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When would | use this Workflow?

This workflow would be used to complete both Section 1 and Section 2 of
the I-2 in-person with the new hire. Section 1 must be completed no later
than the new hire’s first day of work for pay, while Section 2 must be
completed within the following 3 business days.

If you would prefer the new hire complete Section 1 remotely before
coming in for their first day of employment, please see the Remote Hire
Workflow tutorial.




How do | begin?

Starting this workflow will vary slightly depending whether you are using the
Location Manager or the Standard Interface to access Guardian, and
whether or not the new hire has already been created within Guardian.

Please see the Location Manager tutorial for more information on creating
employees and I-2's in that interface.

Organizations with intfegration to other HRIS systems may have portions of
this workflow automated. Please contact your in-house Guardian expert for
more information on your specific workflow.




When using the Standard Interface,

SeCII’Ching for Employee select Start 1-9 o search for the new

A hire. This helps prevent duplicate
e employee creation within

oot Guardian.

&) Employee Group Al Type of I-9: Current | Imported

v Refresh All
®) Location Create New Employee
Top Pending 1-9s A Top 1-9s Needing Approval A
Date I-9 Location Employee Name Status Section 1 Section 2 Date I-9 Location Empioyee Name Employee Start  Approval E-
Created Deadline Deadline Created Date Verify Deadline
@cE o09/13/2019 Branch 1234: Banher, Jm Started 08/18/2016 08/23/2016 @ o7/02/2018 Branch 1224: Smith, Leonard 07/02/2019 07/05/2019
@®E 12/05/2016 Branch 1234: Smith, Hugo Signed Sec 1 12/05/2016 12/08/2016
®c 120812016 Branch 1234: Smith, Themas Started 12/16/2016 12/21/2016
@c 112802018 Branch 1234 Andrews, Robert Signed Sec 2 01/01/2017  01/04/2017
. E 01/08/2017 Branch 1234: Lang, Yi Sianed Sec 2 01/08/2017 01/11/2017
@®c 01052017 Branch 1234: smith, Chris Started 01/06/2017 01/11/2017
®r o01/12/2017 Branch 1234: Smith, Barry Started 01/12/2017 01/17/2017
&®c 0170572017 Branch 1234: Smith, Joe Started 01/23/2017 01/26/2017
&c 0/2017 Branch 1234: Smith, Carry Started 01/30/2017 02/02/2017 i<
Top Pending Re-Verifications v  Top I-9s Needing Further Action v
Date I-9 Location Employee Name Expiration Date  Days Left Date I-9 Location Employee Name Reason Date Expires Days Left
Created Created
) 03/25/2020 No E-Verify: Smith, John 08/15/2020 -37 @® 03/01/2018 New River: Doe, John No 5§ 03/31/2018 -005
9 03/25/2020 No E-Verify: Smith, John 01/01/2021 102 . 03/02/2020 Glendale: Lopez, Sarah No SS 04/01/2020 -173
] f2019 Branch 1234: Doe, Robert 01/01/2021 102 @® 05/07/2018 Branch 1234: White, Tiffany Reczipt 05/31/2020 -113
@ 033072020 Branch 5678: Doe, Jane r:;';:;;n 07/07/2020 -76

e/ g . " Physical




Enter the employee’s

SearChing for Employee Social Security Number and

click Search.
La\AlLOng Announcements Help « Robert Reaume « Logout

Dashboard Start1-9 Employee v E-Verify Reports

Start 1-9

Social Security Number | oooccns,o
[Exact Meich)

(] Employee does not have or will not reveal Social Security Number




If no employees are found

Searching for Employee complete the provided

Employee Details and then click
Create |-9 for New Employee.

!,a\MLogiX'

Dashboard Start -9 Employee « E-Verify Reports

Start 1-9

Social Security Number 799562147

(EXact Maich) |ReSEt
Employee Details
start Date  09/30/2020 = (mm/ddryyyy)
Employee ID
Employee Group | Southwest > Arizona > Branch » O
Language | English
I-9 Type | Electronic I-9 L

Employee History

No employee fou ing 799-56-2147
Create |-9 for New Employee




Alternatively, select Employee does

SeCII'Ching fOr Employee not have or will not reveal Social

, Security Number to search instead
- by name.

Dashboard Start -9 Employee v E-Verify Reports

Start 1-9

Social Security Number |Search
[Exact Match)

< (] Employee does not have or will not reveal Social Security Number >




Enter in the First/Last name and/or

SeCII'Ching fOr Employee Employee ID, then click Search.

I-a\MLOgIX Announcements Help + Robert Reaume « Logout
Dashboard Employee » E-Verify Reports
Start 1-9
LastName | »ndrews B

[Starts Witn)

First Name Robert
(Starts With)

Employee ID
(Exact Maich)

Employee does not have or will not reveal Social Security Number




If one or more existing employees

SeCII'Ching for Employee are found click Select This

, Employee for the desired
- employee.

Dashboard Start -9 Employee « E-Verify Reports

Start 1-9

Last Name Andrews j
[Starts Witn)
First Name Robert Reset

(Starts With)

Employee ID
(Exact Maich)

Employee does not have or will not reveal Social Security Number
Employee History
Multiple Employees were found matching the search criteria.

Please select the employee below or if not found, click the Create New Employee button.

Found 1D DOB Options
Andrews, Robert (Current Employee) 01/01/1990
01/01/1990 [Select This Employee|

Andrews, Robert (Current Employea)

[Create New Employee




If the desired employee is not found

SeCII'Ching fOr Employee in the list of search results click

Create New Employee and
complete the provided employee

Dashboard Employee » E-Verify Reports de‘l‘cil ﬂelds.

!,a\MLogix

Start 1-9

Last Name

Andrews (&
[Starts Witn)
F irtﬂ Name Robert |_R_eset
(Starts With) e

Employee ID

(Exact Maich)

Employee does not have or will not reveal Social Security Number

Employee History

Multiple Employees were found matching the search criteria,

Please select the employee below or if not found, click the Create New Em Employee Details

Start Date 5 (mm/dd/yyyy)
Found D DOB
andrews, Robert (Current Employes) 01/01/1990 Employee ID
Andrews, Robert (Current Employea) 01/01/1990
Language v
[Create New Employee

1-9 Type | Electronic I-9 v O




Comp'eﬁng Section 1 Click Launch Employee Workflow

and furn control over to the
empl r oreparer/translator.
I:ayuLogiX' poyee © p ep-... / .on ..O

Dashboard m Employee « E-Verify

Reports

Confirmation Selection

All information in Section 1 of the Form 1-9 must be provided and entered by the employee or a preparer/translator. By
proceeding, I acknowledge that the employee (or a preparer/translator if used) will be completing Section 1, and
understand that all actions taken in Section 1 will be associated to the employee as documented in the audit trail.




A new tab/web page launches

COmp|eﬁng SeCtion 1 where the employee enters and

- confirms their name, then
Guardian clicks Continue.

LawLogix Guardian Demo

Employee Identity

o You are being asked to review and sign Section 1 of the Form I-9. Please provide your legal name below. This information will be used to identify who completed
Section 1 of the form.

First & Last Name:

Robert Andrews l

| confirm that | am the employee named above.

-

© 2020 Hyland Software, Inc. - About Lawl ogix * Privacy Policy -+ Terms of Use




The employee is then prompted to

Compleﬁng SeCﬁon 1 complete Section 1 of Form I-9.

