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SENSITIVE BUT UNCLASSIFIED
Case Verification Number: 2017060141 307WR

Report Prepared: 03/01/2017

Company Information

https://e-verify.uscis.gov/web/PrintCaseDetails.aspx?CaseVerNum=2...

Company ID: 47429 Company Name: Employer Solutions Staffing Group

Employee Information

Last Name: Okelio First Name: Omot
Date of Birth: 06/06/1992 Social Security Number: *** ** 1069
Hire Date: 03/01/2017 Citizenship Status: A citizen of the United States

Document Information

List A Document: U.S. Passport or Passport Card
Passport or Passport Card Number: 541510832 Document Expiration Date: 01/18/2026

Case Status Information

Current Case Result: Employment Authorized Employer Case ID:
Case Submitted On: 03/01/2017 Case Submitted By: LLAR6177

SENSITIVE BUT UNCLASSIFIED

3/1/2017 2:13 PM
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_ Given Names/ Prenomsl Nom i
. OMOT OCHOGI - .
b Nauona lity / Nationalité / Naczonahﬂad
UNITED STATES:OF AMERICA
Date of birth / Date de naissance / Fscha de nasimierto
06.Jun 1992
- Plage of birth/ Lieu de nais"ance #1ugarde nacimiento Sex 7 Sexe/ Sexo
. SUDAN : Mo
Date of issue / Date de déhvrancel Fechade axpedycxon Authority / Autorité / Aqtbridad
~19:Jan 2016~ :
i Dale: of pirath on / Dt
18-Jan 2026
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SEE PAGE 27




Employment Eligibility Verification USCIS

Department of Homeland Security OM]E ggnll;;?o i

U.S. Citizenship and Immigration Services Expires 08/31/2019

Section 2. Employer or Authorized Representative Review and Verification e : deg bl et
(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.”y -~ - . ey : W ien Wk v o ;

Employee Info from Section 1 Last Name (Family Name) First Name (Given Name) M.I. | Citizenship/Immigration Status
Okello Omot o] 1
List A OR List B AND ListC
ldentity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
U.S. Passport | WA N/A
Issuing Authority Issuing Authority Issuing Authority
U.S. Department of State N/A N/A
Document Number Document Number Document Number
541510832 N/A N/A
Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyy) Expiration Date (if any)(mm/dd/yyyy)
01/18/2026 N/A N/A
Document Title -
N/A -
Issuing Authority Additional Information B "?'z::}gpzace
N/A
Document Number
N/A
Expiration Date (if any)(mm/dd/yyyy)
N/A

Document Title
N/A

Issuing Authority
N/A

Document Number
N/A

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

Certification: | attest, under penalty of perjury, that (1) I 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): ©3/01/2017 (See instructions for exemptions)

Signgﬁt”ure pf _Employgr or Authorized Represgntative Today’ Date71m/d¢_1/yyyy) Title of Employer or Authorized Representative
/M») C»(,,& ,:’{ ™ 7 (; DAV < ‘f‘)é/ 0 f  ACT j On-Site Representative

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

Larson Lori Employer Solutions Group, LLC

Employer's 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 (7o be ‘compieted 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) Middle 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/dd/yyyy)

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