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SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2018081135324XG
Report Prepared: 03/22/2018

Company Information

Company ID: 47429

Employee Information

Company Name: Employer Solutions Staffing Group

Last Name: Kissner
Date of Birth: 03/17/1891
Hire Date: 03/22/2018

Document Information

First Name: Jordan
Social Security Number: *** ** 7940
Citizenship Status: A citizen of the United States

List B Document; Driver's license or ID card issued by a U.S. state or
outlying possession

Document Name: Driver's license
Driver's License or ID Card Number:

Case Status Information

List C Document: Social Security Card

Document State: Minnesota
Document Explration Date: 03/17/2020

Final Case Result: Employment Authorized
Case Submitted On: 03/22/2018
Closed On: 03/22/2018

Employer Case ID:
Case Submitted By: ZZEP3284
Closed By: ZZEP3284

Closure Statement: The employee continues to work for the employer after recelving an Employment Authorized resuit.
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Employment Eligibility Verification

USCIS

. Form 1-9
De[!:{rtmen.t of Homel.and _Secnrlty.' OMB No. 1615.0047
U.S. Citizenship and Immigration Services Expires 08/31/2019
nr ploya;; oF Adﬂmrlzed ﬁamsenthtfva maaﬁ
or thelf sulhorizbd mpres : gam a
yexsmm.;e UQMQM iides o dicument from | étﬁamianb aal/mmw
La ame (Famlly Name) First Name ({ iven Name) M. ns| lpllmmlgration Status
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ListA OR ListB AND ListC
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Document Title
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Document Number
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Document Title
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Document Number
Expiration Date (if any)(mm/ddyyyy)

Certification: | attest, 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):
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Qal& lg " (See Instructions for exemptions)

Today’s Date (mm/dd/yyy)
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Empioyer or w_ed Representative

Hﬁlu’c( oner or Authorized Representative
|

Employer's Business or Organization Name
EMPLOYER SOLUTIONS STAFFING GROUP LLC

Employer's Bﬁslness or Organization Address (Street Number and Name)

cny or Town

EDEN PRAIRIE

ZIP Code

7480 FLYING CLOUD DRIVE SUITE 200

Last Name (Family Name) )

First Name (Given Name)

Mlddle Initial
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G, THiE efnplayea'a previous grant Of Giployment dutianizallon has Expired, provide moh foffr‘.é dacument of recaipl thal establianes
gantinuing emplayment aulhdnzation in "19 space provided below.

Dogument Title

Document Number

Expiration Date (if any) {mm/dd/yym

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and If
the employes presented document(s), the document(s) | have examined appear to he genuine and to relate to the Individuai.

Signature of Employer or Authorized Representative

Today's Date (mm/ddAryyy)

Name of Employer or Authorized Representative
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