E-Verify: Print Case Details - Preview https://e-verify.uscis.gov/web/PrintCaseDetails.aspx?Case VerNum=2. .

R

SENSITIVE BUT UNCLASSIFIED

Case Verification Number: 2017143153034HQ
Report Prepared: 05/23/2017

Company Information

Company ID: 47429 Company Name: Employer Solutions Staffing Group

Employee Information

Last Name: Brown First Name: Melvin
Date of Birth: 07/07/1956 Social Security Number; *** ** 3045
Hire Date: 05/23/2017 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 or List C Document: Social Security Card
outlying possession

Document Name: ID card Document State: Texas

Driver's License or ID Card Number: Document Expiration Date: 07/07/2017

Case Status Information

Current Case Result: Employment Authorized Employer Case ID:
Case Submitted On: 05/23/2017 Case Submitted By: LLAR6177
SENSITIVE BUT UNCLASSIFIED

lof1 5/23/17, 3:30 PM




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

Keep yeur ¢card in a safe place to prevent ioss o theft,
DO NOT CARRY THIS CARD WITH YOU.

De not laminate.

369-60-3945
MELVIN RONDALE
- BROWN
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Employment Eligibility Verification USCIS

Department of Homeland Security OM]I; ;??611;5’00 47
U.S. Citizenship and Immigration Services Expires 08/31/2019

M_“
» START HERE: Read instructions carefully before completing this form. The instructions m
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ

an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.
Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-9 no later
than the first day of‘empIQyment, butnot before accepling a job offer. ) : ’ ‘

ust be available, either in paper or electronically,

Last Name (Family Name) First Name (Given Name) Middle initial Other Last Names Used (if any)
Brown Melvin R N/A

Address (Street Number and Name) Apt. Number City or Town State ZIP Code
400Hwy 10 outh N/A St. Cloud MN 56304

Date of Birth (mm/dd/yyyy) | U.S. Social Security Number Employee's E-mail Address

Employee's Telephone Number
07/07/1956 o] s

3ol 4ls N/A (612) 772-3118

31619 6

I 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 | am (check one of the following boxes):

1. A citizen of the United States

D 2. A noncitizen national of the United States (See instructions)

D 3. A lawful permanent resident  (Alien Registration Number/USCIS Number); N/A

D 4. An alien authorized to work  until (expiration date, if applicable, mm/dd/yyyy):

N/A
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form J-9: Do ?\,‘; ?A‘;riz ms %‘;ggace

An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number: N/A
OR

2. Form 1-94 Admission Number:  n/a
OR

3. Foreign Passport Number:  n/a

Country of Issuance: n/a

L
o - = 2
Signature of Employee 2 W /e / A Today's Date (mm/dd/yy S » 7
y // ) Al li.f—aiz/lﬁ*ﬁw\ QL%Z) /Q R /L0 7

[
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Preparer and/or Translator Certification (check one): ey b Sl e
1 did not use a preparer of translator. - D A preparer(s) ahd/or translator(s) assisted the employee in campleﬁng Section 1. -
(Fields below must be completed and signed when preparers and/or transiators assist an employee in.completing Section 1.)

I attest, under penaklty of perjury, that | have assisted in the cdmpletion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator

Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State ZIP Code

Form I-9 11/14/2016 N Page 1 of 3




Employment Eligibility Verification USCIS

Department of Homeland Security Homm 19
" . o . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

Section 2. Employer or Authorized Representative Review and Verification iy , R
(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 a combination of one document from List B and one document from List C as listed on the "Lists
of Acceptable Documents. " N e ol , T Ko 2 g e : , ' : ;

Employee Info from Section 1 Last Name (Family Name) First Name (Given Name) M.I. | Citizenship/Immigration Status
Brown Melvin R 1

List A OR List B AND ListC

ldentity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
N/A ID card issued by state/territory Social Security Card (Unrestricted)
lssuing Authority Issuing Authority Issuing Authority
N/A 1 Texas Social Security Administration
Document Number .| Document Number Document Number
N/B DD49610040078058608388 369603945
Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy)
N/A 07/07/2017 N/A

Document Title
N/A

7 5 s e 5 QR Code - Section 2
:vs/ijmg Authority Additional Information Do Not Write In This Space

Document Number

W/A

Expiration Date (if any)(mm/ddtyyyy)
N/A

Document Title
N/A

Issuing Authority
N/A

Document Number
N/A

Expiration Date (if any)(mm/dd/yyyy)
N/A

Certification: I 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): o04/19/2017 (See instructions for exemptions)

Sigpature of Employer opAuthorized Represe/ ntative Todayis Date(mm/ddfyyyy) Title of Employer or Authorized Representative
% Wm i Q%?’Z)ﬁ, @/ 7 On-Site Representative

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

Larson Lori Employer Solutions Staffing Group, LLC

Empiloyer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code

7480 Flying Cloud Drive Suite 200 Minneapolis MN 55344

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) B. Date of Rehire (if applicable)
Last Name (Family Name) First Name (Given Name) Middie initial Date (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

Document Title Document Number Expiration Date (if any) (mm/ddfyyyy)

| 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 Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Form I-9 11/14/2016 N Page 2 of 3




