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Department of Homeland S¢curity ; Report Prepared: 08/20/2010
E-Verify
Case Verification Number: 2010232180245AE
Initial Verification:
Last Name: Abdulla First Name: Suad
Middle Initial Maiden Name:
Social Security Nurber: R R 0117 Date of Birth: 06/25/1973
Hire Date: 08/20/2010 Citizenship Status: A lawful permanent resident
Alien Number: 074615300 1-94 Number:
Card Number: LIN9S02651800
v Type: (P}e:ml})mﬂutCardorAthegsmanptCmd Doc. Expiration Date:
Submitted By: ESAG6409 Submitted On: 08/20/2010
Initial Verification Results:
Last Name: ABDULLA First Name: SUAD
Expire Date: INDEFINITE
SSA Referrail:
Reférral By: Referral Date:
Verification Response:
Eligbility: Response Date:
SSA Resubmittal;
Last Name: First Name:
Middie Initial: Maiden Name:
Social Security Nuriber: Date of Birth:
Subrmitted By: Submitted On: M
Resubmittal Verification Results:
Additional Verification:
Comments:
Submitted By: Submitted On:
Verification Response:
Eligibility: Response Date:
DHS Referral:
Referral By: Referral Date:
DHS Referral Results:
Elighiity: Response Date:
Case Resolution:
Resolve Option: The employee continues to work for the employer after receiving an Employment Authorized result.
Resolved By: ESAG6409 Resolved On: 08/20/2010
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Preliminary Questions

We do a background check-Do you have any

Have you ever worked in 2 warehouse before?

(jz/:/

Are you qualified to work in the United States?

Vit

Can you provide legal documents to work in the

/LO

Are you able to work in a wet/cold environment?

Lo

- reservations to this? 1D
2
3.
4.
" United S ?
nited States:
5, Can you work wit(z(:;?
6. Are you allergic to Peanuts?
1.
8.

How did you hear about Reichel Foods?

W
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Addendum to Application

APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS

PLEASE COMPLETE PAGES 1-4 DATE __ 4 - / {’/’ / (T]
- [

-7

~ 1 i § V-l ! W a 3 YW:'/ ™ <1 T ' .
Neme D N\ (A O i/ t QSSA 1

Last First Middle'Maiden

Social Security No..% A 3 =

' A7 o
Telephone &0 7 ./;Z 7]/"5,:
If under 18, please list age _4-; ( Referred by
Position applied for (1) Days/hours available to wqu
and salary desired (2) £l No Pref . _ Th_ur & ‘
(Be specific) Mon__ &7  Fri__,.—
Tue ¢ Sat Pl
Wed &~ Sun L~
How many hours can you work weekly? £/ a) e N 0y o Can you work nights? &1 ¢ 9\5

Employment desired /' FULL-TIME ONLY ___ PART-TIME ONLY ___ FULL- OR PART-TIME

i

When available for work? A\ \aa 1 . NC

J
Do you 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?

___No_<¢ Yes If so, please explain

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

High School b Lo hef =S O ;”7 {1 /

Callege S S NGV S TS IR AN WA G B N ST 2SS

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.




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.

Naffie “K—ms"@ﬁ;:i”-‘*&fl\’?‘\ 31\7;"\;’_;){ Supervisor name TL(\ - 4 v i

Posiion __ (™ QN { a4 oM

Company ‘.'\":'f \ ‘\2“ A Employ:nent datei _ Pay or s?'[?ry :

Address '\ s ji ) 'ﬂ(.' T Erom &+ (,] + Start 77 P
AL O E DL To ;- ol |ra /o G )

Telephone (503 SR - /GO ) Your last job title '

Reason for leaving (be specific) A N O { ’

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

- 1 . i A ¢ -
S a i L A ( AR AN Oil o LN >
Pl s . 7 ~, 7_\[’ . )
Name 2 N d Supervisorname __ €, (4 Sn AN A
Position (Zrs DWW e{ ~ U ¥ eenny
S o e . \ Employment dates Pay or salary
Company 2 ONAMN NN C vy 7w~ — Y ~ = 7
Address | 2. <= O 7. [;’ Y 3 From . - 0 Start (5 - 2 Y A
s - = i L g . 7 ~
Y IO T Oy ' To .- [ & Final % . 25 g
= (:,: =7 } R . .
Telephone (S <2 O L > QL Your last job title
Reason for leaving (be specific) ' S T B denn RS A

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

e i L ) ' f - — X ! < s
C o dnw. O CHeenne 0T OV § o pmee
) v ,
Name Supervisor name
Position
Employment dates Pay or salary
Company
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.

Who were you referred by?

May we contact your present employer? __ Yes __ No

Did you complete this application yourself __ Yes __ No
If not, who did?




