Sectlon 2. Employer or Authonzed Representatlve Rev:ew and Venflcatlon
(Employers or therr authonzed representatlve must complete and szgn Sect/on 2 W/thm 3 business days of the employee s first day of employment You
must phys:cally examme one document from List A OR examine a combmat/on of one. ‘document from List B and one document from List C as Ilsted on
the “Lists of. Aoceptab/e Documents on the next | page of this form. For each documem‘ you rewew, record the fol/owmg mformat/on document tlﬂe, |
/ssumg authority, document number and expiration date, if any.) e e : S E T

Employee Last Name, First Name and Middle Initial from Section 1:

List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: |Document Title: 4. - . . Document Title:
DNVIrS UWANSE  “Sooad s ity Coud
Issuing Authority:

ssuing Authority: P uMD \Q{ (D |SSI.8ng Authority: Q
Document Number: i 0‘(§ \ ,%,.] q Document Number: % ’)fl()[ABMq

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

0|0l 2015

Document Number:

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

Document Title:

Issuing Authority:

Document Number:

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

3-D Barcode
Do Not Write in This Space

Document Title:

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 employment (mm/dd/yyyy): Okﬂ ‘ D\ 2/0 \< (See instructions for exemptions.)

igrature of Employer or. orized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
f’ "y
Tl 001012015 | Belinishainye freiStant

Last Namev(Fami/y Name) First Name (Given Name) Employer's Business or Organization Name
m \/\ \ V\ S(‘J EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employe\r'szusiness 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 (To 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 applicable) (mm/dd/yyyy)

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):

| 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 (mm/ddfyyy): Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N



s Bl i, o
A ¢ PO o g SRR |

besign
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SENSITIVE BUT UNCLASSIFIED

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx ?CaseVerNu...

Department of Homeland Security Report Prepared: 06/02/2015

E-Verify Page: 1 of 1

Case Verification Number: 20151531506061L.M

Case Information:

Employee Information:

Last Name: Flores Valentin First Name: Myrna
Middle Initial: Other Names Used:

Social Security Number: whE k% 8294 Date of Birth: 08/01/1965
Citizenship Status: A citizen of the United States Email Address:

Document Information:

Driver's license or ID card issued by a U.S.
state or outlying possession
Document Name: Driver's license Document State: Puerto Rico

Driver’s License or ID Card Document Expiration Date: ~ 08/01/2015

List B Document: List C Document: Social Security Card

Number:

Alien Number: 1-94 Number:

Additional Information:

Hire Date: 06/01/2015 Employer Case ID:

Three-Day Rule Reason: Three-Day Rule - Other:

Submitted By: CSCH4411 Submitted On: 06/02/2015
Initial Case Result:

Case 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 Resubmission):

Case Result:

Request Name Review:

Comments:
Submitted By: Submitted On:

Case Result 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:

6/2/2015 2:06 PM



E-Verify - Print Case Details - Preview
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Photo Matching Results:

https://e-verify.uscis.gov/emp/BpCaseDetailsLetter.aspx?Case VerNu...

Determination:

Employee Referred to DHS (Additional):

Referred By: Referred 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

6/2/2015 2:06 PM



