NAFSA 2013 Region XI Conference
Stowe, VT - October 23, 2013

Form 1-9: Responsibility, Compliance & Audits

Our panel will discuss how campuses differ on
responsibility, staff training, and documentation, plus
offer tips and “best practices” on filling out and correcting
1-9s and how to avoid technical violations.

We encourage an open dialog with the audience
on their practices.



Chair: Robin Vermette, Immigration Paralegal,
Orr & Reno, P.A.

Presenters:

e Susan Ellison, Director, Office of Visa and
Immigration Services, Dartmouth College

e Leila Paje-Manalo, Director, UNH Office of
International Students and Scholars, University of
New Hampshire

e Paula Violo, Immigration Paralegal, Orr & Reno,
P.A.



Discussion
«._ 0007

e |s your International office responsible for
completing 1-9s?

e |s it shared with other departments and/or HR?

e Electronic I-9s or paper?

e Automated 1-94 glitches and problems for 1-9
completion

e Documents photocopied or not?
e \Where is the 1-9 stored?



Discussion cont.
«._ 0007

e E-Verify is the companion to the I -9 employment
eligibility verification process— does your school use
E-Verify for every new hire or only employees working
pursuant to federal contracts?

e \Who handles reverification?

e Does your office provide I-9 training on campus and/or
serve as a resource for 1-9 completion and
documentation?

e Are training workshops mandatory?



Review of Form 1-9
« "/ /7

As of May 7, 2013, only the revised form may be
used: Form 1-9 03/08/13 N

e Section 1. Employee Information and Attestation

e Section 2. Employer or Authorized
Representative Review and Verification

e Section 3. Reverification and Rehires



Section 1. Employee Information and
Attestation

e I[nstructions must be available during the
completion of the I-9.

e Employee must read and complete Section 1 no
later than the first day of employment but not
before they have accepted the position.

e The employer is responsible for ensuring that
each question in Section 1 is completed.




Section 1. Employee Information and
Attestation cont.

e Employee’s name must be complete. If no other legal
names they must write N/A.

e Address must be complete. No P.O. Boxes.
e Date of Birth must be MM/DD/YYYY.

e SS Number is only required if employer participates
In E-Verify.

e E-mail address & telephone number are optional; may
write N/A.




Employees must attest to their citizenship
or immigration status:

e US citizen or noncitizen national of U.S.

e A lawful permanent resident. The A # or USCIS # must be written on
the line provided.

e An alien authorized to work must record date authorization expires.
Employment authorization does not expire for refugees, asylees and
certain others so would write N/A.

e Provide A-number OR 1-94 number. (Do not need to provide both).

e |f the employee was issued a new 1-94 at a port of entry, the foreign
passport number and the country of issuance needs to be written in the
appropriate spaces.

e Employee must sign and date. The employer must review Section 1 -
If there Is information missing, the employee must make the addition
and/or corrections.




Preparer and/or Translator Certification
S

e Special needs employees

e You may assist in completion of Section 1 for
people with special needs, but you will need to
complete the Preparer and/or Translator
Certification section.



Section 2. Employer or Authorized
Representative Review & Verification

Employee’s Last Name, First Name and Middle Initial must be placed
at the top of Section 2 and in that order.

Employer must examine evidence of identity and employment
authorization within 3 business days of the employee’s first day of
employment.

Employer may not specify what documents the employee presents. If
the documents are not acceptable you may ask the employee to
present an alternative document but again you may not specify which
one.

All documents must be original.
All documents must be valid on the day presented.



List A Documents
« /007

e You may either accept a list A document or a document
from B and one from C.

e List A documents establish both identity and employment
authorization.

e Examples are: U.S. passport, Permanent Resident Cards,

Employment Authorization Cards, Foreign passport with
H-1B 1-94.



List B Documents
« /7

e List B documents confirm Identity.

e Examples of List B documents included Valid Driver’s
License, Valid State Identification Card, School ID card
with a photograph, VVoter’s Registration Card, U.S.
military card or draft record.



List C Documents
«_«_ 7

List C document confirm employment authorization.

Examples of C documents include unrestricted Social Security Cards
and U.S. Birth Certificates.

e A SS card that includes the following restrictive wording is not acceptable.
- Not Valid for Employment
— Valid for work only with INS Authorization
- Valid for work only with DHS Authorization

e Births certificates may be issued by the state, county, or municipal authority,
from an outlaying possession of the U.S. bearing an official seal, or the U.S.
Department of State. You may not accept a birth certificate from Puerto Rico
iIf issued prior to July 1, 2010.



Certification Portion of Section 2

Insert first day of employment. This date should coincide with payroll
records.

Signature of Employer or Authorized Rep. confirms you have
examined the documents presented and they appear to relate to the
employee and to the best of your knowledge the employee is
authorized to work in the U.S.

The person who examines the documents must be the same person
who signs Section 2.

Insert the date that you examined the documents and signed the 1-9.
Employer name must be written out. Do not use abbreviations.

e Complete address of location including state and zip.



Section 3. Reverification and Rehires
« /'

You never have to reverify a list B ldentity document.
Employee must present list A or C documents.

Must reverify employment authorization on or before the date of
expiration.

Do not reverify U.S. Citizens or Lawful Permanent Residents.

If there iIs a more current version of Form 1-9 at the time of
reverification, you must complete Section 3 of that version.

e H-1B extension when the approval hasn’t arrived before
reverification.



-9 : How to Make Corrections
« /007

e Corrections In Section 1 must be made by the
employee.

e Corrections in Section 2 should be made by the
employer.

e Corrections in both Section 1 and Section 2
should be made by a line drawn through the error.
The correct information should be added next to it
and initialed and dated.

e NEVER use white out.



-9 : How to Make Corrections
«_«_ 7

e Change of status

e Name change

e Reverification



Yikes, an 1-9 Audit!
« /'

e Technical and substantive violations
e ICE issued 8,000 audit notices in the last 2 years
e Fines have increased significantly

e Responding to a Notice of Inspection (NOI) -
HR & legal counsel

e Review of Sample 1-9s — find the errors



RESOURCES:
<

USCIS I-9 website: www.uscis.gov/i-9
USCIS I-9 Central: www.uscis.gov/1-9Central
Form 1-9: www.uscis.gov/files/form/i-9.pdf

M-274 Handbook for Employers:
www.uscis.qov/files/form/m-274.pdf

e M-396 Guide to Selected U.S. Travel & ldentity
Documents:
www. justice.gov/crt/about/osc/pdf/publications/FormM 396.pdf



http://www.uscis.gov/i-9
http://www.uscis.gov/I-9Central
http://www.uscis.gov/files/form/i-9.pdf
http://www.uscis.gov/files/form/m-274.pdf
http://www.justice.gov/crt/about/osc/pdf/publications/FormM_396.pdf

StudentFills Out

Employment Eligibility Verification USCIS
Form I-9

F-1/J-1StudentNew Hire oM o 1615047

Expires 03/31/2016

»START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: ltis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire 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 I-9 no later
than the first day of employment, but not before accepting a job offer.)

Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)
If nonewrite N/A
Address (Street Number and Name) Apt. Number City or Town State Zip Code
[NO P.O.Boxes]
Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address Telephone Number

L FH | A A

| 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.

Voluntary
| attest, under penalty of perjury, that | am (check one of the following): If notenteredwrite N/A

[ ] A citizen of the United States

|:| A noncitizen national of the United States (See instructions)

|:| A lawful permanent resident (Alien Registration Number/USCIS Number):
D/S

|:| An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A" in this field.

