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Department of Homeland Security

E-Verify

Report Prepared: 10/08/2008
Page: 1of 1

Initial Verification:

Case Verification Number: 2008282125211CL

Last Name: Prak First Name: Morn

Middle Initial: Maiden Name:

Social Security Number: 470-19-7566 Date of Birth: 02/01/1952

Hire Date: 10/07/2008 Citizenship Status: Lawful Permanent Resident (Alien # required)

Alien Number: 071011477 1-94 Number:

Card Number: LIN0103352657

Document Type: I-551 Doc. Expiration Date:

Initiated By: ESAGI1816 Initiated On: 10/08/2008

Initial Verification Results:

Last Name: PRAK First Name: MORN

Expire Date: INDEFINITE

Click to Enlarge

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: Resolved Authorized

Resolved By: ESAGI8I6 Resolved On: 10/08/2008

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?CaseVerNum=200828212521...

10/8/2008




C AT Ga) EMPLOYEE INFORMATION SHEET

SHANAGEMI Lo (STRICTLY CONFIDENTJAL)

CLIENT: 1126 Iche \ 84N
LAST NAME: Q\Q\C

Apellido Nombre

e MOY 1\ meip g

ADDRESS: SO fD}L\/Q“ St Nvi[
em/RoChester s Mz SO
none raove (5O 52-00T ewwr rmones

Teléfono Celular teléfono

DATE OF BIRTH: Q/ I / A

Fecha de Nacimiento

socIAL securrry Nomeer: 2 10~ 1915 (dcé

Numero de Seguro Social

GENDER: FEMALE MALE \/ MARITAL STATUS: MARRIED _ SINGL
Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) f '2‘)( (j}\/\,

Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: Y\/{G\(\ \/\ pVZ,{/Kz (g@fk\/

Nombre

prONE #_NUMLL S Qib’(ﬂ/‘e/

Teléfono

FOR CMG USE ONLY:

HIRE DATE: [ 0 Z “7 { 0% START DATE: (O / 4§ [ &8 TERM DATE:
f, ”
SALARY (Hourly): )1 . viQ SHIFT DIFFERENTIAL SHI

DEPARTMENT:QV(’ CS SUPERVISOR: |

: 1-DAY \ 2 -NIGHT 3-OVERNIGHT

ck
PRIMARY LANGUAGE: (‘,&m EZ X Q_A v WORKERS COMP CODE: (/ b D_AL

EMPLOYMENT STATUS

Agency Referral CMG Recruit

CMG Rollover Date:

Client Rollover Date:




PERMANENT RESIDENT CARD

AE PRAK, MORN

1% 071-011-477 -

ate - Category Sex
152 . RES M
Country of Birth
Kampuchea v
CARD EXPIRES 12/19/10
Resident Siige 12/04/89

C1USAD710114779LIN0103352657<<
5202016M1012194KHM<<<<<<<<<<<7
PRAK<<MORN<<<<<<<<<<<<<<<<<<<<
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TE MANAGEMENT GROUP

APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-5 DATE /0/5; /0‘1/
Name ‘/)/ O\ (Vs m\/f.
Last First Middle Maiden 2

Present address NuSmberElsue[eP S Ml val | S1- CM/U L Qnrh@%l ey . _s,tﬁa?e_ﬂ Z_IPS N [/7
How long Social Security No. _ U] ‘“._L‘I o Z S@ L
Telephone- oy S 3O A7 7 -

If under 18, please list age Referred by ’HUQS‘ %ﬂﬂ/\_

Position applied for (1) ( gﬁ\s S\A’M Dayslhoﬁrs available to work
. No Pref Thur __x
and salary desired (2) * Fri o
(Be specific) Mon _A L :
Tue _ A Sat_ ¥/
Wed v Sun ¥
How many hours can you work weekly? Can you work nights?

Employment desired X’ FULL-TIME ONLY ___ PART-TIME ONLY _X_ FULL- OR PART-TIME

When available for work? § . ate rJ .{\utl?

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?
)4_ No____Yes If so, pl explain

TYPE OF SCHOOL | NAME OF SCHOOL | LOCATION NUMBER OF MAJOR &

(Complete mailing YEARS DEGREE
address) COMPLETED ;
High School Ph ADA -?h(/M PIMM‘/M\\\ [N @
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 oon\)iction(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 _X No

ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes ‘A No

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 firn name. Attach additional sheets if necessary.

Position (* \?w‘/k s A4\ Gq ‘Ntenawnc e

. \
Supervisor name [ljggx(: (W 1S L 26 i:z_

Company i’\/\m(q ole "y {)\\A & Employment date's Pay o'r salary

Address T (A {W\ -l From e ~; 1001" stard S €0
To Finalﬂ ¢.aS

Telephone (307) 92 - IPSD Your s b 6o R J neidlbe

Reason for leaving (be specific) _s1€ ¢ d o he Htr stabole A Aol

List the jobs you held, duties performed skills used or leamed, Jdvanoements or promotions while you worked at this

Company. opwm"e \)m\cﬁ[’ clecn L

L DQQ‘\¢€ S

Name

Position

Company

Address

Telephone ( )

Supervisor name

Employment dates Pay or salary
From Start
To Final

Your last job title

Reason for leaving (be specific)

List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this

Company.
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