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SENSITIVE BUT UNCLASSIFIED

Department of Homeland Security
E-Verify

Report Prepared: 03/07/2014
Page: 10f 1

Case Verification Number: 2014066111641WK

Case Information:

%

Employee Information:

Last Name; Hampton First Name: Walker

Middle Initial: Other Names Used:

Social Security Number: ~ *** ** 3012 Date of Birth: 03/18/1975

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

Document Information:

List B Document: Driver's license or ID card issued by aU.S. ;¢ & pocyment. Social Security Card
state or outlying possession

Document Name: Driver's license Document State: Arizona

Driver’s License or ID Card Document Expiration Date: 03/18/2040

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 03/07/2014 Employer Case ID:

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

Submitted By: CKRO8357 Submitted On: 03/07/2014

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:

Photo Matchingf 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
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LOST OR STOLEN PAYCHECKS

If a paycheck is lost (missing, misplaced. destroyed. ozt in the mail. efc)), you
must notify your staffing recruiter that th i€ check ¢z nnot pe found. if it can be
verified that the check has not been cashed, ESSG will sicp payment on the
check and re-issue the check {o you, dedumﬂg a fee of batween $25-$35.

if your paycheck was stolen, you must first fiie 2 poiice report hefore we can re-
issue the chack. Once you have dene so, you must piovide a cepy of the poiicy
report to your staffing recruiter that the check was stolen. if the check has not
baen cashad and if the loss of (he check was not your :ault, E55C will issue a
new check anc ne fee wil be deducied.
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Maintain regular, week:y, communication wath your employer if vou are unable to
returmn to work, Contact your employer 2 minimurn of after every visit with vour
primary heaith care pro\nder. Keep the claims representative advised of your
status.

Notify your empioyer immediately ¢f any new injurizs or conditions that impact
vour physical condition.

if it is necessary tc miss scheduied work due to a work iniury, you must be seen
by your primary health care providar the same day in order (o receive
compensation for the time away from work. The physician nust comgiste a
Report of Workapiiity.
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Applicant Last Name _ﬁ/&m}_@d First __(JJAI HZYV Middle L/d(/d’
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