(See instructions)

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

1. Alien Registration Number/USCIS Number:

3-D Barcode
OR Do Not Write in This Space

2. Form 1-94 Admission Number:

If you obtained your admission number from CBP in connection 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)

Signature of Employee: Date (mm/dd/yyyy):

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

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

@ Employer Completes Next Page @

Form [-9 03/08/13 N Page 7 of 9
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EmployerFills Out

Section 2. Employer or Authorized Representative Review and Verification

(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 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 Middle Initial from Section 1:

List A OR List B AND List C
Identity and Employment Authorization Identity Employment Authorization
Document Title: ) Document Title: Document Title:
ForeignPassport
Issuing Authority: Issuing Authority: Issuing Authority:
PassporCountry
Document Number: Document Number: Document Number:
PassporNumber
Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):

PassporExpirationDate

Document Title:

Forml-94

Issuing Authority:

CBP
Document Number:

1-94 #
Expiration Date (if any)(mm/dd/yyyy):

ExpirationDateor 'D/S' 3-D Barcode

Document Title: Do Not Write in This Space

Forml-20 or DS-2019

Issuing Authority:
DOJor DOS

Document Number:

NO000000000

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

1-20 or DS-2019ExpirationDate

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/yyyy): (See instructions for exemptions.)
Signature of Employer or Authorized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name
University of New Hampshire
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code
ThompsorHall G15,105Main Street Durham NH 03824

Section 3. Reverification 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 (if applicable) (mm/dd/yyyy):

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

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

Form [-9 03/08/13 N Page 8 of 9
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LISTS OF ACCEPTABLE DOCUMENTS

All documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

LIST A

Documents that Establish
Both Identity and
Employment Authorization

OR

LIST B

Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employment Authorization

U.S. Passport or U.S. Passport Card

Permanent Resident Card or Alien
Registration Receipt Card (Form [-551)

Foreign passport that contains a
temporary 1-551 stamp or temporary
I-651 printed notation on a machine-
readable immigrant visa

1. Driver's license or ID card issued by a 1.

State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

Employment Authorization Document
that contains a photograph (Form
I-766)

2. ID card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or

A Social Security Account Number
card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

information such as name, date of birth, | 2-

gender, height, eye color, and address

For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

a. Foreign passport; and

b. Form 1-94 or Form I-94A that has
the following:

(1) The same name as the passport;

and

(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

Certification of Birth Abroad issued
by the Department of State (Form
FS-545)

School ID card with a photograph

Voter's registration card

Certification of Report of Birth
issued by the Department of State
(Form DS-1350)

U.S. Military card or draft record

Military dependent's ID card

Njo|oa| d @

U.S. Coast Guard Merchant Mariner
Card

Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

B

Native American tribal document 5

Native American tribal document

9. Diriver's license issued by a Canadian 6

government authority

U.S. Citizen ID Card (Form 1-197)

Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
1-94 or Form |-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

For persons under age 18 who are
unable to present a document

Identification Card for Use of
Resident Citizen in the United
States (Form [-179)

listed above:

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

lllustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274).

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification,” for more information about acceptable receipts.

Form I-9 03/08/13 N

Page 9 of 9


Me
Rectangle

mnt7
Highlight

mnt7
Highlight

mnt7
Highlight


A

Employment Eligibility Verification USCIS
B R e
Department of Homeland Security OMB ;:ﬂél 5.0047 ‘_
U.8. Citizenship_and Immigration Services » ‘Explres 03/31/2016 ‘ |

P START HERE. Read mstructions carefully hefore completing this form. The Instructions must be avanable durlng complaﬂon of thls form,
ANTI-DISCRIMINATION NOTICE: Itis lllegal to diseriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an employee, The refusal to hire an individual because the documentation presented has a future

) explratson date may also constltute megal discrimination,

Last Namﬁ_g\Famliy Name) ’ Flrst Name (leen Name) .(,u( \
= o7 124 VY Navne ?

