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SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security

E-Verify

Report Prepared: 09/15/2009

Page: 1 of 1

Case Verification Number: 2009258170044FR

Initial Verification:
Last Narre:
Middle Initial
Social Security Number:
Hire Date:
AlienNumber:
Document Type:
Initiated By:

Kassahun
W
475-53-3286
09/1412009
060323474
List B, C Docrnnents
ESAG6409

First Narre:
Maiden Narre:
Date ofBirth:
Citizenship Status:
1-94 Number:
Doc. Expirafun Date:
Initiated On:

Fsuba\ew

05129/1989
Lawful Permanent Resident (Alien # required)

0612612011
09/1512009

Initial Verification Results:
First Narre: ESUBALEWLast Narre: KASSAHUN

InitialEligibility: EMPLOYMENT AUTIIORIZED

SSA Referral:
Referral Date:Referral By:

Verification Response:
Eligibility Response Date:

SSA Resubmittal:
First N arre:
Maiden Narre:
Date of Birth:
Initiated On:

Last.Name:
Middle Initial:
Social Security N umber:
Initiated By:

Resubmittal Verification Results:
Eligibility

Additional Verification:
Corrnnents:
Initiated By: Initiated On:

Verification Response:
Eligibility: Response Date:

DHS Referral:
Referral By: Referral Date:

DHS Referral Results:
Eligibility: Response Date:

Case Resolution:
Resolve Opton;
Resolved By:

Resolved Authorized
ESAG6409 Resolved On: 09/1512009

SENSITIVE BUT UNCLASSIFIED

l of l 9/15/20094:03 PM



EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT: fucVteQ 'f7o.,..,.d'lo-'2L----
LASTNAME:~~~~~~~~~~ r- _

Apellido Nombre n _. " .
FIRST NAME:tS( }b~ MIDDLE INITIAL: -\--"-- _
Primero Nombre Segunda Inicial

ADDRESS~~ ~~ Sf- lYe #- 5
Direccion

CITY: loG{Ag--=<;;==--4ef' STATE:
Ciudad Estado

(V)t! ZIP: EEAOlp
Zona Postal

HOME PHONE #: CELL PHONE #: ~-----
Telefono -~-J-n-n-' \!J-f),---- Celular telefono

DATEOFBIRTH:~
Fecha de Nacimiento

SOCIAL SECURITY NUMBER: &1& 60-?:/(;lgep
Numero de Seguro Social I
GENDER: FEMALE MALE'L MARITAL STATUS: MARRIED
Genero Mujer Masculino Estado Civil Casado Soltero

ETH~I<? ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIANB~Cllii.onl OJ/\;
Origen etnia r

SINGLE /

EMERGENCY CONTACT INFORMATION
INFORMACrO DE CONTACTO DE EMERGENCIA

NAME: __ ~~~~~~_4=~~~ _

FOR CMG USE ONLY:

HIREDATE:~ STARTDATE:~jJ1/c:Pf"TERMDATE: _

SALARY (Hourly);t/ •Q) SHIFf DIFFERENTIAL

DEPARTMENT,lJor~
PRIMARY LANGUAG.Qvn.furi~

SHIFf: I-DAY 2-NIEv~
SUPERVISORJ9 _
WORKERS COMP CODE: \.oS V4'

EMPLOYMENT STATUS

r.I" .'

AgencyReferral_ CMG Recruit __

CMG Rollover Date: _

Client Rollover Date: _
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INSTRUCTION PERMl't ",i. ":

ESUBALEWWASSIE KASSAH!j;~~~> .
288TH'STNE#5 :; '<''''-J.>
ROCHESTER MN 5590&.;:I·i<,:
Date of Birth 05:,29':1989 "/;~i8,
S~X ~~e~~\~:~ss':: ~::~:fyt:'&·
H;~~ht w1e~~ht .~~>."'~'''L;;')'":lf:'
ISSUED07-2009 ;,,"JEXPI~l's,08-26-2011
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APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1·5

Name A-A .$S A H: U A P
Last First Middle Maiden •iu
Present address £g: t s J-.

itumber Street '

DATE (~i.211!0 q
l!r,1 A,S r i 5t:.,.~U], A- LE IAI

If/F.R: [ K 0 C tu2..J ;#./ &2LL! ,[cq' 06
q;" n City State Zip ~

Social Security NO,Lj'?j - n--32& 6How long I /}1?m 11-1..

Telephone (51' '1 ;L 7 I r 1J.s11
Referred by (~, asIf under 18, please list age _

Position applied for (1) _

and salary desired (2) '"""'""~~.~'il.,-",2,-- _
(Be specific)

Days/hours available to work
No Pref Thur 'L--

Mon c..--- Fri '--,
Tue -- Sat _
Wed ; z=:=:= Sun ----

How many hours can you work weekly? 4= t2 h YJ Can you work nights? _

Employment desired.fk- FULL·TIME ONLY _ PART·TIME ONLY _ FULL· OR PART·TIME
~

When available for work? ex «11 /J m t·
Do you have responsibilities or commitments that will prevent you from meeting specifted work schedules?-¥- No _ Yes If so, please explain _

Do you anticipate any absences from work on a regular basis?
-4-- 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 rTPuAv1;r '1 i FA--h ';;<{J,' III ':2. lj-P,<~y( Flpf.,/ .i: "')7I r- n r t C?,.CI?
,-

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, _

1 of 5


