1/6/2016 E-Verify - Print Case Details - Preview

SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2016006115830SA
Report Prepared: 01/06/2016

Company Information

Company ID: 47429 Company Name: Employer Solutions Staffing Group

Emplovee Information

Last Name: Zander First Name: Ben
Date of Birth: 01/01/1986 Social Security Number: *** ** 7671
Hire Date: 01/05/2016 Citizenship Status: A citizen of the United States

Document Information

List B Document: Driver's license or ID card issued by a U.S. state or List C Document: Social Security Card

outlying possession
Document Name: ID card Document State: Illinois

Driver's License or ID Card Number: Document Expiration Date: 01/01/2022

Case Status Information

Final Case Result: Employment Authorized Employer Case ID:
Case Submitted On: 01/06/2016 Case Submitted By: AFIN3846
Closed On: 01/06/2016 Closed By: AFIN3846

Closure Statement: The employee continues to work for the employer after receiving an Employment Authorized resuit.

SENSITIVE BUT UNCLASSIFIED

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum=2016006115830SA
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Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

P-START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: lt s illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

ection 1.

mployee Information and Attestation (Employ

tha ; mployment, but not before accepting a job o

Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)
Zander Ben E

Address (Street Number and Name) Apt. Number City or Town State Zip Code
6406 John St Crystal Lake L 60014
Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address

Telephone Number

owiness e ][]

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

A lawful permanent resident (Alien Registration Number/USCIS Number):

An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy)
(See instructions)

. Some aliens may write "N/A" in this field.

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:
1. Alien Registration Number/USCIS Number:
3-D Barcode
OR Do Not Write in This Space
2. Form [-94 Admission Number:

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

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: s 7emmer s

Date (mm/dd/yyyy): Jan 5, 2016

| attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator: Date (mm/dd/yyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

FormI-9 03/08/13 N



** DO NOT SCAN OR FAX THIS PAGE **
Bt L o S S S P S S S R R B e ]
LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

LISTA LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization

Employment Authorization

AND

1.

U.S. Passport or U.S. Passport Card

Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551)

Driver's license or ID card issued by a
State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye

provided it contains a photograph or

1.

3. Foreign passport that contains a color, and address (2) VALID FOR WORK ONLY WITH
temporary 1-551 stamp or temporary INS AUTHORIZATION
I-551 printed notation on a machine- 2. ID card issued by federal, state or local (3) VALID FOR WORK ONLY WITH
readable immigrant visa government agencies or entities, DHS AUTHORIZATION

A Social Security Account Number
card, uniess the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(1) The same name as the passport
and

Card

4. Employment Authorization Document information such as name, date of birth, 2. Certification of Birth Abroad issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Form
1-766) FS-545)

3. School ID card with a photograph — -

5. For a nonimmigrant alien authorized photograp 3. Certification of Report of Birth
to work for a specific employer 4. Voter's registration card issued by the Department of State
because of his or her status: — (Form DS-1350)

] 5. U.S. Military card or draft record — - -
a. Foreign passport; and 4. Original or certified copy of birth
b. Form 1-94 or Form I-94A that has 6. Military dependent's ID card cemﬁtcate |s§qed |by ?hStite,
the following: 7. U.S. Coast Guard Merchant Mariner county, municipa’ auhority, or

territory of the United States
bearing an official seal

8. Native American tribal document ; ; .

(2) An endorsement of the alien's : : 5. Native American tribal document
nonimmigrant status as long as 9. Driver's license issued by a Canadian 6. U.S. Citizen ID Card (Form I-197)
that period of endorsement has government authority
not yet expired and the 7. ldentification Card for Use of
proposed employment is not in For persons under age 18 who are Resident Citizen in the United
conflict with any restrictions or unable to present a document States (Form 1-179)
limitations identified on the form listed above:

8. Employment authorization

Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
1-94 or Form I-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

document issued by the
Department of Homeland Security

lllustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification," for more information about acceptable receipts.

