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Guardian I-?9 Remote Hire with Agent Workflow
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FAQ

> When would | use this Workflow?

This workflow is used when the employee is remote and is unable to
meet in-person/on-site to complete their [-?2 with a Guardian user. A
Remote Agent (a non-Guardian user) will be used to complete Section
2. If you will be meeting with the new hire in-person/on-site consider
using one of the other three available Guardian I-? workflows. See their
related tutorials for more information.




FAQ

> How do | begin?

Only users with access to the Standard Interface of Guardian have the
ability to initfiate the Remote Hire with Agent workflow for a new hire.

Users limited to the Location Manager interface cannot send the login
information email to the new hire or the Agent.

Organizations with integration 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.




FAQ

» What is a Remote Agent?

A Remote Agent refers to a non-Guardian user who will be accessing
the Remote Agent portal fo complete Section 2 for your new hire.

» Who can act as a remote agent?

DHS permits employers fo designate authorized representatives to
complete Forms -9 on their behalf, such as personnel officers, foremen,
agents or notary public, etc. DHS does not require the representatives
to have any specific agreements or other documents.




FAQ

> What if the Remote Agent makes a mistake?

Employers are sfill liable for any -9 violations when a Remote Agent is
utilized. If mistakes are caught after the -9 is approved, they may be
corrected by use of the Guardian Amendments tool, or a new |-?2 could

be completed for the employee.

> What is Remote Agent Pre-ldentification?

Remote Agent Pre-ldentification is a Guardian feature that requires
Remote Agents to provide and verify their email address, as well as
provide a phone number, before completing Section 2. This helps
improve oversight of their Remote Hire with Agent process. This feature
can be enabled from the Administration options within Guardian.




FAQ

» How does the Remote Agent access their portal to complete Section 2?

Upon initiating the Remote Hire with Agent workflow for a new hire a
unique URL (web address) is created. This URL, along with the related

Remote Agent instructions, can be provide to the Agent in a variety of
ways. If you know ahead of tfime who will be acting as the Agent you
can email them this information from within Guardian. If you do not yet
know who will be acting as the Agent, the employee is provided the
Agent URL and instructions upon completion of Section 1. They may
save, print and/or email the information and provide it to the Remote
Agent when meeting with them to complete Section 2.




N

Creating New
Employee

N



From the Standard Interface click

Searching for Employee Create New Employee.

Guardian Announcements Help + Denise Moreno Logout

Dashboard Start 1-9 Employee « E-Verify

® Employee Group | \wegtem US > Portiand v Refresh All ype ot 9: Sai==laagricd
O Location
Top Pending I-9s A  Top I-9s Needing Approval -
% Analyze ¥ View 9 Ana yze
Date 1-9 Location Employee Name Status section 1 Ssection 2 Date 1-9 Location Employee Name Employee Start  Approval E-
Created Deadline Deadline Created Date Vverify Deadline
E  08/12/2020 Portland: Moare, David Signed Sec 2 08/18/2020 08/21/2020 . 09/09/2020 Portland: Salek, Tim 09/03/2020 09/09/2020
@®c 09/09/2020 Portland: Nestor, Sabina Started 09/04/2020 09/10/2020 & 09/09/2020 Portland: Adams, Sam 09/04/2020 09/10/2020
@E 09/18/2020 Portland: Jones, Robert Signed Sec 1 09/18/2020 09/23/2020 & 09/14/2020 Portland: Bennett, Susan 10/01/2020 N/A
&PE 09/18/2020 Portland: Janes, Steve Started 09/18/2020 09/23/2020
@E 09/02/2020 Portland: McNell, Mary Started 09/30/2020 10/05/2020
Top I-9s Needing Further Action ¥ | Top Pending Re-Verifications v
¥ View & Al w @Al 9 Analyze
Date 1-9 Location Employee Name Reason Date Expires Days Left Date 1-9 Location Employee Name Expiraton Date Days Left
Created Created
@ 081772020 Portland: Davis, Steve Receipt 12/15/2020 85 09/14/2020 Portland: Bennett, Susan 11/25/2020 67
/17/2020 Portland: Duncan, Sandra 12/31/2020 103

<2
L
P

09/09/2020 Portland: Milbarge, Joe 08/01/2021 316




Enter the new hire’s Social Security

Searching for Employee Number (if known), then click the

Create Employee button.
G ua rd ian Announcements Help « Denise Mareno Logout

Dashboard Start -9 Employee » E-Verify Reports

Create New Employee

Social Security Number:

799-64-4485

e .~
Cance! Create Employee ’
N ——™

Create Employee without SSN




If no existing employee is found, the

Cl‘edﬁng New Employee system will prompt to create the

- new employee.
Guardian

Start1-0 s E Verity Reparts For an employee who will be
completing both Section 1 and
Section 2 remotely, select the

Sl ey umber 7994 455 Logins Required option.

Create New Employee

First Name  Michae [ Preferred Language English

Once completed, user clicks the
Create Employee button.

(O Login Required: Empleyes will complete Section
on their own; Guardian user will complete Section 2
Login Type () No Login: Employee will complete 1-9ir rson
@ Logins Required: Employee will complete
S 1 on their ovan; remote agent will complete
niqLs K
E-M aMjones@test

w.ar*:v:- Create Employee '
——
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Existing Employee
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If the employee already exists in

Hdnd"ng Of EXiSﬁng |'9 Guardian, search for and open

their Employee Record.

Guardian v
B satie NS This can be done by searching on
——— the Employees module by
Last, First name.

Results: 6 Employees Found

r Employee Group

2674907 Western US > Portland 10/01/2020 Portland Current

From the search results, click the
employee’s name.




o If no I-9 is present, click Add I-9 for
Add |'9 for RemOte PTOCGSSIHQ Remote Processing fo add a new

: -9 that is enabled for the Remote
Guardian Hire with Agent workflow.

Dashboard Start1-9 Employee « E-Verify Reports

Michael Jones

v Employee Access Refresh Re-Evaluate Dashboards Update and Go Back Update Info Go Back Delete
Personal Job Detais Tasks I-9 Forms onDocs Login Info Custom Fields E-Varify

pe— .
x" Refresh & ~dd -9 (@P Add 19 for Remote Processing '

19 view * | [Primary] Type Date I-9 Location 1-9 Business 1-9 Date Section 1 Saction 2 Date Da
Number -9 [ * ] Setup RH/RA Created Name on Form Unit Started Signed Signed Completed Approved Expires

2674007 m [P] Electronic -9 [ * ] 08/198/2020 - Portdand Western US




. From the Remote Hire/Remote Agent
H R POIni Of ConfGCt Settings page, specify which HR User

. will be the primary contact for the
Guardian

employee and/or agent to reach
Dashboard Start1-9 E-Verify Reports OU-I- -I-O in -I-he even«i— Of Gny

2 | , questions or issues.
' Remote Hire/Remote Agent Settings

Instructions

Setting up the Remote Hire/Remote Agent is 2 two step process.

The Remote Hire HR Contact s simply the company HR thet will be indicated ss the contact person for either the employee or Remote Agent should any guestions come up.

In step 2, the instructions for the Employee and the Remote Agent should be created. Duning this process, you will have the opportunity to customze the default documents, and optionally pnnt or e-mail the documents to the Employee.

Employee Information

#ne Jones, Michael
Loztan: Portland
Cate Hirs2 10/01/2020

Responsible Parties

‘ ‘ ) Remees Hire HR Condf: [Moreno, Denise v | (7] HR. will 5¢ lizzed on tha suppert documants 3z the paine of contact

Documents

Please Create / Edit the Documents for the Remote Agent and Employee

‘ Rermcte Agen: Insuctions: | Review Agent Instructions | Login

Employee Insructions: | Review Employee Instructions | Login

Update Info | | Go Back | | Disable Remote Hire Pracess

e




Click Review Employee Instructions
to email the login information to
the employee.

Sending Employee Instructions

Guardian

Dashboard Start -9 Employee » E-Verify Reports

g Remote Hire/Remote Agent Settings
Instructions
Setting up the Remote Hire/Remote Agent Is 3 two step process.

The Remots Hire HR Contact s simply the company HR that will be indicated ss the contact person for either the empl or Remote Agent should any quesbons com= up.

In step 2, the instructions for the Employee and the Remote Agent should be created. Duning this process, you will have the opportunity to customize the default documents, and optionally print or e-mail the documents to the Employee.

Employee Information

Employss Name: Jones, Michael
Loztan: Portland
Cate Hirs2 10/01/2020

Responsible Parties

‘ ) Remcts Hire HR Contact: [Moreno, Denise ¥ | (7o HR. will 5 liszed on the suppert documants as the paint of CONtaET

Documents

Please Create / Edit the Documents for the Remote Agent and Employee

Remete Agent Instructions | Review Agent Instruclions | Login

Update Info | | Go Back | [ Disabie Remote Hire Process




A customizable email template is

Sending Employee Instructions displayed that includes the

. employee instructions and their URL
Guardian to complete Section 1. Click the
Dashboard Start -9 E-Verify Reports Send or Edii E-Mdil bUTTOﬂ.

