Employment Eligibility Verification

Department of Homeland Security
U.S, Citizenship and Immigration Services

USCIS

Form I-9
OMB No. 1615-0047
Expires 03/31/2016

FSTART HERE. Read instructions carefully before completing this form. The Ingtructlons must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CAMNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future

axpiration date may also constitute illegal discrimination.
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Last Name (Faé'ni!y Name) Firat NaWama) MEZ{;& Initial | Other Names Usad (if any)
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Address {Street Number and Name) Apt. Numbgr | City or Town

(02D Peoasl Aje Loc¥auoeana,

Stale Zip Code
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Date of Birth (mm/ddieyyy) |U.5. Social Securlty Murmber | E-mail Address

[0-1g- 00y PETTBHH, W0 olodisf shafon@gmal cotlnwy) m2a.404)

Telephaone Number

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in

conhectlon with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following):
[\ A citizen of the United States

[] A noncitizen national of the United States (See instructions)

[_] Alawful permanent resident {Alien Registration Number/USCIS Number): _

[ 1 An afien authorized to work unti! {expiration date, if applicable, mm/ddiyyyy)
(See instructions)

- Some aliens may write "N/A” in this fisld,

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Number/USCIS Number:
OR
2. Form -84 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Fassport Number:

Counfry of lssuance:

3D Barcode
Do Not Write in This Space

Some gliens may write "N/A" on the Foreigr;igggp_p{ Number and Country of Issuance fields. (See instructions)

Signature of Employes; ’} A k_)

Date (mm/iddfyyy): 0(0 "9\‘ - 'f)ﬁ

amplovee.)

| attest, under penalty of perjury,
information [s true and corract,

that 1 have assisted in the completion of this form and that to the best of my knowledge the

Signature of Preparer or Transigtar:

Date (mmdddryyyy):

Last Name (Family Narns) First Name (Given Nams)

Address (Streef Number and Nams) City or Town

Stats Zip Code
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List A OR List B AND List G
Identity and Employment Authorization ldantity Employment Authorlzation
Document Title: MDocument Title: D s Document Title: o .
Vers ULenst  cuificate vf Live Birtin

lssuing Authority:

, Issting Authority; NQ/N YDH‘/’ éﬁf@

Docurnent Number;

:Documant Number:%u 'gD%‘ (DM

lssuing Autharity:

New York Srate Dipiment of Healthy

Document Number: .

{04920 24

Expiration Date (if any)(memiddivyyy):

1 Expiration Date (if any)(mmm/ddfyyyy):

Expiration Date (i any)(mmi/ddiryy):

10/1¢] 201

Docurment Title;

13suing Authority:

Documenit Number:

Expiration Date (if any)(mmidd/iyyyy):

Document Title:

lazuing Authority:

Document Number:

Expiration Date ( any)(mmdddieyyy):

3-D Bargode
Po Not Write in This Space

Certification

I attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employes, (2) the

above-listed document(s) appear to be gonuineg and to relats to the employee named, and (3)

employee is authorized to work in the United States.
The emplayee's first day of employmant {mm/iddiyyyy): OU) I 2‘ 201 S-

to the hest of my knowledge the

{See instructions for exemptions.)
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Date {njfm/dd/yyyy)
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Titlz of Emplovar or Authorized Reprasantative

Almint ninNve ASS STt

Ladtfame (Eaml!y I\fame}

Scholl

First Name (Given Nams)

Catlin

Emplayer's Buginess or Organizstion Name
EMPLOYER SOLUTIONS STAFFING GROUF LLC

Employer's Business or Organization Address (Street Numbar and Name) | City or Town
7301 OHMS LANE SUITE 405

State Zip Code
MM 55439

Section 3: Reveriflcation and.Rehires 776 be tormpiat

OVer ar alithoiizett represe)

teve)

A. New Name (i appiicable) Last Name (Family Name) First Name (Giver Nams)

“Middle Initiai

B. Date of Rehire (7 applicable) (mmiddiyyyy):

C. If employee's pravious grant of employment authorization has expired, provide the information for
presented that aatablishes current employment authorization in the spree provided below,

the document fram List A or List C the employee

Deocument Titls:

Document Number:

Expiration Date (i any) (mmdiddinyy):

I attest, under penalty of perjury, that to the best of m
the employee presentad document(s), the documenty(

Yy knowledge, this employes is authorized to work in the United States, and if
s) | have examined appear to be genuine and to relate to the individual,

E

ignatura of Employer or Authorized Represantative:

Date (mmAddiryyy):

Print Name of Employsr or Authorized Representative:
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E-Verify - Print Case Details - Preview

1of2

SENSITIVE BUT UNCLASSIFIED

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx ?CaseVerNu...

Department of Homeland Security
E-Verify

Report Prepared: 07/08/2015

Page: 1 0of 1

Case Verification Number: 2015189115025LN

Case Information:

Employee Information:

Last Name: Sharian First Name:

Middle Initial: G Other Names Used:
Social Security Number: X R 6608 Date of Birth:
Citizenship Status: A citizen of the United States Email Address:

Document Information:

List C Document:

List B Document: Driver's license or ID card issued by a. U.Ss.

Abdulrahman

10/18/1994

U.S. birth certificate (original or certified

state or outlying possession copy)
Document Name: Driver's license Document State: New York
Driver’s License or ID Card Document Expiration Date: 10/18/2015
Number:
Alien Number: ; 1-94 Number:
Additional Information:
Hire Date: 07/08/2015 Employer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: CSCH4411 Submitted On: 07/08/2015
Initial Case Result:
Case Result: Employment Authorized
Employee Referred to SSA:
Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconfirmation):

Case Result: Response Date:

Resubmitted to SSA (after Review and Update Employee Data):

Last Name: First Name:

Middle Initial: Other Names Used:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:
Case Result from SSA (after Resubmission):

Case Result:

Request Name Review:

‘Comments:

Submitted By: Submitted On:

Case Result from DHS (after DHS Verification in Process):

Case Result: Response Date:

Employee Referred to DHS:

Referred By: Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Response Date:

7/8/2015 10:50 AM



E-Verify - Print Case Details - Preview

20f2

Photo Matching Results:

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx ?CaseVerNu...

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):

Case Result: Response Date:

Case Closure:

Closure Statement:
Closed By: Closed On:

SENSITIVE BUT UNCLASSIFIED

7/8/2015 10:50 AM



