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Department of Homeland Security

E-Verify

Report Prepared: 05/29/2013
Page: 1 0f 1

Case Information:

Case Verification Number: 2013149120645RR

Employee Information:

Last Name: Fischer First Name; Bryan
Middle Initial: Maiden Name:
Social Security Number: 4% % 9357 Date of Birth: 10/10/1978
Citizenship Status; A citizen of the United States
Document Information:
Driver's license or ID card issuedby aU.S. . .
List B Document: . i List C Document: Social Security Card
state or outlying possession
Document Name: Driver's license Document State: Colorado
iver’s Li ID
Driver’s License or ID Card Document Expiration Date:  10/10/2016
Number:
Alien Number: 1-94 Number:
Additional Information:
Hire Date: 05/29/2013 Employer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: CKRO8357 Submitted On: 05/29/2013
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:

Middle Initial:

Social Security Number:
Resubmitted By:

Case Result from SSA (after Resubmission):

First Name:
Maiden Name:
Date of Birth:
Resubmitted On:

Case Result:

Request Name Review:

Comments:

httos://e-verifv.uscis.gov/empn/BpCaseDetailsLetter.aspx?CaseVerNum=2013149120645RR

5/29/2013



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: The employee continues to work for the employer after receiving an Employment Authorized result.

Closed By: CKRO8357 Closed On:

SENSITIVE BUT UNCLASSIFIED
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OMB No. 1615-0047; Expires 08/31/12
Department of Homeland Security Fm:n.l l;"?, Emp.loymg.nt
U.S. Citizenship and Immigration Services Eligibility Verification

Read instructions carefully before completing this form. The Instructlons must be available during complotion of this form.

ANTI-DISCRIMINATION NOTICE: Tt is jllegal to discriminate against work-authorized Individuals. Employers CANNOT
specify which document(s) they will ncceg;t from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constltute illegal discrimination. '

Scction 1. Employee Information and Verification (70 be completed and signed by employee al the time employment begins.)

PrintName: Last First Middle Initial | Malden Name
F"So‘\ eC 3“19 n P
Address (Street Name and Nionber) Apt. # Date of Birth (momb/day/year)
30% Lonewolf cic 10/10/ 78
City ’ State Zip Code Social Sccurity §
Lochby: e Co %0603 | 305 -09-935>
Tattest, under penalty of pegury, that 1 sm (check one of the following):

1 am aware that federal Iaw provides for .
Imprisonment and/or fines for false statements or Acitizen of the United States

use of false documents §n connection with the A noncltizen national of the United States (see inskructions)
completion of this form. [ A tawful permanent resident (Alien #)
[T] Anatien authorized to work (Alien # or Admission #)
until (expiration date, if applicable - smonti/dayyear)

Employee’s Signature ) Date frontl/dayAar) 5, /227 13
Preparer and/or q: ;én slator Certificatlon (7o de conpleted and signed if Section 1 Is prepared Ey- a person other than the employee.) I attest, imder

penalty of perjiwy, that 1 have assisted in the completion of this form and that to the best of my knowledge the informauion is true and correct
Preparer's/Translator’s Signature Print Name

Address (Street Name and Number, Cliy, State, Zip Codc) Date (montl/day/year)

Section 2. Employer Review and Verifieation (To be comflered and signed by employer. Examine one document firom List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, nitmber, and
expiratlon date, if any, of the document(s).)

List A ListB ND ListC
Document tile: \ 2, = ’st—é
Issuing authority: o
Pocamon | OU-\SS-050F A-04-3457
Expiration Dats (f any): \O\O \\n
Document #: e
Expiration Data (if any):

CERTIFICATION: I attost, under penalty of perjury, that I have examined the document(s) presented by the above-named employce, that
tho above-listed docwment(s) appear to be genvine and to relate to the employee named, thut the employee began employment on
(momivdaylyear) . . ud that to the best of my knowledge the employee is authorized to work in the United States. (State

employment agencles may omit the date the employee began employment.)

Signature of Employcr or Authorized Represqntative Print Nam¢ Title
—loe, Ler) BecAXMaC
Business or Organization Name and Address (Sfreet Nama and Vi , Clty, State, Zip Code) Y Date (nmmh/dayﬁur)o

Section 3. Updating and Reverification (To be completed and signed by employer.)

A. New Name ({f applicable) B. Date of Rehice fironslydeyyear) (if applicable)

C. If employee’s previous grant of work athorization has expired, provide the information below for the document that establishes current employment authorization,

Document Title; Document #: Expiration Date (if mny):

Lattest, under penalty of perjury, that to the hest of my knowledge, this employee Is anthorized fo work ln the United tates, and I the employee presented
document(s), the documeni(s) I have examined appear to be genuine and to relate to the Individual,

Signature of Employer or Auihorized Representative Date (montl/deyVyeor)
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