\ﬂ E-Mail

Details
emplovee: Jones, Michael
Date/Time Entered: 09/19/2020 11:15:00.323928 @ 11:15:00
Entered By: Moreno, Denise
Subject/Reference: | Remote Hire Employee Instructions |

To/Regarding: | Mjones@test.com |

E-Mall History: T| got yet been sent!

Send or Edit E-Mail )P Preview
e

_4’} E-Mail

New Hire Form [-9 Completion Instructions

As you may know, LawLogix Guardian Demo - Denise's New Site is required by federal law to have the entire Form I-9 completed and signed by your third day of employment in order to establish your
eligibility to work in the United States.

To make sure your I-9 is completed by the deadline, please follow the steps below:

1. If you haven't done so already, please access the online I-@ system using the link and access information below to complete section 1 of the 1I-2 form.

https:/fuatd lawlogix.com/4DCGI/WEB lLog_logi

2. You will need to meet in person with the Notary Public or Remote Agent identified below who has agreed to act as an authorized agent for LawLogix Guardian Demo - Denise's New Site by this date:

A in~inann

e




. . Edit the email if desired. The
Sendlng Employee Instructions template can be customized from

. the Administration tab on the left.
Guardian Click the Send E-Mail button.

Dashboard Start1-9 Employee » E-Verify Reparts
Email Body -
B JI UsXx X' EEEE Font Size + FontFamily ~ | — £

New Hire Form I-9 Completion Instructions

As you may know, LawLogix Guardian Demo - Denise's New Site is required by federal law to have the entire Form [-9Q completed and signed by your third day of employment in order to establish your eligibility
to work in the United States.

To make sure your I-2 is completed by the deadline, plezse follow the steps below:

1. If you haven't done so already, please access the online [-9 system using the link and access information below to complete section 1 of the 1-9 form.

hisps://uatd.lawlogix,com/4DCGIAVER Loa_Logl

2. You will need to meet in person with the Notary Public or Remote Agent identified below who has agreed to act as an authorized agent for LawLogix Guardian Demo - Denise’s New Site by this date:
10/05/2020

3. Please present originals of the identity and work authorization documents you identified (preferably, the ones you already selected while completing Section 1 of your I-2 anline) to the Remote Agent so that
they may be inspected in your presence.

4. After inspecting the documents, the Remote Agent must complete and digitzlly sign Section 2 of the Form 1I-2 by logging into the online 1-9 system.

5. “*IMPORTANT, Please print out the [nstructions for the Remote Agent and take them with you when you meet with the representative so that he or she has the necessary information and legin ID to access
the online system.

If you have any guestions regarding this process, please contact Denise Moreno at or by email at dmoreno@lawlogix.com as soon as possible.

Thank you for your prompt assistance with this matter.

Denise Moreno
LawLogix Guardian Demo

Cancel




An alert will appear indicating
that the email was sent.

Sending Employee Instructions

Guardian

Click the Go Back button fo return
Gibats it Rk i to the Remote Hire/Remote

\ﬂ E-Mail Agent Setlings page.

Details -

Employze: Jones, Michael
Date/Time Entered: (09/19/2020 11:15:00.323928 @ 11:15:00
Entered By: Moreno, Denise

Subject/Reference: | Remote Hire Employee Instructions |

To/Regarding: | Mjones@test com |
E-Mail History: Sent 09/21/2020 @ 09:12:44 to Mjones@test.com
Send or Edit E-Mail | Print Preview

;'T E-Mail
New Hire Form I-9 Completion Instructions

As you may know, LawLogix Guardian Demo - Denise's New Site is required by federal law to have the entire Form I-9 completed and signed by your third day of employment in order to establish your
eligibility to work in the United States.

To make sure your I-9 is completed by the deadline, please follow the steps below:
1. If you haven't done so already, please access the online I-9 system using the link and access information below to complete section 1 of the 1-9 form.

https://uatl lawlogix.com/4DCGI/WEB Log_Login/EMP/973C1D6C3CDA3E4D94C6C5D7CR5505410000003625/RMLNM
If you have any questions regarding this process, please contact Denise Moreno at or by email at dmoreno@lawlogix.com as soon as possible.

Thank you for your prompt assistance with this matter.

| Update and Go Back || Update lnfc< Go Back ,Jelete This E-Mail |

e




Click the Go Back button to refurn
the employee’s |-9 record.

Sending Employee Instructions

Guard ian Announcements Help + Denise Moreno Logout

Dashboard Start1-9 Employee » E-Verify Reports

g Remote Hire/Remote Agent Settings

Instructions
Setting up the Remote Hire/Remote Agent is 3 two step process.
The Remot= Hire HR Contact is simply the company HR that will be indicated s the contact person for either the employse or Remote Agent should any questions come up.

In step 2, the instructions for the Employee and the Remote Agent should be created. Duning this process, you will have the opportunity to customize the defoult documents, and optionally print or e-mail the documents to the Employee.
Employee Information

Emplyss Name: Jones, Michael
Portland
10/01/2020

Responsible Parties

i ) Remcts Hirs HR Cor

Documents

[Moreno, Denise v | (7

5 HR. will B¢ liszed on the suppert documents as the paint of contact)

Please Create / Edit the Documents for the Remote Agent and Employee

uctions: | Review Agent Instruclions | Login

Remcte Ages

Employes Instructions: | Review Employee Instructions | Login

isable Remote Hire Process




The employee will click the

Employee I-Ogs into PO”GI Get Started button fo proceed

to Section 1.

Guardian

Welcome Robert!

Completing Your |-9 Did You Know

Federal law requires all new employees hired after November &, 1986, to complete the I-9 Employment Eligibility Verification form. As part of this * Federal law requires all new employees hired after November 6,
process you will be asked to present original documents establishing identity and employment eligibility no later than the third day of 1986, to complete the I-9 Employment Eligibility Verification form.
employment. As part of this process you will be asked ta present original

dacuments establishing your identity and employment eligibility.

You must complete your section of the form by 12/01/2020.

Today you will be walked through a few steps you need to take in order to complete the I-9 process including:

Need Help?

Need more help? Watch the video below for a more in-depth look at completing your I-9.




The employee has the option of

Employee I-Ogs into PO”GI viewing an instructional video

before proceeding to Section 1.

| Need Help?

Need more help? Watch the video below for a more in-depth look at completing your I-9.




The employee is then prompted to

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

Guardian |

Let's Get Started

T P i o
GESART AL Employment Eligibility Verification
P—3 ,\ ployl gioility : uscis
7 ) Department of Homeland Security
" . . Form |-9
U.S. Citizenship and Immigration Services
OMB No. 1615-0047

Expires 10/31/2022

- C
D ST

» 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

/,

o8_U
)&‘/C\
(2
\Qrv

this farm.
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 A ) Zip Code (]
O na
) E-mail Address ] Telephone Number ()

v U.S. Social Security Number

o Day Y Year

Month




Completing Section 1

Guardian

Let's Get Started

vAHr
o5

» 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

Address (Street Name and Number)

Month v Day v Year

8 Instructions X +

Instructions for Form 1.9,

Emplovment Eligibility Verification ’l SCIS
: = orm 19
Department of Homcland Sccwrity OME No. 1615004
USS. Citizenship and Immigration Services Eagucs -

A nti-Discrimin stinm Notice. 11 10 llegad 10 dincrmmaic 2
refermal for & fee, or in the cmploymen cligibility 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

t work-ssthorured adnadieals m hanng firng, recruitment or

from the Lists of Acceptable Documents, found ca the last puge of Foem 1-9. The refusal 10 hire or contine 10 cmploy an
individua ) becausc the docsmcntation proscread has 3 future Cyperstion date may alo constitute 1icgal discnmmation. 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 10 document venfication of the idestity snd employmesst acthorization of esch aew
employee (both catircn and noncitiacn) hird aficr Novosber 6, 1966, o work m the United States. In the Commonwealth of the
Northern Mariana Islands (CNMI). employers mest complete Form 19 3o document verification of the identity and cmployment
authorizativn of cach new cmployce (hoeh ctizen and noancitizen) bared afics November 27, 2011

General lnstructions

Both cmploycrs and cmployoes asc sesponsible for comp hair rospective scctions of Ferm 1-9. For the parposc of
completing this Soem, the term “employer™ means all employers. including those recrusters and refemers for a fee who are
sgruloaral assocuticas, apncultunal arployens. o farm labor contractons. a3 defined m scctsn 1 of the Migrant snd Scasonal
Agriculrural Worker Prosection Act, Public Law 97-470 (29 US.C. 1802). An “employee” is & person who performs labor o
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
domestic cmployment. Form 1-9 has three sectisns. Employces complete Secticn 1. Employen complete Secton 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 prosccused for knowingly and willfislly entenmg false information ca the form. Employees are responsible 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
completiog the foem omputer, the Faghsh version of the form mchudes spocific imenuctions Sor cach fickd 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 and comployees can aluo sceess this foll 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 o complese amy or all sections of the form on paper or using & compuicr, of 3

{both. Fores 1-9 obtsined o the USCES website are not cosidered clectronic Formes 1-9 under DHS

Iatrons and. therefoee. canmnt be cectroascally signed There fore. rogandiess of the method you uscd to enter mformataon
mio cuch fiekd, you mast pret 2 hard copy of the form, thes sign and date the hard copy by hand where rogared

Exnplayers can cbtsin  blank copy of Foem 149 from the USCIS website ot g s sacis gona® Thes 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 imformation by hand. You may also roguest paper Forms 19 from USCIS

Certain fewtures of Form 1-9 that allow fior deta entry on pervenal computers may make the form appear 1 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

will aded am additonal page o the form, regamdiews of your methed of cormpletaan Yoo are st required fo print, etain
ar soac the page containing Bhe Lis Documents.

