New Hire Checklist:
*TO BE COMPLETED DAY ONE OF WORK WITH HORNER PAINTING**

W4 Form

Complete A-H, Complete 1-7
Return pages 1-2

-9 Form
Complete page 7
Include copies of Identification -- see page 9
Return pages 7-8

Contact Makenzie, (970) 682-8953 or makenzie@hornerpainting.com, to schedule a
time for her to visit jobsite, view your ID, and complete the two forms. Makenzie is
typically available to visit jobsites to view ID and complete paperwork on Mondays and
Fridays i so be sure to plan ahead. **Failure to schedule/have forms complete may
result in a delay of your payroll check for one week**

ID must be inspected by Makenzie.
Page 8 to be completed by Makenzie.
Return copies of ID i 2 forms of ID (see page 9)

Affirmation of Legal Work Status Form
To be completed by Makenzie

Employee/Employer Agreement
Read and keep for your own records

2016 New Hire Form
Read, Sign and Return

2016 Safety Rules

Read, sign and return

Authorization for Direct Deposit
Complete and return if you want your payroll check Direct Deposited

RETURN TO:
900 W Mountain Avenue
Fort Collins, CO 80521
Fax: 888-470-2734*
Email: sara@hornerpainting.com*

Contact info:
Makenzie@hornerpainting.com OR (970) 682-8953
erin@hornerpainting.com OR (970) 682-0400

*For your convenience, you may return new employee paperwork via fax or email.
Please note, faxes arrive electronically. Email and e-fax are not secure*

** Forms must be received in the office by Tuesday 5:00 pm to be processed in this week's payroll **



mailto:sara@hornerpainting.com*
mailto:Makenzie@hornerpainting.com
mailto:erin@hornerpainting.com

Form W-4 (2016)

Exemption from withhalding. B e exsmpl,
complets nes 1,2, 3,4, a.rrd?:.nd i the form
1o valdate it :vl.rl.h:-l'nnhu'iﬁr

Fltrl.laq,l15 2017. See Pub. 508, T:.'H\'Irrulch'r;
and Estimabed Tax.

Hn'h:Hrnﬂ.pr:mmﬁlﬂnpuuadlnmuIt
mrusurhlnamll'h.l'rl.]w -:-L-nlwh:ﬂ
fram withhaolding if your incomes exceeds $1,050 and
ncludes moee than 380 of unearned income (for
exampk, inkerest and daicends).

= il claim adjrsiments 10 inoome; 1ax credits; or
remized ceductions, an his o her b netum.

The exceptions do not apply to supplemental wages
graater than £1,000,000.

Basic instructions. If you ane nat exempt, ip
thiz Personal Allowanoss Workshest below.
worksheets on page 2 further acjust your
withinalding allowances based an femized
deductions, cerfain credis, a menks ta inocome,
or two=camers/multipks jobs B,

Compizie all workshests that apply. However, you
may claim fewer [or zem) alowances. Faor regular
wages, withhalding must be based on allowanoes
yo! claimed and mary not be a flat amount or
peroaniage af wages.
Hmmhmﬂm&mﬂy you can dlaim head

mmm:mwtﬂmuﬂn
¥ ane unmarned and pay more than 50% of the
mdeahmmmmgﬂ
Fub. 01, Exempions, Santed Dettucton,

B s, Standard Deduction, amd
Filing imformation, for information.
Tax credits. You can take projcted fax credis inio aocount
in al pzble rumber of Allcwances.
Craaie 1 s et e Bxperes 3 o i
fax oredit may be daimed mmﬂ'rlF'm_IHu_ll
‘Worksheet below. Ses Pub. infmation on
comsering your other oredits into witholding allowances.

