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Case Verification Number: 2009106121218GZ

Initial Verification:

Last Name: Bunnam First Name: Wandee
Middle Initial: Maiden Name:

Social Security Number: 617-03-8553 Date of Birth: 12/31/1964
Hire Date: 04/13/2009 Citizenship Status: Citizen of the United States
Alien Number: 1-94 Number:

Document Type: List B, C Documents Doc. Expiration Date:

Initiated By: ESAG6409 Initiated On: 04/16/2009
Initial Verification Results:

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:

Verification Response:

Initiated On:

Eligibility: Response Date:
DHS Referral:

Referral By: Referral Date:
DHS Referral Results:

Eligibility: Response Date:

Case Resolution:

Resolve Option: Resolved Authorized
Resolved By: ESAG6409

Resolved On: 04/16/2009

https://www.vis-dhs.com/WebBp/BpCaseDetailsLetter.aspx?CaseVerNum=200910612121...
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DRIVER'S LICENSE

WANDEE BUNNAM
4709 7TH ST NW
ROCHESTER, MN 55301

Date of Birth 12-31-1964

Sex Eyes Class
M 8LK D
Height  Weight
5-8 130

Issuep 12-2008 EXPIRES 12-31.2012
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THIS NUMBER_HAS | ESTABLISHED FOR

WANDEE BUNNAM
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(STRICTLY CONFIDENTIAL)

CLIENT: ?«(’ l(’ /\09 ’\/D—DGQQ

LAST NAME: p)t)ﬂi/l (fo\/\ ‘
Apellido Nombre
FIRST NAME: Wmf\m MIDDLE INITIAL:

Primero Nombre - Segunda Inicial

ADDRESS: 4/) m /l %t S+ N \[\‘/

Direccion .

CITY: %QOQW SW STATE: (W \ . HF0|
Ciudad Estado Zona Postal
HOME PHONE #607 5% (=10 cELL PHONE ;(‘:O’i AH0-455G
Teléfono Celular teléfono

DATE OF BIRTH: &/3//@4

Fecha de Nacimiento

SOCIAL SECURITY NuMBER: (7] 1-05-35 57,

Numero de Seguro Social

GENDER: FEMALE MALE\ {// MARITAL STATUS: MARRIED j&NGLE
Género Mujer Masculino Estado Civil Casado Soltero

ETHNIC ID: (WHITE, BLACK, HISPANIC, ASIAN, INDIAN) 7 E)‘ a,‘,'\
Origen étnia

EMERGENCY CONTACT INFORMATION
INFORMACION DE CONTACTO DE EMERGENCIA

NAME: QP&M Hf\&ﬂ’)\fﬂ( U df U

Nombre J

PHONE#( 507)) A5S- 5899

Teléfono

FOR CMG US/; ONLY: ‘ _

HIRE DATE:ZI 1310E | STARTDATE./)F/(EE)[ %) 1ERM DATE:

SALARY (Hourly)? -5 (0 SHIFT DIFFERENTIAL SHIFT: 1-DAY
DEPARIMENT:‘H—D( Y.Y\E,Q supERVISOR QU ) \ ,
PRIMARY LANGUAGE: WORKERS COMP CODE: (/) £ 2 % }

EMPLOYMENT STATUS

Agency Referral CMG Recruit

CMG Rollover Date:

Client Rollover Date:




