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Accessing Section 2

Guardian provides a variety of I-2 workflows to meet the needs of your
organization, and as such there are multiple ways in which Section 2 can
be accessed and completed. These workflows include:

» In-Person
» Employee Portal / Remote Hire with Agent
» Employee Kiosk

Section 2 may also be accessed from either the Location Manager or
Standard Interface. Please see the related tutorials for guidance on a
specific workflow or interface.
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From the Standard Interface

ACCGSSing seCﬁon 2 dashboard, the Top Pending 1-9’s

Dashboard panel is useful for

Guardian accessing incomplete
a9 Sl ey feperts 1-9's. Click the Date 1-9 Created for
® Employee Group [ \yestem US > Phoenix v Refresh All The deSired employee’

O Location
Top Pending 1I-9s Top Pending E-Verify Actions
2 view & Al % Analyze
Date [-9 Location Employee Name Status Section 1 Section 2 Date Started Current Status Location Employee Mame Date Initial
Created Deadline Deadline Verification
Phoenix: Andrews, Robert Signed Sec 1 10/09/2020  10/15/2020 08/02/2020 iigg;“glpu’the' SSADHS o enix: Stevens, Brent N/A
09/21/2020 Phoenix: Sanders, Maria Started 10/01/2020 10/06/2020 On Hold, waiting for user
. 115/ i i ix: i
. E 09/02/2020 Phoenix: Mchieil, Mary Started 09/30/2020 10/05/2020 09/15/2020 interaction [SSA Case Phoenix: Robbins, Sarah 09/15/2020
Incomplete]
. E 09/21/2020 Phoenix: Michaels, Sandra Started 09/25/2020 09/30/2020 Pending Further SSA/DHS
09/24/2020 Action [SSA Referred, Phoenix: Mestin, Sabrina 09/24/2020

waiting for Resolution]
Pending Further SSA/DHS

09/30/2020 Action [SSA Referred, Phoenix: Messtin, Sabrina 09/30/2020
waiting for Resolution]
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Alternatively, search for the

ACCGSSing SeC'ﬁon 2 Employee from the Employees tab

. at thetop and open their |-9.
Guardlan Search Employees D Announcements H Denise Moreno ogou

Search I-9 Forms

Dashboard Start1-9 Er Search Tasks E-Verify Reports

© Emplc.)yee Group Western US > Phoenix . Refresh All Type of I-9. Current | Imported
(' Location Create New Employee
Top Pending I-9s Top Pending E-Verify Actions
 view @ Al A Analyze / A Analyze

Date I-9 Location Employee Name Status * | section 1 Section 2 Date Started Current Status Location Employee Name Date Initial

Created Deadline Deadline Verification
@E  10/09/2020 Phoenix: Andrews, Robert Signed Sec 1 10/09/2020 10/15/2020 00/02/2020 iiggwﬂn%]Further SSADHS o Stevens, Brent A
&E o09/21/2020 Phoenix: Sanders, Maria Started 10/01/2020 10/06/2020 0On Hold, waiting for user
. £ 09/02/2020 Phoenix: McNell, Mary Started 09/30/2020 10/05/2020 09/15/2020 interaction [SSA Case Phoenix: Robbins, Sarah 09/15/2020

. : " Incomplete]
@c o09p21/2020 Phoenix: Michaels, Sandra Started 09/25/2020 09/30/2020 Pending Further SSA/DHS

09/24/2020 Action [SSA Referred, Phoenix: Mestin, Sabrina 09/24/2020

waiting for Resolutien]
Pending Further SSA/DHS

09/30/2020 Action [SSA Referred, Phoenix: Nesstin, Sabrina 09/30/2020
waiting for Resolution]
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On the employee’s |-9 Details tab

ACCGSSing Section 2 we can see that Section 1 was

completed and signed by
the employee.

Guardian

Dashboard Start -9 Employee « E-Verify Reports

1-9 for Andrews, Robert

Q 7

View Employee View E-Verify Refresh Update and Go Back Update Info Go Back Delete

Details OnDacs Issues Amendments

I-9 Overview

7| This I-9 is not ready for Approval.
g Section 2 has not been completed or signed by the company representative.
=

Section 1

Robert Andrews

Andrews, Robert
10/09/2020 @ 11:09:26

Signed View Section 1

Preparer/Translator

No Assistance Provided Signed

View Prep
Section 2
Andrews, Robert
Hired: 10/09/2020 Signed View Section 2

Documents Y-S Passport Note: Document Retention Required. Uploaded
Print Center
View Emplovee
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Click the View Section 2 button.

Accessing Section 2

Announcements Help + Denise Moreno « Logout

Guardian

Dashboard Start -9 Employee « E-Verify Reports

1-9 for Andrews, Robert
Update Info Go Back Delete

View Employee View E-Verify Refresh Update and Go Back

Q 3
Details OnDacs Issues Amendments

I-9 Overview

This I-9 is not ready for Approval.
E Section 2 has not been completed or signed by the company representative.
=
Section 1
[ Robert And
Andrews, Robert Signed obe ndrews
10/09/2020 @ 11:09:26

View Section 1

Preparer/Translator
View Prep

No Assistance Provided Signed

Section 2
View Section 2

Andrews, Robert
Hired: 10/09/2020 Signed

Documents Y-S Passport Note: Document Retention Required. Uploaded

Print Center

%

Employee
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Click See Details fo view the |-9

Compleﬁng SeCﬁon 2 information entered by the

ABC Corporation [Details] e m p | Oye e .

