
A-706 

OMB No. 1615-0047; Expires 03/31/07 

DepaiteatotHoreland Secarity 
S Ctireisip ad migation Services 

Employnment Eligibility Verification 

Pleas red suctions arefuly betore compleing this form. The instructiors must be avalable during completion of this fom. ANTI-DISCRIKINATIONNOTCE s llegal to discriminate against work eligibie individtuals. Employers 
CANOT Specify which document s) they will accept from an employee. The refusal to hire an individual because of 

ture expiratioh date may aso constitute ilegal discrimination. 
section 1. Employee Infomatdon and Verification. To be completed and signed by employee at the time employment begins. 

Prid Nane: OHU Fist Middie niial Maiden Nane 

Canda Apt. Address (Seet Name antNumbbrs Date of Birth emontvdayyear 

Cay State Sodal Secirity 

am aware that federal law provdes for 
imprisonnment and/or fines for false statoments or 
use of fase documents in connection with the 
complefloa of this form. 

atfest, under penaty of perjury. trat I am (check one of the folkowing): 

A citizen or national of the United States 
A Lawful Pemanent Residert (ARen )A 

An aien authorized to work until 

(ARen or Admission 
Empkoyees Sgnature Date (montaypa 

Preparer andoPttanslator Certficatfon. (To be completëd and siginedif Section 1 is prepared by a perso 
other than the employee) l sttest, under penaltyof perury that I have assisted hn the compBefon of this fom ard that to tthe best 

ofy krowedge the ifomaion ks true and cape 
PreparersTransdors Sgrnatire Pririt Narme 

Addres Sroor Namerd arber, Cay, State, Zzp Codaj Date (mondhvoay/jear) 

SecionEuployer Review and eniiicaton. To be completed and signod by employer. Examine one document from istA OR 
ecarie on docimont from uÉB d rie from List C, as ësbed on the reverse af this form, and record the tite, nurmber and expiration date, 

List A OR List B AND List 
Dpert ie: 

is uhoi 

Document 
Epiraion Date (fany): 

DocumertË 

Bxpicasion Date (fany): 

CERTIFCATION atest, under penatty of perjury, that l have examined the document{s) presented by the above-named 
employee, that the aböve-Bsted docurments) appear to be genuine and to rehte to the employee named, that the 

employee began empioyment on (ronthayýea) 
s ellglbte to work in the United States. (State employmeit agencles may omit the date the employee began empkoymet)

Signature of Empioyer or AuthorizedRepresentative Print Name 

and that to the best of my knowedge the employee 

Tde 

Busiess or oganizaton Name Address (Streer Narme and Nomber, Ciy, State, Zp Code) Date (monthayryeer 
*. 

Sctioa 3 Updating and Revenficaton. To be completed and skjned by employer. 
B. Date df Ree fnontii65/yoas (f opicabke) 

empkyec peous stowork athorization has exprod, provwe the iekomation below or the docuament trunt estabishes curent empkoyment 
g Docamet TBe: DocumentK Expiraion Date (f any): 

psend documents), t docunetihave examined appear to be ponuine and to rekto to the ndid 
8nat ofEmpoyer or Aadiorized Repesentave TDate (montoey/yoar) 

OTE ThSshe 1091 ediion of he Fom hat has been rebranded with a 
amea hdnsing date o reec the recent transtion trom he iNS o DHS and its 

conporens. 

Form 1-9 (Rev. 05/3 



A-707 

HARRYS NURSESEGISTRY, ING., 88-25 163 Street 
Tel. # (718) 739-0045 Fax # (718) 739-0$2 

maica, NY 11432 

Memorandum of Agreement made and entered into this date 

by HARRY'S NURSES REGISTRY, INC., located at 88-25 163td Street, Jamaica, NY 11432 for 

services by and between: 

Landi yayle N Name 
Residing at 

Subcontractor, Witness 

.landsi yaqle LEn desire t to retain the services of HARRY'S NURSES 

_REGISTRY, INC. to perfom nursing servicees. 

HARRY'S NURSES REGISTRY, INC. will fumish all the facilities to carry out this work. In 

consideration for the services rendered, HARRY'S NURSES REGISTRY, INC. will pay a per diem of 
pay to be agreed upon prior to the commencement of duty. 

It is understood that Ouoha NAis an independent contractor and is 
responsible for any and all Income Taxes (Health Insurance, Mal-Practice Insurance, etc.) which may 

be due from the income derived pursuant to this contract. 

