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Case Verification Number: 2016141140336LF

Report Prepared: 05/20/2016

Company Information

Company ID: 47429 Company Name: Employer Solutions Staffing Group

Employee Information

Last Name: Mcgruder First Name: Kristia

Date of Birth: 08/09/1989 Social Security Number; *** ** 1043

Hire Date: 05/20/2016 Citizenship Status: A citizen of the United States

Document Information

List B Document: Driver's license or ID card issued by a U.S. state List C Document: Social Security Card

or outlying possession

Document Name: ID card Document State; Minnesota

Driver's License or ID Card Number: Document Expiration Date: 08/09/2018
Case Status Information

Final Case Result: Employment Authorized Employer Case ID:

Case Submitted On: 05/20/2016 Case Submitted By: CLOP1873
Closed On: 05/20/2016 Closed By: CLOP1873

Closure Statement: The employee continues to work for the employer after receiving an Employment Authorized result.
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Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security OMB No. 1615-0047

U.S. Citizenship and Immigration Services Expires 03/31/2016

PSTART HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal 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 illegal discrimination.

Section 1. Empioyee Information and Attestation (Employees must complete and sign Section 1 of Form 1-9 no later
than the first day of employment, but not before accepling a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial | Other Na_mes Used (if any)
M Grudes Kostio S Tia
Address (Street Number and Name) Apt. Number | City or Town State Zip Code
| Y040 nglesicle 4w S Coﬁa%g, (orove MN| S501(
Date of Birth (mm/ddfyyyy) |U.S. Social Security Number | E-mall Address Telephone Number

og|og)1geg  [HTsHI aHi SR 3] KSMCGRUDER@ GMML Com | (i 2-817-0346

1 am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

1 attest, under penalty of perjury, that 1 am (check one of the following):
[ A citizen of the United States

[] A noncitizen national of the United States (See instructions)
[] A lawful permanent resident (Alien Reglstration Number/USCIS Number):

[] An allen authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A" in this field.
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. Allen Registration Number/USCIS Number:
OR 3-D Barcode
Do Not Write in This Space

2. Form 1-94 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some allens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Empioyee: E\;Q\_, W{ Qt ( Date (mm/ddlyyyy): o & / i } 20( 6
; N/

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
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/ddyyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

@ Employer Completes Next Page @
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© ! -~ 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 physioally examine one document from List A OR examine a combination of one document from List B and one dooument from List C as listed on
the "Lists of Acceptable Doocuments” on the next page of this form. For each dosument you review, record the following information: dooument title,
issuing authonity, document number, and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section 1: ﬂ"\c G) N A e . H v ‘i"ﬂ a 8

List A OR List B AND ListC
Identity and Employment Authorization _Identlty Employment Authorization

Document Title: : Document Title: HQ‘ [ |
|Tssuing Authority: Issuing Authority: g Ay

i ' mmé%ﬁ'%m”)ﬂ SR riq o4
Explration Date (if any)(mm/dd/yyyy): Exp‘?raﬁon Date ¢‘{ Vgﬁ@daym Expiration Date W;:};)g(nm/dd/yyyw
Document Title:

Issuing Authority:

Document Number:

Expiration Date (7 any){mm/dd/yyyy):

Document Title: Do Not :\il;lnﬁ:ai;c::rs Space
Issuing Authority:

Document Number:

Expiration Date (if any){mm/dd/yyyy):

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 empjoyment (mm/dd/yyyy): _QSL&HQLP_ (See instructions for exemptions.)

gn Em r or Autfiorized esentative Datet(mm/tid/yyyy) Title of Emplayer or Autho Represent_aﬂve
me (Family Nakie) V First Name (Given Name) 'Employer's Business or Organization Name
{ 0 'LOYER SOLUTIONS STA ROUP LLC
051/ [}/[A’LLQW' EMPLOYER SOLUTIONS STAFFING GROU
EmployéFs Business or Organization Address (Street Number and Name) | City or Town State Zip Code
7301 OHMS LANE SUITE 405 EDINA MN 55439

Section 3. Reverification and Rehires (70 be 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 appiicable) (mm/dd/yyy):

C. if employee'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 (if any)(mm/dd/yyyy):

1 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 employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mmv/ddfyyyy). Print Name of Employer or Authorized Representative:

Form }-9 03/08/13 N






Social Security Administration

Important Information
Social Security Administration
SOCIAL SECURITY
TWIN CITIES CARD CTR
1811 CHICAGO AVE STE 2
MINNEAPOLLIS, MN 55404-1998

Date:MayQQ\ZM 6

)

KRISTIA SHAREE MCGRUDER L }
8040 INGLESIDE AVE S _.
COTTAGE GROVE, MN 55016

This is a receipt to show that you applied for a Social Security card on May 20, 2016. You should
have your card in about 2 weeks. Any document(s) you have submitted are being returned to
you with this receipt.

If you do not receive your Social Security card within 2 weeks, please let us know. You may call,
write or visit the Minneapolis Card Center. If you choose to visit the office, please bring this

receipt with you. To protect your privacy, we will not disclose a social security number over the
telephone. j

The Social Security Administration is required by law to limit replacement Social Security cards to
three per year and ten per lifetime. Do not carry your Sacial Security card with you:” Keep it in a
safe location, not in your wallet.

';JJ‘-
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