Employment Eligibility Verification USCIS

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

PSTART HERE. Read instructions carefully before completing this form. The Instructions must be avallable during completion of this form.
ANTI-DISCRIMINATION NOTICE: 1t Is illegal to discriminate against work-authorized Individuals. Employers CANNOT specify which

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

Section 1. Employee Information and Attestation (Employses must complete and sign Section 1 of Form 1-9 no later
than the first day of employment. but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (ifany)
. F JUCC.CpeLy -A .
Address (Street Number and Name) Apt. fédmber™"| City or Town State Zip Code
\ _ aale . up 1S R0 My | D504
Date of Birth (m: /) |U.S. Social Security Number | E-mail Address Telephone Number

ol-9%-vz4 [BHel) 583322 pectedoclO B gprail.com (651D 385730

I am aware that foaderal 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 1 am (check one of the following):
Mn of the United States

[ A noncitizen national of the United States (See instructions)
[[] A lawful permanent resident (Allen Registration Number/USCIS Number):

[ An allen authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A" In this field.
(See instructions)

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

1. Alien Reglstration Number/USCIS Number:
OR 3-D Barcods
Do Not Write In This Space

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 Passport Number:

Country of Issuance:

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

Signature of Employee: f&k%} %A—"_\M Date (mm/ddAyyy): %’ S d 1S

Preparer and/or Translator Certification (7o be completed and signed if Section 1 is prepared by a person other than the
employee.)

1 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/ddfyyyy):
Last Name (Family Name) Flrst Name (Given Name)
Address (Street Number and Name) Clty or Town State Zip Code

@ Employver Completes Next Page @

Form I-9 03/08/13 N



EXITPETIUFCE L I!IIS"IWG

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and 8ign Section 2 within 3 business days of the employee's first day of emplayment. You
must physioally examine one document from List A OR examine & combination of ene document from List B and one document from List C a8 listed on

the "Lists of Accepltable Documents” on the next page of this form. For each document you review, record the following information; dooument title,
issuing authority, dooument number, and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section 12 Chnaun veys. (A Yeaoy

List A OR List B AND " Lstc
Identity and Employment Authorization Identity Employment Authorization
Document Title: ment Title: : e B :
g y E}!ﬁ,ﬁ!i e inse !ﬁ%% (creof 33 R A
Issuing Authority: |1ssuing Authqrity: ulng Authority; '
ﬁ;?&}\f oS \J\mm&ﬁg NS OCARAATA Y
Document Number; {Document Numbar: ; _ t Nu
[OUYe00 s 1 eqy A
Expiration Date (if any)(mm/dd/yyyy): | Expiration Date (if any){(mm/ddlyyyy): Explration Date (if any)(mm/ddfyyyy):
I O\- 98- 1] L
Document Title:
Issuing Authority:
Document Number;
[Expiration Date (7 any){mmiddyyyy):
3-D Barcode
Document Title: Do Not Write in This Space
Issulng 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): 32 oIS (See instructions for exemptions.)

R0 g1 e et a0 Sl oz

lame (Family Name) First Ngme (Given Name) Employer's Business or gﬁanlm;fon Name
;% ;-ﬁa/ /& / fi /rz/ EMPLOYER SOLUTIONS STAFFING 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 55439

[Section 3. Reverification and Rehires (70 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/ddiyyyy):

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/ddfyyyy):

1 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/ddiyyyy): Print Name of Employer or Authorized Representative:

Form1-9 03/08/13 N
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"MINNESQ7A DEPARTMENT OF HEALTH
SECTI014 OF VITAL STATISTICS