This Agreement signed by the parties on this date 

Rdeperdent Contractor Harry Dorvilier, CEO 

Witness 



3S
30

35
35

53
35

35
35

35
 33

33
53

53
33

33
SE

S3
s3

35
35

3S
S 

TT
ee O

nv
er

sy
 o

fh
 

St
dte

 of
 N

e 
Yo

rk 
at

in
en

t 
ro

fe
ii

on
s 

R
E

G
E

S
T

E
 

Do
 n

o 
ER

TI
EI

CA
TE

 
or

fi
ca

te
 

La
ee

as
e 

N
um

bo
r:2

82
 

um
be

r: 
51

31
46

 

00
00

0-
0g

09
 

: 

Js
 ab

zia
th

re
d 

to
p

 
th

ro
ug

09
73

02
00

8 
as

 a
(n

) 
UR

SP
 

W
 

A
u

h
a
n

P
 

B
2 

cO
M

M
ST

NE
R,

SF
 ED

uca
TIO

N 
G

T
R

A
N

T
 

O
F

I
C

E
 

O
R

 
M

iS
st

e 

S 
ar

e 
cö

ee
, i

th
us

 n
at

he
en

 ta
m

pe
red

'w
ith

 an
d 

is
 an

 
P

a
i
l
g

 o
r j

o
F

m
o

re
;m

o
rm

a
ti

o
n

 p
le

a
s
e
 v

is
it

 

EX
EC

U
TT

V
E 

SE
Ç

R
ET

A
R

Y
 

OF
FI

CE
 O

F 
TE

B 
PR

OF
ES

^IO
NS

 
Th

is
 do

cum
ent

 is
 vd

id
 on

l i
t h

as 
o

ri
g

in
a
l-

 n
o

t a
c
o

p
y

 T
a
v

e
ri

fi
 

33
33

33
33

33
33

33
33

23
23

23
33

3K
33

36
 

7 



A-709 

Page I of3 
SA NOTcé to Employee of Tentative Nonconfirmation 

EVerify A 
' 

Social Security Administration (SSA) 
Notice to Employee of Tentative Nonconfirmation 

CLAUDIA 
GAYLE 
Last Name of Emptoyee 

First Name of Employee 

125-82-9064 
Employee's Social Security Number (SSN) 

967 

Employee's MonthYear of Birth 

2009203125635KX 
O7/22/2009 
Date of SSA Tentative Nonconfirmation 

Case Verification Number 

SSN does not match. The Social Security Number (SSN) entered in E-Verify is valid. but the 

name and/or date of birth entered for the employee do not match SSA records. 

SSN Is invalid. The SSN entered in E-Verify is not a valid number. 

Reason for 

this Notice 

XSSA unable to confim U.s. Citizenship. Cannot confirm that the employee is eligible to 

work because SSA records do not show that the SSN hoider is a U.S. citizen. 

SSN record does not verify, Other Reason. SSA found a discrepancy in the 

employee's record. 

LSSA unable to process data. SSA found a discrepancy in other 

data in the employee's record. 

Instructions for the Employer 
===| MPORTANT= === 

Employee must acknowledge receipt of this letter, date and sign it, and retum it to you. 

1. Review this entire letter with your employeea 
MPORTANT: IFthe employee cannot read, you must read this notice to the employee. If the employee does not fuly understand 

English and speaks 

f the information on this letter is not correct, you must first close this case in E-Verify as an "invalid query and then run a new 

E-Verify query with the correct information. 

f the employee's name, SSN and birth date at the top of this letter are correct, your employee has the right to contest this Tentat1ve 

Nonconfimation. The employee will do this on Page 2. 

After you and your employee review and sign this document, give a copy to the employee. 

fyour employee chooses to' contest the Tentative Nonconfimation, take the folowing three actions to refer the employee to 

SSA: 
(1) Clicking "Initiate SSA Referal" in E-Verify 
2Printng the ssA Referral Letter, and 
(3) Providing a signed original of the SSA referral letter to your employee. 

f your employee chooses not to contest the Tentative Nonconfirmation, you may fire the employee and close the case in 

E-Verify with the explanation "self-terminated." 

anish, you must provlde your employee with the Spanish version of this notice. 

Read and sign the statement below. 