Adqrass (Street Number and Name) 7( Apt. N(ber City or Town State 7 pr Code
52'59 ?7(“{5@?&23&% VR | Balew I NH 3079.
: th (mm/ddAyyyX JU.S. Soclal sé&urlty Num_ggr) E-mail Address Talephona N mb (
oo m | Cichnsoy@ yahe con %/ 53

Wware that federal law provides for imprisonment and/or fines for false statements or use of false documents in : i

; connection with the completion of this form,
' : | attest, under penalty of perjury, that | am (check one of the following):
. [T] A citizen of the United States ‘
[=] A noncitizen national of the Unlted States (See instructions) :

[ Alawful permanent resident (Alien Registration Number/USCI8 Number);

EZ] An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy - Some allens may write "N/A" in this field,

(See instructions)
For allens authorized to work, provlde your Allen Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Number/USCIS Number:
3-D Bargode

OR . Do Not Writs In This 8
o " ’ pace
2. Form 1-04 Admisslon Number: __1-75le 19 B R %, :

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

Foreign Passport Number: t’i’ﬁ (“3) gﬂg&i (g §
S /
Country of Issuance: (nnorehesie. |

Some aliens may write "N/A" on the Forelgn Passport Number and Country of Issuance fields. (See Instructions)

Signature of Employee: &%M« Kjﬂf'/}fﬂ A Date an/dd/}ly@/,g / 40 /2?:)
p

| attest under penalty of perjury, that I have assisted In the completlon of this form and that to the hest of my knowledge the |
informatlon is true and correct.

Signature of Preparer or Translator: ) . Date (mm/ddivyyy): {
Last Name (Family Name) ' First Name (Given Name)
Address (Street Numiber and Name) City or Town State Z(p Code |

Form1-0 03/08/13 N ' ' Page 7 09




Employee Last Name, First Name and Middlo Inta from Sostion 1 @ P S Tl S Nawvhe oveles

i List A o OR List B AND ListC

Identity and Employment Authorization R identlty ) EmfloymentAuthorlza_tion

Do ment Title: © i ¥ Document Title: Document Title: - -
e {-— g o '

Issuing Authority; fssuing Authorlty: Issuing Authority:

e

C_pupxpchouns Gacww V

Document Number: Document Number:

Document Number:

/m?%ﬁ(a&t

Expiration Date (if any)(mm/ddfyyyy):

Explrahgi;)/ate (Iif a%m%/yyyy)

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

Document Title;,

o e

Issuing Authority:
o

s IR

o et 7Y e

Explwﬁte (if de/yyyy)

Docx)merf( Title:

Issulng Authorlty:

Documenit Number:”

Expiration Date (if any)(mm/ddiyyy):

3-D Barcode
Do Not Write In This Space

Certification

1 attest, under penalty of perjury, that (1) L have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genulne and to relate to the en\u%(ee named, and (3) to the best of my knowledge the

employee is authorized to work in the United States. 7 1/
The employee s first day of employment (mm/dd/yyyy) C;)j ft 1

(See instruct/ons for exemptions }

Signature of Employer or Authorized Representative <W/dd7w/) Tme of Employer opAuthorized Representative
" .
(ot Lol : L

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

T
—
Employer's Business or Organizajlon Name
WM

i . Cosre | —

Employér‘s Businiess or Organization Address (Strast Number and Name) | Clty or Town

Q‘WV«){QJ\!)A )U(" i‘;")'

State, Zip Code

~

Lo&wﬁf/\@ W | ok

' presented that establishes current smiployment authorizatlon In the space-provided below.

C. If employee's previous grant of emplayment authorization has expired, provide the informatien for the document from List A or List C the employse

Docurnent Title: Document Num

A /}’IC?V)@W)?L Q‘rf‘?‘w"{mm /’ ((’ (m/dl UsCLS FfOZ‘&} 35& I)%‘Q

Expiration Date (if ahy)(mm/gd/yyyy):

I A) PR

1 attest, under penalty of perjury, that to the best of my knowledge, this employes is authorlzed 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 te the Individual.

Print Name of Employer or Authorized Representative:

Richh Broduefs

Slgnature of Employer ‘:)Authorlzed Representative: Date( Wy
(%'w@ﬂfc/&», | 2013

Form1-9 03/08/13 N

Page 8 of9
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Bi

 Employment Eligibility Verification =~~~ USCIS

»START HERE. Read Instructions carefully bafore completing this form. The Instructions must be available during complstion of this form,
ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized Individuals, Employers CANNOT speclfy which
document(s) they will accept from an employee, The refusal to hire an Individual because the documentation presented has a future
explratlon date may also constitute Hlegal discrimination.