Employee Information From Section 1 v

Section 1 Responses

Last Name Andrews
First Name Robert
Middle Initial

Other Names

Date of Birth 01/01/1969
Social Security No. 799-45-2857

Attestation

A Citizen of the United St
Authorized to Work Until

Alien No.
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Click Read Instructions for

Compleﬁng Section 2 Completing Section 2 fo access

e USCIS Form |-9 instructions.

USCIS Form 1-9 Instructi

c o

x

Dashboard Start I-9 Employee = E-Verify
< Read Instructlons fur Completlng Section 2 > Instructions for Form I-9, uscs
T WPt complete and sign Section 2 within 3 Employment Eligibility Verification Form 1.9 or a combination of one document from List B and one document from List C as listed
on the Lists of Acceptable Documents Department of Homeland Security OMB No, 1615-0047
U.S. Citizenship and Immigration Services Expires 083172019

Anti-Discrimination Notice. It is illegal to discriminate against work-authorized individuals in hiring, firing, recruitment or
referral for a fee, or in the employment eligibility verification (Form 1-9 and E-Verify) process based on that individual's
citizenship status, immigration status or national origin. Employers CANNOT which dacument(s) the employee may
present 0 establish employment auhorization and identity. The cmployer must allow the cmployee to chonse the documents to
be presented from the Lists of Acceptable Documents, found on the last page of Form 1-9. The refisal o hire or continue to
employ an individual because the ion presented hasa xpiration date may al illegal

For mare information, call the Office of Special Counsel for Immigration-Related Unfair Employment Practices (0SC) at
1-800-255-7688 (employees), 1-800-255-8155 (employers), or 1-800-237-2515 (TTY), or visit wwwjustice. gov/ert/aboutiosc

‘What is the Purpose of This Form?

Employee Information from Section 1 (See Details) First Name: Robert M.1.: N/A

Section 2. Employer or Authorized Representative Review and Verification

Employers must complete Form 1-9 to document verification of the identity and employment authorization of each new
employee (both citizen and noncitizen) hired after November 6, 1986, to work in the United States. In the Commonwealth of the
Northern Mariana Islands (CNML), employers must complete Form 1.9 to document verification of the identity and employment
authorization of cach ployee (both citizen and after November 27, 201 |

Employment Eligibility & identity Options

Document Type

‘General Insiructions

Both employers and employees are responsible for completing their respective sections of Form 1-9. For the purpase of
complting his form, th term “cmployer” meansall employers, ncluding those reruiters and refertrs for a fee who are

ons, agricultural employers, or farm labor contractors, as defined in section 3 of the Migrant and Seasonal
Agricultural Worker Protection Act, Public Law 97-470 (29 U 5.C. 1802). An “employee™ is a persan wha performs labor or
services in the United States for an emplayer in return for wages or other remuneration. The term “Employee” does not include
those who do not receive any form of remuneration (volunteers), independent contractors or those engaged in certain casual
domestic employment. Form 1-9 has three sections. Employees complete Section 1. Emplayers complete Section 2 and, when
applicable, Section 3. Employers may be fined if the form is not ompleted. See § USC § 1324aand § CFR § 274a.10.
Individuals may be prosceuted for knowingly and willfully entering false information on the form. Employers are responsible for
retaining completed forms. Do not mail completed forms tw U.S. Citizenship and Immigration Services (USCIS) or
Immigration and Customs Enforcement (ICE).

Select Document Type ~

i, If you select a List A document, ne additional documents are required from e

ListBorC

These instructions will assist you in properly completing Form 1-9. The employer must ensure that all pages of the instructions
and Lists of Acceptable Documents are available, either in print or electronically, to all emplayees completing this form. When
completing the form on a computer, the English version of the form includes specific instructions for each field and drop-down
liss For universally used abbreviations and acceptable documents. To access these instructions, move the cursar over cach field
on the question mark symbol { (2)) within the field. Employers and employees can also access this full setof

instructions at any time by clicking the Instructions button at the top of each page when completing the form on a computer that
is connected to the Internet.

Additional Information @

Employers and employees may choose to complete any or all sections of the form on paper o using a computer, or
combination af both. Forms 1-9 obtained from the USCIS website are not considered electranic Forms 1-9 under DHS

lations and, therefore, cannot be signed. Therefore, regardless of the method you used to enter information
into cach field, you must print a hard copy of the form, then sign and date the hard copy by hand where required.

Certification: | attest, under penalty of perjury. that (1) | have examined the documel
employee is authorized to work in the United States.

Employers can obtain a blank copy of Form 1-9 from the USCIS website at usc E and relate to the employee named, and (3) to the best of my knowledge the
i9.pdf. This form is in portable document format (pdf) that is fillable and savable. That means that you may download it, or

simply print out a blank copy to enter information by hand. You may also request paper Forms 1-9 from USCIS.