Guardian ®

Let's Get Started

Employment Eligibility Verification Uscis
Department of Homeland Security
U.S. Citizenship and Immigration Services

Form |-9
OMB No. 1615-0047
Expires 10/31/2022

» START HERE: Read Instructions carefully before completing this form. The instructions must be available, either in paper or electronically, during completion of this form. Employers are liable for errors in the completion of

this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an employee may present to establish employment authorization and identity. The
refusal to hire or continue to employ an individual because the documentation presented has a future expiration date may also canstitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-9 no later than the first day of employment, but not before accepting a job offer.)

Last Name (Family name) 0 e ’ First Name (Given name) o Middle Initial Q ’ ’ Other Last Names Used (If Any) Q
[ nva O na
Address (Street Name and Number) @ ’ Apt. Number @ ’ City or Town @ State ") Zip Code (7]
0O wa
Month o Day v Year v U.S. Social Security Number [} E-mail Address @ Telephone Number ()




Completing Section 1

Guardian

Let's Get Started

e
JGIART i

» START HERE: Reaz efully before comple|
this farm.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate §

refusal to hire or continue to employ an individual becausd

Section 1. Employee Information and Attestation (Employ

Last Name (Family name) O o

Instructions for Form 1.9, -
Employment Eligibility Verification rl.‘:l:q

Department of Homcland Security CME No. 161300
USS. Citizenship and Immigration Services

Anti-Discrimiastinn Notice. [t 10 illgad o dincrmmasic agamat work-ssthorired adnadieals m hanng firmng, recrutment or
referral for a foe, o in the employment eligibility verification (Form 1-9 and E-Verify) process based oa that individual's
eltizenmhip stius, inmigraeion sans of nationsd cngin. Employers CANNOT specify which documens(s) the employes my
present to cxtoblish cmployment authorzation. The cmployer must allow the empleyee to choose the documents fo be prescated
from the Lists of Acceptable Documents, found ca the last puge of Foem 1-9. The refusal 10 hire or contine 10 cmploy an
individual because the docsmcntation proscrecd has a futur cxpirstion dete may alo constitute ilkcgal discrimmation. For more
infemation, contaet the Immigrant and Employee Rights Section (IER) in the Depatment of Justice's Civil Righes Division at

‘What is the Purpese of This Form?

Employers must ccmplete Form 1.9 % document venfication of the idestity snd employment acthorization of each new
cployee (both crircn ard nonciticn) hrcd aficr Novosber 6, 1986, 1o work m the Unitcd Statcs. In the Commonweslth of the
Nesthem Mariana Islands (CNMI). employers mest complete Form 19 %0 document verification of the identity and cmployment
authorirativn of cach new employee (beth citizen and nancisizen) hared aficr November 27, 2011

General lnstructions

Both cmploycrs asd cmiployoes asc sesponsible for complcting thear ropoctive scctions of Feom 1-9. For the parposc of
completing this Soem, the term “emplover™ means all employers, including those recrusters and refervers for a fee who are
agriculbaral assocustioas, agnicultural amplayers, e farm labor contractons. as defined m sccteon 3 of the Migrant snd Scasonal
Agriculsural Worker Prosection Act, Public Law 97-470 (29 US.C. 1802). An "esmployee” is & person who performs lsbor or
services in the United Stases for an employer in return for wages or ether remmneration. The term ~Employee™ doss not iaclude
thasc who do not receive any fom of remuncration (volunéocrs ), indopendent contraciors er those cngaged in certan casual
domestsc employment. Foms 1.9 has three sectisas. Employces compiete Secticn | Employens complete Secbon 2 and. when
applicsble, Section 3. Fsnpkryers may be fined if the form i not properly completed. Sec § USC § 13240 and § CFR § 2742 10
Individuals may be proscewtcd for knowingly and willfislly entenmg false information ca the Sorm. Employees are respensible for
retusioy completed foems. Do wot mail completed formn to 1S, Citiseaship snd mmigration Services (USC1S) o
Imumigration and Customs Enforcement ()

These imstractions will assist you m peopcrly compkting Form 1-9. The cmploycr must cnvare that all pages of the msractons

and Lists of Acceptable Documents are availabie, cither in print or elecaronically, 5o all employees completing this fora. Whes
completing the foem on 3 computer, the Faghsh version of the form mchades specific imeractions Sor cach ficld snd deop-down
lists for weaversally used abbeevasticns and acceptable docaments. To access these mstructions, move the cursor over cach fickd
a click on the question mark symbol § ) within the field. Employors snd comployees cam also sceons this full set of

instrix tios af amy time by clicking the Instructsons button at the top of cach page when completing the fonm oa & compater that
1s coanccted 1o the Interaet

Employers sad employees may choose to complese amy or all sections of the form on paper of using & computcr, of 3

Address (Street Name and Number)

Month o Day v Year

of both. Formw 1-9 abtasned the USCES websnie are not comadered clectrons Formm 1-9 ander DHS
regulanons and, thercfore. canmot be chectre signed. Therefore. regandiess of the mcthod you uscd o enter iformatson
im0 cuch fiek!, you mast price a hard copy of the form, thes sign and date the hard copy by hand where roquired

Exuployers can cbtain & blank copy of Foem 19 from the USCIS website ot Mg wars s i@ Thas form is in portsble
document format (pdf) thet is filable and savable. That meass that you may downboad it, or simply prist cut & blask copy

enter mformation by hand. You may sl roguest paper Forms 19 flom USCIS

Certain fewtures oF Form 1-9 that allow fir dsts cnry on personal compusers may make the form sppear o be more than two
5. When using a coasputer, Form 1-9 has bees designed o print as two pages. Using more than cae preparer andioe

o will add s additicaal page w the foem

"
or store the page containing the Lists of Acceptat

egardlen of your methed of completaan You are sot required to prnt, retan
Documents.

Form |4 bnstructions 10212

Paae 1 of 13

Employee or preparer/translator
may click the instructions link to

view the -9 instructions.

usciIs
Form |-9
OMB No. 1615-0047
Expires 10/31/2022

Fing completion of this form. Employers are liable for errors in the completion of

n employee may present to establish employment authorization and identity. The

| discrimination.

/ment, but not before accepting a job offer.)

Q Other Last Names Used (If Any) Q

[ naA

@ State A ) Zip Code @

) Telephone Number ()



The Language opfion can be

COmp|eﬁng SeCﬁon 1 changed to provide Spanish subtexi.

Guardian

SOARTAG Verificacién de la elegibilidad para el empleo
£/ o) El Departamento de Seguridad Nacional uscis
2 ) El Servicio de Ciudadania e Inmigracién de los Estados Unidos Form1-9
% 4

\ 7 OMB No. 1615-00
“4ND e Expires 10/31/2022

» EMPIECE AQUI: Lea cuidadosamente las instrucciones antes de completar este formulario. Las instrucciones deben estar disponibles, ya sea en papel o electrénicamente, mientras se completa este formulario. Los
empleadores son responsables de los errores en la cumplimentacidn de este formulario.Instrucciones para completar la seccion 1carefully before completing this form. The instructions must be available, either in paper or
electronically, during completion of this form. Employers are liable for errors in the completion of this form.