Form I-9 03/08/13 N
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Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee’s first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceptable Documents” on the next page of this form. For each document you review, record the following information: document title,
Issuing authority, document number, and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section 1: ZANDER, BEN E.

List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization

Document Title: Document Title: Document Title:
ILLINOCIS ID CARD SOCIAL SECURITY CARD

Issuing Authority: Issuing Authority: Issuing Authority:
ILLINOIS DMV SSA

Document Number: Document Number: Document Number:
5360-6586-001Z 337-76-7671

Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):

01/01/2022

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

3-D Barcode
Document Title: Do Not Write in This Space

Issuing Authority:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): 01705/201.6 (See instructions for exemptions.)

Signatyre of Employer or Aufhofized Re resentatlve Date (mm/dd/yyyy) Title of Employer or Authorized Representative
ﬁ 01/06/2016 ADMIN. ASSISTANT

Lz-)ét{\lame (Family Name) First Name (Given Name) Employer's Business or Organization Name

FINDLEY ANDREA EMPLOYER SOLUTION GROUP LLC

Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code

7301 OHMS LANE SUITE 405 EDINA MN B 55439

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (if applicable) (mm/dd/yyyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Title: Document Number: Expiration Date (if any)(mm/dd/yyyy):

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mm/dd/yyyy): Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N Page 8 of 9






STOP Employer Completes This Page SToP

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Accep%Documents"on the next page of this form. For each document you review, record the following information: document title,

issuing authority, document number, and expiration date, if any.) ~
Employee Last Name, Fi\n\tName and Middle Initial from Section 1: Zand0( y >en €. /,/
List A OR List B AND ListC
Identity and Employment Authorization Identity Emp/ldyment Authorization
Document Title: \ Document Title: Document Title: _
i | l Tat-1} bt\\ 1 \
Issuing Authority: Issuing Authority: Issuing’ Authority:
\ L Donv # 55A
Document Number: \ Document Number: Document Number:
_ Z 53k - 0L5% - LOO! 23 - 1o - 1
Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy): // Expiration Date (if any)(mm/dd/yyyy):
Ollen (20110
Document Title: ! ¢ /
Issuing Authority: v \ /
Document Number: \\
\
Expiration Date (if any)(mm/dd/yyyy): \ /
3-D Barcode
Document Title: )/\ Do Not Write in This Space
/
Issuing Authority: \
\\
Document Number: \\
Expiration Date (if any)(mm/dd/yyyy): “\\
\

Certification

| attest, under penalty of perjury, that{1) | have examined the document(s) pr(}s\ented by the above-named employee, (2) the
above-listed document(s) appear to/be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work irvthe United States.

The employee's first day of employment (mm/dd/yyyy): O\ Oﬁz A0l (See iné*t(uctions for exemptions.)

Signatyre of Employer or AutVied Representative Date (mrﬁ/dd/yyyy) Title of E}nployer or Authorized Representative
Vindiea, Lol li, oleslaoite |Adenin,  Assictant

l,ést/Name (Family Name)/ First Name (Given Na'me) / Employer's Business\a\r Organization Name

. EMPLOYER SOLUTIONS STAFFING GROUP LLC
Godlen, / Andrea.,
Employer's Busi\ngss r Organization Address (Street Number and Name) | City or Town \_\ State Zip Code

7301 OHMS LANE SUITE 405 EDINA \ MN 55439

/ N
Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial |B. Date of Rehire (if applicable) (mm/dd/yyyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Title: Document Number: Expiration Date (if any)(mm/dd/yyyy):

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mm/dd/yyyy): Print Name of Employer or Authorized Representative:

FormI-9 03/08/13 N



DISCLOSURE AND AUTHORIZATION [IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING AUTHORIZATION]

DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Employer Solutions Staffing Group LLC (ESSG) may obtain information about you for employment purposes from a third party consumer reporting
agency. Thus, you may be the subject of a “consumer report” and/or an “investigative consumer report” that may include information about your
character, general reputation, personal characteristics, and/or mode of living, and that can involve personal interviews with sources, such as your
neighbors, friends, or associates. These reports may contain information regarding your credit history, criminal history, social security number
validation, motor vehicle records (“driving records”), verification of your education or employment history, or other background checks. Credit
history will only be requested where such information is substantially related to the duties and responsibilities of the position for which you are
applying. You have the right, upon written request made within a reasonable time, to request whether a consumer report has been requested and
compiled about you, and disclosure of the nature and scope of any investigative consumer report and to request a copy of your report. Please be
advised that the nature and scope of the most common form of investigative consumer report obtained with regard to applicants for employment
is an investigation into your education and/or employment history conducted by Orange Tree Employment Screening, 7275 Ohms Lane,
Minneapolis, MN 55439. Tel.: 800-886-4777 or 952-941-9040. Fax: 800-886-0774 or 952-941-9041. ORANGE TREE EMPLOYMENT SCREENING's
website is at www.orangetreescreening.com, or another outside organization. The scope of this notice and authorization is all-encompassing,
however, allowing ESSG to obtain from any outside organization all manner of consumer reports and investigative consumer reports now and
throughout the course of your employment to the extent permitted by law. As a result, you should carefully consider whether to exercise your
right to request disclosure of the nature and scope of any investigative consumer report.

New York and Maine applicants or employeesonly: You have the right to inspect and receive a copy of any investigative consumer report requested by ESSG by
contacting the consumer reporting agency identified above directly. You may also contact ESSG to request the name, address and telephone number of the
nearest unit of the consumer reporting agency designated to handle inquiries, which ESSG shall provide within 5 days.

New York applicants or employees only: Upon request, you will be informed whether or not a consumer report was requested by ESSG, and if such report was
requested, informed of the name and address of the consumer reporting agency that furnished the report. By signing below, you also acknowledge receipt of
Article 23-A of the New York Correction Law.

Oregon applicants or employees only: Information describing your rights under federal and Oregon law regarding consumer identity theft protection, the storage
and disposal of your credit information, and remedies available should you suspect or find that ESSG has not maintained secured records is available to you upon
request.

Washington State applicants or employees only: You also have the right to request from the consumer reporting agency a written summary of your rights and
remedies under the Washington Fair Credit Reporting Act.

ACKNOWLEDGMENT AND AUTHORIZATION

| acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT
REPORTING ACT and certify that | have read and understand both of these documents. | hereby authorize the obtaining of “consumer reports”
and/or “investigative consumer reports” by ESSG at any time after receipt of this authorization and throughout my employment, if applicable. To
this end, | hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution, school or
university (public or private), information service bureau, company, or insurance company to furnish any and alf background information requested
by Orange Tree Employment Screening, 7275 Ohms Lane, Minneapolis, MN 55439. Tel.: 800-886-4777 or 952-941-9040. ORANGE TREE
EMPLOYMENT SCREENING's website is at: www.orangetreescreening.com, another outside organization acting on behalf of the company, and/or
the company itself. | agree that a facsimile (“fax”), electronic or photographic copy of this Authorization shall be as valid as the original.

New York applicants or employees only: By signing below, you also acknowledge receipt of Article 23-A of the New York Correction Law.

Minnesota and Oklahoma applicants or employees only: Please check this box if you would like to receive a copy of a consumer report if one is obtained by ESSG.

bzlookinggood@gmail.com
(Must include email address:

&é gMeA

Signature:_" Date: Jan 5, 2016
BACKGROUND INFORMATION
Last Name: First: Middle:
Other Names/Alias:
Social Security #*: Date of Birth (mm/dd/yyyy)*:
Driver’s License #: State of Driver’s License:
Present Address: Telephone # (Primary):

City/State/Zip:

*This information will be used for background screening purposes only and will not be used as hiring criteria.