Certain features of Form 19 that allow for data entry on personal computers may make the form appear to be more than twa.
pages. When using a computer, Form 1-9 has been designed 1o print as two pages. Using more than ane preparer andior
translator will add an additional page to the form, regardless of your method of completion. You are not required to print, retain
First Day of Employment or store the page containing the Lists of Acceptable Documents
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If you aren’t sure a document

Ompleﬁng Section 2 provided by the employee is

ABC Corporation IDetails1

acceptable for Section 2, click
LISTS OF ACCEPTABLE DOCUMENTS I_isi's of Accepfqble Documents

Dashboard Start 1-9 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

Read Instructions for _Completlng Sectio LSTA LSTB usTC

o Employes, 3 Do nat Establish Do hat Establish Do s that Establish cument from List A or a combination of one document from List B and one document from List C as listed
i cuments that Estal cuments that Establis| cumen stablis|
onghe List Acceptable Documen Both Identity and Identity Employment Authorization
Employment Authorization OR AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a 1. A Social Security Account Number
Empmyee Information from Section 1 (See Det - m State or outlying possession of the card, unless the card indudes one of
2 Pe"!‘a"ﬂ_'“ Resident Card or Alien United States provided it contains a the following restrictions:
Registration Receipt Card (Form |-551) .
. . photograph or information such as (1) NOT VALID FOR EMPLOYMENT
Section 2. Employer or Authorized Representa name, date of birth, gender, height, eye
3. Foreign passport that contains a color, and address (2) VALID FOR WORK OMLY WITH
temporary I-551 stamp or porary INS AUTHORIZATION
1551 printed notation on a machine- 2. ID card issued by federal, state or local
N 3) VALID FOR WORK ONLY WITH
o ) ) readable immigrant visa :z:;::?{‘l:ﬁ;ﬁe: or entities, o €] DHS AUTHORIZATION
Employment Eligibility & Identity Options 4. Employment Autharization Dacument B mation sueh o mamo i of i, | 2. Gertiication of Birth Abroad [ssued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Form
o - 1-766) FS-545)
ocument Type
: 5. For a nonimmi alien authorized 3. Schoal ID cand wih 2 ' 3. Certification of Report of Birth
e to work for a specific employer 4. ‘Voters registration card issued by the Depariment of State
Select Document Type because of his or her status: (Form D5-1350)
5. U.S. Militar d or draft d
a. Foreign passport: and Hitary Gard or drafl recon 4. Original or certified copy of birth
b. Form -84 or Form |-84A that has 6. Military dependent’s ID card :m;ﬁ:ﬂl?ﬁh‘:‘;ﬁm
i, If you select a List A document, no additional the following: 7. US. Coast Guard Merchant Mariner l.elrimn;' of thaf.lrmzd States
. (1) The same name as the passport; Card bearing an official seal
ListBorC and
8. Native American tribal document
(2) An endorsement of the alien's - - 5. Native American tribal document
nonimmigrant status as long as 9. Driver's license nasl:led by a Canadian 6. U.S. Citizen ID Card (Form I-197)
additional Information @ that perlod of endorsement has govemment authodty
not yet expired and the 7. Identification Card for Use of
proposed employment is not in For persons under age 18 who are Resident Cifizen in the United
conflict with any restrictions or unable to present a document States (Form |-179)
limitations identifisd on the form. listed above:
8.
6. Passport from the States of - d i d by the
Micronesia (FSM) o the Republic of 10.Schaol moord or report card Dt o Home Securty
the Marshall Islands (RMI) with Form 11. Clinic, doctor, or hospital record
-84 or Form 1-94A indicating
nonimmigrant admission under the 12. Day-care or nursery school record
Certification: | attest, under penalty of perju Compact of Free Association Between ear to be genuine and relate to the employee named, and (3) to the best of my knowledge the
the United States and the FEM or RMI|
employee is authorized to work in the United

Examples of many of these documents appear in Part 8 of the Handbook for Employers (M-274).
First Day of Employment
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. o Inspect the employee’s supporting
Compleflng Section 2 document(s) and select the

AEC Corporation [Details]

appropriate Document Title(s) from
List A OR List B and C.

Dashboard Start I-9 Employee = E-Verify Reports

Read Instructions for Completing Section 2

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 a combination of one document from List B and one document from List C as listed
on the Lists of Acceptable Documents

Employee Infarmation from Section 1 (See Details) First Name: Robert M.L: N/A  Last Name: Andrews  Citizenship/Immigration Status: 1

Section 2. Employer or Authorized Representative Review and Verification b

Employment Eligibility & identity Options

Document Type

Select Document Type ~

i, If you select a List A document, ne additional documents are required from e

ListBorC

Additional Information @

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee. (2) the above-listed decument(s) appear to be genuine and relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

First Day of Employment

Planned 5tart Date

Copyright © 2023, Equifax Inc., Atlanta, Georgia. All rights reserved. Equifax and the Equifax marks used herein are

trademarks of Equifax Inc. Other product and company names mentioned herein are the property of their respective owners.