Form |4 bastruxtions 10212

Paae 1 of 13

Employee or preparer/translator
may click the instructions link to

view the -9 instructions.

uscIs
Form |-9

OMB No. 1615-0047

Explres 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

CERARTAS, Verificacién de la elegibilidad para el empleo
o g P s uscis
i~/
2\ El Departamento de Seguridad Nacional
3 ) El Servicio de Ciudadania e Inmigracién de |los Estados Unidos Formvl-9
\"@ %/ OMB No. 1615-00
R 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) 0 e ’ 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

0O wva O nva

Fecha de Nacimiento: @ — Enespera de la emisién del nimero




Employee or Preparer/Translator

COmp|eﬁng SeCtion 1 enfers the employee information.

Guardian |

Let's Get Started

T P i o
GESART AL Employment Eligibility Verification
P—3 ,\ ployl gioility : uscis
7 ) Department of Homeland Security
" . . Form |-9
U.S. Citizenship and Immigration Services
OMB No. 1615-0047

Expires 10/31/2022

- C
D ST

» 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

/,

o8_U
)&‘/C\
(2
\Qrv

this farm.
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 A ) Zip Code (]
O na
) E-mail Address ] Telephone Number ()

v U.S. Social Security Number

o Day Y Year

Month




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

TEARTL, Employment Eligibility Verification
NOR Your last name is your legal famil i uscis
y ' y Department of Homeland Security
Form I-9
OMB No. 1615-0047

U.S. Citizenship and Immigration Services

19022

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
P — Last Name field. Include any suffix
such as Jr. in this field. Do not include

EQEREIICEIEIER E NS el NG 7 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.)

Expires 10/31/2022

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.

then enter “Unknown" in the First

NET CRITI R
Last Name (Family name) First Name (Given name) Q Middle Initial Q Other Last Names Used (If Any)

0O nra O na
r 5 (
Address (Street Name and Number) Q Apt. Number () ’ City or Town © ‘ State ) ‘ Zip Cade @
O na
U.S. Social Security Number ) ‘ E-mail Address @ ‘ ’ Telephone Number @

Month = Day v ‘ Year 5



All fields are required, excepf for

COmplehng SeChon 1 Social Security No., unless
parficipating in E-Verify. For E-Verify

Guardian participants, select Awaiting
Issuance of SSN if the employee

ﬂ.\n'n,,& Employment Eligibility Verification
Department of Homeland Security hos no.l. ye.l. recelved Thelr SSN .

Q%
U.S. Citizenship and Immigration Services

Expires 10/31/2022

% S
ANp skf\
» 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

WL
)

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
O nra 0O wa
Address (Street Name and Number) (>} Apt. Number (7} ’ City or Town () ‘ State M > Zip Code @
O nva
Month v Day v 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.

usciIs

T

Employment Eligibility Verification
Department of Homeland Security

ZAPARTIS,
)
U.S. Citizenship and Immigration Services

R

% S
-f‘_'_.vp B

£y
o

40
Y ¥

%

?)

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: @

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 N/A>
Month v ‘ Day A/ Year v ‘ U.5. Social Security Number & ’ E-mail Address Q Telephone Number (7]
[ Awaiting Issuance of SSN




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 ) ]
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 v Day hd Year v Telephone Number @

U.S. Social Security Number (>} 1 E-mail Address 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. Acitizen of the United States @
(O 2. A noncitizen national of the United States (See instructions) @

O 3. A lawful 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 ¢

ction 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 |-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




Signing Section 1

Guardian

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 |-9 by checking the boxes below and praviding the reguasted identity information By sionino thic

To complete the Electronic
Signature, the Employee selects
from the available
signature questions.

Note: Optionally, employers may
opt for an employee-generated
PIN number, instead of the
Question/Answer option, as the
Electronic Signature method.

information you p

correct
You are aware that you may face severe penalties provided by |aw
completing this form.

By checking this box, | attest that | have read, understood, and

By checking this box, | consent to provide an electronic signatuf

document by hand.

ovided on the Form I-9, along with the ¢ itizensif

Please select an identity question from the dropdown list, provide 1
p |

What is the name of the first school you attended?
What is your mother's middle name?

What was the make and model of your first car?
What is the name of the first major city you visited?

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

true and

e to your er

s complete,

ments or using false documentation when

ding as though | had physically signed this

(" Question = I

What is the name of the first school you attended?

Answer

T

e



Employee is prompted to provide a

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

Guardian

bt youremotfiished sty 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
Sl Tt bt Al employee signatures. However,
Date of Birth: 01/02/1977

Citizenship Status: U, Citizan 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.

Pleas

Question

elect an identity guestion from the dropdown list, pravide an answer, and click ‘Electronically Sign’ to complete your electranic signature.

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

"N('w York City Hospital ’




0 0 0 Optionally, the employee may
Slg nlng SeChon 1 receive a receipt of their Electronic
Signature by clicking the checkbox

and providing an email address.

Guardian

Electronic Signature

1-9 No. 188804

Employee Receipt of

N i [he receipt will be emailed, and
PR o A e et i certifies the completion of Section 1

1) Is the mdivicual specrfied in Secion 1.
2) Has completad saction 1
3) Has read the Form 1.9 Attestation.

:;x;n;e:;a&g;emogcﬂsgnmm at the botiom of Section 1, theraby y by 1' h e e m p | Oy e e .

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

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

By checking this box, | attest that | have read, under;

By checking this box, | consent to provide an electrofil signature will be binding as though | had physically signed this

document by hand.

Please select an identity question from the dropdown |iSH|

~ Question

What is the name of the hospital where you were boriig

Nam ¢ of Enployer
( Answer 2
G2 basic company
New York City Hospital
Nam ¢ of Enployee Date section 1 signed

Andrews, Robert 1211372016 @ 09:26:194




The employee then clicks the

Signing SeCtion 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

‘ Robert. Andrews@test.com

| (E-mail Add

e




The employee is presented with the

Omp|eﬁng SeCﬁOn 1 Lists of Acceptable Documents fo

review, then clicks the Next butfon.

Guardian

Confirm Document Availability

process you will nesd
0 determin

As part of the 1-9
Pleaze review the

es on which documents may be applicable for you

x the Chart Ii

=quire ecifi m the |5t Howe
e

LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
mbination of one selection from List B and ona selaction from List C

on which documents are

UsTB

For USCIS puidelines
ustc

LISTA
Documents that Extablish Emgloyment

Documents that Estanlish keatity
Authorization

Documents that Establish Both kdentity and
Employment Authorization

4 Ermployment Authoriza

Deganment of ¢

oy, mun

2t05 bearin

mect

4. Native American trbal

fizen 1D Card (Form =187)

For persons wider 2ge 13 who are unabie 1o
prezant 3 document list0 Jbove:

10. Scod record or recort cs




The employee’s next step is to email
the link to the Remote Agent to
complete Section 2.

Completing Section 1

Guardian

If the employee is unsure at this time
N m—" who will act as their document
verifier they may come back to the
portal at a later time fo send the

Next Steps email, using the previously provided
login information.

E-mail Instructions To Your Verifier
E-mail instructions to your chosen verifier to review your documents and complete Section 2.

i 4 J s me—— Note: If using the access link
method, multi-use links must be
enabled in the Admin settings to
allow employees to reaccess the

portal.

so that he or she can utilize the instructions and included access URL to verify your
documents and complete section 2. The URL is associated to your record and requires
access to the internet.




Section 1 Completed

Guardian

@ vou're ready to meet with your verifier!

Employee then clicks the
Send E-mail button fo proceed.

The employee may now close the
browser window.

Next Steps

E-mail Instructions To Your Verifier
E-mail instructions to your chosen verifier to review your documents and complete Section 2.

£-mail Address

RemoteAgent@test.com

E-mail Sent

View Agent Instructions

Document Verifier

In order to finish your Form 1-9, you must meet with an individual who can review your
documents and complete Section 2. This Must be no later than .