Last Namc (Family Name) Fi Irst Name (leen Name)

SIneed Q,u e e
Address (Street Numl%r and Name) (A’ﬁ? limber | City or Town State Zip Code

Sl Uellos . Qb Léderence. o/t | 250
Datg gf Birth (mm/dd/yyyy) ¢JS. Soclal Security NumberC W <W
CABlED PrBEHI

| 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,

Other Names Used (if any)

tast, under penalty of perjury, that [ am (check one of the following):
gitizen of the United States
p¢noncitizen national of the United States (See instructions)

] A lawful permanent resident (Allen Registration Number/USCIS Number):

[} An alien authorized to work until (expiration date, If applicable, mmidd/yyyy) . Some aliens may write "N/A" In this field.

(See instructions)
For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number

1. Alien Registration Number/USCIS Number:
3-D Barcode

A OR Do NotWrite in This Space
2. Form [-94 Admission Number: '

If you obtained your admission number from CBP in conneation with your arrival in the United
States, Include the following:

Foreign Passport Number:

Country of Issuance:

Some allens may write "N/A" on the Foreign Passport Number and Country of Issuance flelds. (See instructions)

Signature of Employeg;. é; %/7{6 A{._... Mﬁ%@&p@w

{ attest under penalty 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/ddlyyyy):

Last Name (Family Name) Flrst Name (Glven Name)

Address (Streat Number and Name) Clty or Town State Zip Code

Form 10 03/08/13 N T ‘ . Page 7 of9
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Department of Homeland Security » OMR No, 16150047
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Employea Last Narhe, First Name and Middle Initlal from Sectlon1 ( ﬂfi fV”)'C‘//C: ,_,”,c%)( od K)QM'C, oreler
OR ListB ——ee———KND . ListC

o Montity .-~ " - Emiploymient Authorization -
afent Tille:  Dagument Tiie! ‘ Da ument Title:
%w T AJ - \ ; Q\mn by L_/("(’Mwﬁ-m g) C,cff‘ f\ cato |
lssulng Artardty; — ) B 1ssuing Authorl}h Issuing Aumomy
0 i W bGusentce, YY1 - _
\p\(\ Document Numher: / Docurpﬁnti\lumber Docurment Number: = ’ j
0\4 L Sk e DY Qe O D 244% L
9 Exp;ratlo{\ Dale (if any)(mm/daryyy): xpar?gﬂ WW VWY Explration Date (if any)(mm/ddsyyyy): ;
SEEMI TNV, (a}/% '

Document Title;

Issuing Authority:

Document Number:

L Expiration Date (if any)(mm/ddhyyy).
: . 3-D Barcode

Do Not Write In This Space

| ‘ . Document Tltle:

E Issulhg Authorlty:

Document Number:’

Expiration Date (if any)(mm/ddiyyyy).

Certification
1 attest, under penalty of perjury, that (1) | have examined the document{s) presented by the abovemamed employes, (2) the
above-isted 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. . —
A A
; fW@

o The employ’eé's first day of employment (mm/dd/yyyy)y\ _ (See instructions for exemptions.)

Slgnature of Employ ror /j}éhyized Representative e (mm/dellyy, Title of Employer or Authorlzed Representative
codan xj_?bd i / A/ ! :‘?‘7 Q%?ﬂfz@/j/ /}7/’2/_& Pl
Last Name (Family Name) : Flrst Name (G/ a Employer's Business or Organization Name
e oyl S - Plark. - S pled |
Employer's Businass or Organization Address (Street Number and Name) Clty or Town State Zlp Code
') 0 {ﬂ ’V/j" ff:zpdm TO/‘\ C@'Mf"f%@( L . © ‘3&?5 /.