CERTIFICATE OF LIVE BIRTH
LOCAL FILE NUMBER {

X 1. CHILD'S NAME [First, Alidale, Last) i _ 2. DATE OF BIATH (Month, Day, Year) AT BT
=«
%3 | Gregor Allen Chambers Jr. January 28, 1999 0507 ¢St
5 g 4 SEX ] s;;:;?rm)rv ~8ingle, Twin, Triplat ate. [} ;;p N‘(‘!‘T';&‘rﬁs 8IRTH —Born First, Second, Third, ete. | 7. Criv SR TOTWSIT™ OF BIATH
o
£ 4| Male Single : I St. Paul
“z‘ g @ COUNTY OF BIRTH 9 PUILE OF BIATH [xnogp[u' ] Residence
§ . Ramsey 0 Swestanding Birthing Center (3 crinic/0octii's Office
&5 2 {0 FAaCiiTr name (IF pot institution, givae street @ number)
£ '—"% er (Specify)
z§h | United Hospital Incorporated jener (Speci
g E 11 # certify that | attend}d the birth of this child wha was Born alive at the (4:e and time and on the date stated. 12 DATL SIGNED (Month, Day, Year)
ES |aguen  7h.-McCrctSy, D /—218-8
S & | 12 aTTEnOaNTS NAME(AND TITLE (Type or Print) v ' 14, S AT S r'«muv’e AOQORESS [ltreet and Number or Rural Aoute Number, (
z:u- Name eriam Ko MCCreg!y. M.D- A XL : ]
@Wmo Coo  Ocwm 840 Lowry Medical Arts Building
O other (Specity) : i St. Paul s VN 55102

18 REGISTRAR'S Kg '8 OATE FILED &Y REGIBTRAR (Month, Day, Yaar)
vl I oepury FEB 1 7 1969
[ 175 MOTHER'S PRESEN . NAME [Firse, Middle, Last) IR Y [‘:m MAIDEN SUANAME :

18 ATE OF BIATH (Month, Dey, Veerl 1
x 424 -

>g| Mary Alice Molin .| Molin g 55 A

Eé 18 GIRTHPLACE (Stats or Forelgn Country] | 20a RESIOENCE OF MOTHE! LBTATE 200, COUNTY T2 Grvemiemmarne .

pe | ¥
esota Mi i . ir, St. Paul

% @ 2054 r;EEf AND NUMEZA ; ! 208, INSIDE QITY MITS (Yes or NoJ 21, h%‘&[gé%m- y REeSS (/7 same as residence, enter ZIP | .

3X| 1186 Hague Avepue ¥ 55104 ]

a § 22 FATHER'S NAME [First, Middle, Last] AJATE OF GIATH [Manth, Day, Year) 24, 8 4IHPLACE IState or Foreign Country] |

| = ¥ |

2z ! .

g 5 a| do:tﬁv that the personal Information on this certificate l.' corract 19 the fat o) my‘knowlcdgn and beilef. f

g § Signature of Parent & L{an 4 i

« i | '3 THIS SPACE RE(JRVED FOR USE OF REGISTRAR )

?". % JJ LA | .

<3 A 1 | ] ; :{

5 J) !‘, P

T N ; S
Certified to 7@ a true and correct copy pf the record on file ¢

s ;;ith the Division
of Publie Hea_t'.itlh City of St, Paul, Mijesota. !

Alterations skidn made under authority ¥ Minnesota Statute 144.172, and Regul/

o 1@ Board /¥ Healt(i, /
' * ALQ ™ 20d. day of March 39 -

rar . » 8 19 - f
Deputy feghtrar, Vifal Stas’ ‘\

g
Ay

. | f
s ; . sl



b-Venty - Print Case Details - Preview

SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Department of Homeland Security

Report Prepared: 03/26/2015

E-Verify Page: 1 of 1
Case Verification Number: 2015085162722DY

Case Information;

Employee Information:

Last Name: Chambers First Name:; Gregory

Middle Initial: Other Names Used:

Social Security Number: ik 2% 8322 Date of Birth: 01/28/1990

Citizenship Status: A citizen of the United States Email Address:

Document Information:

. ] Driver's license or ID card issued byaU.S. . ) Certification of Report of Birth (Form DS-
List B Document: state or outlying possession List C Document; 1350)
Document Name: Driver's license Document State: Minnesota
Driver’s License or ID Card - ,