Monwage income. If you have a large amount of
income, such as intenest or dividends,

wmmm tax pawments using Form

1040-ES, Estimated Tax for indrvduals. Ckhenvise, you

may owe acdiional tax. B you have p.mni:rml:y

income, ses Pub. 808 to find out !r}u.lﬂnld:*m

your withholding on Fomn =4 or
Two earmers or muttiple jobs. H you have

E"‘g of sllcwances you ars snbtied in caim

warksheets from only one Farm
nﬁu&iﬂmuﬂl}'“hﬂ mst Soouraie

urhlnl allcvaanoes are claimed on the Form Wed
fiar the highest paying job and zera alicwanoss are
claimed an the others. See Pub. 508 for details.
Monresident alien. If you ane a nonresident alien,
s Matioe 1392, Supplemental Form W-4
Instructions for Morresident Aliens, bedons
completing this form.

Cheok your withholding. Adter Form 'W=4 takes
eHect, use Pul. Ecﬁh:llhuw!'ﬂ?:mrt]uu“

1] pmpmumm
fﬂrﬂ:ﬁﬁ.ﬁllﬁ.l:.ﬂ L axmings
exceed $120,000 (Single) or $1!J,Dt£aﬁ;-"|rr-:ll.
Furture developments. information about any e
uldmm:'rl:ﬁ'qu-mmmu“
mﬂ“mﬂ'ﬂlhmﬂmﬂw.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1" for yourself if no one else can claim you as a dependent .
= ‘You are single and have only one job; or

B  Enter “1"if

= ‘You are masmied, have only one job, and your spouse does not works or

A

* Your wages from & sacond job or your spouss’s wages (or the total of both) ane $1.500 or lass.

G Emter “1" for your spouse. But, you may choose to enter “-0-" if you are married and hau'eartharawurklng SQOUSE OF Mare

than one job. (Entering “-0-" may help you avold heving too liftle tax withheld)

D  Enter number of dependents jother than your spouse or yourself) you will claim on your tax retum . . .
E  Emter “1" if you will file 23 head of household on your tax retumn {see conditions under Head of household Elhﬂ\.lE]-
F  Emter “17 if you have at least 32000 of child or dependent care expenses for which you plan 1o claim a credit

Mmoo

(Mote: Do not include child support payments. Ses Pub. 503, Child and Dependent Care Expenses, for detalls.)
G  Child Tax Credit including additional child tax credit). See Pub. 972, Child Tax Credit, for mone infarmaticn.

= [f your total incomea will be less than 350,000 (2100000 if married), enter “2" for each eligible child; then less “1" if you
hawve two to four eligible children or less “2* if you have five or more eligible children.

# If your tatal income will be batween 370,000 and $84,000 (3100,000 and $119,000 § married), enter “1° for cach cligiblachild . . G
H  Acd bnes A through G and enter total here. (Mote: This may be difierent from the numiber of exemptions you claim on your tax retum) = H
» I you plan 1o itemize or claim adjustments Lo ineome and want to reducs your withholding, see the Deduttions

For accuracy,
complete all
worksheets

that apphy.

and Adjusimenis Warkshesl on page 2.
* | you ane single and have more than one job or are married and you and your spouse both work and the combined
eamings from all jobs exeead 350,000 (320,000 il married), ses the Two-Earners/Multiple Jobs Worksheeal on pagsa 2
1o awaid having oo lithe tax withheld.

* Il pedthar of the above sibuations appliez, stop here and anter the nurnber froem ling H on ine 5 of Form W-4 below.

- Separate here and give Form 'W-4 1o your employer. Keap the top part for your records. - sesseeemmmems s s

Form w-4

Employee's Withholding Allowance Certificate

P ‘Whether you are entitied to claim a certain number of allowances or exemption from ssthholding is

OB ho. 1845=-0074

2016

Wﬂmgln:ﬂ subject to review by the IRE. Your smployer may be required to send a copy of this form to the RS,
1 ‘Your first name and middle inital Last name 2  Your social seourity number
Hame address number and street o nual e} a ) singie [ siamied ] wmarried, but withhold at higher Single rate.
Miobe: If marmied, bat lngally serarted, or spouse is 3 nonnesicent allen, check the "Singls® box
Ely:rh:un,:.'l:h,m.ﬂﬁtndl 4 | your kst name differs from that shown on your scoial seourity card,
check here. You must call 1-800-772=1213 for a replscement card. ®= [
5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5

6  Additional amount, If any, you want withheld from each paycheck

T | claim exemption from withholding for 2016, and Iwﬂtyd‘mtln‘r&attmﬂlufthe luﬂmuirg ::mdhll:u'l!. lurexempllnn
= | gt year | had a right to a refund of all federal income tax withheld becauss | had no tax lsbility, and
* Thiz year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

I you meet baoth nm-:iﬂu'ﬂ, write “Exempt® here .