AVISO CONTRA LA DISCRIMINACION: Es ilegal discriminar a las personas autorizadas a trabajar. Los empleadores NO PUEDEN especificar qué documento(s) un empleado puede presentar para establecer la autorizacion de
empleo e identidad. La negativa a contratar o seguir empleando a una persona porque la documentacion presentada tiene una fecha de expiracion futura también puede constituir una discriminacion ilegal.

Seccion 1. Informacién del empleado y declaracion (Los empleados deben completar y firmar la seccién 1 del formulario 1-9 antes del primer dia de trabajo, pero no antes de aceptar una oferta de trabajo).

Apellido (Nombre Familiar) (D7) ’ Primer Nombre (Nombre de pila) () ‘ I.S.N. () ‘ Otros apellidos usados (si alguno) Q ’
[ A [ nea
[ Direccién (Nimero y Nombre de la Calle) @ Nimero de Apt. Nii... @ ‘ { Ciudad o Pueblo () l Estado @ Cédigo Postal (] 1
O na
Mes 4 Dia > Ano v NUmero de Seguro Social de EE.U... @ Direccion de correo electrénico ) ‘ NUmero de teléfono Q J

0 wa O na

Fecha de Nacimiento: @ — En espera de la emision del nimero




Employee or Preparer/Translator

COmp|eﬁng SeCﬁon 1 enfers the employee information.

Guardian ®

Let's Get Started

Employment Eligibility Verification Uscis
Department of Homeland Security
U.S. Citizenship and Immigration Services

Form |-9
OMB No. 1615-0047
Expires 10/31/2022

» START HERE: Read Instructions carefully before completing this form. The instructions must be available, either in paper or electronically, during completion of this form. Employers are liable for errors in the completion of

this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an employee may present to establish employment authorization and identity. The
refusal to hire or continue to employ an individual because the documentation presented has a future expiration date may also canstitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-9 no later than the first day of employment, but not before accepting a job offer.)

Last Name (Family name) 0 e ’ First Name (Given name) o Middle Initial Q ’ ’ Other Last Names Used (If Any) Q
[ nva O na
Address (Street Name and Number) @ ’ Apt. Number @ ’ City or Town @ State ") Zip Code (7]
0O wa
Month o Day v Year v U.S. Social Security Number [} E-mail Address @ Telephone Number ()




Help text is available and will

COmpleﬁng SeCﬁOn 1 appear when hovering over ’rhe

- stmbol (or by clicking the § L
Guardian symbol when completing Section

from a mobile device).

Let's Get Started

uUsclIs
Form I-9
OMB No. 1615-0047
Expires 10/31/2022

Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

Your last name is your legal family
name or surname, as recorded on a
government issued document. If you
have two |ast names or a hyphenated
» START HERE: Read Instructions ca last name. include bothinames in the
S — Last Name field. Include any suffix
such as Jr. in this field. Do not include

EVERENCRSEIERE SRS NI Il - o ¢ individuals. Employers CANNOT specify which document(s) an employee may present to establish employment authorization and identity. The
correctly entered last names include:
De La Cruz, O'Neill, Garcia Lopez,
Smith-Johnson, Nguyen. If you only

Section 1. Employee Information ant have one name, enter it in this field,  and sign Section 1 of Form I-9 no later than the first day of employment, but not before accepting a job offer.)
then enter “Unknown" in the First
Name field.

SYARTL
IR

structions must be available, either in paper or electronically, during completion of this form. Employers are liable for errors in the completion of

ANTI-DISCRIMINATION NOTICE: It is il

refusal to hire or continue to employ presented has a future expiration date may also constitute illegal discrimination.

Other Last Names Used (If Any)

Middle Initial (7]

Last Name (Family name) First Name (Given name) Q
t] N/A D N/A
\ ‘
Address (Street Name and Number) Q Apt. Number () ’ ‘ City or Town @ ‘ State ) ‘ Zip Cade @
O na | ‘ |
Month > Day v ‘ Year U.S. Social Security Number ) ‘ E-mail Address @ ‘ ’ Telephone Number @




All fields are required, excepf for

Social Security No., unless

Completing Section 1
parficipating in E-Verify. For E-Verify

participants, select Awaiting

Guardian
Employment Eligibility Verification Issuqnce Of SSN if The em ployee
Department of Homeland Security hos no.l. ye.l. received Their SSN.

STARLicy
L,
U.S. Citizenship and Immigration Services
Expires 10/31/2022

oM U
C: Ea:i‘
)

S

AND S
» START HERE: Read Instructions carefully before completing this form. The instructions must be available, either in paper or electronically, during completion of this form. Employers are liable for errors in the completion of

this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an employee may present to establish employment authaorization and identity. The
n individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

refusal to hire or continue to employ a

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form -9 no later than the first day of employment, but not before accepting a job offer.)

Last Name (Family name) 0 e i First Name (Given name) @ Middle Initial (>} Other Last Names Used (If Any) Q
0O na O wa
Address (Street Name and Number) (>} Apt. Number (7} ’ City or Town () ‘ State M > Zip Code @
|
O nva
Month v Day A/ ‘ Year v U.5. Social Security Number & ‘ E-mail Address o ‘ Telephone Number @
[ Awaiting Issuance of SSN [ A [ na

Date of Birth: @




Completing Section 1

Guardian

Employee or preparer/translator
enters N/A for fields not applicable

to the them, or uses the N/A
checkboxes.

Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

uscis
Form I-9
OMB No. 1615-0047

Expires 10/31/2022

» START HERE: Read Instructions carefully before completing this form. The instructions must be available, either in paper or electronically, during completion of this form. Employers are liable for errors in the completion of

this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an employee may present to establish employment authaorization and identity. The

refusal to hire or continue to employ an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form -9 no later than the first day of employment, but not before accepting a job offer.)

Date of Birth: @ [ Awaiting Issuance of SSN

Last Name (Family name) 0 e First Name (Given name) @ Middle Initial (>} Other Last Names Used (If Any) Q

Address (Street Name and Number) (>} ‘ Apt. Number () ’ City or Town (] ‘ State @ ] Zip Code (7]
( O nva )

Month v ‘ Day A/ Year v ‘ U.5. Social Security Number & ’ E-mail Address Q Telephone Number (7]




Completing Section 1

Employee or preparer/translator
selects one of the four attestations.

Guardian

| attest, under penalty of perjury, that | am (Check one of the following boxes):

@ 1. A citizen of the United States @

O 2. A noncitizen national of the United States (See instructions) @
O 3. Alawful permanent resident @

O 4. An alien authorized to work @

Preparer and/or Translator Certification (check one of the following):

@ I did not use a preparer or translator @

O A preparer(s) or translator(s) assisted the employee in completing Section 1 ]

Address (Street Name and Number) @ ‘ Apt. Number () City or Town () ‘ 1 State A7) ’ Zip Code ) ’
O na
Month 4 Day et 1 Year " U.S. Social Security Number (5} ‘ Telephone Number ) 1
Date of Birth: @ [ Awaiting Issuance of S5N O nea

| 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.




Employee or preparer/translator
specifies whether a preparer and/or
translator was used and then

Preparer/Translator Certification

Guardlan _ click Continue. For more

: information on completing the
| (i Preparer/Translator certification
Eh please see the related tutorial.

