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Department of Homeland Security

E-Verify

Report Prepared: 09/18/2009

Page: 1 of 1

Case Verification Number: 2009261174320CQ
Initial Ve rification:
Last Narre:
Middle Initial
Social Security Number:
Hire Date:
AlienNumber:
Passport or Passport Card
Number:
Document Type:
Initiated By:

Raygor
A
471-17-3016
09/1712009

First Narre:
Maiden N arre:
Date of Birth:
Citizenship Status:
1-94 Number:

Joseph

03/21/1982
Citizen of the United States

304317222 YEa Number:

Doc. Expirati:m Date:
Initiated On:

04/1512014
09/1812009

Unexpired U.S. Passport or Passport Card
ESAG6409

Initial Verification Results:
InitialEligibility: EMPLOYMENT AUTHORIZED

SSA Referral:
Referral By: Referral Date:

Verification Response:
Eligibility: Response Date:

SSA Resubmittal:
Last N arre:
Middle Initial
Social Security Number:
Initiated By:

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

Resubmittal Verification Results:
Eligibility:

Additional Verification:
Connnents:
Initiated By: Initiated On:

Verification Response:
Eligibility: Response Date:

DHS Referral:
Referral By: Referral Date:

DHS Referral Results:
Eligtbility: Response Date:

Case Resolution:
Resolve Opton;
Resolved By:

Resolved Authorized
ESAG6409 Resolved On: 09/1812009

SENSITIVE BUT UNCLASSIFIED
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EMPLOYEE INFORMATION SHEET
(STRICTLY CONFIDENTIAL)

CLIENT:'EeiCVwQ E-vd-=--~--
LAST NAME: -l~\ .1CAOC _
Apellido Nombre \ 'U
FIRST NAME:8()S£ {)..L.\A--=~. MIDDLE INITIAL: _
Primero Nombre f- Segunda Inicial

ADDRESS: [4'0 3nl PrJL_N-=---..::-vJ~ _
Direccion

CITY: ---'tJ----"-l_CO----=.{\--'--\l::.......:'l--=.eW~ · STATE: (V1N ZIP~<.t'4
Ciudad Estado ZonaPostal

HOME PHONE #: CELL PHONE #~) <J5) - 88'glg
Telefono Celulartelefon~

?:{~\ ) ~~DATE OF BIRTH:
Fechade Nacimiento

SOCIAL SECURITY NUMBER: .41\--11-:3P\ b
Numerode SeguroSocial

GENDER: FEMALE _ MALE ~RITAL STATUS: MARRIED _ SINGLE ~
Genero Mujer Masculino EstadoCivil Casado Soltero

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

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

~!~::Thbh £. e~~GJ.---=--DY=-,-----__ -
PHONE#:~k- dSS-~oq4 (~ d.l·3-1~"'·
Telefono U TV

STARTDATE:
gh 'tlO1- TERMDATE: _

SALARY(HourlyD .sa SHIFf DIFFERENTIAL

DEPARTMENT: llirryu.Q SUPERVISOR: ~ll~t::t~~~

PRJMARYLANGUAGE'~U~ WORKERS COMP CODE, rh04
EMPLOYMENT STATUS

CMG Rollover Date: _ i ., i'" I 1 ~ t i',' t !

Agency Refel"l"al_ CMG Recruit __

Client Rollover Date: _
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3··~~(;\j·'AAssl[~Oft·r·;:.~if~,:.'··~t.l. aD~i?f9 lll£jw·~·f.frr!]lf\..[il~';~l

":~f.A.'1C":':'.' PAs'A,pbFiTE·:. cC:&!;} Typi;! Typl?(;,ib Code/eoa" Lc6rfigo .Passpociiiv. iNU,du p,d"portiNo. de' pa~a~orte'

~~~1'~ ;.,~{~t~";;~;it~~SA~..,.::..:"304317222

~d~~;~1~~s;!;~~m~res.' .
... Naiionality{ Nationalite/ Naciuna'lidad

•.... UNITED STATES OF AMERICA.
',~1-' ..t-. ~ - ,-- . ~'..• ",- - . _- ..•
,g' Dale of liir'.h·tData de.oaissao.cefl'-dcha de nacimiento-.,.:.',

,_~:f~1- .¥a~·_·1.~f2~~';,:'~.:/:~-'.':~~{Jf~;';;:;~._"~:"~">;"X~:~:!:~:>:~:-~._~-·:._:;, - ~{1~.~~(J-~
.. Sex i'Sexe ; Sexo Place oLbirtli(lieu'de naissance'i.lugar de nactrniento
M"':MINNESOTA, U.S.A.' ..
()ate'~f issue iDate'de-delivrancei Fecha-de expediCi6n .:Authori~ll Autor;:ef,i\~tcridad
i6'~p~ 2004 ,~"iiiri;,"':c';;~\"·";:·i~:.~;;i:pharlestJIf~:1.~:;

.-f)ate:Cfexpirationi.Date:-~~x~irauon{Iechade~aducidad- - Passport Gente~'"
(~5 Al>r 2014" ..' ;._'.'-;,.' 2,;:"; .:,~::"?" .,·Xc.~F'" A·'.~

Amendments i.Modifications! Enmtendas' -,

t~~;~:·.'~S~i~:'::~·:::2i+~;~te:~;~i~~>..:<.'" ': .< "'." d~~"_;

i~tP:sUS MfA Y.GO.R~<J as EPH<A CAN««<'"««« «< «'««
f,'?::u::,::.::. '."~t;;:,<:::~;~;;,~-:+;~.'-.;;;:·~<··:~~,?,t~- '_:':~~". '~~'\';'-~;:;"~-<:":':: ..~~:-:t,·:;;;}.::",.:~",\.~ '·')sr-(··!:·"::'.c> :,,'_,:' '-~:'" ,-',~~;~~,'. . ,\ .,';,",(~::' .
I 3 O~:~~:! 2 2 2;~"~i~~A8?9~_?:1OM1~;Q/+155 <.« < «<::::~-<:« «08,·
\ <;::f5-;s~' ~i""";:~.r;t?" ....:.;::;';.~.'~- >-- .. ~;: . .'..,. . :·'f.~:.,

.,:~.~: '. ;:",',,~t:~~;.~: .~~
1!h~~~"tkrej"ry !)fst';i.j~;)f theUntti;dSh,tes ofl~;';i~~iJ.·ct ;:~;

.reql~;~:t;all iobom it /1la,y amcern to permit the ci~fz~nJrutliona""l
of the United Srates named herein toP•.tss without delay or b indrance

in case of need to give all lau/fu! aid and protecti

P'

Le Secretaire d'Etat des Etats-Unls d'Arnerique
~~~~ pay les presentes toutes auto·rites competentes de laisser passer le cit.