£ & ok
. A New Name (if appifcable) Last Name (Famlly Name) Flrst Name (Given Name) *  Middle Initlal | B. Date of Rehlire (if app/lcab/e) (mm/dd/yyyy)

C. If employee's previous grant of employment authorization has explred, provide the Information for the document from ListA of List C the employee.
"presented that establishes current employment authorization In the space-provided below. !
Document Number: Expiration Date (if ahy)(mm/ddlyyyy): C )

Docurnent Title:

l attest, under penalty of petjury, that to the best of my knowledge, this employee ls authorized to work in the United States, and i ,
the employee presented document(s), the document(s) | have examined appear to be genulne and to relate to the indlvidual. |

Print Name of Employer or Authorized Reprasentative:

Signature of Employer or Authorlzed Reprasentative: Date (mm/ddiyyy):

<

Form1-9 03/08/13 N Page 8 of9




Bate vl Bith (moddcdyyy) |05 SocialSecurityNum W‘s CW
(L Hlzo ) B -

_ Employment Eligibility Verification |
Department of Homeland Security OMB No. 1615-0047 ‘
U.S. Citizenship and Immigration Setvices  Expires 03/31/2016

P START HERE. Read instructions carefully before completing this form, The instructions must be avallable during completion of this form,
ANTI-DISCRIMINATION NOTICE: itis llegal to discriminate against work-authorized individuals. Employers CANNOT spéaify which
document(s) they will accept from an employee, The refusal fo hire an individual because the documentation presented has a future.
explration date may also constitute illegal d:scrimxnatlon

Last r:?.me (FamilyName) " First Name (Given Name) Middle Initial | Other Names Used (If an) )
SOV W\ Vo

Address (Street Number and Namg) @ Number' City or Town State 7 Zip Code .
10 Wewshinekay 81 "m ‘ Lincolr TR

lam awareMai faw 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, that | am (check one of the following):
Er A cltizen of the United States
] A noncitizen national of the United States (See instructions)

[7] Alawiul permanent resident (Allen Reglstration Number/JSCIS Number):

(] An alien authorized to work until (expiration date, If applicable, mm/dd/yyyy) . Some allens may write "'N/A" Inthis field.
(See instructions)
For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 194 Admission Number:

1. Alien Registration Number/USCIS Numbet:
3-D Barcode
OR . Do Not Write in This Space
2. Form [-94 Admission Number: :

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

Foreign Péssport Number;

Country of Issuance:
Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instr ctions)

/" \‘. . /’ "‘\
Signature of Employse: / Date (mm/ddiyyyy):

| attest, undet penalty of perjury, that | have asslsted in the completion of this form and that to the best of my knowledge the !
information is true and correct.

Slgnature of Preparer or Translator: Date (mm/ddyyyy):
Last Name (Family Name) . First Name (Glven Name)
Address (Street Number and Name) Clty or Town State Zip Code

Form 1-9 03/08/13 N ’ Page Tof9




_ lattest, under penalty of perjury, that to the best of my knowledge, this employee is authorlzed to work in the United States, and if

Employee Last Nathe, First Name and Middle Inltial from Section 1:

-ListA OR ListB , AND . ListC
lde ty;and Employment Authorlzation s Identity . . Ty Emp!oyniéntAuthorlzgﬁfan\\,\
Doctimant Title: | Rocument Title: R - Docurment Title: » / v N
NS s el ‘S;r:wrm{&m.m Fw Qelnatn .
[ssuing AUthorty: ¥ 155uing Autr:/’xﬂty ' issulng,sAQFOfg&
e i : o 4} :
Document Number: ocument Number: Document Numbar:

_ S Gaag CXEO D HAly ol - Ky
Expiration Date (if any)(mm/ddiyyyy): ExplratWany) (mm/dd/yyyy) Explration Date (If any)(mm/ddiyyyy):
Dacument Title:

Issuing Authorlty:
Document Number:
Expiration Date (if any)(mm/dd/yyyy).

3-D Rarcode
Document Title: Do Not Write In Thls Space
Issulng Authority:
Document Number:”

Expiration Date (If any)(mm/dadiyyyy):

Certlflcat!on

1 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/_d”d/my Y
Signature of Employer or Authorized Representative B%% Title of Employer or Authorized Representative
Koopreio Moregn. - (NN 3 pgeetiwo [Vlonegins

See instructions for exemptions.)