Address (Street Name and Number) (") ’ Apt. Number @ ’

Month 4 Day et Year " Telephone Number @

U.S. Sacial Security Number (>} 1 ‘EmailAddress Q ‘

Date of Birth: @ [ Awaiting Issuance of SSN O wa 0O na

| 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.

| attest, under penalty of perjury, that | am (Check one of the following boxes):

@ 1. A citizen of the United States @
O 2. A noncitizen national of the United States (See instructions) @

O 3. Alawful permanent resident @

O 4. An alien authorized to work @

Preparer and/or Translator Certification (check one of the following):

@ | did not use a preparer or translator 24

O A preparer(s) or translator(s) assisted the employee in completing Section 1 2]




Employee attests that the information

Signing SeCﬁon 1 provide is accurate and agrees to the

- Electronic Signature by clicking the
Guardian on-screen checkboxes.

Robert, you're not finished just yet!
Please review the Information below and electronically sign Section 1 of your Form 1-9.

Section 1 Summary

Full Name: Robert Andrews
Date of Birth: 01/02/1977
Citizenship Status: U.S. Citizen

Electronic Signature

You, the employee, must sign the Form I-9 by checking the boxes below and providing the requested identity information. By signing this form, you are attesting under penalty of perjury that the
information you provided on the Form I-9, along with the citizenship or immigration status you selected, and all information and documentation you provide to your employer, is complete, true and
correct.

You are aware that you may face severe penalties provided by law and may be subject to criminal prosecution for knowingly and willfully making false statements or using false documentation when
completing this form.

y checking this box, | attest that | have read, understood, and agree to the statements above

By checking this box, | consent to provide an electronic signature in connection with this Form |-8 and understand that my electronic signature will be binding as though | had physically signed this

document by hand.

Please select an identity question from the dropdown list, provide an answer, and click ‘Electronically Sign’ to complete your electronic signature. @

(" Question

What is the name of the first school you attended?

Answer




. . . To complete the Electronic
Slgnlng SeCilon 1 Signature, the Employee selects

- from the available
Guardian signature questions.

Robert, you're not finished just yet!

Please review the Information below and electronically sign Section 1 of your Form 1-9

Note: Optionally, employers may

[ SectioniSummary opt for an employee-generated
Full Name: Robert Andrews PIN number, instead of the
it s LA Question/Answer option, as the

Electronic Signature method.

Electronic Signature

You, the employee, must sign the Form |-9 by checking the boxes below and praviding the reguected identity information By cionine this

yd
information you provided on the Form I-9, along with the citizensif e to your emy 5 e, true and
correct What is the name of the first school you attended?
You are aware that you may face severe penalties provided by lav ments or using false documentation when
completing this form. What is your mother's middle name?

By checking this box, | attest that | have read, understood, and What was the make and model of your first car?

M By checking this box, | consent to provide an electronic signatuf] . = . 5 . ara ding as though | had physically signed this
& : : - What is the name of the first major city you visited? - “ s
document by hand.

Please select an identity question from the dropdown list, provide 1 What is the name of the hospital where you were born?
1

(" Question
» T

What is the name of the first school you attended?

Answer




Employee is prompted to provide a

Slg ning Section 1 memorable answer to the signature
question (or enter a 4-digit PIN).

Guardian

bt youtreno nshed oy Note: Responses are not validated,

Please review the nformation below and electronically ign Section 1 of your Form 19 and will not be referenced or
e reused durlr\g any subsequent
T employee signatures. However,
Date of Birth: 01/02/1977

Citzenship Status: US. Citizen all responses are recorded, and
Electronic Signature can be provided in the event

You, the employee, must sign the Form I-9 by checking the boxes below and providing the requested identity information. By signing this Of O n O U d H—
information you provided on the Form I-9, along with the citizenship or immigration status you selected, and all information and docume *
correct

You are aware that you may face severe penalties provided by law and may be subject to criminal prosecution for knowingly and willfully making false statements or using false documentation when
completing this form

By checking this box, | attest that | have read, understood, and agree to the statements above

By checking this box, | consent to provide an electronic signature in connection with this Form I-9 and understand that my electronic signature will be binding as though | had physically signed this

document by hand.
Please select an identity auestion from the dropdown list, provide an answer, and click ‘Electronically Sign’ to complete your electronic signature. @
Question 2

What is the name of the hospital where you were born? b

1
"N('W York City Hospital




Guardian

Electronic Signature
You, the employee, must sign the Form I-9 by checkmgj'
information you provided on the Form |-9, along with #
correct.

You are aware that you may face severe penalties provit
completing this form

By checking this box, | attest that | have read, understt

M By checking this box, | consent to provide an electronl

document by hand.

Please select an identity question from the dropdown |iS§

~ Question

What is the name of the hospital where you were borng

~ Answer

New York City Hospital

send me proof of my electronic signature

E-mail Address *
Rabert.Andrews@test.com (

Signing Section 1

1-9 No. 188804

Employee Receipt of
Electronically Filed Form I-9

This Form I-9 receipt cedifies that the individual named below has declared under

penalty of perjury that he/she:

1) Is the ndivicual speciied in Section 1
2) Has completed section 1

3) Has read the Form 1.9 Attestation.

4) Has aftachad hsher slectronic signaturs at the bottom of Section 1, theraby

aftesting as Incicaled on the Form L

Nam ¢ of Enployer
G2 basic company

Nam ¢ of Enployee

Andrews, Hobert

Date section 1 signed
121132016 @ 09:26:14

Optionally, the employee may
receive a receipt of their Electronic
Signature by clicking the checkbox

and providing an email address.

The receipt will be emailed, and
certifies the completion of Section 1
by the employee.

signature will be binding as though | had physically signed this

ignature. @



The employee then clicks the

Signing SeCﬁOn 1 Electronically Sign button

to proceed.

Guardian

Electronic Signature

You, the employee, must sign the Form I-9 by checking the boxes below and providing the requested identity information. By signing this form, you are attesting under penalty of perjury that the
information you provided on the Form I-9, along with the citizenship or immigration status you selected, and all information and documentation you provide to your employer, is complete, true and
correct.

You are aware that you may face severe penalties provided by law and may be subject to criminal prosecution for knowingly and willfully making false statements or using false documentation when
completing this form.

By checking this box, | attest that | have read, understood, and agree to the statements above

By checking this box, | consent to provide an electronic signature in connection with this Form 1-9 and understand that my electranic signature will be binding as though | had physically signed this

document by hand.

Please select an identity question from the dropdown list, pravide an answer, and click *Electronically Sign’ to complete your electronic signature. @

( Question
. ‘

What is the name of the hospital where you were born?

( Answer

New York City Hospital ‘

Send me proof of my electronic signature

55 * Electronically Sign

Raobert. Andrews@test.com

E-mail Add




The employee finishes the last step

SeC'I'ion 1 COmplefed in the process of Section 1 by

clicking the Complete button.

Section 1 Completed

V You have successfully completed Section 1 of the Form I-9. Next, the I-9 Verifier will take over to complete the remainder of the form.

Complete

Click Complete to finish your portion and return control of the device to your 1-9 Verifier.

© 2020 Hyland Software, Inc. - About LawlLogix - Privacy Policy - Terms of Use



Once returned to your main

COmp|eﬁng SeCﬁOn 2 Guardian page click Continue

- Processing I-9 to move on to
2 Section 2.

Dashboard Start -9 Employee « E-Verify Reports

Continue I-9 Process

@ Please proceed with the next step of the [-9 process.

‘ Continue Processing I-9 ’




Click See Details to view the |-9

COmp|eﬁng SeCﬁon 2 information entered by the

ABC Corporation [Details) e m p | O y e e .

