E-Verify - Print Case Details - Preview Page 1 of 2
SENSITIVE BUT UNCLASSIFIED
Department of Homeland Security Report Prepared: 07/09/2015
E-Verify Page: 1of 1
Case Verification Number: 20151901 61254KB
Case Information:
Employee Information:
Last Name: Velez First Name: Edisson
Middle Initial: Other Names Used:
Social Security Number: *4% #3 0651 Date of Birth: 09/24/1996
Citizenship Stutns: An alion authorized to work Email Address:
Document Information;
List A Document; Employment Authorization Document (Form I-766)
Card Number: BAC1501650408 Document Expiration Date;  10/06/2017
Alien Number: 205443568 194 Number:
Additional Information;
Hire Date; 07/0912015 Employer Case ID;
Three-Day Rule Reason; Three-Day Ruie - Other;
Submitted By: KRIT3361 Submitted On; 07/09/2015
Initial Case Result;

Last Name (in DHS records): NIOLA VELEZ

Document Expiration Date (in

First Name (in DHS records); EDISSON

o] DHS records) 10/06/2017
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 Rosult
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:
Reforred By: Referred On:

Case Result from DHS (after DHS Tentative Nonconfirmation):

https://e-verify.uscis, gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum=201 5190161254KB

7/9/2015



Employment Eligibility Verification

USCISs
Form 1-9
Department of Homeland Security OMB No, 16115-0047
U.S. Citizenship and Immigration Services

Expires 03/3 172016
PSTART HERE. Read Instructions carafully before completing this form.
ANTI-DISCRIMINATION NOTICE:

The instructions must be avallable during completion of this form,
It is legal to discriminate against work

-authorized individuals. Employers CANNOT specify which
document{s) they will accept from an employes. The refusal to hire an individual because the documentation presented has a future
explration date may also constitute illegal discrimination,

[mon 1. Eﬂoyee information and Af{sotation (Employees must compiste and sign Section 1 of Form 1-9 ne later

than mmﬁwm bmmhw'mapbom)

Last Name (Family Name) Fltit Name (Given Name) Middie Inftial | Other Names Used (7 any)

VelcZ &) 550

Address (Street Number and Name) Apt. Number Chty or Town State Zip Code

'F94 Bush Ave. . 5511y

Date of Birth (mmtidsyyy) [U.S. Soclal Security Number | E-mall Address Telephone Number

°9(24/996 | SimllyegT) SRy
I am aware that federal law Pprovidas for im

prisonment and/or fines for false statements or use of fala
connection with the completion of this form.
I attest, under penaity of perjury,
(2] A citizen of the United States

[CJ A noncitizen national of the United States (Sge instructions)

e documents In
that 1 am (check one of the following):

3 A lawful Ppermanent resident (Alien Registration Number/USCiS Number): _% @ G«b(3 568

1 Analien authorized to work unti) (expiration date, if applicable, mm/ddiyyyy)
(See instructions)

- Some allens may writs "N/A" In this field,
For allens authorized to work, provide your Alien Registration Number/Uscis Number OR Form 1-94 Admission Number:
1. Allen Registration Number/USCIS Number:

OR
2. Form 1-94 Admisslon Number:

3-D Barcode
Do Not Write In This Space

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

Foreign Passport Number:

Country of Issuance:;
Some aliens may write "N/A"

on the Foreign Passport Number and Country of Issuance fields. (See instructions)

& o i
Signature of Employes; —604'::;:[,‘ Date (mmtidyyy): o 7 /ooy [a.15
t
Preparer and/or Translator Certification (To be completed and signed if Section 1s prepared by a persan other than the
employea,)
| attest, under penalty of parjury, that | have assistad In the completion of this form and that to the best of my knowledge the
information is true and correct.
Signature of Preparer or Transiator: Date {mm/ddiyyyy):
Last Name (Family Name) Firat Name (Given Name)
Address (Street Number and Name) City or Town State 2Zip Code

@ E‘nq;lbyer'(.‘o_mplaul\'m?qa @
Form I-9 03/08/13 N

Page 7 of 9



 Employer Completes This Page

8ection 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and slgn Section 2 within 3 business days of the employee's first day of emplayment. You
must physically examine one document from List A OR examine a combination of one daoument from List B end one dosument from List C as jisted on
the “Lists of Acceplaple Documents® on the hext page of this form. For each document you review, record the following information: dooument titte,
issuing authority, document number, and expiration dste, if any.)

Employee Last Name, First Name and Middie Initial from Section 1: \ 0\ i ELT\LSQO N

ListA OR ListB AND ListC
Identity and Employment Authorization ¥ _l_dentlly Elg_ployment Authorization
[ ment Title: \ , | Ef’a Title: Document Title:
noyity Issuing Authority: Issuing Authority:

Do ‘Nymber; Document Number: Document Number:

W TGRS0 S

Expiration, i anwﬁﬂm)z Expiration Date (i any)(mm/cid/yyyy): Expiration Date (if any)(mm/dd/yyyy):

/0 ﬁ_/ Z ? =

Document Title:

Issuing Authority:

Documeqt Number:

Expiration Date (7 any){mm/cdlyyyy):

3-D Barcode

Document Title; Do Not Write In This Space
Issuing Authority:

Document Number;

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

Certification

| attest, under penality 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 e ployee named, and (3) to the best of my knowledge the
employee Is authorized to work In the United States.