Anyone may act on behalf of our organization. However, preferred candidates include:

¢ Human resource professicnals

¢ Representatives at financial institutions

¢ Staff at educational institutions

o Staff at your state unemployment or workforce agency

If you have questions or need additional assistance, please refer to the instructions above.

Please print the instructions for the the document verifier. You must take these with you
so that he or she can utilize the instructions and included access URL to verify your
documents and complete section 2. The URL is associated to your record and requires

access to the internet.




The Section 1 completion and

Section 1 Complefed signature information will appear

here once the employee has
completed Section 1.

Guardian

Dashboard Start I-9 Employee « E-Verify Reports

1-9 for Jones, Michael

V7 View Employee Refresh Update and Go Back Update Info Go Back Delete
Details OnDocs [ssues Amendments

1-9 Overview

" This I-9 is not ready for Approval.

Section 2 has not been completed or signed by the company representative.

Section 1

~ Michael Jones
09/21/2020 @ 09:20:43

Jones, Michael Signed View Section 1

Preparer/Translator

No Assistance Provided Signed: View Prep

Section 2

Jones, Michael

Signed:
Hired ,

View Section 2

Print Center

[ 2}
View Employee
I-9 Receipt

e




The employee’s -9 will appear on

Section 1 Complefed the Top Pending I-9’s dashboard

. panel, until the Remote Agent
Guardian completes Section 2.

Dashboard Start1-9 Employee » E-Verify Reports
@ Employee Group | \western US > Portland . | | Refresh Al Type of 1-9: Current | Imported
© Location Create New Employee
Top Pending I-9s Top I-9s Needing Approval
¥ view & Al
Date [-9 Location Employee Name Status Section 1 section 2 Date 1-9 Location Employee Name Employee Start  Approval E-
Created Deadline Deadline Created Date Venfy Deadline
.E 08/12/2020 Portland: Moore, David Signed Sec 2 08/18/2020 08/21/2020 . 09/08/2020 Portland Salek, Tim 09/03/2020 08/09/2020
@E 05/09/2020 Portland: Nestor, Sabina Started 09/04/2020 09/10/2020 @ oo09/2020 Portland: Adams, Sam 09/04/2020 08/10/2020
JE 08/28/2020 Portland: Brady, Sam Signed Sec 1 09/16/2020 09/21/2020 @ 09/14/2020 Portland: Bennett, Susan 10/01/2020 N/A
$E 095/18/2020 Portland: Jones, Robert Signed Sec 1 09/18/2020 09/23/2020
I GE 09192020 Portland: Jones, Michael l;lg;:‘f!;i:gaeumer?s 10/01/2020 10/06/2020 I




N

Section 2 completion
by Remote Agent

N



. o go The Employee may email the
HCInC"lng Of EXIS""Q I' 9 Remote Agent the Insfructions
: directly, or if the user is fo email the
Guardian Remote Agent directly, click the
. i [ *]link from the I-? Forms tab to
Michael Jones open the I-9 and return to the
S freomiess . - Botosh Remote Hire/Remote Agent
e e Settings page.

.|

%" Refresh

-9 view * | [Primary] Type Date 1-9 Location 1-9 Business 1-9 Date Section 1 Saction 2 Date Date Date
Number -9 [ * ] Setup RH/RA Created Name on Form Unit Started Signed Signed Completed Approved Expires

2674907 T (P Electronic :~ 08/18/2020 ; Portiand Western US




If it is known who will act as the

ending Agent InStrUCiionS Agent for the new hire, click the

Guardian

Dashboard Start -9

Review Agent Instructions button to
send an email fo the Agent.

Employee » E-Verify Reports

Lg Remote Hire/Remote Agent Settings

Instructions

Setting up the Remote Hire/Remote Agent is 2 two step process.

The Remote Hire HR Contact s simply the company HR thet will be indicated ss the contact person for either the employee or Remote Agent should any guestions come up.

In step 2, the instructions for the Employee and the Remote Agent should be created. Duning this process, you will have the opportunity to customize the default documents, and optionally print or e-mail the documents to the Employee.

Employee Information
Employes Name:
Lozt on

Cate Hirsd

Responsible Parties

‘ ) Remcts Hirs HR Contact

Documents

Remcte Age:

Empl

cructions:

Update Info | [ Go Back | | Disable Remote Hire Process

Jones, Michael
Portland
10/01/2020

[Moreno, Denise ¥ | (T4 HR. will 56 lized on tha suppert docuTants 3z the pane of contact

Please Create / Edit the Documents for the Remote Agent and Employee

Review Employee Insiruciions | Login




A customizable email template is

Sending Agent InS"UCﬁonS displayed that includes the Agent

instructions and their URL to

Guardian complete Section 2 for the new hire.
Dashboard Start 1-9 Employee « E-Verify Reparts En-l-er- The Agerﬂ- S emcil OddreSS

o e in the To/Regarding field.

Detalls

Srples Jones, Michael
0%/19/2020 11:15:00.473038 © 11:15:00
9r: Moreno, Denise

Date/Te

Remal= Ageni Ins

Remote Agent Instructions for Completion of Form 1-9

Lanlogix Grasrchan Demo - Denme's Newr St 15 an organizabion that hires employees 24 remote locations The Irsmigration Reform and Cootrol Ac

quires all U8 sployers %o verify the employment ehizibadity and identity of all smploy=

for ol new bores

bired b0 ek i the United Ststes after Novemmber 6, 1986 by raquiring smployers bo corplets [-9 Employment Eliz bikity

The person presentiz the 1-3 form to you 1s & remote new hire for oo company. Becaze it 32 not physcally possibl

Toces, Michael to report to any of owr of

s to complete this raquired jupernork, we zre skmy for yous assistance m inspectmy the saployes s onzmal documents and complsting the Form [-3 sccording to Department of Homeland Secunity zudelines

Lanloges Casrchan Demo - Den

presented by Jones, Michsel and complet:

m [-5 that mests with all faderal zovernment requrmments Tones, Michssl hes m Section | of the 13 1

oy starbed s process by using the o,

e askang you to act as our szent for & wing origmal documents

Plasse use the bk belowrto 2ccess the onlwe 5

tteacmat] lanclosin oo dDOGEWES Loe Lorin AGT/AAAFEICEAZ4A34CEOIMA

Tha svitaen providss o soree muidons and frstructions oa scepleting fhis fom, 22 wel s lirks to o

Assarding to ]
vith 3 pristout of

o' documants be
doccansats 10 LanLogix Craardias

raquasting that copiss o
with the Forra 1-9 and

lactronic upload (poocided throosh the
s - Daesas's Waor Site 3t the addrass bal

£ (fx or ghotocopiss are uo€ ac tone) if posadila, oc returasd alang
ath v

dmarsen Blaoioi

ou bave any questions, you may contact us X the phone mamber or emu] address balow.

10 3¢t 2 our agant fir 1-9 ixspactioes and ecengletion purposes

Update and Go Back | | Update Info | [ Go Back | | Deicte This E-Mail |




The default email template can be

Sending Agen nstru Cﬁons customized in the Administration fab.

Guardian User may edit the email if desired

St Ermpioyee~ E- Vel bepart> before sending to the employee

by clicking the Send or Edit
E-Mail button.

Detalls

Sirekyes Jones, Michael
08/19/2020 11:15:00.473038 @ 11:15:00
More=no, Denise

e Ent

“ubject/defereece: [Remole Agend Instruclions

2t | lanedoe@uest.com
Thas gl vet been sent!

»
= E-Mail

Remote Agent Instructions for Completion of Form 1-9

qures all US. ek bired £ woek i the United Ststes after Noverber 6, 1986 by requiring =ploy

employmen: ol by of all em

som that hires employees 2 e locabions. The Imemgration Reform and Cootrol Ac

Lanloges Gasrcham Demo - Dana's N

o Jooms, Machael o report to any of owr off Foam -5 according to Department of Homeland Secus

== s onzmal documents and completing the

s fo complate thas required sapermork, we are =k ance m inspectmz

for our company. Becaume it 15 not ph

The person presenting the

Sechien | of the I3

cmpl=e

2% Craarchas Demo - Dena's New §

Site 15 tht meets with all £
presented by Jones, Michee] and cormpleting and d

zovemment

Plese use the Bk below to 2ccess the onlime m

itteac mat lamvipzin, soso SDCGLWES Loz 1

providas o soreqs guidanes and instractions on ecepleting this fom,

vtons) if posadile, o refurasd alang

w's documants be raainad o slectzonic u;
wtats 10 Lan'ls G

25 docamants
additioe, pleaia

Graacizn Do - Dt

rou BT any quashons, you may coufact us X the phone amber or emarl address balow.