6|5

»[7]

Under penalties of perjury, | declare thal | have examined ths =y mtarmnmm.:dgemheler iL is true, corect, and complele.

Emplayee’s signature
[This form is not vakd unless you sign i) »

Diake -

a Empilayer's name and address (Emplayer: Complete lines 8 and 10 only if sending 1o the IRS.)

9 Offios code joptional) | 10 Employer identification numbser E1N}

For Privacy Act and Paperwork Reduction Act Nolice, see page 2.

Cat. Mo 102200

Farm Wed 2018



Form =4 (201 5

Deductions and Adjustments Worksheet

1

[

L=l = I - ]

10

Hote: Lisa this workshest only if you plan 1o itemize deductions or claim certain credits or adjustments to income.

Enter an estimate of your 20ME bemized deductions. These indude quakfing home morgags interest, chartable contributions, state
& local tawes, medical expenses in emcess of 10% (7.5% If effer you o your was bom before 2, 1053 of
ircome, and miscelleneous deductions. For 2016, you may have to mmn@%ﬁmfwmﬂm&uw 11,300
mmﬂmaﬂmmwwmaqﬂfwgmmﬁﬁﬂﬁﬂmlwmﬂmdmhﬂEﬁﬁmﬂmmmm
nat hiead of housshold or 2 qualifying widowiery or 155,650 if you are marrad fling separately. Sea Pub. 505 fordetals . .

$12,800 i married filing jointly or gualifying widowies)
Enter: 39,300 if head of housshold

%6300 If single or marmied filing separately
Subtract line 2 from line 1. If zeno or less. enter “-0-* -
Enter an estimate of your 2006 adpmgmlnmnauﬂwmﬂmalatanduddemm [E:ea Pul:l 505]
Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits fo
Withholding Allowances for 2076 Form W-4 workshest in Pub. 505 . C e e e e
Enter an estimate of your 2016 nonwage income {such as dividends or intereat) .
Subtract line & from line 5. If zeno or less. enter “-0-* -
wdalhemmﬂmllne?byﬂﬂ&ﬂandenlarmeramltharﬂ I'Impmyfra::ﬂun
Enter the number from the Personal Allowances Workshest, line H, page 1 . ..
Add lines & and 9 and enter the total here. If you plan to uss the Twu-EanamJHdtlpthhaWurlnﬂm&t.
also enter this total on line 1 below. Otherwiss, stop here and enter this total on Form W-4, line 5, page 1

1 5
2 %
3 %
4 5
5 Es
] gs
7 %
8

a9

10

Two-Eamers/Multiple Jobs Worksheet (See Two eamears or multiple jobs on page 1.)

1
2

3

Hote: Lisa this workshest only if the instructions undsar line H on page 1 direct you heare.

Enter the number from bne H, page 1 jor from Bne 10 above if you used the Deductions and Adjustments Worksheet]
Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. Howewer, if
you are masried filing jodnithy and wageafmm lhehtgheatpaylng}ubareﬁﬁﬁ.mnuhaa.dunm gnter more
than “3" :

If lime 1 ﬂmnmﬂ'mnraql.ﬂtnllnaz subtract lime 2 from line 1. Enter the result here I:I'fIE'l"I:I- enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this workshest .

Hote: If ling 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Emnpletellnas.d-mrmghﬁbehwlu

figure the additional withholding amount necesaary to avold a year-end tax bill.

