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SENSITIVE BUT UNCLASSIFIED
Department of Homeland Security Report Prepared: 02/23/2015
E-Verify Page: 10f 1
Case Verification Number: 2015054135328SH
Case Information:
Employee Information:
Last Name: Haro First Name:; Naima
Middle Initial: Other Names Used:
Social Security Number: & 38 G631 Date of Birth: 02/23/1995
Citizenship Status: A citizen of the United States Email Address:
Document Information:
List A Document: U.S. Passport or Passport Card
Tasapart or Passport Cerd 449930694 Dooument Expiration Date:  01/10/2016
Alien Number: 1-94 Number:
Additional Information:
Hire Date: 02/23/2015 Bmployer Case ID:
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: KRIT3361 Submitted On; 02/23/2015
Initial Case Result:
Caso 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 Resnbmission):
Case Result:
Request Name Review:
Comments;
Submitted By: Submitted On;
Case Resnlit 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 Matching Results:
Determination:
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E-Verify - Print Case Details - Preview Page 2 of 2

Employee Referred to DHS (Additional):
Reforred By: Reforred 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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Section 2. Employer or Authorized Representative Review and Verification
(Employers or their authonized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine ane document from List A OR examine a combination of one dacumsnt from List B and one dosument from List G as listed on
the “Lists of Acceptable Documents” an the next page of this form. For each document you ravisw, record the following information: document titée,
qulng authority, documm number. and axplmﬂon dato if any)
Employse Last Name, First Name and Middie Initial from Section 1: \'\)VO ) M’MW\Z \\}\ O\XTZiYY\tA
.- . ListA OR ListB AND ListC
ldanﬁty and Emmdyment Authorization _Identity ; Employment Authorhauon
' i | Document Title: Ddcument Titlet
| Issuing Authority: Issuing Authority:
"_ Document Number: Dacument Number:
| Expirati Dg rany) ﬂanddryw): |Expiration Date (# any)(mm/dd/yyyy): Explration Date (i any)(mm/dd/yyyy):
p i
Document Title:
\ssuing Authority:
Document Number:
Expiration Date (7 any){mm/ddyyyy): .
: 3-D Barcode
Document Title: : Do Not Write in This Space
Issuing Authority:
Document Number:
Expiration Date (i any)(mm/dd/yyyy):
Certification

1 attest, under penalty of perjury, that (1) | have examined the document{s) presented by the above-named employes, (2) the
abovs-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the bast of my knowledge the
employee Is authorized to work in the United Statas.

The employee's firat day of employment (mm/dd/yyyy): 2/93) (See Instructions for exemptions.)

sv\m o\wm Date (Inmrdd7yyy gc__me of Employer or Authorized Representative
241
La Wﬂy Nama) rglavr\e (Given Name) Employer's Business or Organization Name
\) i

Employer's Business or Organization Address (Street Number and Nams) | City or Town State Zip Code

3

§ectlon 3. Reverification and Rehires (7o be compieted and signed by empioyer or authorized representative,)
A. New Name (if applicable) Last Name (Family Nama) First Name (Given Name) Middle Initial |B. Date of Rehire (i applicable} (mm/ddiyyyy):

C. If empioyee’s previous grant of employment authorization has expired, 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 (i any)(mm/dd/yyyy):

I atteat, under penalty of perjury, that to the beat of my knowledge, this employee Is authorized to work In the United States, and if
the employse presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual,

Signature of Employer ar Authorized Representative: Date (mm/iddiyyyy): Print Name of Employer or Authorized Representative:
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