Compleﬁng Section 2 The Citizenship/Immigration Status

field will contain a number 1-4,

AEC Corporation [Details]

corresponding to the employee’s
attestation in Section 1.

Dashboard Start I-9 Employee = E-Verify Reports

Read Instructions for Completing Section 2

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 a combination of one document from List B and one document from List C as listed
on the Lists of Acceptable Documents

Employee Infarmation from Section 1 (See Details) First Name: Robert M.L: N/A  Last Name: Andrews] Citizenship/Immigration Status: 1

Section 2. Employer or Authorized Representative Review and Verification b

Employment Eligibility & identity Options

Document Type

Select Document Type ~

i, If you select a List A document, ne additional documents are required from e

ListBorC

Additional Information @

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee. (2) the above-listed decument(s) appear to be genuine and relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

First Day of Employment

Planned 5tart Date
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Compleﬁng Section 2 Documents inconsistent with the

employee’s status will found at the
bottom of the document list.

ABC Corporation [Details]
Lawlogix
by Hyland

Dashboard Start I-9 Employee = E-Verify Reports

Read Instructions for Completing Section 2

o Emplaoyers or their authorized representative must complete and sign Section 2 within 3 business days of the emplayee's first day of emplayment. You must physically examine one decument from List A or a combination of one decument from List B and one documnent from List C as listed
on the Lists of Acceptable Documents

Employee Information from Section 1 (See Details) First Name: Robert M.L: N/JA  Last Name: Andrews  Citizenship/Immigration Status: 1

Section 2. Employer or Authorized Representative Review and Verification

Employment Eligibility & Identity Options

Document Type
f

Alien Registration Receipt Card (Form 1-551)

Permanent Resident Card (Form I-551)

Foreign Passport with Temp. 1-551 MRIV l

Foreign Passport with Temp. 1-551 Stamp

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 relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

First Day of Employment

Planned Start Date
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. . Such documents cannoft be
Compleflng seChon 2 selected. If the employee’s status is
- Zoccapren Details incorrect have them edit their
09 attestation on Section 1.

Dashboard Start 1-9 Employee « E-Verify Reports

Read Instructions for Completing Section 2
o 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 a combination of one document from List B and one document from List C as listed

an the Lists of Acceptable Documents

Employee Infermation from Section 1 (See Details) First Name: Robert M.l.: N/JA Last Name: Andrews Citizenship/Immigration Status: 1

Section 2. Employer or Authorized Representative Review and Verification

List A - Identity & Employment Authorization

Document Type

Alien Registration Receipt Card (Form 1-551) v

Error: D

ocument is not valid for the employee's attestation ty
ected

erify the attestation and docurnent

Additional Information @

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 relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

First Day of Employment Planned Start Date

ose Date N ‘ 11/10/2021

Use this date
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Lawlogix

Dashboard

Employee «

Reports

Completing Section 2

ABC Corporation [Details]

After selecting the Document Title(s),
View Sample Document can be
clicked to view an example of the
document and where 1o locate the
Document Number, Expiration Date

Read Instructions for Completing Section 2

on the Lists of Acceptable Documents

o Employers or their suthorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You must physically ex

and Issuing Authority.

Employee Information from Section 1 (See Details) First Name: Robert  M.1.: N/A

Section 2. Employer or Authorized Representative Review and Verification

List A - Identity & Employment Authorization

iew Sample Docu
Document Type

U.S. Passport ~

[ Employee is presenting a receipt to show they applied to replace this lost,
stolen, or damaged document.

+" No additional documents required from List B or List C
ssuing Authority

.5, Department of State

Document Number

Expiration Date

Lawlogix

Document Insights

v

© tssuing Authority

US Passport

© Document Number

€ Expiration Date
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Enter the Document Number,

Compleﬁng seCﬁon 2 Expiration Date, and the Issuing

ABC Corporation [Details]

Lawlogix Avuthority (if not pre-populated), for
: each supporting document,

Employee Information from Section 1 (See Details) First Name: Robert M.I:N/A Last Name: Andrews  Citizenship/immigration Status: 1

Section 2. Employer or Authorized Representative Review and Verification

List A - Identity & Employment Authorization

View Sample Document
Document Type

U.5. Passport

[0 employee is presenting a receipt to show they applied to replace this lost,
stolen, or damaged document.
+" No additional documents required from List B or List C %

ssuing Authority

U.S. Department of State

Document Number

123456789

Expiration Date

01/01/2025

Additional Information @
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Certain documents may not always

Compleﬁng Section 2 have an expiration date. For such

e documents, use the provided N/A

Lawiogx checkboxes, or manually enter N/A.

