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Department of Homeland Security
E-Verify

Report Prepared: 12/29/2008
Page: 1 of 1

Case Verification Number: 2008364145809LF
Initial Verification:
Last Name:
Middle Initial:
Social Security Number:
Hire Date:
Alien Number:

Card Number:

Document Type:
Initiated By:

Eggen First Name:
Maiden Name:
Date of Birth:
Citizenship Status:
1-94 Number:

Rothmonee

470-53-6441
12/29/2008
087278039

MSC0812920684
1-551
ESAG6409

08/10/1966
Lawful Permanent Resident (Alien # required)

Doc. Expiration Date:
Initiated On: 12/29/2008

Initial Verification Results:
Last Name: EGGEN First Name: ROTHMONEE

Expire Date: INDEFINITE

Initial Eligibility:
Click to Enlarge

ElvIPLOYlvIENT AUTHORIZED

SSA Referral:
Referral By: Referral Date:

Verification Response:
Eligibility: Response Date:

SSA Resubmittal:
First Name:
Maiden Name:
Date of Birth:
Initiated On:

Last Name:
Middle Initial:
Social Security Number:
Initiated By:

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 By:

Resolved Authorized
ESAG6409 Resolved On: 12/29/2008

https://www.vis-dhs.comlW ebBplBpCaseDetailsLetter.aspx?Case VerNum=20083641458... 12/29/2008



CITlG
CORPORATE MA \lAG(MENT GROUP

EMPLOYEE INFORMATION SHEET
~n:~NFIDENTIAL)

CLIENT:~-8\CJiJJlJL -f&]d--=~--
LAST NAME: ~/A/h~~~ _
ApellidoNombre ~

FIRST NAME: 1<othrn~ MIDDLE INITIAL: _
Primero Nombre SegundaInicial. -ft;t,
ADDRESS: ) ~o;;t--4- [tv.e ,5rl #1 5
:;;::n ~vhes-Wr STATE: ~ ZIP: E6q~
Ciudad Estado ZonaPostal

HOME PHONE (5lI1) %<61-'1T1t} CELL PHONE#: _
Telefono ! l Celulartelefono

DATE OF BIRTH: <sL10 _Co (P
Fechade Nacimiento

SOCIAL SECURITY NUMBER: 1-10- 52-&4-11
Numerode SeguroSocial / /

GENDER: FEMALE ~ MALE __ MARITAL STATUS: MARRIEDV_ sS·INGLE _
Genero Mujer Masculino EstadoCivil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN&.m.Wd.J l11t\
Origenetnia

EMERGENCY CONTACT INFORMATION
INFORMACI6N DE CONTACTO DE EMERGENCIA

NAME: _
Nombre

PHONE#: _
Telefono

FOR CMG USE ONLY:
HIRE DATE:LQ./df1 fez STARTDATE: TERM DATE: _

SALARY(HourIY)Y7 .5J SHIFf DIFFERENTIAL SHIFf: I-DAyC--NIay 3-0VERNIGHT

DEPARTMENT: j±C)(JY\.LQ SUPERVISOR: _

PRIMARY LANGUAGE(b.m.b:2cL Q...V"\.../ WORKERS COMP CODElor::JJ1

EMPLOYMENT STATUS

Revised: Fcl ruarv 2UOS

Agency Referral CMG Recruit __

CMG Rollover Date: _

Client Rollover Date: _

------_/



4

PERMANENT RESIDENT CARD
NAME EGGEN. ROTH MONEE

AJ! 087 -273 -039
8irthda~ '.:~C4.te!lory Sex

08/1Qj~A,~,", ~.~",::; FCoun--t!,,~,g(..l\,~
Cam.tl~l~~"~:j_--.... r, 'g':'~~,,-~

'" ,,'o:5t')~~~7/10j...-{'hc- ~ Re-~id:~i'5-'\f;i;1'o/27/08

C1USA0872780393MSC0812920684«
6608109F1010271KHM«««««<8
EGGEN«ROTHMONEE«««««««
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erne;
CORPOilt\Ti: fi"NAGEMf.NT GROUP

APPUCATIONFOREMPLOYMENT
APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

08PLEASE COMPLETE PAGES 1-5

~;~!MKXJ~M"deJ3lJ±brr)o nee !;QJ...!:e::....!....()...L.- _

Present address L2r32.r ltth Ave- StJAf 15" 12.Dches+e.;-- M N 55 q02.-
NumberStre"} City state Zip

How long I mDn H1 Social Security No. it70 - 53 _.6Lr 41
Telephone 6bp 88~ 1771-

~If under 18, please list age ?-??:-~-""'n"""
Position applied for (1) ---:~~~~~ __ ~-4-'!...l£.-=-_:::tlL
and salary desired (2) _$--,+-_7:...;;...~ ..::;.0--"0 _
(Be specific)

Dayslhours available to work
No Pref Thur IOf). - , I
Mon 'pm -1/ Fri IAn. - II
Tue Ip!1J - I\ Sat ibm - II
Wed iom ~II Sun I~"" - II'I ' I

How many hours can you work weekly? __ --=kL--O Can you work nights? ,}0 <;"

Employment desired L FULL-TIME ONLY_ PART-TIME ONLY_ FULL- OR PART-TIME

When available forwcrk? (fs SGn,n (J<;' r=ble-
Do you have responsibilities or commitments that will prevent you from meeting specified work schedules?:dNo _ Yes If so, please explain _

Do ¥ou anticipate any absences from work on a regular basis?
.lL No _ Yes If so, please explain _

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

High School VYi7llh nlJ'fII'/l!rn(;t ~f.dtll~hj).na . ('1'1 M ~l...r);(•., i.J, 1/ear:-. Yt'0 l,wY/.CL-
cJ JI I

College

Bus. or Trade School

Professional School

HAVE YOU EVER BEEN CONVICTED OF A CRIME? LNo _ 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 -'fo
I

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 addilional sheets If necessary.

Payor salary

Name _

POSition~
Company -r{;;()..vt", ~
Address 10 t

~cMm,!l--c----
Telephone '-), _

Supervisor name _

Employment dates

From (\0 ~ Start

To'DL Final

Reason for leaving (be specific) --'-J-n,..t.vs;~~"--J...~-I-_~_+-~=~....i:CJ-;=---------_:__--

Your last job title

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

Name Supervisor name
Position
Company

Employment dates Payor salary

Address From Start

To Final
Telephone '-) 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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