Employee Information From Section 1 y¢

Section 1 Responses

Last Name Andrews
First Name Robert
Middle Inital

Other Names Used

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

Attestation

A Citizen of the United States
Authorized to Work Until

Alien No.




Completing Section 2

by Hylao

Dashhoard

on the Lists of Acceptable Documents

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

Section 2. Employer or Authorized Representative Review and Verification

Employment Eligibility & Identity Options

Document Type

Select Decument Type v

e

& If you select a List A document, no additional documents are required from

ListBorC

Additional Information

e

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

First Day of Employment

on 2 within 28

Co

ARC Comacarion IDetails)
USCIS Form |-9 Instructic X

c o

Instructions for Form 1.9,
Employment Eligibility Verification Form 1.9

Department of Homekand Sceursty OMR Na 16150067
US. Citrzenship and Inm graton Sorvices Expires 003112019

Anti-Diserimination Natice. It i | srate spinat work-mithorzed indnadusts i hineg, fnng, secruiment o
refirral for a fee, or in the cmployment clighility verification (Form -9 and E-Verify) process based on that indr dusl's
citizenship sishas, immigration Astus of national arigin. Employers CANNOT specify which docurnent(s) the employee may
presen 10 establish employment authorization and idensity. The casployer must allow the cmployee to choose the documents &0
b presented from the Lists of Acecptable Docurncnts, found on the last page of Foem 9. The refissal to hire of continuc Yo
employ an méividual because the documentation pecsented has & future experation dute may also corstitute ozl dscriminatian,
For more information, call the Office of Special Counsel for Irsmigration-Relased Unfic Employment Practices (0SC)
1-800-255- 7688 (emplayees |, 1-800-255-8155 (crmployers), or 180022372515 (TTY), 0r visst www usstice. gon kertfaboution:

il 40 dises

[What is the Purpose of This Form?

Employers must complete Foem 19 1o document verification of the identity and employment authorization of cach new
employer (both citizen and noncitizen) hired afies November 6, 1986, 10 woek in the United States. In the Commonwealth of the
Northern Marssrsa slands (CNML), cmmployers must comsplete Form 19 10 document verifeatsn of the sdentity and employment
suthariztion of each new employee (bots citizen and roacitizen) hired afler November 27, 2011

[General 1astructions

Both employers and employees are respoasible for completing their respective secticns of Form 19, For the perposs of
completing this form, the term “employer™” means all cmployers, including those recruiters and referrees for & foe who are
agricultural associutions, agricultural employess, or farm labor contractors, as defined in section 3 of the Migrant and Sessanal
Agricultueal Woeker Projection Act, Public Law 97-470 (29 1 S.C 1802} An “employee” i« a pesson who performs kabor or
scrvices m the Unsted States for an cmployer i relurn for wiges oe other remuneratsn. The term “Emplayee” docs st include
those who do not receive any feem of remuneratian (volunteers), contractoes or those engaged in certain casual
damestic anplo Foem 19 has theee sections. Erployces complete Section 1. Employers complete Sectan 2 and, when
applable, Soctson 3. Employers may be fined if the form s net properly completed. Sec 8 1 13240 and 8 CFR § 2740.10
Individuaks may be prosecused for knowingly nd will ully entering false mformation o the form. Employers are responsible for
retaining completed foems. Do st mail completed forms to US. Citizenship and Inmigration Seevices (USCIS) or
Immizration and Customs Enforcement (ICE).

These instractions will assist yow in properly complecing Farm 1.9, The employer must evsure that all poges of the inssuctions
and Lists 0f Acceptable Documents are available, either in print or electronically, 0 all emplovees compleng this form. When
completing the form cn a computer, the English version of the form inchades specific instructions for cach fiekd and drop-dowa
lsts foe umiversally wsed abbreviations and acceptable documents. To access these instructions, move the cursor aver each field
ar click om the questson mark symbel {(2)) withun the field. Employers and employees ean also access this full st of
instructioss at any time by clicking the Instructions button ut te tap of each page when completing the form on a computer that
is connected to the Internet.
Ermploycrs smd cmployocs may choese to complte any or all soctions of the S on paper or usg & compulcr, o 0
combinition of both. Forms 1.9 obtained from the USCIS website are not considerad electranic Forms 1-9 under DHS
cegulitiors and, thesefore, casnot be electronically signed. Thesefore, rezardless of the method you used o exter information
into each fiekd, you must peine 2 bard copy of the form, then sign and dase the bard copy by hand ulﬂrquuunl
lemmunohm.\ﬂmku.w\ of Form 19 from the USCIS website ot bitpsi

L2l This foem s a0 portable document Forma ( pd 1) thae is fillable and Gvable Ihl means that you may downlioad it or
‘.m;i, Pt out 8 blark copy 1o enter information by hand. You mey alss roquest peper Forms [ from LSCIS.

Cermm features of Form 19 that allow foc data entry on persosal compueess imay make the form appear 0 be more than two
pages. When wsing o camputer, Form 1-9 has been desigred to print s two pages. | et than onc preparcr andlor
trang ator will 5dd on addiiceal page to the form, regardless of your method of completion. You are mot required to prnt, retain
ar siore the page coamining the Lists of Acceptable Documents.

Click Read Instructions for
mpleting Section 2 to access
USCIS Form |-9 instructions.

Q

or a combination of one document from List 8 and one document from List € as lis

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




If you aren’t sure a document

Ompleﬁng SeCﬁOn 2 provided by the employee is

EE— acceptable for Section 2, click
LISTS OF AGGEPTABLE DOCUMENTS Lists of Acceptable Documents.

All documents must be UNEXPIRED

Employsas may precent ona selection from List A
or a combination of one selection from List B and one selection from List C

Start 1-9

LISTA LIETB LISTC

ycument from ument from List 8 2and one document from List Cas |
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization OR AND I
1. U.S. Passport or U.S. Passport Card 1. Driver's licanse or ID card issued by a 1. A Sodal Security Account Numbar
Employee Information from Section 1 (See De - - Siste or outlying poseeseion of the card, unlees the card indudes one of
| z ';uslvaumn:‘ it g;':gé::z“” United States provided & contains a the following restrictions:
. . pholograph or information such as (1) NOT VALID FOR EMPLOYMENT
Section 2. Employer or Authorized Representa name, date of birt. gender. haight, aye
3. Foreign paszport that contains a color, and address (2) VALID FOR WORK ONLY WTH
temporary 1-551 stamp of lemporary INS AUTHORIZATION
551 printad notation on 2 machine- 2. 1D card iseued by federal, state or local 2 1
readable immigrant wsa govemment agencies or entiies, @ &:leauon?ov@?—mw WH
i i i provided it contains a
Employment Eligibility & Identity Options 2. Employment Authoration Document peovided N contal  phiokoge nrbm, el et Aooa ianed
that containe a photograph (Form gender, height, eye color, and address by the Department of State (Form
a L766) FS-545)
Document Type
U pi! s Fora - o - 3. School ID card with a 3 C of Raport of Brth
celect Do T 10 work for a specific employer 4. Volers registratlon card issued by the Department of State
sgectDocument ‘ because cf his or her status: FORTET > T (Form DS-1350)
a. Foreign passport; and - Ay, Cand o L e 4. Onginal or certified copy of brth
6. Miltary dependent's ID card certificate issued by a State,

b. Form 1-04 or Form |-04A that has

county. municipal authority, or

the Unitad Statas and the FSM 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

