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SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2009261174320CQ

Initial Verification:

Last Name: Raygor First Name: Joseph

Middle Initial: A Maiden Name:

Social Security Number: 471-17-3016 Date of Birth: 03/21/1982

Hire Date: 09/17/2009 Citizenship Status: Citizen of the United States
Alien Number: 1-94 Number:

Passport or Passport Card : .

Number: 304317222 Visa Number:

Document Type: Unexpired U.S. Passport or Passport Card Doc. Expiration Date: 04/15/2014

Initiated By: ESAG6409 Initiated On: 09/18/2009

Initial Verification Results:

Initial Eligibility: EMPLOYMENT AUTHORIZED

SSA Referral:

Referral By: Referral Date:
Verification Response:

Eligbility: 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: Resolved Authorized
Resolved By: ESAG6409 Resolved On: 09/18/2009

SENSITIVE BUT UNCLASSIFIED
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C m G EMPLOYEE INFORMATION SHEET

(STRICTLY CONFIDENTIAL)

CLIENT: Efl(i\(& ¢ Z)Qd ¢«

LAST NAME:
Apellido Nombre

FIRST NAME: \QSP (0\/\, MIDDLE INITIAL:
Primero Nombrc Segunda Inicial
ADDRESS: 740 6 rd m N V\/

Direccion

CITY: ?\a&ﬂ\/lw | STATE: Mf\[ [5‘54(04

Ciudad Estado Zona Postal
HOME PHONE #: CELL PHONE #{Z‘j )] ) B 138,
Teléfono Celular teléfon

DATE OF BIRTH: (5(9\\ ) Xa

Fecha de Nacimiento

SOCIAL SECURITY NUMBER: 4’” e ' 7" 33\ b

Numero de Seguro Social

GENDER: FEMALE MALE MARITAL STATUS: MARRIED ___ SINGLE \ /

Género Mujer Masculino Estado Civil Casado Soltero

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

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: | Do\ 0 \cha DY~

Nombre

PHONE#: WK 265~ §XQ4 /‘AM/\ Q_Z?D‘IKZEO

Teléfono

FRe T N R R A e R B R
FOR CMG USE ONLY: .
HIRE DATE:q 1[0 START DATE: /[ X{ 09 rermpars:
SALARY (Hourly): }CSO SHIFT DIFFERENTIAL_____SHIFT: 1-DAY /2 -NIGHT
DEPARTMENT: HDYM,QQ SUPERVISOR: .

%’ ? 4N W4
PRIMARY LLANGUAGE: (ﬂ WORKERS COMP CODE:

EMPLOYMENT STATUS

Agency Referral CMG Recruit

-OVERNIGHT

CMG Rollover Date:

Client Rollover Date:




) FAXED

bereby requests all whom it may concern to permit the citizen inational

of the United Siates named herein

Le Secrétaire d’Eiﬁt des

and in case of need to give all lawful aid and protectiy

pm les présentes toutes autoriiés compétentes de laisser passer le citoy
ssoriissant des Etats-Unis tiulaire du présent passeport, sans dély
Tonlté of, en cas de besoin, de lui accom’er toite aide ef protection 16gits

ixin de Estado de los Estados Unidos de América por
toridades competentes pé1m£2ir el paso del ciudadane o nacional de los Estados Un
aqui uombmdo, sin demora ni dificuliades, y en caso de necesidud, prestarle toda la
ayuda y proteccion licitas.

20 pass without delay or hindrance

Etats-Unis d'Amérique

ef presente silici

“ Type / Type, 'pé

Code

; Sdmame Novapelhdos
RAYGOR
Given names / Prénor

: JOSEPH ALAN

21 Mar 1982

16 Apr 2004
: “Date of expiration 7 {)a .d’
15 Apr 2014

See Pag 24

'N/t;%nbres

Nanondl[ty { Nationalité / Nac nnahdad
- UNITED STATES OF AM“R!CA b

Date of ur’.h fate de naissance Ve Fecha de nacrmenm
 Sex/Sexe/ Sexa Place of birth/

M - MINNESOTA, U.S.A.

Date of issue / Date de-délivrance / Fecha de expcdxcmn

: ‘Amendments ,vaodiflcatlons;‘Enrhiend:i

Cndt ! Codlgo Passport Nu / No du Passeport Nu de Pasaporte

304317222

,Lxeu de naissance / Lugar de nammlento

Autbonty Au'cn‘e Autcndad




APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-5 oAt 5. S- 09
[4
Name aLuO\ &)(') '&P{)V\ pf

Last First Middle Maideh

Present address 7L{O %‘:d A’\IC A/ (4) { zlﬁltmiﬂ A Z M U SS?&Z

Number Street State Zip

How long /Q(Q (P 2 % Social Security No. j [ { ] - % ZZ
Telephone (55 Z)ﬁ S Y"&% G.

If under 18, please list age Referred byZSpCﬁlﬂlﬂEAuQﬂ

Position applied for (1) A‘V\u (04"- - 9’,""’ Days/hours available to work
and salary desired (2) No Pr?} Thf” =
(Be specific) Mon 7 Fri_/
. Tue Sat
/ stS /71;5—{-' Wed _V/ sun
How many hours can you work weekly? 9/0 iﬂ/{/S Can you work nights?

Employment desired ’_\ZFULL-T{ME ONLY __ PART-TIME ONLY __ FULL- OR PART-TIME

When available for work? /4 <. /‘C}- ip

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

Do you anticipate any absences from work on a regular basis?
v No Yes If so, please explain

TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF ~ [ MAJOR &
(Complete mailing YEARS DEGREE
~address) "COMPLETED
High School Plainvieca gt larmcku% k- (o~ gradyate

Hiain Scnect
College J

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.

10of5 %




@f/j%gl&

_é_“_‘

APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes ZNO
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes SAO

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 &Mmm g Best

Supervisor name W
~Position v ‘r/)e.k Cleaner—
Company I Employment dates Pay or salary
ol JL—@-M%———_ From 3@9‘%’ Og Sta@q 00

To (4% L(/,,qj" Final

Telsphone ii)m Your last job title f;ﬁﬁp{& ( z!ﬂlﬂe(

Reason for leaving (be specmo)

€O \AY\(
List the jobs you held, duties performed skills used or learned, advancements or promotions while you ed at thlS

Company. COVV\M \ Corpet Cl‘édl”l//lﬂ Y, wWATer” FeSToradior]
air dvct c(*ea‘n//lg

Name Supervisor name A 14 /4 lz &{
Position
" Jo Employment dates Pay or salary
Company . - - 0
Qi 27 o Nid dena
Address s - From édﬂ'f; L/ Start ﬂéhé,ﬁﬁ‘
Q—\MMWFMM%L[/ To Final F(&GS
Telephone ( ) Yo = e — \

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or leawcements or Mns while you worked at this

Compaﬂy H{{pu/\f) Mf Z&d St~ 1/)0 and-—fmrd;gwy\ “LS
D equipming alse Tl in wiven nelded

pENYY

30f5

z




