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FAXED

SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security
E-Verify

Report Prepared: 04/21/2010
Page: 1 of 1

Case Verification Number: 2010110151735FX

Imitial Verification:

Last Name: Giuzman First Name: Orlando
Middle Initiak Maiden Name:

Social Security Number: 471-55-8387 Date of Birth: 123171977
Hire Date: 04/20/2010 Citizenship Status: Lawful Permanent Resident (Alien # required)
Alien Number: 200431439 1-94 Number:

Card Number: MSC1009113221

Document Type: I-551 Doc. Expiration Date:

Initiated By: ESAG6409 Initiated Onc 04/20/2010
Initial Verification Results:

Initial Eligibility: DHS Verification in Process

SSA Referral:

Referal By: Referral Date:

Verification Response:

Eligbility: Response Date:

SSA Resubmittal:

Last Name: First Name:

Middle Initiak Maiden Name:

Social Security Number: Date of Birth:

Initiated By: Initiated On:

Resubmittal Verification Results:

Additional Verification:

Comments:

Initiated By: Initiated On:

Verification Response:

Eligibility: Employment Authorized Response Date: 04/212010
DHS Referral:

Referral By: Refemal Date:

DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized

Resolved By: ESAG6409 Resolved On: 04/2172010

SENSITIVE BUT UNCLASSIFIED

4/21/2010 3:52 PM




) US. DEPARTMENT OF HOMELAND SECURITY, U. S. Citizenship and Imm:gl‘anon Services
“EMPIOYMENTAUTHORIZATION CARD

The person 1denhﬁed is authorized to work in the U.S. for the validity of this card.
name GUZMAN, ORLANDO J

Dk Losaymins

g NOT VALID. F@R REENTRY TO U.S.
[CARD VALID FROM_03/02/10 EXPIRES 03/01/41 ] )




APPLICATION FOR EMPLOYMENT

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

/ )
paTe (Y /1 (7/ /0

PLEASE COMPLETE PAGES 1-5

Name ﬁ UZ2IMan , C}V iO& VIO]Q J

Last First Middle Maiden

932 (0™ <t <& blob Rochsc] 3
Present address 153’4 !& st S¢ ’&(ﬂb KOG féa'i/é r /V7V§ v] 4 goY4
Number Street City State Zip
How long / %@ﬁl/ Social Security No. Z-;l 1/ - ﬁzﬁw - &567
Telephone (307 J29 3093 | o 1 0 ) e
phone (50 /) 1 3 ngl%i:QQinf;
If under 18, please list age Referred by
Position applied for (1) ;9075 V‘(i v Days/hours available to vg?rk
and salary desired (2) Ho Preii Th.ur
(Be specific) Mon _* Fri X
Tue _ % Sat
Wed X Sun
How many hours can you work weekly? 40 or mpi € Can you work nights? 7(7 S. =&
Employment desired __ FULL-TIME ONLY ___ PART-TIME ONLY& FULL- OR PART-TIME 7% o B
} 7 80 ¥ L S s
When available for work? (’;f S:- a ’ /7 t alr%[éﬁ%iﬂ @ @4»@%/

Dq you have responsibilities or commitments that will prevent you from meeting specified work schedules?
X No___Yes Ifso, please explain

Do you 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 d%ﬁ’; Y Countv Y 1D

College

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? ﬁ_ 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.
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APPLICATION FOR EMPLOYMENT

MILITARY
HAVE YOU EVER BEEN IN THE ARMED FORCES? __ Yes' No
ARE YOU NOW A MEMBER OF THE NATIONAL GUARD? __ Yes‘7_<_ 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 firm name. Attach additional sheets if necessary.

:“’ AP !M ’ (\"/ (5* 1l
Name \‘(.H" lﬁ, (,(,\\/Q KN es Supervisor name
Position @Ci”%’k’( , —— 2 5 I
Company U ol (MO . mp oyme'nt ates ay or salary
Addresi,./}%w\!_’d@ad he Dvive =€ From ‘JL{,/V 220§ | Start do
i’%cifzw i\:m SSA0E To  Apy,/ 20t0 |Final jo, Q0
Telephone (207 ) 252 7500 Your last job title

Reason for leaving (be specific) ( ) }léim [;\CZCJ it (';3 vortidn 5’}77{ JTVS -

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

20119, blaned. Sheet and many dibkevent Kind o {
C\Cz't)“H"\ ‘\’0 be C\@\‘w’\éA ﬂC'U/[d Cayved. il Jf"’\\s 5—}%/-@
Come Hom. Y0 Q\mi(;) meth gdisy hoS PV and
Bodeds Gke: Doble Tvee edc

Name Supervisor name
Position

Employment dates Pay or sala
Company el . L
Address From Start

To Final
Telgphona( ) 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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