1

4  Enter the number from line 2 of this workshest . . . . . . . . . . 4
5  Enter the number from line 1 of this workshest . . . . . . . . . . 5
6 Subtractline 5 from line 4 . -]
7 Flru:llhaarn::.lntInTahha-ihalnwﬂmtappieatnmeHlm-EﬂTpamJﬂhdeﬂlemhem .. T %
8  Multiply linz ¥ by line 6 and enter the result here. This is the additional annual withholding needad . g8 %
9  Divide line 8 by the numbes of pay periods remaining in 2016. For example, divide by 25 If you are pasd every twio
weeks and you complete this form on a date in January when there are 25 pay periods remaining In 3076, Enter
the result here and on Foem W-4, line 6, page 1. This Is the additional amount to be withheld Irunand‘upaynl‘-ect 8 3
Table 1 Table 2
Married Filing Jointly All Others Married Filing Joinily Al Others
It wages from LOWEST | Enteron I wages from LOWEST | Enter on It wages from HIGHEST | Enderan if wages from HIGHEST | Enter on
paying job are= line 2 above | paying job ane— line 2 above | parying job ane=— bre Tabowe | paying job ane= ling T above
0 - 55,000 o £0 - %3000 o %0 - £78.000 510 £0 - £38,000 S60
B,001 - 14,000 1 8001 - 17,000 1 TROOT - 135,000 1010 38001 - BS,000 1,010
14,001 - 28,000 ] 17,000 - 26,000 2 135,000 - 304000 1,130 85001 - 1BS,000 1,130
28,001 - 27,000 3 26,001 = 34,000 3 205,001 - 350,000 1,340 185001 = 400,000 1,340
27,001 - 35,000 4 34,001 = 44,000 4 360,001 - 405,000 1420 400,001 and ower 1,600
38,001 - 44,000 B 44,001 - THODO B 408,007 and over 1500
44,001 = 55,000 G TRD0T = BE000 G
88,001 - 65,000 T B£,001 - 110,000 T
E8,001 - 78,000 B 110,001 - 125,000 B
78,001 - 80,000 -] 128,001 - 140,000 ]
BOA01 - 100,000 10 140,001 and aver 10
100,001 - 118,000 11
115,001 - 130,000 12
130,001 - 140,000 13
140,001 - 150,000 14
150,001 and ower 18

Prvacy Act and Paperwork Reducton Act Motice. e 25k jor e informalan on his
form to camy out the imemal Revenue laws of the Unfed States. inemal Revenue Code
sactions 340203 and E102 and their reguiadons require you 1o provide this informations your

Yious e not required o provide the information requested on a form that is subject 1o the
Papenwork Reduction Aot uniess the form displrys a valid OM8 control rumber. Boois or
macoeds relating bo & form or Hs instnecdons must be retained as long as their confents may

uses i bo defermine your jederl income tax withholding. Fallure o provide a become material in the administration of any intemal Revenue L. Generally, ta retums and
;)Tﬂy. compieted jom will result in your being frexied 2s a single person who daims no et information ane confdidential, 2s required by Code secton 5104

withholding allowances; prosiding fraudulent infomation subject pou to penaltties. Aouine required to compiee demend
mdm:ﬂmmﬂmnmmtmhhﬂm::{mmddm:ﬂﬂrﬂ mhl HE*ET-EMI IF-:IHI Ilm “111:'&11'5' ‘Iu'mI:::Im'y :3:
Itigaion: to ofties, states, the Distric? of Columbia, and LS. commonwealths and possessions i o Ll
for ume in admi their tax laws: and 1o e Department of Healh and Human Sersces
for s in the Hational ‘of Biew Hires. Wi may also dischose this information to other If you have suggestions for maing this fom simpler. we would be happy o fear fom jou.
Counies under a tax Teaty, io federal and state agencies to enionce federal nontax criminal S the nstnuchions for your Roomie fx e,

lrwrs, or o fecheral e emioroement and inteligenoe agenies fo combat teronsm



Instructions for Employment Eligibility Verification USCIS

Form 1-9
Department of Homeland Security OME Mo, 16150047
U.5. Citizenship and Immigration Services Expires 037312016

Read all instructions carefully before completing this form.