Thark you fox agweeing 1.6 iexpaction and comglation purposes

Update and Go Back | | Update Info | | Go Back | | Deiete This E-Mail |




. . Edit the email if desired. The
Sendlng Agent Instructions template can be customized from

8 the Administration tab on the left.
Guardian Click the Send E-Mail button.

Dashboard Start1-9 Employee « E-Verify Reparts

Email Preview

Slawh

From: DeNotReply(

To

JaneDoe@test com

Subject

Remote Agent Instructions

Email Body

3(2

BIUax X | EEIE

Remote Agent Instructions for Completion of Form |-9

1208 * Times New Rle | — £

all US. amplovars to varify the
gibility Fonns for 31l naw kires

Daniz

oz Faafors and Contral Ast (IRCA) roquiras
lata 1.9 Emplormant El

Lawlezix Guardizx Doms -

fot Jomas, Mickasl 1o rapari 2 3
9 according 1o Dopartmant of

our officaz to comla
cenaland Seewrity guidel

The parson prasesting a1 fonz to 3

i5 2 racmot aw hira for our compazr. 5
[ — - e

oyaa s oniginal d

L"J\ ogix Guardize Da:m

startad thiz
documnants prazentad U Teean Ah_kul ) c*m‘p‘z.n. and dicitall

Plazie uas the link balo

accasa the oalins aystem

2DCGIWES Log Logie AGTAAAFSSCAATIALICEIICIAEIFLI6CID10000003625

Il anlogix ¢om

Tha syatsen provides ok scrase guidance and instructions am complating this form, 3 wel 2a links to o erameet instructions for the 1-9

v mspect tae orizinal documents (fax cr photccepie:
that copies of the employee's i_cmem be retamed

gz Guardian Demo - Demise’s Newr Site 1ia the contact mformation b
the Form 1-9 and supporting docaments to LawLozix Guardian Demo -

According to I-5 requirements, an amploy
e to the employ

v ertiaer elactromie upload

dmorenaBlawdosix com

I you have any quastions, Fou may comtact uz 3t tha phone mumdar or email addrass balow.

agreemns to act 2 owr agext §

1-9 mspectzon and completion purposes.

drsorens Blewlozn.com




Sending Agent Instructions

Guardian

Dashboard Start -9 Employee v E-Verify Reports

E-Mail Your E-Mail was sent,

Detalls

gl Jones, Michael
0%/19/2020 11:15:00.473038 @ 11:15:00
#: Mor=no, Denise

Subject/Referece: | Remole Agent Instructions

» |_lanedoe@test.com
This E-Mail has n

et been sent
Print P

Remote Agent Instructions for Completion of Form 1-9

Lawlogix (raarchan Demo - Denme's Newr Scte 15 an organizabion that hires employees 24 remote locations The Imemigration Reform and Cootrol Act res all U S moployers fo vendy the smployment «hzil

The person presenting the 1-3 cally possible for Jooms, Mchael fo raport to any of owr offices o complete this raquired pupermork, we are sks

Lanlogex Grasrchen, Dem, -
presented by Jones, Michsel and corplety

i Site b
nz =0d d

Plese usethe Bk below o 2ccess the onle =

itteac mat lamvipzin, soso SDCGLWES Loz 1

Tha svitaen previdss on sorees mefdanes and irstruction: oa ssepliting fhis fm 22 wel 2z liks to offizial sovernmant insuctioes e tha 1.9

+ th arlginal documents (fx or g
- Deise's Noor Site via the

dmoraco Dlardosi

o0 v any questions, ¥ou may coutact us X the phone mawmber or el address balow.

Thark you foe agiesing 4

3 our agant for 1.9 inspactions and eoengletion purposes

Decise

Lanloz:

| Update and Go Back || Update Info Delete This E-Mail

rohizm Demo - Dene

Neww Stte

203 idemity of all emplopees hired b work in the United Stsbes after Noverber 6, 1985 by raquiring smployers fo complete [ Employment Elizibil:ty
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The employee meets with the

RemOfe Agenf PO”QI Remote Agent who accesses the

§ portal using the unique URL
acme provided by either the employer

Employment Eligibility Verification OI’ em p I Oye e .

Welcome, and thank you.

You have been asked to assist our new hire with completing the Form |-9 Employment Eligibility Verification
form. The next step in this process is to inspect their identification and eligibility documents. To access this

process, please enter your email address. This will be used to identify you should you need to return to the
site.

© 2016 LawLogix Inc. - About LawLogix - Privacy Policy - Terms of Use

Email address

Email address is required.



If the option has been enabled, the
RemOie Ageni PO”CII Agent will be required to enter an
Y email address before accessing the
acme employee’s I-9. The Agent then
clicks the Next button.

Employment Eligibility Verification

Welcome, and thank you.

You have been asked to assist our new hire with completing the Form 1-9 Employment Eligibility Verification
form. The next step in this process is to inspect their identification and eligibility documents. To access this

process, please enter your email address. This will be used to identify you should you need to retumn to the

site

Email address

Janedoe@test.com v

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



The system emails the Agent a

RemOie Ageni Porfql verification code. The Agent enters
acme in the code and clicks Next.

Employment Eligibility Verification

Access Confirmation
To confirm your email address and proceed, we have sent an access code to the email you provided in the previous step

The code was sent to: dmoreno@lawlogix.com. Please check your email and type the code below to proceed.

Access Code

uo55n!

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



The Agent then provides their name

RemOfe Agenf PO”GI and Title, and if the option has been
. enabled, their phone number as
acme well. The Agent then clicks Next.

Employment Eligibility Verification

About You

You will be asked to complete and electronically sign Section 2 of the form. The following information will be
used to document your identity on the form

First Name

Jane 7
Last Name

Doe v
Title

Friend v
Phone Number

(480) 202-4955 v

In the event we have questions related to the processing of the 1-9 form, please

provide a phone number where you can be reached.



The Agent is then presented with
RemOte Agent PO”GI three different options for the

acme’” employee’s |-9.

Instructions

Welcome

O Please review and complete the form I-9 for Robert Andrews.

You are being asked to serve as a representative of Training G2 Test Company to inspect the identity and employment authorization
documents for Robert Andrews by completing Section 2 and electronically signing the form I-9. Access the Instructions link above to review
the specific information from Training G2 Test Company.

Section 1

During Section 2 completion you may identify that the employee incarrectly filled out Section 1. To allow the employee to make

. Update
corrections return here.

Section 2

To fulfill the requirements of the [-9 form, please inspect the identity and employment eligibility documents that the employee has

provided and enter the information on the form as indicated.

Retain Documents

In conjunction with completing Section 2, a copy of the document or documents must be provided to Training G2 Test Company.

e




If the employee made any mistakes

Remote Ageni Portal on Section 1 the Agent can click
acme

the Update button to allow the
employee to correct the mistake(s).

Instructions

Welcome

0 Please review and complete the form I-9 for Robert Andrews.

You are being asked to serve as a representative of Guardian Company to inspect the identity and employment authorization documents for
Robert Andrews by completing Section 2 and electronically signing the form I-9. Access the Instructions link above to review the specific
information from Guardian Company.

Section 1

During Section 2 completion you may identify that the employee incorrectly filled out Section 1. To allow the employee to make
corrections return here.

Preparer/Translator

If you assisted the employee with completing Section 1 by translating the information or entering data complete this portion of the Staft
form.

Section 2

To fulfill the requirements of the 1-9 form, please inspect the identity and employment eligibility documents that the employee has SErt
provided and enter the information on the form as indicated.

e



acme

If the Agent ends up acting as a

RemOie Ageni PO”GI Preparer/Translator for the

completion of Section 1 they may

click the Start button to complete
the certification section.

Welcome

0 Please review and complete the form I-9 for Robert Andrews.

You are being asked to serve as a representative of Guardian Company to inspect the identity and employment authorization documents for
Robert Andrews by completing Section 2 and electronically signing the form I-9. Access the Instructions link above to review the specific
information from Guardian Company.

Section 1

During Section 2 completion you may identify that the employee incorrectly filled out Section 1. To allow the employee to make

; Update
corrections return here.

Preparer/Translator

If you assisted the employee with completing Section 1 by translating the information or entering data complete this portion of the

form. Start

Section 2

To fulfill the requirements of the 1-9 form, please inspect the identity and employment eligibility documents that the employee has
provided and enter the information on the form as indicated.

e

Start



When ready, the Agent clicks the

RemOte Agent Po”al Start button for Section 2.
acme

Instructions
Welcome

o Please review and complete the form I-9 for Robert Andrews.

You are being asked to serve as a representative of Guardian Company to inspect the identity and employment authorization documents for
Robert Andrews by completing Section 2 and electronically signing the form I-9. Access the Instructions link above to review the specific
information from Guardian Company.

Section 1

During Section 2 completion you may identify that the employee incorrectly filled out Section 1. To allow the employee to make

. Update
corrections return here. P

Preparer/Translator

If you assisted the employee with completing Section 1 by translating the information or entering data complete this portion of the

Start
form.