Employee Information from Section 1 (See Details) First Name: Robert M.L:N/A Last Name: Andrews  Citizenship/Immigration Status: 1

Section 2. Employer or Authorized Representative Review and Verification
List B - Identity Options List C - Employment Authorization
View Sample Document View Sample Document

Document Type Document Type

Voter's registration card ~ Qriginal or certified copy of US Birth Certificate v
[ Employee is presenting a receipt to Shkthey applied to replace this lost, stolen, or [J] Employee is presenting a receipt to show they applied to replace this lost, stolen, ar

damaged document. damaged document.
Issuing Authority Issuing Authority
Document Number Document Number
Expiration Date Expiration Date
2] (2]

[ e-verify Photo Confirmation @
Additional Information @
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o o Attempting to enter List B/C
Comp|ef|n9 SeCflon 2 information will automatically

ABC Corporation [Details] remove O” LiST A informOﬂOn, Gnd

List B - Identity Options

Document Type

Employee Information from Section 1 (See Details) First Name: Robert M.L:N/A  Last Name: Andrews  Citizenship/Immigration Status: 1

Section 2. Employer or Authorized Representative Review and Verification

vice versa. This is by design, to

avoid unnecessary over-
documentation. Take care in only
List C - Employment Authorization CompleTing .I.he required ”ST(S),

Document Type

View Sample Document

Voter's registration card

Original or certified copy of US Birth Certificate v

damaged document.

Issuing Authority

[0 Employee is presenting a receipt to shkthey applied to replace this lost, stolen, or [0 Employee is presenting a receipt to show they applied to replace this lost, stolen, or

damaged document.

Issuing Authority

Document Number

Document Number

Expiration Date

Expiration Date

O‘DNIA ‘ O‘DNIA

[ e-verify Photo Confirmation @

Additional Information @
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I . o 2 Employees subject to E-Verify may

Comp ehng SeChon only provide a List B document if it

Lawd odix S contains a photo. Click the

e _ _ _ checkbox to confirm the document
Employee Information from Section 1 (See Details) First Name: Robert M.L:N/A Last Name: Andrews Citizenship/Immigration Status: 1 Con‘l'oins G Volid pho_l_o.

Section 2. Employer or Authorized Representative Review and Verification

List B - Identity Options List € - Employment Authorization

View Sample Document

View Sample Document
Document Type

Document Type

Original or certified copy of US Birth Certificate

US Driver's License

[J Employee is presenting a receipt to show they applied to replace this lost, stolen, ar [] Employee is presenting a receipt to show they applied to replace this lost, stolen, ar
damaged document. damaged document.

Issuing Authority Issuing Authority

‘ Select Issuing Authority

Document Number Document Number

Expiration Date

Expiration Date

s

e —

Additional Information @

| |
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C I 'l'. S 'l'. 2 If the employee presents a receipt
Omp e |ng ecition in lieu of an original document,
o T select the Replacement Receipt
checkbox. A 90 day expiration date
Employee Infarmation from Section 1 (See Details) First Name: Robert M.1.:N/JA Last Name: Andrews  Citizenship/immigration Status: 1 . .
will be automatically calculated.

Section 2. Employer or Authorized Representative Review and Verification

List B - Identity Options List C - Employment Authorization
View Sample Document View Sample Document
Document Type Document Type
US Driver's License o v Qriginal or certified copy of US Birth Certificate v

A

Employee is presenting a receipt to show they applied to replace this lost, stolen, or [[] Employee is presenting a receipt to show they applied to replace this lost, stolen, or

damaged document. damaged document.

Issuing Authority i

Document Number ) Document Number

Issuing

Select Issuing Authority v

Receipt: 12345678 ‘

Expiration Date Expiration Date

02/08/2022

Additional Information @

Copyright © 2023, Equifax Inc., Atlanta, Georgia. All rights reserved. Equifax and the Equifax marks used herein are
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o o The employee will appear on the
Complehng SEChOn 2 Top I-9's Needing Further Action
RS dashboard panel. Their I-9 cannot
be approved until the original
document is presented.
See the Receipt tutorial for

Lawlogix

Employee Information from Section 1 (See Details) First Name: Robert M.L.: NJA Last Name: Andrews  Citizenship/lImmigration Status: 1

Section 2. Employer or Authorized Representative Review and Verification

List B - Identity Options List € - Employment Authorization 143 1 M
addifional information.
Document Type Top I-9s Needing Further Action
US Driver's License ,ﬂ‘m e Mine e All
~ Date I-9 v Employee Name Reason Date Expires Days Left
oyee is presenting a receipt to show they applied to replace this lost, sl Created
aged document.
o 12/21/2015 Johnson, Greg No 55 05/04/2017 133
Issuing Authority
Select Issuing Authority ) 10/08/2015 Peterson, Julie Receipt 03/22/2017 90
. 07/23/2015 Felix, James No 55 12/04/2016 -18
Documnent Number @ o7/10/2015 Walters, Sean No SS 11/21/2016 -31

Receipt: 12345678

02/08/2022

Additional Information @

Copyright © 2023, Equifax Inc., Atlanta, Georgia. All rights reserved. Equifax and the Equifax marks used herein are
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. . The Additional Information space
Complehng Section 2 may be used to include additional
B document(s) or information relating
to employment authorization

Lawlogix

Employee is presenting a receipt to show they applied to replace this lost, stolen, or [] employee is presenting a receipt to show they applied to

damaged documen damaged document extensions for certain foreign
o PR national employees.
' The information entered will
I | appear on the generated |-9 PDF.
Expiration Date Expiration Date
02/08/2022 ‘ (7] ‘ O nea

Additional Information @

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 relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

First Day of Employment Planned Start Date

e Date o 11/10/2021
Use this date

Copyright © 2023, Equifax Inc., Atlanta, Georgia. All rights reserved. Equifax and the Equifax marks used herein are

trademarks of Equifax Inc. Other product and company names mentioned herein are the property of their respective owners.