Anti-Discrimination Notice. It is illegal to discriminate against any work-authorized individual in hiring, discharge,
recruitment or referral for a fee, or in the emplovment eligibility verification (Form -9 and E-Venfy) process based on
that individuals citizenship status, immigration siatus or national origin. Employers CANNOT specify which
documeni(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. For more information, call the Office of Special
Counsel for Immigration-Related Unfair Employment Practices (OSC) at 1-800-255-T688 (emplovees), 1-800-255-8155

(employers), or 1-800-237-2515 (TDDY), or visit www, justice. covicrifabouiinse.

What Is the Purpose of This Form?

Emplovers must complete Form 1-9 o document verification of the identity and emplovment authorization of each new
emplovee (both cilizen and noncitizen) hired after November 6, 1986, to work in the United States. In the Commonwealth
of the Northern Mariana [slands (CNMI), employers must complete Form [-9 to document verification of the identity and
emplovment authonzation of each new emplovee (both citizen and noncitizen) hired after November 27, 201 1. Emplovers
should have used Form 1-9 CNMI between November 28, 2000 and November 27, 2011.

General Instructions

Emplovers are responsible for completing and retaining Form [-9. For the purpose of completing this form, the term
"employer” means all employers, including those recruiters and referrers for a fee who are agriculiural associations,
agricultural employers, or farm labor contractors.

Form 1-9 is made up of three sections. Employers may be fined if the form is not complete. Emplovers are responsible for
retaining completed forms. Do not mail completed forms o US. Citizenship and Immigration Services (USCIS) or
Immigration and Customs Enforcement (ICE).

Section 1. Employee Information and Attestation

Mewly hired employees must complete and sign Section 1 of Form [-9 no later than the first day of employmenit.
Section | should never be completed before the employvee has accepted a job offer.

Provide the following information 1o complete Section 1:

Mame: Provide vour full legal last name, first name, and middle initial. Y our last name is your family name or
surname. 1T you have two last names or a hyphenated last name, include both names in the last name Geld. Your first
name i your given name. Your middle initial is the first letter of your second given name, or the first letter of your
middle narme, if any.

Other names used: Provide all other names used, if any (including maiden name). [T vou have had no other legal
names, write "N/A"

Address: Provide the address where you currently live, including Street Number and Mame, Apartment Number (if
applicable), City, State, and Zip Code. Do not provide a post office box address (P.0. Box). Only border commuiters
from Canada or Mexico may use an international address in this field.

Date of Birth: Provide your date of birth in the mm/dd’yyyy format. For example, January 23, 1950, should be
written as 01/23/1950.

L.5. Social Security Number: Provide vour 8-digit Social Security number. Providing vour Social Security number
is voluniary. However, if your employer participates in E-Verify, you must provide vour Social Security number.
E-mail Address and Telephone Number (Optional): You may provide vour e-mail address and elephone

number. Department of Homeland Security (DHS) may contact you if DHS learns of a potential mismatch between
the information provided and the information in DHS or Social Security Administration (85A) records. Y ou may write
"MFA" if vou choose not o provide this information.

) EMIPLOYERS MUST RETAIN COMPLETED FORM I-9
Form -9 lestructions 03008713 N DOy NOT MAIL COMPLETED FORM 129 TO ICE OR USCIS Page | of 9



All emplovess must attest in Section 1, under penalty of perjury. to their citizenship or immigration status by checking
one of the following four boxes provided on the form:

1. A citizen of the United States

2. A noncitizen national of the United States: Moncitizen nationals of the United States are persons born in American
Samoa, certain former citizens of the former Trust Territory of the Pacific Islands, and cenain children of noncitizen
nationals born abroad.

3. A lawflul permanent resident: A lawiul permanent resident is any person who is not a ULS_ citizen and who resides
in the United States under legally recognized and lawTully recorded permanent residence as an immigrant. The term
"lawful permanent resident” includes conditional residents. If vou check this box, write either your Alien Registration
MNumber (A-Number) or USCIS Number in the field next to your selection. At this time, the USCIS Number is the
same as the A-Number without the "A" prefix.