Section 2

To fulfill the requirements of the 1-9 form, please inspect the identity and employment eligibility documents that the employee has
provided and enter the information on the form as indicated.

Start




The Agent may click See Details to
view the |-9 information entered by

Remote Agent Porial

acme the employee.

Employee Information From Section 1

Section 1 Responses

Last Name Jones

First Name Michael

Middle Initial

Cther Names Used N/A

Date of Birth 08/06/1968

Social Security No 799-68-8851

Attestation

A Citizen of the United States

Authorized to Work Until

Allen No.

1-84 Admission No.




Remote Agent Portal

®
Read Instructions for Completing Section 2 > ‘
aeec e curbarized rao oo ot nple nd sign Section 2 withinl3

on the Lists of Acceptable Documents ’
|

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

Section 2. Employer or Authorized Representative Review and Verification

List A - Identity & Employment Authorization
View Sample Document
Document Type

e is pres

nting a receipt to show they ap

to replace this lost,
stolen. or damaged document

+ No additional documents required from List B or List C

ssuing Authority

U.S. Department of

Document Number

USCIS Form 1-9 Inst

ructic X

cC @

Instructions for Form 1.9,

S i 7 uscis
Ta) Employment Eligibility Verification Form 1.9
Department of Homeland Security OMB Ne. 16150047

U.S. Citizenship and Immigration Services Fpires 087172019

Anti-Discrimination Notice. It 1 illegal to discriminste aguinst work-cuthorized individusls in hiring. finng, recruitment or
referral for a fee, oa in the employment eligibility verification (Form 19 and E-Verify) process based an that individual's
catizenship Satus, immigration status of nstioaal origin. Eraployers CANNOT speafy which document s) the employoe may
pesent to establish employment authorization sad identiy, The cmployer must allow the cmployes 10 choose the documents o
be peesented from the Lists of Acceptable Documenss, found on the last page of Form 1-9. The refusal to hire ce continue 10
cmploy an mdividusd because the documentation prescmiad has a future cxpiration date may also const tute dlcgal discrimimation
For mose information, call the Office of § pecial Coursel for Immigration-Relased Unfuir Employracat Practices (OSC) at
1-800-255-7688 (cmployees), 1-800-255-8155 (employers), or 1-800-237-2515 (TTY), or visit www justice gov/ert/sboutfose

The Agent may click Read
Instructions for Completing Section
2 to access USCIS Form [-9

instructions.

ation of one document from List B and one document from List C as listed

[What is the Purpose of This Form?

LEmployers must complete Form -9 to document verification of the identity and employment authonzation of cach new
employee both cituren and noccitizen) hired afler November 6, 1986, to work m the Unstod States. [0 the Commonwealth of the
Nartherm Mariana Islands (CNMI), employers must complete Form 1-9 to document veni fication of the identity and employ ment
authorization of cach new employee (both citszen and moncilwen) hired alter Novenber 27, 2001

I(kurul Instructions I

Bota employers nd employees are resporssible for completmg their respective sccbons of Farm [-9. For the purpase of
completing this form, the ferm “employer” means all emplayers, ncludeg those rocruters and referrers for a fee who are
agricultural associations, agricultural employers, or fam kibor contractors, as defined in section 3 of the Migrant and Seasomal
Agneutural Worker Protection Act, Public Law 97-470 (29 U.S.C. 1802). An “omployee” is a person who performs labor oe
services in the Uniitad States for an emplover in recurn for wagss o other remunertion. The term ~Emploves™ does ot inchude
those who do not receive anty form of remumerstion {volurcers), independent contractors o thase cazascd in certain casusl
domestic amployment. Form 19 has teee scctions. Employees complete Scetion 1. Employers comphete Section 2 and, when
spplicable, Section 3. Employers may be fined if the form is not property completed. See 8 USC § 13248 and 8 CFR § 274a.10.
I viduaals may be prosceuted for krowingly and willfdly otering false iformataon on the form. Employers arc responsible for
retaining completed forms. Do net mail completed forms to LS. Citizenship and Immigration Services (USCIS) or
Tmmizration and Custems Enfercement (ICF)

These mstractions will assist you in properly completing Foem 19, The employer must crsure that ol poges of the instuctioas
und Lists of Accepmble Documents are avaslable, either in print o electronically, 1o ll emplayees completing this form. When
completing the form an a computer, the English version of the form mcludes speeific mstructions for cach fcld ard drop-down
lists for universally used abbeeviations and pable & To access these i move the cursor over each fidd
or click on the question mark symbol {2 ) withen the field. Employers and employees can also access this full set of

instructhions at any tme by chicking the Instroctions button at the tap of cach page when completmg the form on a computer that
13 connected to the Imernct.

Empl end employces may choose plete any o all sections of the Sorm om paper o wiing a computer, of &
combinsation of both. Forms -9 oblained from the USCIS website arc mot consadered cloctranic Forms 14 wnder DHS
regddations and, therefiore, canot be eloctromscally sigmed. Therefore, regardless of the method you used 1o enter information
into each fiekd, you must peint 2 hard copy of the form, then sign and date the hard copy by hand where required

Employers can obtain a Back copy of Form 1-9 from the USCIS website o haps MAavon s fil Gl les/filesifoomd
9.pdl. This foem is = portable document format (. paf) that is fillable and savable. That means thet you may download 2, o
simply peine out a blank copy © ener information by hand. You may also request paper Forms 1-9 froen USCIS

Clertan features of Forn 129 that allow for data entry on persoral computers sy make the form appear to be more than two
pages. When using & computer, Form 19 has been desszned to prnt as two pages. Using moee then ane preparer and/or
trarslatoc wil odd an addstional page o the form, regardicss of your method of compiction. You are not required to prnt, retain
ar store the puge containing the Lists of Acceptable Documents.




Remote Agent Portal

acme

If the Agentisn’t sure a document
provided by the employee is
acceptable for Section 2, they
may click Lists of

Read Instructions for Completing Section 2
EMDIOyacs Sl

<’ the Lists of Acceptable Documents >

QLst complete af

LISTS OF ACCEPTABLE DOCUMENTS

All documents must be UNEXPIRED
Employees may present one selection from List A

Micronesia (FSM) or the Republic of
the Marshall isiands (RM1) with Form
L34 of Form 1944 indicating
norimmigrant admission under the
Compact of Free Associaton Between
the United Ststas and the FSM or RMI

0 ati i ce Dotai st Nam
Employee Information from Section 1 (See Details) First N | & saraflnalion tifone selariian o il B snil oo el List G
Section 2. Employer or Authorized Representative Review an LISTA usTe LISTC
D that D that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization OR AND
List A - Identity & Employment Authorization 1. U.E. Passport or U.S. Passport Card 1. Drivers license or ID card issuedbya | 1. A Social Security Account Number
View Siste or outlying possession of the card, uniesa the card Incudas ona of
View 2. Permarent Resident Card or Alien
~ o Registration Recaipt Card (Fomm 1-561) United States provided X contains a e foliowing restrictions.
Document Type vm'w;u':;;’xwwﬂ w,t'f‘e‘; (1) NOT VALID FOR EMPLOYMENT
name, irth, gender. height,
3. Forexgn passport that contains a color, and addresa e (2) VALID FOR WORK ONLY WITH
16561 stamp or por INS AUTHORIZATION
551 prinied notation on a machine- 2. 1D card isgued by federal. ststa or local 5 P
readable immigrant visa government agencies or entities, @ &as%&ﬁ?g‘“ﬂ WITH
4. Employment Authorzzation Document PaVENe 8 coneine 2 phoingraga.or g
w = =
[ Employes enting a receipt ta show they apy that contains a photograch (Form informaion such as name. date of bith.| 2 :enmc;non ¥ Bnh(:;a“ 'ésm
4 E 4766) gender, height, eye color, and address FYE:'S‘:S)"N”"'“' ate (Form
stolen., or damaged document 3. School D card with @ - -
. s . s 4 5. Foranonimmigrant alien 3. Certification of Report of Birth
+/ No additional documents required from List B or List € 1o work for a specific employer 4. Voters registration card issued by the Department of State
because of his of her sialus (Form DS-1350)
R X . % 5. U.S Military card or draft record - = -
S thority a. Foreign passpost. and 4. Original or certified copy of birth
b. Form |-94 or Form |-34A that has 6 MiRary dapendants ID card gﬂ?;:mzuizf:‘a
U.S e foloving: FyUST0ous! QU] Nerctsit Water territory of the United States
(1) nr: same name as the passport ard bearing an official zeal
a
8. Native American inbal document
2) An end 1 of the alian's 5. Native American tribal document
noaimmigrant status ss long ae | |9- Driver’s license issued by a Canadian | g 5 Citizen ID Card (Form 1.197)
Document Number that pediod of endorsement has government authority
not yet expired and the 7. \enification Card for Use of
proposed employment is not in For persons under age 18 who are Resident Citizen in the United
conflict with any restrictions or unable to present a document States (Form -179)
limitations identifed on he form. listed above:
8 o
6. Passport from the Federated States of

10. School record or report card

1

1. Cilnic. doctor. or hospital record

12. Day-care or nursery school record

document issued by the
Department of Homeland Security

Acceptable Document




Completing Section 2
acme

Read Instructions for Completing Section 2
Employers or their authorized representative must complete and sign Section 2 within 3 busi
on the Lists of Acceptable Documents

jays of the employes's first day of &

oyment. You must physically examin

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

e document from List A or a combination of ene document from List B and one document from List C as listed

Employee Information from Section 1 (See Details) First Name: Michael M.I.:N/JA Last Name: Joneg] Citizenship/immigration Status: 1 I

Section 2. Employer or Authorized Representative Review and Verification

List A - Identity & Employment Authorization

View Sample Docu

Document Type

e is presenting a receipt to show they a to replace this lost,

stolen. or damaged document

+ No additional documents required from List B or List C

U.S. Department of

Document Number

Expiration Date




. . The Agent inspects the employee’s
COmp|eflng Secnon 2 supporting document(s) and selects
the appropriate Document Title(s)
GLINE from List A OR List B and C.

