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SENSITIVE BUT UNCLASSIFIED
Case Verification Number: 2017135131646QY

Report Prepared: 05/15/2017

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: Stafford First Name: Victor
Date of Birth: 11/28/1986 Social Security Number: *** ** 9859
Hire Date: 05/15/2017 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: Minnesota

Driver's License or ID Card Number: Document Expiration Date: 02/06/2019

Case Status Information

Current Case Result: Employment Authorized Employer Case ID:
Case Submitted On: 05/15/2017 Case Submitted By: LLAR6177

SENSITIVE BUT UNCLASSIFIED

5/15/17, 1:17 PM



Employment Eligibility Verification

Department of Homeland Security
U.S. Citizenship and Immigration Services

USCIS

Form I-9
OMB No. 1615-0047
Expires 08/31/2019

of Acceptable Documents.”}

must physically examine oné docurent from List A OR a combination

Section 2. Employer or Authorized Representative Review and Verification

{Employers or their authorized representative must complete and sign Section 2 withiri 3 business days of the empioyeé's ﬁr&t déy of emplayment You '
of cae‘dccument from List B and one document from List C as fisted on the "Lists

Employee Info from Section 1 Last Name (Family Name) F!rst Name (Given Name) M.I. | Citizenship/lmmigration Status
Stafford Victor D 1
List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
N/a ID card issued by state/territory Social Security Card (Unrestricted)
Issuing Authority Issuing Authority Issuing Authority
N/A Minnesota Social Security Administration
Document Number Document Number Document Number
N/A _ C573036523515 237619859
Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy)
N/A 02/06/2019 N/A

Document Title
N/A

Issuing Authority
N/A

Additional Information

Document Number
N/A

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

Document Title
N/B

Issuing Authority
N/A

Document Number
N/A

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

QR Code - Section 2
Do Not Write In This Space

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/lyyyy): 03/24/2017 (See instructions for exemptions)

Signature of Employer or Authorized, Re/gresentative Today;s Date(mm/dd/yyyy) Title of Employer or Authorized Representative

AL AL

r;; /S .;»C, 7 On-Site Representative

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative

Larson

Lori

Employer's Business or Organization Name
Employer Solutions Group. LLC

Employer's Business or Organization Address (Street Number and Name) | City or Town

7480 Flying Cloud Drive Suite 200

Minneapolis

State ZIP Code
MN 55344

Section 3. Reverification and Rehires

(To be completed and signed by employer or authbn'zed representative.) .-

A. New Name (if applicable)

B. Date of Rehire (if applicable)

Last Name (Family Name)

First Name (Given Name) Middle Initial

Date (mm/ddiryyy)

C. If the employee's previous grant of employment authorization has ex
continuing employment authorization in the space provided below.

pired, provide the information for the document or receipt that establishes

Document Title

Document Number

Expiration Date (if any) (mmv/dd/yyyy)

I attest, under penalty of perjury, that to the best of m
the employee presented document(s),

y knowledge, this employee is authorized to work in the United States, and if

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

FormI-9 11/14/2016 N
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Employment Eligibility Verification USCIS

Department of Homeland Security Born I-9

.. . s : OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

» START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the compiletion 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 employment, but not before accepting a job offer.)”

Last Name (Family Name) First Name (Given Name) Middie Initial Other Last Names Used (if any)
Stafford Victor D N/A

Address (Street Number and Name) Apt. Number | City or Town State ZIP Code
1604-16th Street SE 5 St. Cloud MN 56304

Date of Birth (mm/dd/yyyy) | U.S. Social Security Number Employee's E-mail Address
11/28/1986

Employee's Telephone Number
2{377]"{e]1] "|ofsls|o| V2 (320) 406-6447

| 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.

I attest, under penalty of perjury, that I am (check one of the following boxes):

1. A citizen of the United States

D 2. A nongcitizen 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/ddryyyy): 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 1-9: Do ﬁ'; mz ms ?ﬁt,': g;ace
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 I-94 Admission Number:  w/a
OR
3. Foreign Passport Number:  n/a
Country of Issuance: n/a
o 7 i
Signature of Employee Today's Date (mm/dd/yyyy) o /", - 7 .
-~ 2 e/ _{5» Pass ,"/: A3 ;7“\

s

T L - .
Preparer and/or Translator Certification (check one): 5 Rl ot
[X] 1 did not use 4 preparer or translator. - [ Apreparer(s) andior transiator(s) assisted the employee:in completing Section 1. ,
(Fields below must be compleled and signed when preparers and/or translafom assist an employee in completing Section 1.)

| attest, under penalty of perjury, that | have assisted in the completion 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/ddfyyyy)

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

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

@ . Employer Completes Next Page @
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INSTRUCTION PERMIT

VICTOR DARRYL STAFFORD i
111 13THAVEN e
PRINCETON, MIN 55371

Date of Birth © 1 FEIHEE

. Sex Eyes Class
M HZL P
. Height  Weight |

58 240 o
1ssuep 02-2017 ExpiRes 02-06-2019

s