Number: Document Expiration Date:  01/28/2019
Alien Number: 1-94 Number:

Additional Information:

Hire Date: 03/26/2015 Employer Case ID:

Three-Day Rule Reason: Three-Day Rule - Other:

Submitted By: KRIT3361 Submitted On; 03/26/2015
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:

Photo Matching Results:

Response Date:

https://e-verify.uscis. gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum=20150851 62722DY

3/26/2015



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 avallable during completion of this form.
ANTI-DISCRIMINATION NOTICE: Itis llegal 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.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) ; First Name (Given Name) Middle Intial | Other Names Used (ifany)
\oex® - Ghreoscu, A
Address (Street Number and Name) Apt. ﬁtfmbe City or Town State Zip Code
\ _ gale. . s AT MN | D310y
Date of Birtii (m ) |U.8. Social Security Number | E-mail Address Telephone Number

01-9%-v21 PR 5833 3] posterdoctO D gpeail.com (651D R2p-am

1 am aware that federal law provides for imprisonment and/or fines for false statements or use of faise documents in
connection with the completion of this form.

| attest, upder penaity of perjury, that I am (check one of the following):
mn of the United States

[1 A noncitizen national of the United States (See instructions)
[ A tawful permanent resident (Allen Registration Number/USCIS Number):

] An allen authorized to work untii (expiration date, if applicable, mm/ddiyyyy) . Some aliens may write "N/A" In this field.
(See Instructions)

For allens authorized to work, provide your Allen Registration Number/USCIS Number OR Form i-94 Admission Number:

1. Alien Reglstration Number/USCIS Number:

OR 3-D Barcode
Do Not Write In This Space

2. Form i-94 Admission Number:

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

Forelgn Passport Number;

Country of Issuance:

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

Signature of Employee; }i&% %&m Date (mm/ddiyyyy): % i S ﬂ_&s

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employee.)

| 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/ddfyyyy):
Last Name (Family Name) ' , First Name (Given Name)
Address (Street Number and Name) Clty or Town State Zip Code

@ Employer Completes Next Page @

Form I-9 03/08/13 N



_ ompoper U This Page
Section 2. Employer or Authorized Representative Review and Verification

Issuing authorily, document number, and expiration date, if any.) ;

Employee Last Name, First Name and Middle Initial from Section 1: O(\&W\\O@{S. (}WQCIOYU’

ListA OR List B AND Y Tige
Identity a_n_d Employment Authorization Identity Employment Authorization

| Document Title: _Tment'l‘ﬂle: E l o 15
Issuing Authority: Issuing Autharity:

1 %l o Winngsotg
Document Number; 5

rity:
ARANTAL
(RO gy e

Expiration Date (i any)(mm/ddyyyy): Explration Date (if any)(mm/dalyyyy): Expiration Date (it any)(mm/ddtyyyy):
1 01-98- 14 L/
Document Title: ’

O (ke of Rirth

Issuing Authority:

Document Number:
Expiration Date (7 any){mm/didlyyyy):

3-D Barcode

Document Title; Do Not Write in This Space

Issulng Authority:

Document Number:

Expiration Date (i any)(mm/ddiyyyy):

Certification

1 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 genulne 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): _5_’&_(_@1&; (See instructions for exemptions.)
Sigpature of Employer or Authg, d Representative Date (mmv/ddyyyy) #{ Wr or Autho Representativ
/(aﬁﬁg'\ﬁ?-/% 3RS A7/ LR Mt S

LagtName (Family Name) First Name, (Given Name) Employer's Business or Qpdanizaffon Name
_K;'ﬁel/ /&/ il EMPLOYER SOLUTIONS STAFFING 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 §5439

Sectlon 3. Reverification and Eehires (To be completed and signed by employer or suthorzed representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Nameg) Middle Initial | B. Date of Rehire (if applicable) {mm/ddyyyy):

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
below.