4. An alien authorized to work: If vou are not a citizen or national of the United States or a lawful permanent resident,
but are authorized to work in the United States, check this box.

If you check this bosx:

a. Record the daie that your employment authorization expires, if any. Aliens whose employment authorization does

not expire, such as refugees, asylees, and certain citizens of the Federated States of Micronesia, the Republic of the
Marshall Islands, or Palaw, may write "NAA"™ on this line.

b. MNext, enter your Alien Registration Number { A-Number)/USCIS Number. At this time, the USCIS Number is the
sarme as your A-Number without the "A" prefix. I vou have not received an A-Number/UISCIS Number, record
your Admission Number. You can find your Admission Number on Form I-84, "Arrival-Departure Record,” or as
directed by USCIS or ULS. Customs and Border Protection (CBP).

(1) Ifvou obigined your admission number from CBP in connection with vour arrival in the United States, then
also recond information about the foreign passport vou used o enter the United States (number and country of
issuance).

(2} If you obtained your admission number from USCIS within the United States, or vou entered the United States
without a foreign passporl, vou must write "N/A™ in the Foreign Passport Number and Country of [ssuance
fields.

Sign vour name in the "Signature of Employee” block and record the date vou completed and signed Section 1. By signing
and dating this form, you afiest that the citizenship or immigration stafus vou selected is correct and that youw are aware
that vou may be imprisoned andfor fined for making false statements or using false documentation when completing this
form. To fully compleie this form, you must present to your employver documeniation that establishes vour identity and
emplovment authorization. Choose which documents to present from the Lists of Acceptable Documents, found on the
last page of this fom. You must present this documentation no later than the third day after beginning employment,
although you may present the required documentation before this date.

Preparer andfor Translator Certification

The Preparer andfor Translator Certification must be completed if the employee requires assistance to complete Section 1
(e.g., the employee needs the instructions or responses translated, someone other than the employee fills out the
information blocks, or someone with disabilities needs additional assistance). The employvee must still sign Section 1.

Minors and Certain Emplovees with Disabilities (Special Placement)

Parenis or legal guardians assisting minors (individuals under 18) and certain emplovees with disabilities should review
the guidelines in the fMandbook for Emplovers: Instructions for Completing Form -9 (M-274) on www, uscis.covy

1S Central before completing Section 1. These individuals have special procedures for establishing identity if they cannot
present an identity document for Form 1-9. The special procedures include (1) the parent or legal guardian filling out
Section 1 and writing "minor under age 18" or "special placement," whichever applies, in the employvee signature block;
and (2} the emplover wriling "minor under age 18" or "special placement” under List B in Section 2.

Form -9 Instructions  03A0E713 N Page 2 of 9



Section 2. Emplover or Authorized Representative Review and Verification

Before completing Section 2, emplovers musl ensure that Section 1 is completed properly and on time. Emplovers may
nol ask an individual 1o complete Section | before he or she has accepted a job offer.

Emplovers or their authorized representative must complete Section 2 by examining evidence of identity and employment
authorization within 3 business days of the employee’s first day of employment. For example, if an emploves begins
emplovment on Monday, the emplover must complete Section 2 by Thursday of that week. However, if an employer hires
an individual for less than 3 business days, Section 2 must be completed no later than the first day of employment. An
emplover may complete Form 1-9 before the first day of emplovment if the employer has offered the individual a job and
the individual has accepted.

Emplovers cannot specify which document(s) emplovess may present from the Lists of Acceptable Documents, found on
the last page of Form [-9, to establish identity and employvment authorization. Emplovees must present one selection from
List A OR a combination of one selection from List B and one selection from List C. List A contains documents that
show both identity and employment authorization. Some List A documents are combination documents. The employes
must present combination documents together to be considered a List A document. For example, a foreign passpon amd a
Form 1-94 containing an endorsement of the aliens nonimmigrant status must be presented together to be considered a
List A document. List B contains documents that show identity only, and List C contains documents that show
emplovment authorization only. IT an employes presents a List A document, he or she should not present a List B and List
C document, and vice versa. Ifan employer participates in E-Verify, the List B document must include a photograph.