Last Namie (Family Namo) . First Name (Given-Nama)~ ] Employe?slnesmg)rganizaﬂon Name
MW i // 20l
Employer's Busitess or Organization Addr SIFé‘éT"NmnF Name) Clty or Town State , |ZIp Code
( W) MQzln «S/L/ew{ ﬁ Lsgi1o ' /M"?‘ ‘ d 390 l

e e

C. If employee's previous grant of employment authorization has explred, provide the information for the document from List A or List C the employee
"presented that establishes current employment authorizatfon In the space. provided below.

Document Tltle: Document Number: Expiratlon Date (If shy){mm/ddlyyyy):

the employes presented document(s), the document(s) | have examined appear to be genulne and to relate to the individual,

Signature of Employer or Authorized Reprasentative: Date (mm/dalyyyy): Print Name of Emiployer or Authorized Representative:
LR Y N .

Form I-9 03/08/13 N . Page 8 of 9




SR KE}/ Ol Version D

OMB No. 1615-0047; Expires 08/31/12
Form I-9, Employment

Department of Homeland Security

U.8. Citizenship and Immigration Services ' R ’ Eligibility Verification ~

Read instractions carefully before completing this form, The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals, Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination, '

Section 1, 'I'i)mployee Information and Verification (7o be completed and signed by employee at the time employment begins.)

Print Name: % . Pirst Middle Initial | Maiden Name N‘ / A‘
YRS Brendo— e

Address (Street Name and Number) Apt. # Date of7irth (m rzth/d;zy@e%)
d p 1
A Caval Rue . — (35’3///75
City State / Zip Code Social Securi 7

Dot Nero V+ . A
Y am aware that federal law provides for Iattes\uﬁmﬂt'ymrjuxy, that T am (check one of the following):
imprisonment and/or fines for false statements or A citizen of the United States
use of false documents in connection with the D A nongitizen national of the United States (see instructions)
completion of this form. (] A lawful permanent resident (Alien #)
[} Analien authorized to work (Alien # or Admission #) _
until (expiration date, if applicable - month/day/year)

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the employee.) I attest, under
penalty of perjury, that 1 have assisted in the completion of this form and that 1o the best of my knowledge the information is true and correct,

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 2. Employer Review and Verification (To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on ihe reverse of this form, and record the title, number, and
expiration date, if any, of the document(s),)

RN -
List A OR < ListB ) AND (ustc )
Docurent ile: __DecretE08 A Bia ki Cart Reate.

Issuing authority: ‘ L (jﬁzw ~ R0~ >< S(%% {\)bs rar%i I’V) /4
Document #: : ( /> - . ’ .3
Expiration Date (if any):

Document #: . AN TR0 ,\,.\& &dW‘M .
Expiration Date (if any): v : & Leat .. docf‘:, AO L:é" 13"

the above-lis document(s) appeaXtp be genuine and to relate to the employee named, that the employee began employment on

CERTIFICATI( mﬁmd%alty of perjury, that I have examined the document(s) presented by the above-named"employee, that
(month/dayfyear) d that.to the best of my knowledge the employee is authorized to work in the United States, (State

employmen ay-omit the date the employee began employment,)
Signature of Employer or Authorized Representative Print Name | Title
W B D Feft 130 r1m) [Nawap i
Business ox\Q)rgan/ization Name and Address (Stree! Name and Nimber, City, State, Zip Code) Date (nonth/daytyear) -
Shads o Mo SH- Boclbatan Vi 2] 1 jpo) S
Section 3. Updating and Reverification (To be completed and signed by employer. . )
A. New Name (if applicable) ’ B. Date of Rehire (month/day/vear) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current emptoyment authorization.

Document Title: Document #: Expiration Date (if any):

Lattest, under penalty of perjury, that fo 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) I have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative - Date (monih/day/year)
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