& Ifyou select a List A document, no additional & the folowing: 7. US. Coast Guard Merchant Mariner teritory of the United States
ListBorC ‘ o "‘“ same name as the passport] ity rearng an offcial seal
8. Native Amanican tribal document G i
(2) An endorser of the alias - - - 5. Native American tibal document
nonimmigrant siatus as long as | |9. Drivers license issued by aCanadian | g g, Citizen ID Card (Form [-107)
Additional Information e that period of endorsement has govermment authority
T h not yet expired and the 7. ldentiication Card or Use of
proposed employment is not in For persons under age 18 who are Residert Citizen in the United
conflict with any restictions or unable to present a document States (mel 179)
limitations identfied on ha torm listod above: S
8 E izati
6. Passport from the Federaled States of
Micronesia (FSM) or the Republic of 10.School record or report card gooumm sﬁfd by the Secuiity
the Marshall Isiands (RII) with Form 11. Ciinic. doctor, or hospital record
104 or Form |-94A i
| nonimmigrant admission under the 12. Day-care or nursery echool racord
Certification: | attest. under penalty of perjuryall Compact of Free Association Between ear to be genuine and relate to the employee named. and o the best of my knowledge the
1
Re———




Inspect the employee’s supporting

COmpleﬁng SeCﬁOn 2 document(s) and select the

S e appropriate Document Title(s) from

Lawl ogx List A OR List B and C.

Dashboard Start 1-9 Employes +

Reports

Read Instructions for Completing Section 2
o Employers o their autherized representative must complete and sign Se
on the Lists of Acceptable Documents

xamine one document from List A or 3 combination of one document from List 8 and one document from List C 3s listad

N 2 within 3 business days of the employee's first day of employment. You must phys:

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 [:}

Employment Eligibility & Identity Options

Document Type

Select Document Type v ‘

& If you select a List A document, no additional documents are required from O

ListBorC

Additional information @
Certification: | attest. under penalty of perjury. that (1) | have examined the document(s) presented by the above-named employee. (2)
employee is authorized to work in the United States

0 the best of my knowledge the

First Day of Employr




. . The Citizenship/Immigration Status
Completing Section 2 field will contain a number 1-4,
— corresponding to the employee’s

Lawl ogx attestation in Section 1.

Dashboard Start 1-9 Employes +

Reports

Read Instructions for Completing Section 2
o Employers o their autherized representative must complete and sign Se
on the Lists of Acceptable Documents

xamine one document from List A or 3 combination of one document from List 8 and one document from List C 3s listad

N 2 within 3 business days of the employee's first day of employment. You must phys:

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

Section 2. Employer or Authorized Representative Review and Verification [:}

Employment Eligibility & Identity Options

Document Type

Select Document Type v ‘

& If you select a List A document, no additional documents are required from O

ListBorC

Additional information @
Certification: | attest. under penalty of perjury. that (1) | have examined the document(s) presented by the above-named employee. (2)
employee is authorized to work in the United States

0 the best of my knowledge the

First Day of Employr




COmpleﬁng SeCﬁOn 2 Documents inconsistent with the

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

AEC Corporation [Details)
Lawlogx

Dashboard Start |

o

Employee = E-verify Report

Read Instructions for Completing Section 2
Employers or their authorized rep: ntative must complet:
on the Lists of Acceptable Documents

sign Section 2 within 3 busines:

of the employee’s first o

employment. You must physically examine one document from List A or 3 combina

of one document from List B and one documen

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

Section 2. Employer or Authorized Representative Review and Verification

Employment Eligibility & Identity Options

Jocument Type

Allen Reglstration Recelpt Card (Form I-551)
Permanent Resident Card (Form 1-551)
Foreign Passport with Temp. I-551 MRIV I

Foreign Passport with Temp. 1-551 Stamp

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

e named, and (3) 1o the best of my knowledge the

First Day of Employment




Such documents cannot be

COmp|eﬁng SeCﬁOn 2 selected. If the employee’s status is

GRS R incorrect have them edit their
attestation on Section 1.

Lawlogix

Dashboard Start 19 Employes »

Reports

Read Instructions for Completing Section 2
o Employers or their authonzed representative must complete and sign Section 2 within 3 business days
on the Lists of Acceptable Documents

he emplayee's first day of employment. You must physically examine ane document from List A or a combination of one document from List B and ane document from List C 35

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

Section 2. Employer or Authorized Representative Review and Verification

List A - Identity & Employment Authorization

Yocument Type

Allen Reglstration Recelpt Card (Form 1-551]

s attestation type Verify the ateestation and document

additional Information @

Certification: | attest. under penalty of per]
employze is authorized to work in the Unitec

that (1) | have &
tates.

ined 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

First Day of Employment Planned Start Date

11/10/2021




Completing Section 2

BBC Corporetion [Details)

After selecting the Document Title(s),
View Sample Document can be
clicked to view an example of the

document and where to locate the
Document Number, Expiration Date

Instructions for Completing Section 2
2rs Or their authorized repraesentative must complete and sign Section 2 within 3 business

e Lists of Acceptable Documents

days of the employee's first day of employment. You must chysica

and Issuing Authority.

ex

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

Section 2. Employer or Authorized Representative Review and Verification
US Passport

Document Insights

List A - Identity & Employment Authorization
Document Type .w

U.S. Passport

[C] 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 €

ssuing Authority

Document Number

© Issuing Awthority © Decumant Number

Expiration Date

TADI2001 354548901014 1 19050547140000387 <71 5014

© ©ination Date




. Enter the Document Number,
SeChOn 2 Expiration Date, and the Issuing

B Authority (if not pre-populated), for
each supporting document.

Completing

LawLoglx

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 A - Identity & Employment Authorization

View Sample Document
Document Type

U.S. Passport ~

[[] eEmployee 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 [/\‘)‘

S. Department of State

Document Number

Expiration Date

01/01/2025 ‘

Additional Information 0




. . Certain documents may not always
COmple"ng SeChOn 2 have an expiration date. For such
SRS documents, use the provided N/A

—
Lawtogx checkboxes, or manually enter N/A.

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 B - Identity Options List C - Employment Authorization
View Sample Document View Sample Document

Document Type Document Type

Voter's reglstration card v Criginal or certified copy of US Birth Certificate v

N
[ employee is presenting a receipt ta sha® 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 decument.

Issulng Authority ssulng Authority
Document Number Document Number
Expiration Date Expliration Date

[ E-Verify Phota Confirmation @

additional Information @




. o Attempting to enter List B/C
COmp|e’f|ng SeChon 2 information will automatically

Lawlogix remove all List A information, and

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

vice versa. This is by design, to
avoid unnecessary over-
documentation. Take care in only
Tn- BeriliyOptione Gt amglopepmnditifhodizatin completing the required list(s).

Section 2. Employer or Authorized Representative Review and Verification

View Sample Document

Document Type Document Type
Voter's registration card v Original or certified copy of Us Birth Certificate
O employee is presenting a receipt to <h<L)Trl'<%)' 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
ssulng Authority ssuing Authority
Document Number Document Number
Expiration Date Explration Date
(7] D N/A (2] [:] N/A
[0 e-Verify Phota Confirmation @
additional Information @




Completing Section 2

AEC Corporation [Details]

List B - Identity Options

Document Type

Employee Information from Section 1 (See Details)

First Name: Robert M.L:N/A  Last

Section 2. Employer or Authorized Representative Review and Verification

View Sample Document

Name: Andrews  Citizenship/Immigration Status: 1

List € - Employment Authorization

Document Type

Employees subject to E-Verify may
only provide a List B document if it

contains a photo. Click the
checkbox to confirm the document
contfains a valid photo.