In the field below the Section 2 introduction, employvers must enter the last name, first name and middle initial, it any, that
the employvee entered in Section 1. This will help to identify the pages of the form should they get separated.

Emplovers or their anthorized representative must:

1. Physically examine each orginal document the employee presents (o determine if it reasonably appears 1o be genuineg
and io relate to the person presenting it. The person who examines the documents musi be the same person who signs
Section 2. The examiner of the documents and the employvee must both be physically present during the examination
of the employee's documents.

2. Record the document titfle shown on the Lists of Acceptable Documents, issuing authority, document number and
expiration date (il any) from the original document(s) the employee presents. You may write "BN/A" in any unused
fields.

If the emplovee i a student or exchange visitor who presented a foreign passport with a Form [-94, the employer
should also enter in Section 2:

a. The student’s Form [-20 or D5-2019 number (Student and Exchange Visitor Information Syvslem-5SEVIS Number);
and the program end date from Form [-20 or DS-2019.

3. Under Certification, enter the employee's first day of employment. Temporary staffing agencies may enter the first day
the employee was placed in a job pool. Recruiters and recruiters for a fee do not enter the emplovee's first day of

emplovment.

4. Provide the name and title of the person completing Section 2 in the Signature of Employer or Authorized
Representative Geld.

5. Sign and date the atiestation on the date Section 2 is completed.

6. Record the emplover’s business name and address.

7. Rewm the emplovee's documentation.

Emplovers may, but are not required to, photocopy the document(s) presented. IT photocopies are made, they should be
made for ALL new hires or reverifications. Photocopies must be retained and presented with Form -9 in case of an
inspection by DHS or ether federal government agency. Employers must always complete Section 2 even if they
photocopy an employee’s document(s). Making photocopies of an employee's document(s) cannot take the place of
completing Form 1-9. Emplovers are still responsible for completing and retaining Form [-9.

Form 19 Instructions 030813 N Page 3 of @



1
Unexpired Documents

Generally, only unexpired, original documentation is acceptable. The only exception is that an employes may present a
certified copy of a birth cerificate. Additionally, in some instances, a documenl that appears 1o be expired may be
aceeplable if the expiration date shown on the face of the document has been extended, such as for individuals with
termporary protected status. Refer wo the Handbook for Emplayers: Instructions for Completing Form -9 (M-274) or 1-9

Central (www uscis gov/1-9Central) for examples.

Receipts

If an employee is unable to present a reguired document (or documents), the employee can present an acceptable receipt in
liew of a document from the Lists of Acceptable Documents on the last page of this form. Receipts showing that a person
has applied for an initial grant of employment authorization, or for renewal of emplovment authorization, are not
aceepiable. Employers cannot accept receipis if employment will last less than 3 days. Receipts are acceplable when
completing Form 1-9 for a new hire or when reverification is required.

Employees must present receipts within 3 business days of their first day of employment, or in the case of reverification,
by the date that reverification 15 required, and must present valid replacement documents within the time frames descrnbed
below.

There are three types of acceptable receipts:

1. A receipt showing that the emploves has applied w replace a document that was lost, stolen or damaged. The
emplovee must present the actual document within %0 days from the date of hire.

2. The armval portion of Form [-941-94.A with a temporary 1-551 stamp and a photograph of the individual. The
emplovee must present the actual Permanent Resident Card (Form I-5351) by the expiration date of the temporary
[-551 stamp, or, if there is no expiration date, within 1 year from the date of issue.

3. The departure portion of Form I-94/1-94A with a refugee admission stamp. The employvee must present an unexpired
Employment Authorization Document (Form [-T766) or a combination of a List B document and an unrestricted Social
Secunty card within 20 days.