Lawl ogix

by Hyland

| 02/08/2022

Additional Information @

Completing Section 2

ABC Corporation [Details]

Enter in the employee’s first day of
employment. Optionally, click
Use this date.

OIDMA |

| 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 relate to the employee named, and (3) to the best of my knowledge the
| employee is authorized to work in the United States.

| First Day of Employment

Planned Start Date

(>} \ 11/10/2021

Title of Employer or Authorized Representative

Hr Manager

| Employer's Business or Organization Name

| Educational Endeavors

First Name of Employer or Authorized Representative

Stephanie

Employer's Address (Street Number and Name)

7500 N. Elm St.

co aaCk

Last Name of Employer or Authorized Representative

[>] Smith 2]
City or Town State Zip
Phoenix AZ

Copyright © 2023, Equifax Inc., Atlanta, Georgia. All rights reserved. Equifax and the Equifax marks used herein are
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Ensure the information in the

Sig ning Section 2 Signature section is accurate. User

02/08/2022

Additional Information @

roccoors Details and employer location information
can be updated from the

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 relate to the employee named, and (3) to the best of my knowledge the

employee is authorized to work in the United States.

First Day of Employment

Planned Start Date

My Settings and Administration
tabs, respectively, on the left-hand
navigation menu.

- >} 11/10/2021
Use this date
Title of Employer or Authorized Representative First Name of Employer or Authorized Representative Last Name of Employer or Authorized Representative
Hr Manager Stephanie (2] Smith Q

Employer's Business or Organization Name

Educational Endeavors

0 N. Elm 5t

Address (Street Number and Name)

own State Zip

Go Back Continue

Copyright © 2023, Equifax Inc., Atlanta, Georgia. All rights reserved. Equifax and the Equifax marks used herein are
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Click the Continue button once

Sig ning seCﬁon 2 Section 2 has been completed.

ABC Corporation [Details]

La\A’LDgD(- % Announcements Help - Stephanie Smith « Log Out

by Hyland

| 02/08/2022 . I 2] l O wa |

Additional Information @

‘ 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 relate to the employee named, and (3) to the best of my knowledge the |
‘ employee is authorized to work in the United States.

‘ First Day of Employment Planned Start Date |

| ’ Choose Date © 11/10/2021
‘ Use this date

Title of Employer or Authorized Representative First Name of Employer or Authorized Representative Last Name of Employer or Authorized Representative
Hr Manager Stephanie [2] Smith @
‘ Employer's Business or Organization Name Employer's Address (Street Number and Name) City or Town State Zip
‘ Educational Endeavors 7500 N. Elm St. Phoenix AZ
Go Back
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Sighing Section 2

Dashboard Start -9 Employee = E-Verify Reports

o You're Not Done Just Yet!
Please review the information below and electronically sign Section 2 of Form 1-9.

Read and accept the signature
statement by clicking the | Accept

checkbox, enter in your Guardian
password (or SSO credentials) and
click Electronically Sign.

Section 2 Summary
Employee Name: Robert Andrews

Documents Presented: US Driver's License and Original or certified copy of US Birth Certificate
View Section 2

Electronic Signature of Stephanie Smith

employee is authorized to work in the United States.

signed this document by hand.

Please enter your Password/sS0 1D and click 'Electronically Sign' to complete your electronic signature.

Password or SSO ID

@

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

[J By checking this box, | attest that | have read, understood, and agree to the certification above, and consent to provide an electronic signature in connection with this Form 1-9. I understand that my electronic signature will be binding as though | had physically

Go Back

Copyright © 2023, Equifax Inc., Atlanta, Georgia. All rights reserved. Equifax and the Equifax marks used herein are
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Documenf Rei-enﬁon If Document Retention is required,

click the image boxes to upload the
Lawi ogix employee’s
scanned document(s).
selected Document Upload = OR'
pomverstense h N |f fhe document is not able to be
B | >l0cded at this time, indicate so by
selecting the appropriate checkbox.

ABC Corporation [Details]

US Driver's License Original or certifidg

Employee is presenting a receipt to show they applied to replace this lost, stolen, or damaged document Employee is presenting a receipt to show they applie

Skip Document Upload

Don't have access to upload the documents just yet? That's ok, just skip this step and move forward. Documents can be uploaded at a later time.

Cp_lo:‘ ment U Jcad>

Copyright © 2023, Equifax Inc., Atlanta, Georgia. All rights reserved. Equifax and the Equifax marks used herein are
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Document Refenﬁon A thumbnail of the uploaded

document will be displayed.

