OMB No. 1615-0047: Expires 08°31/12
Form 1-9, Employment
Eligibility Verification

Department of Homeland Security
118, Citizenship and Immigration Services

Read instructions carcfully hefore completing this form. The instructions must he m ailable during completion of this form,

ANTI-DISCRIMINATION NOTICE: Htis illegal to discriminate against work-authorized individuals. Employers CANNO'
specify which document(s) they will accept from an employce. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination,

Section 1. Employee Information and Verification (To be completed and signed by emplaoyee ar the tine emplovment begins.
Print Niune  Last First Midcle Initial | Mauden Name

QIV‘QRX., vme/

Address iServer Mame and Number)

Z7% Cilan
Udocd Coe

T am aware that federal law provides for

Date ot Binth tmenith dy' ey

[ (G727

ApL
Social Sceurity # =

?64%/{ 0 S6 7945

t attest. under penalty of pegjuny - that 1 am (check one of the followinsi

iy

imprisonment and/or fines for false statements or
use of false documents in connection with the
completion of this for

¢ A citizen ol the U nited Sties

1 . -

A noncivizen natonal of the Unied Stites (e msiructions)
= -
r_ _ A fnwtul permanent resnlent (A lien £) ) )

_ Analien authorized 1o work (Alien # or Admisston #
until (expiration date 1l apphuable - month day year

Q2411
Preparer and/or Translator Certificntion (7o be complered and sined if Section | is prepered by a porson cther thuan the employec.) 1 aitess, mider
penaliy of perpury, that [ have assisted in the completion of this form and that 1o the best of wy' knowledge the information is true and corvect

Dute (month-dav vear)

Preparer s/Translator s Signature Print Name

Address (Strver Name and Number, Cuy, Stae, Zip Code) Date anonth dey vears

Section 2. Employer Review and Verification (7o he compleiod und signed by cm;!/()) er Ixamine one document from List 1 OR
exanine one document from List B and one from List C, as listed on the reverse of this form. and record the vitle. number and
expiration dute it any. of the document(s).)

List A

OR List B AND List ¢

Qecicl frr'w-‘f‘lf (Cff.l

s
oY) = 5~ 79he

Dacument tile

Driu#rf; License
A DAV
(49524 il

\ [ 19/20l0

Issuing authority

Document i

Eapiration Date ¢1f ey )

Docament #

Pxpiation Date 1if am )

CERTVIFICATION: | attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee. that
the aboy e-listed document(s) appear ta be genuine and to relate to the employee named, that the employee began employment on

fiionth dey year) and that 10 the best of my knowledge the employee is authorized to work in the United States.  (State
employment agencies may omit the date the employee began employ ment.)
Signature of Lmplover or Authorized Renresentative Print Name

ol Dol Reberts
130=1%s or Oroanizition Name and Address (Streer Name and

‘amber, Cin. Starz, Zip Codes
(G

Section 3. Updating and Reverification (70 he completed und signed by emplover.
A New Name (i applicable)

Titie

Ran,'c ‘} Fale

Date imomihy.day yeaf)
126/l

1B Date of Rehire tmonth day seens (f appicablvg

Tk,
i

C. i emplovee's previous grant of work authorization has espired. provide the intormation below tor the document that vstiabhishes current cmploy ment wuthotizat o

Document Title: Document #: Expitavon Date fif eon

1 attest, under penulty of perjury, that to the best of my knowledge, this employee Is authorlzed to work in the United States, and if the employce presented
document(s), the document(s) | have examined nppear to be genvine and to relate to the individual,

( Sl“'?h“l’\& o hmplawr—-n&vhomm; Representative
S —

Duate gmonthdon yvons
? 26 /]

Porm b4 Rey D8 U09) Y Page 4
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Sex M m<omd—~0
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SENSITIVE BUT UNCLASSIFIED

Page 1 of 2

Department of Homeland Security

Report Prepared: 09/30/2011

E-Verify Page: 10of 1
Case Verification Number: 2011273125959PD

Case Information:

Employee Information:

Last Name: Rivera First Name: Daniel

Middle Initial: Maiden Name:

Social Security Number: ok 2 7948 Date of Birth: 11/19/1974

Citizenship Status: A citizen of the United States

Document Information:

. . Driver's license or ID card issued by a U.S. . . . .
List B Document: state or outlying possession List C Document: Social Security Card
Document Name: Driver's license Document State: Georgia
Driver's License or ID Card Document Expiration Date:  11/19/2016
Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 09/26/2011 Employer Case ID:

Three-Day Rule Reason: Awaiting Social Security Number Three-Day Rule - Other:

Submitted By: LNUN4987 Submitted On: 09/30/2011
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:

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:

Determination:

Employee Referred to DHS (Additional):

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum=2011273125959PD

9/30/2011



Page 2 of 2

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: LNUN4987 Closed On: 09/30/2011

SENSITIVE BUT UNCLASSIFIED

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum=2011273125959PD 9/30/2011



Affirmation of Lepal Work Status
Pursuant to § 8-2-122, Colorado Revised Statutes

Employee Name: __ £ NLerg el W14 ha74
Last i First Middle Date of Birth
Social Security Number: 04| - 94 - 745 Date of Hire: __ 7/2£/] |

In accordance with § 8-2-122, C.R.S., within twenty days after hiring the new employee listed
above,

I affirm all four of the following:

1.  Ibave examined the legal work status of the above named employee.

2.  TIhave retained file copies of the documents required by 8 U.S.C. sec. 1324a.
3. Ihave not altered or falsified the employee’s identification documents.

4. Ihave not knowingly hired an unauthorized alien.

Deh Rebers Rﬁrn:r#i/\ﬂ; [lac
Print Name of Employer (or Designated Representative)  Official Title / 4
£ 91
Signature of Employer (or Designated Representative) Date Signed
(V16
Business or Organization Name Employer Phone Number

§ 8-2-122(2), C.R.S.: On and after January 1, 2007, within twenty days after hiring a new employee, each employer
in Colorado shall affirm that the employer has examined the legal work status of such newly-hired employee and has
retained file copies of the documents required by 8 U.S.C. sec. 1324a; that the employer has not altered or falsified
the employee’s identification documents; and that the employer has not knowingly hired an unauthorized alien. The
employer shall keep a written or electronic copy of the affirmation, and of the documents required by 8 U.S.C. sec.
1324a, for the term of employment of each employee.

This affirmation and the documents required by 8 U.S.C. sec. 1324 (copies or electronic copies)
will be retained for the duration of the above named individual’s employment.

This affirmation is provided as a courtesy by the Colorado Division of Labor.




Form W-4 (2011)

Purpose. Complste Form W-4 so that your
amployer can withhold the correct federal

income tax from your pay. Consider completing a
new Fonmn W-4 each year and when your
personal or financ al situation changes.

Exemption from withholding. If you are exempt,
complete only lines ~, 2, 3. 4, and 7 and sign
the form to validate it. Your exemption for 2011
axplres February 16, 2012. See Pub. 605, Tax
Withholding and Estimated Tax.

Note. [f another person can claim you as a
dependent on his or her tax return you cannot
claim exemotion from withhoiding it your incomae
oxceeds 3950 and Includes more than S300C of
urearned ‘ncome for example interest and
dividands).

Baslc instructions, i you are not exempt.
compiote the Personal Allowances Worksheet
helow The workshests on page ? further adjust
vour withholding allowances based on itemized
Jeauctions, certain credits, adjustments to
income, or two-earners/muitipio jobs situations,

Complete ail workshoets that apply. However,
you rnay claim fewer (or zero) allowancus. For
regular wages. withholding must be based on
allowances you claimoed and may not be a flat
amount or percantage of wages

Head of household, Generally, you may claim
head of household filing status on your tax return
only if you are unmarried and pay more than
50% of the costs of keeping up a homo for
yourse!f and your dependant(s) or other
qualifying individuals. Seo Pub. 60t, Exemptions,
Standard Deduction, and Filing Information, for
information.

Tax credits. You can take projected tax credits
Into account in figuring your alowab e number of
withholding allowances. Credits for child or
gepondont care expenses and the child tax
credit may be claimed using the Personai
Allowances Waorksheet below. See Pub. 919
How Do | Adjust My Tax Withhald'rg, for
informatlon on converting your other credils into
withholding allowances.

Nonwage income. |f you have a iarge amount of
nonwage Incore, such as interest or dividends.
consldar maklng estimated tax payments using

Form 10.10-ES, Estimatec Tax for Indvidua's
Otherwise. you may owe additional tax. If you
have pension or annuity incoing, sec Pub. 919 to
find out if you should adjust your withnolding on
Form W-1 or W-4P.