When the employvee provides an accepiable receipt, the employer should:

1. Record the document title in Section 2 under the sections titled List A, List B, or List C, as applicable.

2. Wrile the word "receipt” and its document number in the "Document Number™ field. Record the last day that the
receipt is valid in the "Expiration Date" field.

By the end of the receipt validity period, the employer should:

1. Cross out the word "receipt” and any accompanying document number and expiration date.

2. Record the number and other required document information from the actual document presented.
3. Initial and date the change.

See the Handbook for Emplovers: fnstructions for Completing Form 1-8 (M-274) at www.nseis.gov/I-9Central for more
information on receipls.

Section 3. Reverification and Rehires

Employers or their anthorized representatives should complete Section 3 when reverifying that an emplovee is authorized
to work. When rehiring an emploves within 3 years of the date Form [-% was originally completed, employers have the
option to complete a new Form [-9 or complete Section 3. When completing Section 3 in either a reverification or rehire
situation, if the employvee’s name has changed, record the name change in Block A.

For employees who provide an employment authorization expiration date in Section 1, employers must revenfy
emplovment authorization on or before the date provided.
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Some employess may wrile "NAA" in the space provided for the expiration date in Section | if they are aliens whose
employvment authorization does not expire (e.g., asvlees, refugees, ceriain citizens of the Federated States of Micronesia,
the Republic of the Marshall Islands, or Palaw). Reverification does not apply for such employvees unless they chose to
present evidence of employment authorization in Section 2 that contains an expiration date and requires reverification,
such as Form 1-766, Emplovment Authorization Document.

Reverification applies if evidence of employment authorization (List A or List C document) presented in Section 2
expires. However, emplovers should not reverify:

1. U.5. citizens and noncitizen nationals; or

1. Lawful permanent residents who presented a Permanent Resident Card (Form I-551) for Section 2.
Reverification does not apply to List B documents.

If both Section 1 and Section 2 indicate expiration dates triggering the reverification requirement, the employer should
reverily by the earlier date.

For reverification, an employee must present unexpired documentation from either List A or List C showing he or she is
still authorized to work, Employers CANNOT require the employvee to present a particular document from List A or List
C. The emploves may choose which document 1o present.

To complete Section 3, emplovers should follow these instructions:
1. Complete Block A if an employee's name has changed at the time you complete Section 3.

1. Complete Block B with the date of rehire if wou rehire an employee within 3 vears of the date this form was onginally
completed, and the employvee is stll authorized to be employved on the same basis as previously indicated on this form.
Also complete the " Signature of Employer or Authonzed Representative” block.

3. Complete Block C il

a. The employment authorization or emplovment authorization document of a current emploves is about 1o expine and
requires reverification; or

b. You rehire an employvee within 3 years of the date this form was onginally completed and his or her emploviment
authorization or employment authorization document has expired. (Complete Block B for this emplovee as well.)

To complete Block C:
8. Examine either a List & or List C decument the employee presenis that shows that the emplovee is currently

authorized to work in the United Siates; and

b. Record the document title, document number, and expiration date (if any).

4. Afier completing block &, B or C, complete the "Signature of Employer or Authorized Representative” block,
including the date.

For reverification purposes, employers may either complete Section 3 of a new Form -9 or Section 3 of the previously
completed Form [-9. Any new pages of Form [-9 completed during reverification must be aftached to the employes's
original Form I-9. If you choose to complete Section 3 of a new Form [-9, vou may attach just the page conlaining
Section 3, with the employes's name entered at the top of the page, to the employee's original Form [-9. 1T there is a
mmore current version of Form [-9 at the time of reverification, vou must complete Section 3 of that version of the form.

What Is the Filing Fee?

There is no fee for completing Form 1-9. This form is not filed with USCIS or any government agency. Form 1-9 must be
retained by the emplover and made available for inspection by U5, Government officials as specified in the "USCIS
Privacy Act Statement” below.

USCIS Forms and Information |

For more detailed information about completing Form [-9, employers and employees should refer to the Handbook for
Emplovers: fnstructions for Completing Form 29 (M-274].
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