c-veny - Frint Case Details - Preview

SENSITIVE BUT UNCLASSIFIED
Department of Homeland Security Report Prepared: 03/24/2015
E-Verify Page: 1 of 1
Case Verification Number: 2015083140944WL
Case Information:
Employee Information:
Last Name; Molin First Name; Lil Robert
Middle Initial; Other Names Used:
Social Security Number: 5 1128 Date of Birth; 02/19/1992
Citizenship Status: A citizen of the United States Email Address;
Docnment Information:
: Driver's lio or ID card issued by a U.8, . . . .
List B Docoment: b mﬂ% e i by List C Document: Social Security Card
Do_cunzem Name: Driver's license Document State: Minnesota
ﬁ""ﬂfl 8 License or ID Card Document Expiration Date: ~ 02/19/2018
Alien Number; I1-94 Number:
Additional Information:
Hire Date; 03/24/2015 Employar Case ID:
Three-Day Rule Reasan: Three-Day Rule - Other:
Submitted By: MARI1344 Submitted On; 03/24/2015
Initial Case Result:

Case Resulf: Employment Authorized

Employee Referred to SSA:

Referred By: Referred On:
Case Result from SSA (after SSA Tentative N onconfirmation):

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 Resnbmission):

Case Result:

Request Name Review:

gommmubmitlmi By: Submitted On:
Case Result from DHS (after DHS Verification in Process):

Case Rosult. “Response Date:
Employee Referred to DHS:

Referred By: “Referred On:
Case Result from DHS (after DHS Tentative N. onconfirmation):

Case Result: Response Date:
Photo Matching Results:

.l')?terminaﬁon;

Employee Referred to DHS (Additional):

hﬂps:lle-verlfy.uscis.gov/empprCaseDetallsLetter.asp(?CaseVeern=2015083140944WL



— vieuy -~ SR LUSE LEalls - Freview
Referred By: Referred On:

Case Result from DHS (after Additional DHS Tentative Nonconfirmation):

Case Result; Response Date:

Case Closure:

Ciosure Statement: ~ The ontines to work for the employer after Teoar  Employment Atfhorized rosl:

Closed By: MARIIgH 5 i mmedo:cemngm 03/24/2015 2
SENSITIVE BUT UNCLASSIFIED

httpsﬂe-verify.uscis.govlempprCaseDetailsLetter.asp:?CaseVann=2015083140944WL



Employment Eligibility Verification USCIS

Form 1-9
Department of Homeland Security 1

OMB No, 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

PSTART HERE. Read Instructions carsfully before completing this form. The instructions must be available during completion of this form,
ANTI-DISCRIMINATION NOTICE: Itis fllegal 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 lNegal discrimination,

[?ectlon 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no Jater
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 (if any)
Mol. A b«\-)- ‘
Address (Street Number and Name) Apt. Number City of Town State Zip Code
103 fo Cecdae Dotfier., Dy lacte [ahgy N | S%0ly
Date of Birth (mm/ddyyyy) [U.S. Social Security Number | E-mali Address

Telephone Number

83)19{ jaaa [NaHy i 15 230 (AN V6 brga e 6 I8 oy

R
I am aware that federal law Provides for imprisonment and/or fines for false statements or use of false documents in
connection with the compietion of this form. :
] attest, under penalty of perjury, that | am (check one of the foliowing):
DA citizen of the United States

[ A noncitizen national of the United States (See Instructions)
D A lawful permanent resldent (Allen Registration Number/USCIs Number):

(] An allen authorized to work unii (expiration date, if applicable, mm/dd/yyyy)
(See Instructions)

For aliens authorized tfo work, provide your Allen Registration Numb
1. Allen Registration Number/USCIS Number:

3-D Barcode
OR Do Not Write In This Space
2. Form 1-84 Admission Number; -

- Some aliens may write "N/A" In this figld,

er/USCIS Number OR Form 1-94 Admission Number:

If you obtained your admission number fro
States, Include the following:

Forelgn Passport Number:
Country of Issuance;
Some allens may write "N/A" on the ;foreign Pa

m CBP In connection with your arrival in the United

SSﬂDrt Number and Country of Issuance fields, (See instructions)

Lo T : /
Signature of Employee: \/‘I .,M J { g Date (mm/ddpyyyy): 03 [ Ay ;f 20 {1

L S ——

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/ddiyyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

@ Employer Completes Next Page @

Form1-9 03/08/13 N



Employer Completes This Page

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as fisted on
the "Lists of Acceptable Documents” on the next Ppage of this form. For each document you review, record the following information- document title,
Issuing authorlty, document number, and expiration date. if any.)

Employes Last Name, First Name and Middle initial from Section 1:

ListA OR ListB AND ListC
_ c:::mmetntyt ;nﬂ::EmploymentAuﬂwrlzaﬂon n— m::emity] ) DocumemE_'r_:lﬂZl:oympntAuthoﬂzaﬂon
e LK eSS
Document Number: K—Ecugenwmmbir;z o) Zg O\ ] D%m,vuinbﬁ. 2 _ ‘ 7 %
Explration Date (if any)(mm/dd/yyyy): Expiration Date Hm . Expiration Date (1 any)(mm/dayyyy):
S —o= 176 ST
8suing Authioriy:
Document Number:
Expiration Date (i any){mm/adlyyyy):
Document Title: Do Notsv;r?i:?mles Space
Issuing Authority:
Document Number:
Expiration Date (if any)(mm/dciyyyy):
Certification

lattest, 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): 3" 22- lf (See instructions for exemptions.)

Sig Emplofer or Auffforized Representative Date {mm/ddjyyyy) Title of Employer or Alrthorlzed Representative
=L 'ﬂ./ 32318 — £P.
I}'ﬁ'Name (Family m First Name (Given Name) Empioyer's Business or Organization Name
Y(:LM i - EMPLOYER SOLUTIONS STAFFING GROUP LLC
Embloyer’s Business or Organization Address (Streef Number and Name) @y or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

Section 3. Reverification and Rehires (7o pe 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. ifemployee's previous grant of employment authorization has explred, 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 {ifan_ﬂ{mm/dd/yyyy):

| attest, under penalty of perjury, that to the best of my knowledge, this employee Is authorized to work in the Unlted States, and if
the empioyee presented documenty(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Slgnature of Employer or Authorized Representative: Date (mm/ddyyyy): Print Name of Employer or Authorized Representative:

Form1-9 03/08/13 N
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irtant

YOUR SOCIAL SECURITY C: \RD

ADULTS: Sign this card in ink immediately. :
CHILDREN: Do not sign until age 18 or your first job
whichever is earlier.

Keep your card in a safe place to prevent loss or theﬂ.
DO NOT CARRY THIS CARD WITH YOU.
Do not Iamlnate.
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