ABC Corporation [Details)

Selected Document Upload

US Driver's License Original or certified copy of US Birth Certificate

Please upload an image of the document as required. Please upload an image of the document as required.
US Driver's License Original or certified copy of US Birth Certificate
NEW YORK STATE [ (ﬂ? ‘rs
e A el Cerdi
[ ENBRNECED  J % %
DRIVER LICENSE
ID:012 345 678 CLASSD ™ . i
'DOCUMENT . - - -
Sawe Ucense
2345 ANYPLACE - — - a
ANYTOWN NY 12345 = i 5
008: 00085 A s g
w0r e e
Simph Ll P, & 2t B
- SRR
Delete

1 to replace this

d document

Employee

Skip Document Upload

Don't have access to upload the documents just yet? That's ok, just skip this step and move forward. Documents can be uploaded at a later time.

Copyright © 2023, Equifax Inc., Atlanta, Georgia. All rights reserved. Equifax and the Equifax marks used herein are
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o Click Continue once all documents
Documenf Retenhon requiring retention have

ocCoroanDeaiy been uploaded.

Selected Document Upload

US Driver's License Original or certified copy of US Birth Certificate
Please upload an image of the document as required. Please upload an image of the document as required.

US Driver's License Original or certified copy of US Birth Certificate

S IgRE ST, gl i,

DRIVER LICENSE
1D: 012 345 678 CLASS D

Somph L Jcaeent

Delete

ocument

Skip Document Upload

Don't have access to upload the documents just yet? That's ok, just skip this step and move forward. Documents can be uploaded at a later time.

Copyright © 2023, Equifax Inc., Atlanta, Georgia. All rights reserved. Equifax and the Equifax marks used herein are
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I:quogiX'

Dashboard Start -9
1-9 for Andrews, Robert
Q 7
Details 0OnDocs Issues Amendments
1-9 Overview

This I-9 is ready for Completion.

Maip

Please carefully check the documents provided by the employee and compa

these changes.

If there are mistakes in Section 2, go to Section 2 and make the necessary

Once completed, you or your authorized company representative can approy

I-9 Information

-9 No- 2,674,921 (Primary)
Type: Electronic I-9

Version: 3/17/20
Expires

Date Completed:

Date approved:

E-Verify

Employee is eligible for E-Verify

Employee -

Before clicking the Mark Completed button, you shoul§ Review the

If there are mistakes in Section 1, go to Section 1 and have the employes m

Document Retention

A

9 r

I-9 Location:  Branch 567

|-8 Hire Date: 09/30/202

@ Form - Google Chrome

8@ uatl.guardiandocuments.com//getdoc/6

Employment Eligibility Verificatig
Department of Homeland
US. Citizenship and Immj

‘completion of this form.

uthorzed indnicusis. Employers CANI
The reflusal 1o hie o continue 10 sraplo

First Name (Given Name) Middle Ini€al | Othes Lavst Names Uszd (f any)

Robert NA | NA

/ Address. (Sireat Number and Name) Ant. Numbes l:i.-, o Town Siale | 2IP Code
123 Elm St NiA Phoenix AZ | 8s022
Date of Bith (mmédyyyy) | U.S. Social Security Number | Employee's E-mai Address Emplopes’s Telephone Number
01/01/1830 799-44-2857 NA NiA

1 am aware that federal law pravides 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 | am (check ane of the following boxes):

K] 1_A ciizen of e Lited States

[ 2 A nenciizen naionsl of the Urnited States (See instructions)

] 3 7 i permanent resdent_{Afen Regairalion NumberUSCIS Nurberk NI

[] 2 An shmn authorized to wark._unil (expraton date, f applcable, mmddynyy)  NIA
Some aliens may write "NIAT in he expicalion dote field. (See instructiens)

Aliers suthorized o work must provide oniy ane of the fallowing docum

numbers o complete Foa
An Al Reyistrtion Number/USCIS Numper OR Form 134 Admission

mber OR Foreign Passpert Number.

1. Aien Reggstraion Number/USCIS Number:— NIA
OR

2 Form 194 Admission Number: NIA
OR
3. Foreign Passponunber. NIA

Country of lssusnce:  NIA

i Todays Date vy
[ N P Electronically Signed by R. Andrews 4 (TR ogizriz0z0

Proparer andlor Transiator Certification (check one):
[30] 1 i ot uge a preparer or raniatar. ] A preparerie) andior transiator(s) assisted the emplayse in completing Section 1.
(Fiaids beiaw must be completed and signed when preparers andor translators assist an employee in completing Section 1.)

Iattest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledg is true and correct.

Signalure of Preparer or Transialce Todays Date (mmidyyry)

Last Mare (Farmiy Nams) First Name (Given Name)

and Name) Tcity or Town State

[z cote

If the Enforce Document Capture
Admin setting is set to Yes users will
be taken directly to the

completion step.

Click Review the I-9 to check
the 1-9 for mistakes. When readyy,
click Mark Completed.

L of thi form to validate

change

ark This |-9

Mark Completed

Copyright © 2023, Equifax Inc., Atlanta, Georgia. All rights reserved. Equifax and the Equifax marks used herein are
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If the Enforce Document Capture

Documenf Refention Admin sefting is sef to No, click the

confirmation checkbox.