Document Title: Document Number: Expiration Date (if any){mmviddiyyyy):

| 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 (mmvddiyyy): Print Name of Employer or Authorized Representative:

FormI-9 03/08/13 N
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MINNESQVA UEPARTMENT OF HEALTH
SECTION OF VITAL STATISTICS

CERTIFICATE OF LIVE BIRTH
LOCAL FILE NUMBER _

I % TATE FILEN
§ 1. CHILD'S NAME [First, Al.dals, Last) i ; 2 DATE OF 8IRTH (Month, Day, Vear) 3 TIME OF BIATH
=i
%9 reqory Alle Jr. January 28, 1949 0 ST
g g 4 Eﬁx rLi PLUR?}IITY—!EIgIE Twin, Triplat, c(t:r.h [ ;;:2;3"6!-5 BIRTH —Born First, Second, Third, etc, 7. CITY SITOTWNIT® OF atATH 207 C
{Spec 4
c3{ Mare Single | | St. Paul |
z 8 COUNTY OF BIATH : 9 PLEE OF BIATH L} Hospicar 3 Residence
a. Ramsey L1 aestanding Birthing Center {1 clinic/Dacdss Ottics
g g W FACILIT'Y NAME (/T Aict Institution, give street & number) . { .
z5 | United Hospital Incorporated Uiiner (Specify) -
£ 2 [t ¥ cartify that 1 sttendfd the birth of this child wha was born alive a1 the ¥p:e and time and on the date stated. 12 DATE SIGNEO (Month, Day, Year]
s i | p-81
g € | Signatures '”l‘ ( Mﬂ?_}_ b‘-\.D I / \;
E & | 13 ATTENDANT'S NAME AND TITLE (Type or Print) 14, ?ES’?;’%LBJMU“G AOOCRESS (treet and Number or Rural Route Number, |
& e Miriam K. McCreary, M.D. 45" i R
@ vo G oo O cnm 840 Lowry Medical Arts Buildi ng
O Other (specify)- el St. Paul, MN 55102'

18 REGISTRAR'S \:,“ 't DATE FILED Y RSISTRAR (Month, Oay, Yaor)
( 3 oepury FEB { 7 1389
172 #10THER'S PR €N NAME (Firse, Middle, La%t) 4 ﬁ]h MAIDEN SURNAME

ﬂ_).ﬁ&‘l’e OF BIRTH (Month, Day, Yeer] e
i,

2| Mary Alice Molin ; T Molin May 2, 19559 \

= 2 [ GIATHPLACE (Staré or Farelgn Cauntry] | 20a AESIDENCE OF MOTHE BT ATE 200, COUNTY WG = :

3° Mi L] st. pay {

g g 20d. 1"1551‘5 D sUMaEH" T 208, INSIDE CITY WVAITS [Ves or Npj | ?T«"ngg%m. BOREsS {17 :arr.w s residence, anter ZIF |

- Y .

3 1186 Hague Avenue \[: 55104 i

§E§x (42 FATHER'S NAME 1Fiist, Middle, Lost] R [aTE OF GiRTH Month, Day, Vearj 24,8 XWPLACE [Stare or Foreign Coantry] i

[ d |
d J

g 5 (281 castify that the penonal infarmation an this certificate l.' correct ta the it o mv’knowledg. 8nd belief. :

2 § Signaturs af Parent = Wnﬁw : J

g & i THIS SPACE RE({RVED FOR USE OF REGISTAAR )

£ a £ l _

\-:i § ){ re L ‘ | : -@I -,:,/’

LS f"j j‘ e B (_r
Certified tosaa true and correct copy pf the record on file u;‘.th the Division | |
of Public HeéﬁtF, City of St, Paul, Mijesota, f f

Alterations sfidn made under authority # Minnesota Statute 144.172, and Regul/ /
Board ¥ Heal : | _

, { /I-
eglitrar, Vifal Stas’ N i s /




