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EMPLOYE~ INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENTPe \C'vte\ ftx:d ~
LAST NAME: ~ _
Apellido Nombre

FIRST NAME:D-"l~U~L-=-- MIDDLE INITIAL: ~H~-,-------
Primero Nombre Segunda Inicial

ADDRESS: t008 olS+ ~+NE
Direccion

CITy;Rc£\tle;W
Ciudad

HOME PHONE [1301) 1-~l- \<1-=lP5-=--_ CELL PHONE #: _
Telefono Celular telefono

DATE OF BIRTH: 11\01 tQ~

STATE:~
Estado Zona Postal

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 1d-.9 -1d--I(j.]3
Numero de Seguro Social I /
GENDER: FEMALE MALE MARITAL STATUS: MARRJED SINGLEV
Genero Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) J1;i ()J() -Y..~
Origen etnia

EMERGENCr CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: JD~ La.ro
Nombre

PHONE#:~
Telefono

FOR CMG USE ONLY:

HIREDATE:5{~lb<i( STARTDATE:5/Cf lo~ TERM DATE:

SALARY(HourIYf~.SD SHIHDlFFERENTIAL __ SHIFT. I-DAY ~3-0VERNIGHT

DEPARTMENT~VY1 b\-eJ.I 'tQ.pmtvv SUPERVISOR: _

PRIMARY LANGUAGE: ~\ .e1vl~ WORKERS COMP CODE:(o~

CMG Rollover Date: _ • ,j,

EMPLOYMENT STATUS I
AgencyRefelTal_ CMGRecruit~

Client Rollover Date: _
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SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security
E-Verify

Report Prepared: 05/08/2008
Page: 1 of 1

Case Verification Number: 2008129152116ZU
Initial Verification:

Lam First Name:
Maiden Name:
Date of Birth:
Citizenship Status:
1-94 Number:

DueLast Name:
Middle Initial:
Social Security Number:
Hire Date:
Alien Number:

Card Number:
Document Type:
Initiated By:

729-12-1213
05/0812008
057746350

WAC0804850454
1-551
ESAGl816

0711011963
Lawful Permanent Resident (Alien # required)

Doc. Expiration Date:
Initiated On: 05/0812008

Initial Verification Results:
Last Name: LAM First Name: Due

Expire Date: INDEFINITE

Click to Enlru·ge
Initial Eligibility: El,IPLOYlvIENT AUTHORIZED

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 of Birth:
Initiated On:

Resubmittal Verification Results:
Eligibility:

Additional Verification:
Comments:
Initiated By: Initiated On:

Verification Response:
Eligibility: Response Date:

DHS Referral:
Referral Date:Referral By:

DHS Referral Results:
Eligibility: Response Date:

Case Resolution:
Resolve Option:
Resolved By:

Resolved Authorized
ESAGl816 Resolved On: 0510812008

https:/ /www.vis-dhs.comIW ebBplBpCaseDetailsLetter.aspx?Case VerNum=2008129152116... 5/8/2008