The employee's firat day of employment (mm/ddlyyyy). 7 67 / fY (See instructions for exemptions.)

v il i ol iy a2

/
Last/ \_“""{ -_—_N;me) e (Givan Name) Employeﬁé Business or n Name
. ﬁ W EMPLOYER SOLUTIONS STAFFING GROUP LLC
Employer's Business or Organization Address (Streot Number and Name) City or Town State Zip Code
7301 OHMS LANE. SUITE 405 EDINA MN 55439

Section 3. Reverlfication 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 (i applicable) (mm/ddlyyyy):

C. ifemployee'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/ddiyyy):

| attest, under penalty of perjury, that to the best of my knowledge, this employes Is authorized to work In the United States, and if
the employee presented documentis), the document(s) | have examined appear to be genulne and to relate to the Individual.

Signature of Employer or Authorized Representative; Date (mm/dd/yyyy): Print Name of Employer or Authorized Representative:

FormI-9 03/08/13 N
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E-Verify - Print Case Details - Preview Page 1 of 2
SENSITIVE BUT UNCLASSIFIED
Department of Homeland Security Report Prepared: 07/09/2015
E-Verify Page: 1 of 1
Case Verification Number: 2015190161651DR
Case Information:
Employee Information:
Last Name: Sahal First Name; Abdirahman
Middle Initial: Other Names Used:
Social Security Number: A% 124455 Date of Birth; 01/01/1996
Citizenship Status; A lawful permanent resident Email Address:
Document Information:
List A Document; Permanent Resident Card or Alien Registration Recelpt Card (Form I-551)
Card Number; LIN1190577488 Document Expiration Date:
Alien Number: 212287758 1-94 Number:
Additional Information;
Hire Date: 07/09/2015 Employer Case ID;
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: KRIT3361 Submitted On: 07/09/2015
Initial Case Result:
Last Name (in DHS records): SAHAL First Name (in DHS records): ABDIRAHMAN
Document Expiration Date (in
DHS records); INDEFINITE
Case Result Employment Anthorized
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):
https://e-verify.uscis. gov/emp/BpCaseDetailsLetter.aspx?CaseVerNum=20 15190161651DR  7/9/2015



Employment Eligibility Verification USCIS

Form 1-9
Department of Homeland Security OMB No. 1615-0047

_' S/ ; U.S. Citizenship and Immigration Services Expires 03/31/2016
PSTART HERE. Read Instructions carefully before completing this form. The instructions must be avallable during complstion of this form,

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

Last Name (Family Name) First Name (Given Name) Middie Initial (Other Names Used (ifany)
Salal v g n C-
Address (Strest Number and Name) Apt. Number | City or Town State Zip Code
TS van white  Memorio\ 0Ly MPL S N | ssu

Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mall Address Telephone Number
ol-ol.qb - Scbheal a,umsm“’?gw\. Com [b12)ez-11 o3

| 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.,

| attest, under penalty of perjury, thatiam (check one of the following):
[ A citizen of the United States

[] A noncitizen national of the United States (See instructions)
i1 A lawful permanent resident (Alien Registration Number/USCIS Number: =2 ~287- 75 8

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

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

1. Alien Reglstration Number/USCIS Number:
OR 3-D Barcode

Do Not Write in This Space
2, Form I-94 Admission Number:

If you obtalned 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 Forelgn Passport Number and Country of issuance fields. (See Instructions)

Signature of Employee: ,é‘q) Date (mmAddlyyyy): o, 709 . 18"

—

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employee.}

| attest, under penality 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/ddpyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

@ Employer Completes Next Page @

FormI-9 03/08/13 N



Employer Completes This Page

[8ection 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business da ys of the employee's first da y of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on

the "Lists of Acceptable Documents” on the next page of this form. For each document you review, record the following information: document title.
issuing authority, document number, and expiration date. if any.)

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

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization

ocument Title; Docgiment Title: Document Title;
nend Regt J—’W\-’— Chr P:,?I.

Ogr. Issuing Authority: Issuing Authority:

Do 'ment Number: Document Number: Document Number:
217 -389-15% .

Expgﬁon Da’te (ifagi/i(l;m/dd/yyyy): Expiration Date (i any)(mm/ddsyyyy): Explration Date (i any)(mm/ddtyyyy):

Document Title:

Issuing Authority:

Document Number:

Expiration Date (i anymm/ddiyyyy):

3-D Barcode
Document Title; Do Not Write In This Space

lssuing Authority:

XDocument Number:

Expiration Date (ifany)(mm/dddryyy):

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 he genulne 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); = /S {See instructions for exemptions.)

Signature gf€m ror A d Representative Date (mm/ddpyyyy) Title of Employer or Authorized Representative
- 9-/5 | fee 4+ Rep.
Last Name (Family Name) ‘gﬂrst Name (Given Name) Employer's Business or Organization Name
ﬁ(l_:“ar& l""-oa bl/)r o EMPLOYER SOLUTIONS STAFFING GROUP LLC
Empioyer's Business or Organlzation 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 pe completed and signed by employer or authorized representative.)
A. New Name (i applicable) Last Name (Family Name) First Name (Given Name) Middle Initial [B. Date of Rehire (i applicable) (mm/ddfyyyy):

C. Ifemployee's previous grant of empioyment 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 (i 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 genulne and to relate to the individual.

Signature of Empioyer or Authorized Representative; Date (mm/ddpyyy): Print Name of Empioyer or Authorized Representative;

FormI-9 03/08/13 N




" CordExpires:  09/04/2
- Resident Since:  11/12




42601817
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