can ng M W%; AN

Reason for leaving (be specific) (‘D%"'\S W BER/~ o ‘gJZ.;L\-zM (giés 5

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

Company. C\-‘Q&\\'\/ ~~o I ‘ RO~S Wy Q,Q,.Mi S&\- g M
*\%\»\\\ WY ol wonken ey cﬂwj sl

Name (rD ™My T Supervisor name (j\)u J—'Q’Q\i ’DQ&WSV\X,
Position NSRS B™M DS UNE :
Company Employment dates Pay or salary j 7.6
Address 2T ¥5 TEemntloly Do From &2 Stat 7. @0
Cyocwosgan Mo so“%; To o Final % 7. 70
Telephone(g‘o'?) DA 6?9-/ Your last job title q«’\» d?.u,c,\'i‘ o/ Mﬂﬁvw&la/v

Reason for leaving (be specific) (—b USSiey GS'{ SWUT DoV -

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this
Company.
—/TNES A ) ‘ ¢
\"\’\\ s gekan | *lm“v \MU«L‘EV\W“,
ol e gadds S B L /

LS
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