View Sample Document

US Driver's License

damaged document.
ssuing Authority

‘ SelectIssuing Authority

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

Original or certified copy of US Birth Certificate

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

damaged document

Issuing Authority

Document Number

Document Number

EXplration Date

Explration Date

& [ E-verify Photo Confirmation @

I

Additional Information @

@ | Owna




If the employee presents a receipt

COmp|eﬁng SeCtion 2 in lieu of an original document,

o Croren Detal) select the Replacement Receipt

Section 2. Employer or Authorized Representative Review and Verification

List B - Identity Options

View Sample Document
Document Type

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

checkbox. A 90 day expiration date
will be automatically calculated.

List € - Employment Authorization

View Sample Document

Document Type

‘ US Driver's License N v

J

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

damaged document.

Issuing Authority

‘ elect Issuing Authority e

Original or certified copy of US Birth Certificate v

[J Employee is presenting & receipt to show they applied to replace this lost, stolen, or

damaged document.

Issuing Authority

Document Number

Receipt: 12345678 |

Document Number

Xpiration Date

Additional Information @

Expiration Date

‘ Q@  Owna




Lawlogx

Completing Section 2

ABC Corporation (Details)

The employee will appear on the
Top I-9’s Needing Further Action
dashboard panel. Their [-? cannot

Employee Information from Section 1 (See Details) First Name: Robert

Section 2. Employer or Authorized Representative Review and Verification

List B - Identity Options

Document Type

View Sample @

‘ US Driver's License

pyes is presenting & receipt to show they applied to replace this lost, si
Amaged document

ssuing Authority

‘ elect Issuing Authority

d

M.L:N/A Last Name: Andrews Citizenship/immigration Status: 1

be approved until the original
document is presented.
See the Receipt tutorial for
additional information.

ocument Number

Receipt: 12345678

Additional Information @

Date -9 Employee Name Reason Date Expires Days Left
Created
& 12/21/2015 Johnson, Greg No SS 05/04/2017 133
< 10/08/2015 Peterson, Julie Receipt 03/22/2017 90
. 07/23/2015 Felix, James No SS 12/04/2016 -18
‘ 07/10/2015 Walters, Sean No SS 11/21/2016 -31




The Additional Information space

Compleﬁng SeCiion 2 may be used to include addifional

S o document(s) or information relating
to employment authorization

Lawlogx

Employee is presenting a receipt to show they applied to replace this lost. stalen. or O employee is presenting a receipt to show they applied to . . .
damaged document. damaged document. GXTenSIOnS for CerTO In forelgn
xm:«,clnt) . i ’53‘”“5 Authority hCITIOﬂCﬂ emp|0yees

The information entered will

Document Number I ‘ ’;c-:..mermu’n:er Gppedr on The genera'l‘ed |_9 PDF
Receipt: 12345678

kpiration Date Expiration Date

’ 7] ‘ 0 na

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 |s authorized to work In the United States

First Day of Employment Planned Start Date
© 11/10/2021
e this date




Completin

Additional Information @

g Section 2

ABC Corporation [Details)

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

() ‘ 0O A

Certification: | attest. under penalty of perjury. that (1) | have examined the document(s

employee is authorized to work in the United States

esented by the above-named employee. (2) the above-listed document(s) appear ta be genuine and relate to the employee named, and

the best of my knowledge the

First Day of Employment

Planned Start Date

.1
m

er or Authorized Representative

Hr Manager

Employer's Business or Organization Name

Educational Endeavers

11/10/2021

First Name of Employer or Authorized Representative

Stephanie

Employer's Address (Street Number and Name)

Last Name of Employer or Authorized Representative

e smith (2]




. . . Ensure the information in the
Slgnlng SeChon 2 Signature section is accurate. User
_ Zocoman Dctai and employer location information
Lawlog [+ can be updated from the
| My Settings and Administration
tabs, respectively, on the left-hand
navigation menu.

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 ta 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
©
Use this date
T I hor pr t Na E | i t f Emg r A t
Hr Manager ph (2] tf @

J




g Section 2

Click the Continue button once

Section 2 has been completed.

ABC Corporation [Details)

LawlLogx

Additional Information @

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

Announcements Help ~ Stephanie Smith « Log Out

‘ o | 0O nA

0 the best of my knowledge the

presented by the above-named employee. (2) the above-listed document(s) appear to be genuine and relate to the employee named, and (3)

First Day of Employment

B

Planned Start Date
11/10/2021

Use this date

Title of Employer or Authorized Representative
Hr Manager
Employer's Business or Organization Name

Educational Endeavers

Represe Last Name of Employer or Aut

First Name of Employer or Authorizec tative

Stephanie

treet Number and Name)

noenix

7500 N. Elm St

)0 Ba




. . . Read and accept the signature
Slgnlng SeChon 2 statement by clicking the | Accept
oo Detale checkbox, enter in your Guardian

password (or SSO credentials) and
click Electronically Sign.

LawLogx

Dashboard Start 1-9 Employee v E-Verify Reports

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

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

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 |5 authorized to work In the United States

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

signed this document by hand.

Please enter your Password/SSO ID and click 'Electronically Sign' to complete your electronic signature.

(2]

GO Back



Document Refenﬁon If Document Retention is required,

click the image boxes to upload the

LawLogix e employee’s

o scanned documeni(s).
SN DA L - OR-
RN  |f the document is not able to be
N UDloaded at this time, indicate so by

selecting the appropriate checkbox.

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

C::,mu“ .I:*ZIJ;I>




Document Retention A thumbnail of the uploaded

document will be displayed.

ABC Cosporacion [Details)

LawLoglx

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 Y‘ :RK STATE (ﬂv N
L —— | X rI’ﬁ
A % lbl
DRIVER LICENSE
ID:012 345 678  CLASS D Foa e b e
BAWLE LCINSC ~ - -
1148 ANVPUACE. - =
ANYTONN N 1S - -
o0m osoeas e
oy v m ase
S s Pt 3 s % o
S e s n—
Delete
elete
Emple g a receipt to show they applied to replace this lost, stolen, or damage nent

Continue

Skip Document Upload

Don't have access to upload the documents just yet?

hat's ok, Just skip this step and move forward. Documents can be uploaded at a later time.




Click Continue once all documents

requiring retention have
been uploaded.

Document Retention

ABC Cosporacion [Details)

LawLoglx

Selected Document Upload

US Driver's License

Please upload an image of the document as required.

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

Original or certified copy of US Birth Certificate

US Driver's License

(_NEW YORK STATE
\‘ma&u-. ot

A -

DRIVER LICENSE ﬁ«“‘ @vrtiﬁ.l%

ID:012 345 678  CLASS D

SAWLE LICENSE
3348 ANYPUACE.
ANTTOWN WY 17348
oom

ot e m rse
s =

ey
Sl L el 3 v
Faahe s

Delete

] E ee is presenting a receipt to show they applied to replace this lost, stolen, or damaged document
Employee Is presenting a recelpt to sho

Continue

hat's ok, Just skip this step and move forward. Documents can be uploaded at a later time.