Read Instructions for Completing Section 2
o Employers o their autherized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You must physica
on the Lists of Acceptable Documents

e document from List A or 3 combination of one document from List 8 and one dacument from List C 3s listed

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

) ‘

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

ListBorC

Additional information @

ibove-listed document(s) appear to be genuine and relate to the employee named. and (3) to the best of my knowledge the




Compleﬁng Secﬁon 2 Documents inconsistent with the

employee’s status will either be

acme found at the bottom of the list.

Read Instructions for Completing Section 2
o Employers or thelr authorized representative must complete and sign Section 2 within 3 business days of the emgloyee’s first day of employment. You must physicslly examine one document from List A or a combination of one document from List 8 and one document from List C as listed
on the Lists of Acceptable Documents

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

Section 2. Employer or Authorized Representative Review and Verification

List A - Identity & Employment Authorization

Alien Registration Receipt Card (Form 1-551)
Permanent Resident Card (Form 1-551)
Foreign Passport with Temp. I-551 MRIV

Foreign Passport with Temp. I-551 Stamp

Document Number

Expiration Date




acme

Such documents cannot be
selected. If the employee’s status is
incorrect have them edit their
attestation on Section 1.

Section 2

Read Instructions for Completing Section 2

o:'l

0

or their authorized representative must complete anc

ists of Acceptable Documents

n Section 2 within 3 bu

ess days of the employee’s first day of employment. You must physiczlly examine one document from List A or a combination of one document from List B and one document from List C as listed

Employee Information from Section 1 (See Details) First Name: Michael M.l

Section 2. Employer or Authorized Representative Review and Verification

List A - Identity & Employment Authorization

Document Type

Alien Regjistration Receipt Card (Form 1-551) v

U210 101 Che SO CyEe s ATESETI0N [yoe. Varfy the ATESt=t 00 300 docment

e

Additional Informatio

Certification: | attest. under penalty of
employee is authorized to

=rjury. that (1) | have exam
ork in the United States

First Day of Employment

N/A

ined the document(s) presented by the aboy

Last Name: Jones  Citizenship/Immigration Status: 1

-named employee. (2] the above-listed iment|s) appear to be genuine and relate to the employee named. and (

o the best of my knowledge the

Planned Start Date
11/15/2021

Use this date




. . After selecting the Document
Complehng SeChon 2 Title(s), View Sample Document can

be clicked to view an example of

acme the document, as well as where o
il i Sl Sy apiirplailiossriefye locate the Document Number,
on the Lists of Acceptable Documents Expirqﬁon que Ond
(Emu\uyr.aeInformation from Section 1 (See Details) First Name: Michael M..:NJA Last Name: Jones Citizenship/lmmigration Status: 1 Issuing Aufhor“‘y

Section 2. Employer or Authorized Representative Review and Verification .I LawLogx

US Passport

List A - Identity & Employment Authorization
Document Insights
o The U, Department of St : Gtzens and

Document Type

U.S. Passport v ’

[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 €

Document Number

Expiration Date

‘ © Issuing Asthority © Documant Number () Expieation Date

e




The Agent enters the Document

Compleﬁng SeCiion 2 Number, Expiration Date, and

the Issuing Authority
(if not pre-populated), for
Section 2. Employer or Authorized Representative Review and Verification eo c h S U p p Orﬂ n g d O c U m e n T B

acme

Employee Information from Section 1 (See Details) First Name: Michael M..: NJA Last Name: Jones Citizenship/immigration Status: 1

List A - Identity & Employment Authorization
View Sample Document
Document Type

U.S. 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

Expiration Date

01/01/2029

Additional information @




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

remove all List A information, and

.
_ _ — _ vice versa. This is by design, to
Employee Information from Section 1 (See Details) First Name: Michael M..:N/A Last Name: Jones Citizenship/immigration Status: 1

Section 2. Employer or Authorized Representative Review and Verification O V O i d U n n eC eSS O ry OV e r_
documentation. Take care in only

List B - Identity Options List C - Employment Authorization | _I_- _I_h . d | . 1_
View Sample Document C I I I p e | n g e req U |re IS (S) .
)ocument Type Document Type
voter's registration card . ’ ariginal or certified copy of US Birth Certificate ¥ ’
[ Employee is presenting a receipt to show they applied to replace this lost. stolen, or O employee is presenting a receipt to show they applied to replace this lost. stolen, or
damaged document damaged document.

F > Issuing Authority ssuing Authority

Document Number Document Number

Expiration Date

‘ [~} ‘ 0 Na N/A ® mEus

[] e-verify Photo Confirmation @

Additional Information @

s




Completing Section 2

acme

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

contains a photo. The Agent clicks
the checkbox once confirming the

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

Section 2, Employer or Authorized Representative Review and Verification

List B - Identity Options
View Sample Document
Document Type

Last Name: Jones Citizenship/iImmigration Status:

List C - Employment Authorization

Document Type

provided document is acceptable.

View Sample Document

US Driver's License v ‘

Qriginal or certified copy of US Birth Cert:

ficate

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

damaged document.

[J employee is presenting a receipt to show

damaged document.

ssuing Authority

they applied to replace this lost. stolen, or

Expiration Date
E-Verify Photo Confirmatior
O =venin 2 >

Additional Information

@

T -

N/A




Completing Section 2

acme

If the employee presents a receipt
in lieu of an original document,
Agent selects the Replacement

Section 2. Employer or Authorized Representative Review and Verification

List B - Identity Options

Document Type

Employee Information from Section 1 (See Details) First Name: Michael M.L: NfA Last Name: Jones Cltizenship/immigration Status: 1

view sample Document

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

List C - Employment Authorization
view Sample Document
Document Type

US Driver's License

Original or certified copy of US Birth Certificate v ‘

L

Issuing Authority

\_/
m—_}':f s presenting a receipt to show they applied to replace this lost, stolen, 0
<w-'ea document.

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

damaged document.

Issuing Authority

Arizona

Document Number

Document Number

Recelpt 123456789

Expiration Date

Additional Information @

N/A




. o The Additional Information space
Completing Section 2 may be used fo include additional
document(s) or information relating

ag:me o to employmen’r ou’r'horizo’r.ion

Psinicucimis. onieip o extensions for certain foreign

smigiiliory national employees. The
information entered will appear

on the generated I-9 PDF.

S. Department of State

Document Number

123456789

Expiration Date

05/05/2029

Additional information @

|

Certification: | attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employeg, (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

’ ° 11/15/2021

Use this date




Enter in the employee’s first day of

Comple’ring SeCﬁOn 2 employment. Optionally, click
acme Use this date.

Expiration Date

05/05/202

Additional Information @

Certification: | attest, under penalty of perjury. that (1) | have examined the documentis) presented by the above-named employee, (2) the above-listed documentis) appear to be genuine and relate to the employee named, and (3] to the best of my knowledge the
employee IS authorized to wark In the United States

First Day of Employment Planned Start Date

= Date e 11/15/2021

Authorized Representative First Name of Employer or Authorized Representative Last Name of Employer or Authorized Representative

Authorized Representative e ‘ ‘ o

15iness or Organization Name

Address (Street Number and Name City or Town State Zip

Educational Endeavors 7500 N. Elm St




Completing Section 2
acme

EXpIration bate

05/05/2029 ‘

Additional Information O

employee is authorized to work in the United States.

First Day of Employment Planned Start Date

11/15/2021

a]

Use this date

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the above-listed documen

The Agent enters their information in
the Signature secftion.