;;~essor!is:i(.tl'lt des. Etats-Unis titulaire tilt p'rese11t /)aSSepOl'i, sans de12_
7culte ell en cas de besoin, de I'lli accorder toate aide etproteci ion ftfgiti11i$l.'

--".., .- _ , .. "..f"/':~~Ft.lSecr~t~_il) de Estado de IDs Estadot Unidos de America par el preseute 'j?~b'cifa a Ir~~Z}
1itoridad;;;:;";ompetentes permitirel paso del ciudadano 0 nacionnl de los E.a~.d(,S U,,;lloP"

aquf nombrado, sin demora nidificultndes, y en ,""SO de necesidad, presta de toda fa
ayuda y proteccion licitas.
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APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

DATE ,5" $"- 01PLEASE COMPLETE PAGES 1-5

~~~r;t MiddleMaid:K~t~ cabO < J cJ :>e.p h f+
Present address ,'-to ?J'Cd-Aye, N<uL Pl4r'r)vidA)

Number Street City State

How long SlY\. ere... U
Telephone (~11151-f!;fYI{g ,

Social Security No, 'i7( -J:L - 30llP

Referred by ispert.tVr2d &~If under 18, please list age _

Position applied for (1 ) --A V\i
and salary desired (2) _
(Be specific)

/ :srsh,!+-
How many hours can you work weekly? L/0 f21I/S Can you work nights? _

Employment desired -/ FULL-TIME ONLY _ PART-TIME ONLY FULL- OR PART-TIME

Days/hours available to work
No Pref Thur I J
Mon J--- Fri -,-1.'77----.•
Tue tI , Sat _
Wed l/ Sun _

When available for work? fJ- $'. 8- e
Do .tPu have responsibilities or commitments that will prevent you from meeting specified work schedules?
_V_ NNo _ Yes If so, please explain _

Do jlJu 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 Plai>,\\I'i.A .\ I i,!Jp<~ ~J r1lr. \.. VI. 1 V -t»: /J\ ra.rll v.:L.te'
~iti.1A. ~("ltIc;.>{)' ()

,..
V

College oJ

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? L-o _ Yes

If yes, explain number of convictiorus). 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? _ Yes lL'NO

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? _ Yes~o

Specialty ---, Date Entered Discharge Date _

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.

~~-~------------------------------------------~
D~,~'OSI Name • •{.,J. Superv rsor nam e ..L.:...--l-Uf4._J.J.--«"'/aIj~-c.,2t'-L---

Position Ca. (ee±' Cleak\l2-C 1----------'--,------'-----]
Company AI. '!3flYJdLtJ ~ 1----'-----~-+---'------'-----1-<:' Address U

WORK EXPERIENCE

Telephone (~_J aw·- 6(71
Reason for leavi ng (be specifi c) "-U--'--~-'--'--""-_'1;,._¥--L-~_"'_I>p... •••.•..~-'--.,/----ll-'--"l.o<J..-L""""-~~""'-"''-'----IL.''&O<''''/__.L...U ••••11

no' 0
List the jobs you held. duties performed, skills used or learned, advancements or promotions while you or. ed at this

compa,n
y
. ~OVV\M.-UG\()~ CCA.('~+- cka.n1llj ) w.t-er rt'S1DY2:lfro

a.- cJu~ Gf..eal1/~

Name~~~~~~~~~~~~--
Pos ition --"''-'¥-P--\....I...\-1~'\-+-''-.l...44:-'----I---

Company~~--~---~~~--
Address ]l-{Q :3r.i;l..AIJe' Alt!Ll.~"-) --,---;;-~

-Pta {V'WtetJi MI'l SStj(,L{
Telephone (__ l _

Supervisor name -I----'~,Lp'-+--I-'..-<-"""""'''-'-----

Payor salaryEmployment dates

Start .?i e~p--~..---,.-'4/
" "-

Final Gr{ 6t5
From5qJt Of
To

Reason for leaving (be specific) ~~I--t---O>4-~"I!-J£-L-j'\.¥-__I"'<.-'£>4----~4'--'----"'---~-----~-

List the jobs you held, duties performed, skills used or learn , vancements or otions while you worked at this

Company. H-e. lpi '''3 Mr. t2--ad 5et- Vp afld i-ecqr obaw(\ hts
b>~ ~UiP~ a\SD ~~\\ tV\. W~ ~ed.ecl
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