8/12/2015

E-Verify - Print Case Details - Preview

SENSITIVE BUT UNCLASSIFIED
Department of Homeland Security Report Prepared: 08/12/2015
E-Verify Page: 1 of1
Case Verification Number: 2015224094746EC
Case Information:
Employee Information;
Last Name: Chang First Name: Toun
Middle Initial: Other Names Used:
Social Security Number: 54 3% 3702 Date of Birth: 12/21/1993
Citizonship Status: A citizen of the United States Email Address: 5
‘Docoment Information: 5
List B Document: msﬁmmsﬂ issuedbyaUS. 14 ¢ Document: Social Seourity Card
Dopum’ent Name; Driver's license Document State: Minnesota
Lt licoeoge T G Document Expiration Date: ~ 12/21/2018
Alien Number: 1-94 Number:
Additional Information:
Hire Date: 08/12/2015 Employer Case ID;
Three-Day Rule Reason: Three-Day Rule - Other:
Submitted By: MARI1344 Submitted On: 08/12/2015
Initial Case Result:
Case Result: Employment Authorized
Employee Referred to SSA:
Referred By: Referred On:

Case Result from SSA (after SSA Tentative Nonconﬁrmahon)

Case Result:

Respunse Date:

Resnbmitted to SSA (after Review and Update Employee Data)

TLast Name: First Name:
Middle Initial: Other Names Usod:
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:

ﬁeferredf"y: " Referred Om
Case Result from DHS (after DHS Tentative Nonconﬁrmahon)

Case Result Response Date:
Photo Matching Resulfs:

Determination:

https://e-verify.uscis.goviemp/BpCaseDetallsLetter. aspx?C aseVerNum=2015224004746EC
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8/12/2016 E-Verify - Print Case Details - Preview
Employee Referred to DHS (Addifional):

ed By: "~ Referred O
Case Result from DHS (after Additional DHS Tentative Nonconfirmation):
Caso Reanit Rospanse Date:
Case Closure: x ol _
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SENSITIVE BUT UNCLASSIFIED

hitps//e-verify.uscis.gov/emp/BpCaseDetallsLeiter.aspx?CaseVerNum=2015224004746EC
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S e et ol Ca e e 4 .-'W-r-.‘li

[Section 2. Employer or Authorized Representative Review and Verification
(Ermployers or their authorized representative must complete and sign Sectien 2 within 3 businegs days of the employee's first day of ZT“’"'""‘ You
musfphwlcaﬁyexamheomwownmmmmOﬁexambnambhamwomdocummmwsandmwomnm Q as listed on

the “Lists of Acceptable Documents” an the next page of this form. For each document you review, record the following information: dnommm,
fssujng authority, dosument numben, and expiration date; if any.)

Employee Last Name, First Name and Midadle Initial from Section 1: ( MQ hﬂ g ‘!!0 !:! ﬂ 2 ﬂ _(j g
ListA OR ListB AND v Lstc

Identity al_:_d Empioyment Authorization _ldsnﬂty Employment Authorization
Document Title: n te: , . Y Bt Tie; ;

Issulng Authority:

Document Number:

A oA Y S Vi S35 I S LT

Expiration Date (if any)(mm/dd/yyyy): Exp{_riﬁor Date (if any)(mm/dd/yyyy): Eﬁufuonr; Date (if any)(mm/ddfyyyy):

L) ] 101R

Document Title:
Issuing Authorily:

Document Number;
Expiration Date (¥ any){mmiddiyyyy):

: 3-D Barcode
Document Title: k. Do Not Write in This Space

Issuing Authority:

Document Number:

Expiration Date (i 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-listad 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/ddlyyyy):DE I \. !, | 'LQI S (See instructions for exemptions.)

Signature rotAuthorized Representative Date (mm/ddyyyy, Title of Employer or Authorized Representative
:{ﬂ:ﬁm Z—7 % | '

h lwl)s Attt ep.

Last Name (Family Name) First Name (Given Name) Employer's Business or brganlzaﬁon Name
B Mm ( j 72_ %}KW EMPLOYER SOLUTIONS STAFFING 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. Reverlfication and Rehires (To be complsted and signed by employer or authortzed representetive,)
A. New Name (if applicabls) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (if applicable) (mm/ddiryyy):

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 (i any)(mm/ddyyyy):

| 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 presentad 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/ddAryyy): Print Name of Employer or Authorized Representative:

FormI-9 03/08/13 N
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Height  Weight'
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