Once Section 2 is complete the
Agent clicks the Continue button.

t(s) appear to be genuine and relate to the employee named, and (3) to the best of my knowledge the

_ Last Name of Employer or Authorized Representative

it m e thor eprese First Name of Employer or Authorized Representative
t e tative ‘ John

mployer's Business or Organization Name Employer's Address (Street Number and Name

Educational Endeavors 7500 N. Elm St

s




Comp|eﬁng SeCﬁOﬂ 2 The Agent agrees to the two

attestations by clicking
acme the checkboxes.

o You're Not Done Just Yet!
Please review the information below anc

ronically sign Section 2 of Form I-5.

Section 2 Summary
Employees Name: Michael Jones

Documents Presented: U.S. Passport
View Section 2
Electronic Siglature of John Doe

Certification: | attest. under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employes, (2) the above-listed document(s) appear to be genuine and to relate to the employ=e named, and (3) to the best of my knowledge the
y10loyee is authorized to work in the United States

By checking this box, | affirm that my name is John Doe, and I'm acting as the authorized representative of the emp

Educational Endeavors, for purposes of completing Section 2 of this Form 1-9,

By check

t that | have read, understood, and agree to the certification sbove, and consent to provide an electronic signature in connection with this Form 1-9. | understand that my electronic signature will be binding as though | had physically

signed this document by hand.

Please enter a signature PIN of your choice and clic

to complete your electronic signature.

Enter PIN

@

GO Back




Compleﬁng Section 2 The Agent then enters a PIN of their

choosing and clicks Electronically

o You're Not Done just Yet!

Please review the iInformation below and electronically sign Section 2 of Form 1-9,

Section 2 Summary

Employes Name: Michael Jones

Documents Presented: U.S. Passport

View Section 2

Electronic Signature of John Doe

Certifical]ipn: 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

e'm:lwe\q authorized to work in the United States.

By checking this box, | affirm that my name Is John Doe, and I'm acting as the authorized representative of the employer, Educational Endeavors, for purposes of completing Section 2 of this Form 1-9

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

signed this document by hand.

Please enter a signature PIN of your cholce and click ‘Electronically Sign’ to complete your electronic signature.

Enter PIN

o




Dccumenf Refenﬂon The Agent then clicks the

Upload icons to save documents.

acme

Lost or Misplaced Documents
Document Upload
If the employment authorization or identity document has been lost, stolen, or damaged. A receipt
tonis required. from the appropriate government agency showing that a replacement document has been applied for
can be presented. wWhen used, this grants the employee 3 90-day extension to present the original
replacement document.

Document Rete

Choose The Document(s) @

s

View a complete list of
acceptable documents

Select the document(s) being presented by the employee from the list below.

Employmen: ERgibiky and |dertity Opcior

Selected Document Upload
U.S. Passport
Please upload animage of the document as required

U.S. Passport-ID Page U.S. Passport-Barcode Page




Document Retention If enabled, they may choose fo skip

the upload temporarily.

acme

Selected Document Upload
U.S. Passport
Please upload an image of the document as required

U.S. Passport-ID Page U.S. Passport-Barcode Page

N

Skip Document Upload

cuments just yet? That's ok. just skip this step and move forward. Documents can be uploaded at a later time

Skip Document Upload




The agent then clicks the Done

Completing the I-9 button, which will mark the -9 as
acme complete within Guardian.

I-9 Verification Completed

V Congratulations, you successfully completed the Form |-9 process for the employee.
Thank you for assistance with this process.Please click the Done button to notify the organization that the |-9 is complete, then close the window

© 2016 LawLogix Inc. - About LawLogix - Privacy Policy - Terms of Use




. The agent is then prompted to
COmple"ng the |-9 close their browser window. This

. completes the Agent’s role
acme for this workflow.

I-9 is marked as completed. Please close the window.

I-9 Verification Completed

v Congratulations, you successfully completed the Form I-8 process for the employee.
Thank you for assistance with this process.Please click the Done button to notify the organization that the I-8 is complete, then close the window

m

© 2016 LawLogix Inc. - About LawLogix - Privacy Policy - Terms of Use




. Back on the Guardian dashboard,

ApprOVIng the |'9 the employee’s -2 will now appear

- on the Top I-9's Needing Approval
Guardian panel. Click the Date 1-9 Created.

Dashboard S ¢ Employee « E-Verify Reports

® Employee Group

My Managed Groups v | Refresh Al Type of 1-9: Current | Imported

O Location Create New Employee
Top I-9s Needing Approval Top Pending Re-Verifications
& Al 9, Analyze
Date 1-9 Location Employee Name Employee Start  Approval E- Date 1-9 Location Employee Name Expiration Date Days Left
Created Date Verify Deacline Created
Pertland: Jones, Michael 10/01/2020 10/06/2020 J 08/17/2020 Phoenix: Lopez, Deborah 10/10/2020 19
) 08/12/2020 E-Verify Cases: Jones, Douglas 10/10/2020 19

] 09/14/2020 Portland: Bennett, Susan 11/25/2020 65




The -2 must now be approved.

ApprOVing the |'9 Click the Mark Approved buitton.

G ua rd ian Announcements Help « Denise Moreno Logout

Dashboard Start -9 Employee » E-Verify Reports

1-9 for Jones, Michael

\) + Vview Employee Refresh Update and Go Back deare Info Go Back Delete
Details onDecs Issues Amendments

1-9 Overview

This I-9 is ready for Approval.

Before clicking the Mark Approved button, you should click the Review the 1-9 link to review the final I-2 for mistakes.

Please check the documents provided by the employee and compare the information on those documents against the completed 1-9.

MIIA

You can correct errors in Sections I and 11 by viewing those sections and making changes.

Changes to Section 1 will require the electronic signature of the employee.
Once approved, this form will be permanently locked, and its' data will be sent to E-Verify. Any further changes will require either additional Section IIT entries or an entirely new 1-9
form.

I-9 Information

I-8No. 2,674,907 (Primary) |9 Location.  Portland
Type  Electronic I-9 |-9 Business Unit  Western US

Version. 3/17/20 -9 Hire Date. 10/01/2020
Expires @

Date Completed: 09/21/2020

Date approved

Park This I-9

E-Verify
Employee is eligible for E-Verify

Print Center




E Prior to approving the |-9 click
ApprOVIng the |-9 Review the I-9 to check for

. mistakes, as well as compare to any
Guardian uploaded supporting documents
Jeebeare e i i by clicking the PDF icons. Editing is

VSifoclones:Mking locked after it has been approved.

v ¥ e B e e - g
Details OnDocs [ssues Amendments

Approve 1-9 v
Instructions

Please note:
You are about to approve this Electronic I-9 for Michael Jones.
By clicking the Approve This 1-9 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 before approving this submission. Compare the information provided to that of the original documents (if you still
have them) or review the 1-9 documents listed below (if any).

To view the completed I-9 form one last tin

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

A
L Employee is eligible for E-Verify.

View

e ADD y This 1€
-9 Cancsl Approve This I-9

1I-9 OnDocs

Date Time File Type Subject File

Created Created Reference Size (KB)
09/21/2020 13:33:35 ﬂ Adobe Acobat 19 %2674307 Snapshot [ Mark Completed | 408.7
08/21/2020 09:58:35 EMAIL Agent_Access_Code 0.0
09/21/2020  09:56:21 EMAIL Agent_Access_Code 0.0

09/21/2020 09:21:20 Image/JPEG U.S. Passport-Barcode Page 9.0




Guardian

Dashboard

1-9 for Jones, Michael

Y T
Details OnDocs
Approve 1-9
Instructions

Please note:

Approving the I-9

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

approved, except by using the

s s eports Amendments tool. Approval
permissions may be restricted to
only certain Guardian users.

You are about to approve this Flectronic I-9 for Michael Jones.

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 before approving this submission. Compare the information provided to that of the original documents (if you still
have them) or review the 1-9 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.
Cancsl

[

View
I-9
1I-9 OnDocs
Date Time
Created Created

09/21/2020 13:33:35
09/21/2020 09:58:35
09/21/2020 09:56:21
09/21/2020 09:21:20

File Type

ﬂ Adobe Acobat
EMAIL

Subject File
Reference Size (KB)
19 %2674907 Snapshot [ Mark Completed | 408.7
0.0

Agent_Access_Code
Agent_Access_Code 0.0

9.0




Approving the |-9

Dashboard Start -9 Employee ¥ Reports

E-Verify for: Michael Jones

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

Employees subject to E-Verify will

be automatically submitted.

Announcements Help » Denise Moreno ¥

Log Out

Case Verification Number: 2020265203830MH

E-Verify Summary

Case Status Employee Information

Status: Review I-9 Data Submitted First Name: Michael

Initiated By: Denise Moreno Last Name: Jones
Initiated On: 09/21/2020 Date of Hire: 10/01/2020

Citizenship Status: U.S. Citizen

Continue E-Verify Process View More Employee Information

Go Back

Document Information

Document Type: U.S. Passport or Passport Card
Document Number: 123456789
Document Expiration: 10/10/2021

View OnDocs



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 noft distribute this document outside of your
organization without our written permission.

Thank you.
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