Two earners or muitiple jobs. If you have a
working spouse or mora than one job, fiqure the
total number of allowances you are entitied to
cla’m on all jobs using worksheets from oniy ore
Form W-4. Your withholding usually will be most
accurale when all ailowances are clamead on the
Form W-4 for the hignes! pay ng job and zero
allowances are clalmed on the others, See Pub.
919 for details.

Nonresident allen, |f you are a nonrosident ahien,
see Motice 1392, Supplemanr‘al Form W-1
Instruct ons for Norresident Alens, beforo
completing this form

Check your withholding. Atter your Form Yy-d
takes effect, use Pub. 919 to see how the
amount you arc having withheld compares to
vour projected total tax for 207 1. Soe Pub. 919
aspacia''y if your earnings exceed $130 000
(Singe) or $180,000 (Marricd).

Personal Allowances Worksheet (Keep for your records.)

A Enter“1” for yourself it no one else can ciaim you as a dependenl IR ST T A ) 2 ]
» You are single and have only one job: or
B Enter "1" if: * You are married, have ony one job, and your spouse does not work; or .. . B _/

* Your wages from a secord job or your spouse's wages (or the total of both) are $1.500 or less.

C  Enter "1 for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or mare

than one job. (Entering “-0-" may help you avoid having too iittle tax withheld.) . (o]
D  Enter number of dependents (other than your spouse or yourself} you will claim on your tax return . . . D
E Enter “1" it you wil file as head of household on your tax return (see condit'ons under Head of household above) E
F Enter “1" if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit F

{Note. Do not include child support payments. See Pub 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax crecit). See Pub. 972, Child Tax Credit, ‘or more information.

« |f your total income will be less than $61 000 (390,000 if married), enter “2" for each el gible ciild; ther less “1" it you have three or more elig ble children.

» If your total income wili be between $61,000 and $84.000 {$90,000 and $119,000 if married), enter “1” for sach ellgib e

chilu plus “1" additional if you have six or more eligible children . : I e T G

H  Add hines A through G and enter total here. (Note. This may be different from the number ot exemptions you claim on your tax return. » H 7—
For accuracy. s If you plan to itemlze or claim adjustments to income and want to reduce your withheld'ng, see the Deductions

complete all and Adjustments Worksheet on page 2.
worksheets o If you have more than one job or are married and you and your spouse both work and the combined sarnings from all jobs exceed
that apply. $40,000 ($10.000 if marned), see the Two-Earners/Multiple Jobs Worksheet or. page 2 to avoid having too little :ax withhaid.

« If neither of the above situations applies. stop here and enter the number from line H on line 5 of Form W-4 below.

Cut here and give Form W-4 to your employer. Keep the top part for your records.

Employee's Withholding Allowance Certificate

“eparmont o the Traasury P Whether you are entitled to clalm a certaln number of allowances or exemption from withholding is
aternal Revonue Service subject to review by the IRS. Your amployer may be required to send a copy of this form to the IRS.

] dype of pr~t your first name and m ddle nital Las

OME No. 1635 00/

e 11

2 Your social security number

(#gﬁ[ glvecoe . 09-567 9%
°’“°‘ . por and siruaf or rura route) |3 Smgle ) Mamed ._ Marred. but vathrod at figner $ng e rate
Cly or lown state, .md ZIPc

Notn Ihramrd hullt.gally skpa atod or spouse s s.uommd% alen ¢ ch i S'.|=e i ok
M./a o/ ?O’ (lg/

Total number of allowances you are claiming (from line H above or fram the apphcab.e worksheet on page 2} L 5f .
6 Additional amount, if any, you want withheld from each paycheck 6 8 @_
7 lclam exemption from withholding for 2011, and | certify that | meet both of the followmg condmons for exemption
» Last year | had a right to a refund of all federal income tax withheld because | had no tax 'labilty and
* This vear | expect a refund of all federal income tax withheid because | expect to have no tax hability. "
If you meet both conditions, write "Exempt” here . .. » 7,
Under nena ties ot ponury 7 declare that | have examined tius can:tcale A1 the Dus( ot m «now oqgu and velef tys true, corract. and culrpu o

Date » 9 Zé '//

9 Ctclleatin loptonal”| 10 Evplover dentfication “umoer (EIN

Form w-4

4 If your last name differs from that shown on your social sectsrity card,
check hore You must ca|l 1 800-772 1213 for a rcplnccment card. I" . 1

Employee’s signature
(This form Is not valid unless you slgn it.) »
8 t mpioyar's name and addrass (Employer ot

For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 10220Q Form W-4 ppo11)