Lawlogix
Dashboard Start -9 E-Verify Reports Proceed with the Comp|eﬂon
1-8 for Andrews, Robert process, as shown on the
o = previous slide.
Details OnDocs Issues Amendments

1-9 Overview v

U.S. Passport- ID Page U.S. Passport- Barcode Page -
The document has been uploaded The document has been uploaded
Documents

Enlarge Enlarge

firm that the appropriate supporting document has been scanned and uploaded to the employee's OnDocs record.

Copyright © 2023, Equifax Inc., Atlanta, Georgia. All rights reserved. Equifax and the Equifax marks used herein are
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I}.quogix

1-9

Prior to approving the 1-9 click

Complete & Approve the |-9 Review the I-9 fo check for

mistakes, as well as compare to any

uploaded supporting documents
Dashboard Start -9 E-Verify Reports by clicking the PDF icons. Edifing is
for Andrews, Robert |OC|<ed OfTer |T hOS beeﬂ Opproved

v 7 View Employee Refresh Update and Go Back Update Info Delete
Details OnDocs Issues Amendments
Approve I-9 ~
Instructions -

Please note:
You are about to approve this Electronic I-9 for Robert Andrews.
By clicking the Approve This I-9 button below you will be making sections 1 & 2 of this I-9 form permanent.

Please make sure you have reviewed the 1-9 form completely befare approving this submission. Compare the information provided to that of the original documents (if you still
have them) or review the I-9 documents listed belg .

To view the completed 1-9 form one last tirg, Review the I-9.

Click the Cancel button below to return to the previous screen if you need to make changes or further review this 1-9.

[
Employee is eligible for E-Verify.

View .
1-9 Cancel Approve This [-9

I-9 OnDocs

Date Time File Type Subject File

Created Created Reference Size (KB)
09/21/2020 09:03:24 ﬂ Adobe Acrobat 19 #2674921 Snapshot [ Mark Completed ] 408.7
09/21/2020 08:59:25 ﬂ Image/IPEG U.S. Passport-Barcode Page 175.0
09/21/2020 08:58:04 ﬂ Image/IPEG U.S. Passport-ID Page 262.0

Copyright © 2023, Equifax Inc., Atlanta, Georgia. All rights reserved. Equifax and the Equifax marks used herein are
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Complefe & Approve the -9 |ERNIHASE APy

cannot be edited after it has been

Lawiogx approved, except by using the

Dashboard Start -9 E-Verify Reports Amendments tool. Appro\/cﬂ
1-9 for Andrews, Robert permissions may be restricted to
o = only certain Guardian users.

Details OnDocs Issues Amendments
Approve I-0 -
Instructions o

Please note:
You are about to approve this Electronic I-9 for Robert Andrews.
By clicking the Approve This I-9 button below you will be making sections 1 & 2 of this I-9 form permanent.

Please make sure you have reviewed the I-9 form completely before approving this submission. Compare the information provided to that of the original documents (if you still
have them) or review the 1I-9 documents listed below (if any).

To view the completed 1-9 form one last time, Review the I-9.

Click the Cancel button below to return to the previous screen if you need to make changes or further review this 1-9.

[
Employee is eligible for E-Verify.

VI‘E:V Cancel Approve This I-9

I-9 OnDocs

Date Time File Type Subject File

Created Created Reference Size (KB)
09/21/2020 09:03:24 ﬂ Adobe Acrobat 19 #2674921 Snapshot [ Mark Completed ] 408.7
09/21/2020 08:59:25 ﬂ Image/IPEG U.S. Passport-Barcode Page 175.0
09/21/2020 08:58:04 ﬂ Image/IPEG U.S. Passport-ID Page 262.0
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Employees subject to E-Verify will

Complefe & Approve the |-9 be automatically submitted.

LaWLOQIX Announcements Help = Robert Reaume ~ Log Out

by Hyland

Dashboard Start -9 Employee Reports

E-Verify for: Robert Andrews

Submission in Progress
A request was submitted to E-Verify and is waiting a response. It may take a few seconds to appear.

Case Verification Number: 2020265160517AG

E-Verify Summary

Case Status Employee Information Document Information
Status: Processing First Name: Robert Document Type: U.S. Passport or Passport Card
Last Name: Andrews Document Number: 123456789

Initiated By: Robert Reaume

Initiated On: 09/21/2020 Date of Hire: 09/30/2020
Citizenship Status: U.S. Citizen

Document Expiration: 01/01/2025

View More Employee Information View OnDocs

Go Back

Copyright © 2023, Equifax Inc., Atlanta, Georgia. All rights reserved. Equifax and the Equifax marks used herein are
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What's next?

If an E-Verify case is submitted a variety of initial case statuses may be
returned, including:

» Employment Authorized
» Tentative Non-Confirmation (TNC)

> Verification in Process

Please see the E-Verify tutorials for additional information on handling the
different E-Verify case scenarios.
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For Additional Assistance

« Select Help from the vertical toolbar to access other
Guardian futorials.

For additional assistance contact your in-house
Guardian expert.
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Confidential User Guide

Please do not distribute this document outside of your
organization without our written permission.

Thank you.
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