I certify that this employee has received a copy of this Tentative Nonconfirmation Notice and that the employee has made the decision 
indicated on page 2 of this notice. I certify that the employee has read and signed this document. I certify to the best of my knowledge that the 

employee's decisíon to contest or not contest the SSA Tentative Noncontfirmation was of his/her own free will and that the employee has not 

been coerced or pressured in any way by this employer regarding his or her decision to contest the SSA Tentative Nonconfirmation. i certihy 

that the employee named at the top of this notice is the person who signed this document on page 2. 

HARRYS NURSES REGISTRY, INC CHAK MEN FAN 
Name of Employer Name of Employer Representative 

Date SIgnature of Employer Representative 

Page 1 of 3 [ESA Notoa to Employoe of Tentative Nonconfimatton | Revislon Date 9/29/08 www.dhs.gov/E-Verify 

https:/www.vis-dhs.com/WEBBP/SSATentativeNoinconfimNotice.aspx?EmpLastName. 7/22/2009 



A-710 

25 829064 
THIS NUMBERMA BEFN ESTABCISHED FOR 

CLAUDEAEECILE GAYLE 

SIGNATURE 

YORK STA 
DRIVEREIEENSSE Comimesionora Aiotoe enales 

ID:386 954912 
DOE TCFaO.6 

MATHNAs CAODIA C 
* 

MURDOCKAVE 

BEENS VILEAGE NY 

1429H 
SECF EYES BR HT 506 LASS: D 

sED 10F98: EXPIRES: 10-30-03 

67311850 



A-711 

Cas Details Page 1 of 1 

9pline Resourçes lTutorial | Home Contact Us Exit 

Verifv Employment Eligibility Verification 

Case Verification Number: 2009203125028DN 

Initial Verification 
Last Name: GAYLE First Name: CLAUDIA 

Middle Initial: Maiden Name: 

Social Security 125-82-9064 Date of Birth: 10/30/1967 

Number: 
Hire Date: 07/22/2009 Citizenship Status: Citizen of the United 

States 

Alien Number: I-94 Number: 

Document List B, C Doc. Expiration Date: 

Type: 
Employer Case GAYCLA67 

ID 
Initiated By: CMEN 1285 

Documents 

Initiated On: 07/22/2009 

Initial Verification Results 
Initial Eligibility: SSA TENTATIVE NONCONFIRMATION 

SSA unable to confirm U.S. Citizenship 

Case Documents for Printing_ 
Case Details 
Notification to Employee Social Security Administration Tentative Nonconfirmation 

(English.version) 
Notification to Empioyee Sociai Security Administration Tertative Nonconfirm:ation 

(Spanish version) 

Initiate SSA ReferralJResolve Case Close 

US.Department of Homeland Security 1 U.S. Citizenship and 
Immigration Services 

Download Viewers 

ps://www.vis-dhs.com/WEBBPCaseDetails.aspx?Case VerNum=2009203125028DN 7/22/200)9 



A-712 

. 

. 

D:386 954 912 

DOB:10-30-67 
GAYLECLAUDIA,C 
198 MAIN ST 
MOUNTAINDALE NY 12763 

SEXF EYES: BR HT: 506 CLASS: D 
E R: 
ISSUED: 10-07-03 EXPIRES 1030- 

67T/2350 



A-713 

Case Details Page I of1 

Opline ResourcesTutorial Home Contact Us | Exit 

Verifv Employment Eligibilsty Verication 
Case Verification Number: 2009203130111JT 

Initial Verification 
Last Name: GAYLE First Name: CLAUDIA 

Middle Initial: Maiden Name: CECILE 

Social Security 125-82-9064 Date of Birth: 10/30/1967 
Number: 
Hire Date: 07/22/2009 Citizenship StatuS: Citizen of the United 

States 
Alien Number: I-94 Number: 
Document List B, CC Doc. Expiration Date: 

TYpe: 
Employer Case CECILE67 

Documents 

ID: 

Initiated By: CMEN1285 Initiated On: 07/22/2009 

Initial Verification Results 
Tnitial Eligibility: SSA TENTATIVE NONCONFIRMATION 

SSA unable to confirm U.S. Citizenship 

Case Documents for Printing 
Case Details 
Notification to Employee Social Security Administration Tentative NonconirmariO (English version) 
Notiflcation.to Employee Social Security Administration Tentative Nonconfirmation 
(Spanish. version) 

nitite SSAReierralJResolve CaseJ Close 

U.S. Department of Homeland Security | U.S. Citizenship and 

Immigration Services Download Viewers 

https://www.vis-dhs.com/WEBBP/CaseDetails.aspx?Case VerNum=200920313011 1JT 7/22/2009 
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