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Report Prepared: 05/14/2009
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Case Verification Number: 2009134113024RD

Initial Verification:

Last Name: Douangmychit First Name: Jimmy
Middle Initial: Maiden Name:

Social Security Number: 468-21-1587 Date of Birth: 04/08/1990
Hire Date: 05/13/2009 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: 05/14/2009
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 Initial: Maiden Name:
Social Security Number: Date of Birth:
Initiated By: Initiated On:
Resubmittal Verification Results:

Eligibility:

Additional Verification:

Comments:

Initiated By: Initiated On:

Verification Response:

Eligibility: Response Date:
DHS Referral:

Referral By: Referral Date:
DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resclved Authorized
Resolved By: ESAG6409

Resolved On: 05/14/2009

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?CaseVerNum=2009...
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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

cuevrR2iCILY, Tood's
LAST NAME: /> OUaﬂa ‘(Y\U CN\A%

/ Apellido Nombre

} FIRST NAME: d\ m YY\\A- MIDDLE INITIAL:

Primero Nombre Segunda Inicial

ose 045 Pt Dy, NW

Direccion

CITYRN‘MQW . STATE: N Z1p: J b E,O l

Ciudad sSee pelew Estado Zona Postal

HOME PHONE #:@M ceLL PHONE #:_ 348 -920G (,

Teléfono I S]] 2 52_2~ ;fCOelL;lzr( teléfono & Cé é:» 4/5? D"

s e 5190 il = 1957 (Ded)

SOCIAL SECURITY NUMBER: <108 -A-(5F ]

Numero de Seguro Social

GENDER: FEMALE MALE VY MARITAL STATUS: MARRIED ___ SINGLE V/

Género Mujer Masculino Estado Civil Casado Soltero
a

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN)

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

v a0y Doanoynyon

Nombre

. PHONE #: ‘Eim 2 gl XQ"[ 2‘ ) IQ gi/;;ﬁc Fhm MST™ )

Teléfono A A

VAR AL Lvurywoz,r‘

'FOR CMG USE ONLY:

HIRE DATES{ )‘ 2[ QE' START DATE:5; /4 g 0 I TERM DATE:

SALARY (Hourly): '2 . i SHIFT DIFFERENTIAL SHIFT: 1-DA 2-NIGHTy 3-OVERNIGHT
DEPARTMENT:mY) W SUPERVISOR: ‘ SQ J )4 Q

PRIMARY LANGUAGE: WORKERS COMP CODE: CD SO 4

EMPLOYMENT STATUS

Agency Referral CMG Recruit

CMG Rollover Date:

Client Rollover Date:




e T

i

IDENTIFICATION CARD
NOT A DRIVER'S LICENSE

JIMMY DOUANGMYCHIT x

945 CHALET DR NW

ROCHESTER, MN 55901

Date of Birth 04-08-1990  AGE 18.04-08-2008

Sex Eyes Class S Erodas

M BRN 1D

Height  Weight . 5 :

5-6 150 R g

issueD 06-2008 expirRes 04-08-2011

 R518173968914 :

SIGNATURE




ZORPORATE MANAGEMENT GROUP .

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-5 DATE 4)- 23 ~U58
Name 3: LA AARY/] Dupu;x A CEANAY LY '\N\"
Last First Middie Maiden ~ * J
Gy< r A i 1 3 N\ ) N <X G,
Presentaddress 1435 Chefe £ Dr-INW  RoCines Ve v M\\J >3%1
Number Street City State Zip
Howlong 3 ¢, : Social Security No. &¢3 - 2] - ]S 87

Telephbne (B 2207014

- P
If under 18, please list age Referred by (\U(H/ 0 &V&
- a—

¥
Position applied for (1) Any (,"n:zm / g\hal/f hl "P,_ Days/hours available to work

No Pref Thur _ "

and salary desired (2) M o o

(Be specific) : Mon __~ Fri_ %
Tue S Sat_ X
Wed __ v Sun
How many hours can ybu work weekly? Anv{ Can you work nights? __ Nz¢

Employment desired ___ FULL-TIME ONLY _x_/ PART-TIME ONLY _l#/FULL- OR PART-TIME

When available for work? it 51\_(’

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

Do you anticipate any absences from work on a regular basis?
X_No___ Yes If so, please explain

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

High School Jem Maw"’mwv“ 2

\-}\c}'\ASc\'\&\

College

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? X_ 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.

R of

#&‘”@Q
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