hitps://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?Case VerNum...

SENSITIVE BUT UNCLASSIFIED

ﬂ r‘ﬁ\tpﬂ'\

: nt of ﬁt‘)‘nfé?a%a curity

Report Prepared: 05/28/2010

E-Verify Page: 1 of 1
Case Verification Number: 2010148141153BX

Initial Verification:

Last Name: Chitty First Name: Cody

Middle Initial Maiden Name:

Social Security Number: 485-15-5386 Date of Birth: 04/01/1989

Hire Date: 052712010 Citizenship Status: Citizen of the United States

Alien Number: 1-94 Number:

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

Initiated By: ESAG6409 Initiated On: 05/28/2010

Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHQORIZED

SSA Referral:

Referval By: Referral Date:

Verification Response:

Eligibility: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middie Initial: Maiden Name:

Social Security Number: Date of Birth:

Initiated By: Initiated On:

Resubmittal Verification Results:

Additional Verification:

Comments:

Initiated By: Tniiated On:

Verification Response:

Eligibility: Response Date:

DHS Referral:

Refrral By: Referral Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resohition:

Resolve Option: Resolved Authorized

Resolved By: ESAG6409 Resolved On: 05/28/2010
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Acknowledgement of Shift Differential Pa

Working 3™ shift qualifies you for $1.00 per hour shift differential pay.

By signing below, you understand that if you switch from working 3™ shift to either 1% or 2™ shift, you
will no longer receive the $1.00 per hour shift differential pay.

Ch‘é\,{ C ks \)\\’/

Print name

G, Clilly 0522/

Signature Date




APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-5 pate OS/47 /1D

Name\)(\u (‘AX(Q& C,QB\I Q‘\\V\W

Last First Middle Maidgn

Present address “ 3 Elm St 7 Q\&(‘Cn\«or\‘\' AN 59554
Number Street City State Zip
How long (o "V‘N\\Y\"S Social Security No. ng - 15 _ 6386
Telephone (KO)) 433- 2030
If under 18, please list age Referred by &i\;j JCSH\S@’L
Position applied for (1) Ar\\{ Days/hours available to work
and salary desired (2) £.50 No Pref X\ Ther
(Be specific) Mon Fri
Tue Sat
Wed Sun
How many hours can you work weekly? AY\\7V Can you work nights? \I/GS

Employment desired ___ FULL-TIME ONLY ___ PART-TIME ONLY X FULL- OR PART-TIME

When available for work? :IMSEGI\\Y\\’/

Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?
X _ 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 Tedon ﬁ,:)}\ D&Bg (’e,\{f(‘)’\w Y D;‘?Pj;rw\

College

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? f_ 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? X Yes __ No

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

Specialty M@ne Date Entered Su.\\'/ \3“\ :XD?Discharge Date A(% B% a’zCOZ

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 %C\\Q\ Farns ‘ Supervisor name ’\@\\{ JoaSSer
Posion Horwe) \\ne - Employment dates Pay or sala
Company Re'c WR\ FodC / Qrt\@ 57‘&@«\3{ ° i : \"Y
Address EftlafPﬂSe O Qf‘n@&fﬁ(, M\ From Feh /i Start &§,50
To Macch /1D Final §15Q
Telephone ( ) Your last job title Red\e( [ ne

Reason for leaving (be specific) H\n(\); O\%—\e l:‘malaq W(C/n"*

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

GO Su@?\"‘ {65 Vone, Pocksg. ag Product, Stacking bexeS on prulet:

Name \) \Z\‘M, )\UV\O Supervisor name C)\Hq

Position LD‘\ CTU~U 1

Gmpany \)\\(\N{ A\QO | Employment dates Pay or salary

Address yer, M WA ) From f\ug o) start §,S0
ToQck /07 Final T, 50

Telephane { ) Your last job title ,,0\ C}"«\b,/

Reason for leaving (be specific) IOSS Q& pcl\‘)Q\tj l.ceace

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

Company. pbﬂé New CeorS on \& feob\( CQ)(,B ‘YPOF Sule 0nd é)&xa\\ (oS Y
D Yo CuSYower
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