OMB No. 1615-0047; Expires 08/31/12
Department of Homeland Security FOI.'II‘I I.-.9, Emp'lo)’mfmt
U.S. Citizenship and Immigration Services Eligibility Verification

Read instructlons carefully before completing this form. The Instructions must be avallable during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is jllegal to discriminate against work-authorized jndividunls, Employers CANNOT
specify which document(s) they will ncfle&t from an employee. The refusal to hire an individual because the documents have a

future expiration date may also constit itlegal discrimination,
Section 1. Employee Informatlon and Verification (7o be completed and signed by employee al the tlime employment begins.)
Prinl_iam? Last IE Middle Initial | Maiden Namo

Kep Jush AV e
Address\(Sisett Nome and Nimber) Apt. # Date of B ] (mm:l /lg'/ymr
QNG S. Snendorn voay 10-66 1 1Q/05 /83
Ci State [ ZipCod; Social Security # 7

I Y -

Denoe— o @233 | c3 04 8574

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

A citizen of the United States

[ atfest, under penalty of perjury, that I om (check one of the foilowing).
gz\ norcitizen national of the United States (se¢ instructions)

completion of this form. [ A tawful permanent resident (Atien #)
[[J An atien authorized to work (Alien # or Admission #)
i s ——— until (expiration date, if appliable - month/dayyear)
Entployee’s Signature = Date (montl/daylyear) ); / 5 ;' ’ 3

r Certification (7o be completed and signed if Section 1 fs prepared by a person ofher than the employee.) I attest, imder
pendlty of perjury, thit 1 h isted in the completion of this form and that to the best of my kmowledge the information Is tryte and correct.

Preparer’s/T'ran$lator’s Signature Prinl Name

Address (Sircet Name and Number, City, State, Zip Code) Date fmoml/day/lyear)

Section 2. Employer Review and Verification (7o be camfleted and signed by em;:loyer. Examine one document from Lisi A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the thle, nitmber. and
expiration date, if any, of the document(s).)

ListA OR ListB AND ListC

Document title: \ 1 . SS Co o é

Issuing authority: QD -%k—gg&ﬂ-&\.
Document #: _Q_Si-iﬁ__m R-04 25,

o9 - 0
Expiration Date (if any); \9. [nd S —m \Ll

Document #;

Expiration Date (if ay): i1

CERTIFICATION: T attest, under penalty of perjury, that 1 have examined the dacument(s) presented by the above-named cmployee, that
tho above-listed do;menlgs) ngear to be genuine and to relate to the employee namel, that the employee began employment on

(momb/day/year) B . and that to the best of my knowledge the employee is nuthorized to work in the Unlted States. (State
employment agencles may omit the date the employee began employment.)

Signature of Epsployer or Authorized Repr tive Print Name Tile
BEI;HCS! or grganizalion ﬁame and Adgnm Namg and Vl%, City, State, ?‘!p ée} Date (nmn!lx’dam-mr;

Section 3, Updating and Reverification (70 be complefted and signed by employer.
A. New Name (if applicable) B. Daie of Rehire (inonth/deyryear) (if applicable)

N

C. If employee's previous grant of work authorlzation has expired, provide the information below for the docurment that establishes current émployment authorization.

Document Title: Document #: Expimtion Date ({fap):

lattest, under peonlty of perjury, that to the best of my knowlcdge, this employee Is authorized to work In the United & tates, nnd i the employee presented
document(s), the document(s) | have examined Appear {o be genuine aad to relate to the tndividual.

Signaturs of Employer or Aufhorized Representative Date (imonth/day/vear)

Form 1-9 (Rev. 08/07/09) Y Page 4

Comtisers s o ee

crn taem]

———



SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Department of Homeland Security Report Prepared: 02/18/2013
E-Verify Page: 1 of 1

Case Verification Number: 2013049152605AX
Case Information:

Employee Information:
Last Name: Riggs First Name: Justin

Middle Initial: Maiden Name:
Social Security Number: *ek 24 8576 Date of Birth: 12/05/1983
Citizenship Status: A citizen of the United States

Document Information:

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

Document Name: Driver's ticense Document State: Colorado

Driver’s License o ID Card
niver's License or 10 Lar Document Expiration Date:  12/05/2014

Number:

Alien Number: 1-94 Number:;

Additional Information:

Hire Date: 02/182013 Employer Case ID:

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

Submitted By: CKRO8357 Submitted On: 02/18/2013

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: Maiden Name:
Social Security Number: Date of Birth:
Resubmitted By: Resubmitted On:

Case Result from SSA (after Resubmission):

Case Result:

Request Name Review:

Comments:

httns://e-verifv_uscis. saov/emn/RnCaceDetailel atter acnv?MacalUVarNinm—7N12N1018740E AV

N/10/nn1H




Submitted By: Submitted On:

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

Page 2 of 2

Case Result: Response Date:

Employee Referred to DHS:

Referred By: Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

Case Result: Response Date:

Photo Matching Results:

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

httne//e-verifv necie oov/emn/RnCaceDetailel etter aeny?CaceVerNim=2N12304Q1876N5AYX 2/1/2011