Skip Document Upload

Don't have access to upload the documents just yet?




Lawlogix

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

This I-9 is ready for Completion.

M3IIA

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

these changes.

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

Once completed, you or your authorized company representative can approv

1-9 Information

1-9No. 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

Complete & App

Amendments

Before clicking the Mark Completed button, you shou

Please carefully check the documents provided by the employee and compa|

Employee »

Branch 567
I-9 Hire Date: 09/30/202

I-9 Location

rove the |I-9

@ Form - Google Chrome - o

& uatlguardiandocuments.com//getdoc/6A466F

B8B199D43B489697C2D9C520A

=3, Employment Eligibility Verification

Department of Homeland Securi
U S. Citizenship and Imimigration

> START MERE: Road in€iructions canfily befors compesng Iis fors. The Ineiuctions miset Be svadatse, athe: (n pager e slecirenicaty,
during complaticn of this fsrm. Empioyurs ase kable for srrars i the completion of this form.

ANTHDLSCRIMINATION NOTICE: 1 is Magss 1> Scririnase agaist workautoriznd v diss. Erpioyers CANNOT specly which documentis) an
miopee rary resnt o eruitleh mOETRHL AhAERCH 02 Bendy. The refuzt 1 hie oS3 1o EMEioy 60 |ndMEud tecsue the
cuTe et om Cxmsmcted has 2 Tober meckabon daie may 350 consiate legal dscrmination

Sechon 1of later
0w ot beove eccznfiag 8 job offer |

te frat day

Lt Name (Farmly taews Frat Name (Qiven Nawe) Méde inifel | Ofer Last Narmes Used i ary)
Androwe Robert NA NA

Adrwce [Srwet e and M, gt Mamber | Oty or Town Sk |2 Cooe

123 Eim St NA Phoenix AZ 85022

D= of BNit (ordidyyyy) | U5 Socked Secerky Namber | Employee's Bl Address Ervphoyee’s Teeghone Nurtes
01011990 T99-44-2887 NA NA

1am awarc that federal low provides for imprisonment andior fines for false statements or use of false documents in
ccanoction wkn tha complation of this feem.

1atost, undor panalty of perjury, that | am (ckeck ono of tho following boxesk:

K0 1. A ctizen of o Lrieé Statin

[ 2. A menitzen satonsl of e Linded Sistes (Sez retuasons)

13, Atwis pemaners rsicest (A Regiiretion NamtesUSCES Nurter) WA

T4 s b o (et o, € SIS, Sy NGA
Soron aben ey it A 2 gt on s . (S noctcns)

o s e g G S A A gt P A

A Alier Reg etiedion NaraderUSCIS Nawber OR Forw |54 Adwvssen Nawber OR Forsgn Pesssort Naviber

1. Alen Regratratos NambatlUSCIS Nurter: NA

2. Form 154 Adrissen Nuber NIA

A Forege Pasport Nurser. N/A

Coustyel wsvane:  NJA

[e.g...x.: o Engloyee lnm s Dot maddym)

Electronically Signed by R. Andrews

parer ‘ona):
X ] '

g Sacten 1)

i o

Vaieal, Lndor sty of par]ury, hat | Nave 2as ited In the compleaion of Section 1 of this form and that (o tha bes! of my
knowledge the informstion i trus and correct

Pt o Prapas ar Vit I:,,.,. ———

Laei Naerm (Paredy Mumaf st e (G Vars)

Ackrwes [ Siwet 16yt and Mare | | ETT

Refresh

changes.

ncements

Click Review the I-9 to check the I-9

for mistakes.

Help + Robert Reaume + Logout

Update and Go Back Update Info Go Back Delete

L of the form to validate

Park This -9

Mark Completed




When ready click Mark Completed

Complete & Approve the I-9 to complete the 19.

L?‘AILOQIX' Announcements Help + Robert Reaume Logout

Dashboard Start1-9 Employee E-Verify Reparts

1-9 for Andrews, Robert

View Employee Refresh Update and Go Back Update Info Go Back Delete

Y 7

Details OnDacs Issues Amendments
1-9 Overview

This I-9 is ready for Completion.

Before clicking the Mark Completed button, you should Review the I-9 for mistakes.

Please carefully check the documents provided by the employee and compare the information on those documents against the completed I-9.

M3IIA

If there are mistakes in Section 1, go to Section 1 and have the employee make the necessary revisions. The employee must electronically re-sign Section 1 of the form to validate
these changes.
If there are mistakes in Section 2, go to Section 2 and make the necessary revisions. You must electronically re-sign Section 2 of the form to validate these changes.

Once completed, you or your authorized company representative can approve and E-Verify this I-9 form.

1-9 Information

1-9No. 2,674,921 (Primary) I-9 Loczton.  Branch 5678

Type: Electronic 1-9 1-9 Hire Date: 09/30/2020 Rakhi=t
Version. 3/17/20

Expires

Date Completed

Date approved

E-Verify

Employee is eligible for E-Verify




Prior to approving the |-9 click
Review the I-9 to check for
mistakes, as well as compare to any

Complete & Approve the I-9

Lawd ogix uploaded supporting documents

Dashboard Start -9 E-Verify Reports by C|]Cking the PDF icons. Edmng is
1-9 for Andrews, Robert locked after it has been approved.

vV 7 View Employee Refresh U nd Go Back U nfo S0 Back D
Details OnDacs Issues Amendments
Approve I-9 v
Instructions a

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 -2 form permanent.

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

To view the completed I-9 form one last tifkg, 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 I-9.

[
Employee is eligible for E-Verify.

View S
I-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 ﬁ Adobe Acrobat I9 #2674921 Snapshot [ Mark Completed ] 408.7
09/21/2020 08:59:25 ﬂ Image/IFEG U.S. Passpart-Barcode Page 175.0
09/21/2020 08:58:04 ﬂ Image/IPEG U.S. Passport-ID Page 262.0




When ready click Approve This I-9,
which will “lock” the form. The |I-9
cannot be edited after it has been

Complete & Approve the |I-9

Lawl ogix

approved, except by using the

Dashboard Start -9 Employee - E-Verify Reports Amendments tool. Approval
1-9 for Andrews, Robert permissions may be restricted to
O 7 only certain Guardian users.

Details OnDacs Issues Amendments
Approve 1-9 v
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 -2 form permanent.

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

To view the completed I-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 I-9.

[
Employee is eligible for E-Verify.

View
I-9 OnDocs

Date Time File Type Subject File

Created Created Reference Size (KB)
09/21/2020 09:03:24 'B Adobe Acrcbat I9 #2674921 Snapshot [ Mark Completed ] 408.7
09/21/2020 08:59:25 m Image/IFEG U.S. Passpart-Barcode Page 175.0
09/21/2020 08:58:04 ﬂ Image/IPEG U.S. Passport-ID Page 262.0



Employees subject to E-Verify will

Complete & Appr0ve 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
Initiated By: Robert Reaume Last Name: Andrews Document Number: 123456789
Initiated On: 09/21/2020 Date of Hire: 09/30/2020 Document Expiration: 01/01/2025

Citizenship Status: U.S. Citizen

View More Employee Information View OnDocs

Go Back D




What's nexi?

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.




For Additional Assistance

» Select Help from the top toolbar fo access other
Guardian tutorials.

» For addifional assistance contact your in-house
Guardian expert.




Confidential User Guide

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

Thank you.

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.





