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When would | use this Workflow?

This workflow would be used to have a new hire self-complete Section 1
on-site, as well as self-create their employee and I-9 record within
Guardian (if not already created). Section 2 would then be completed in-
person by a Guardian user.

If the new hire will not be coming on-site to the hiring location consider
using either the Employee Portal or Remote Hire with Agent workflow.
Please see the related tutorials for additional information.

If you would prefer the new hire complete Section 1 in-person with
Guardian user please see the In-Person Workflow tutorial.




FAQ

> What is the Guardian Kiosk?

The Kiosk feature within Guardian provides a portal, by means of a
unigue URL (web address) for your organization, that employees may
use to self-create their employee and |-9 record within Guardian, as
well as complete Section 1.

> How do | activate the Kiosk feature?

The Kiosk feature is available to all organizations and can be configured
with minimal effort from the Administration settings within Guardian.
Please contact your Implementation Consultant or the LawlLogix
Customer Support team if you need assistance.




FAQ

> What Group/Class/Location are self-created employees assigned to?

Use of the Kiosk feature requires selecting default assignments for
employees that are self-created. Employees can be reassigned
appropriately if they do not belong to the default assignments.

> How do employees use the Kiosk?

With the Kiosk URL loaded, employees provide their name and Social
Security Number to begin. If not already in Guardian, their employee
and [-9 record are created. They then complete Section 1 of the [-9.




FAQ

> Why is a Social Security Number required to use the Kiosk?

The Kiosk uses the SSN to uniquely identify each employee record and
prevent the creation of duplicate records within Guardian. If an

employee does not have a Social Security Number they will be unable
to utilize the Kiosk.

» Can the Kiosk be used if the employee has already been created?

Yes, the Kiosk feature can be used even when the employee record
has already been created within Guardian. The Kiosk will recognize the

employee by their SSN and take them to the next step of the |-9
Process.




The home screen of the Kiosk

KiOSk Home Screen provides an English and Spanish

® option. Employees begin by clicking
acme one of the provided buttons.

English
@ In 1986, Congress reformed U.S. immigration laws, requiring all new employees to fill out the I-9 Form.
The Form I-9 helps employers to verify individuals who are authorized to work in the United States. You must complete a Form [-9 to
establish employment eligibility in the United States.
= ==
Continue in English ’
——
Espanol
@ En 1986, el Congreso reforma U.S. las leyes de inmigracion, que requieren todos los nuevos empleados para llenar el formulario I-9.

El Formulario I-9 ayuda a los empleadores para verificar las personas que estén autorizados a trabajar en los Estados Unidos. Usted debe
completar el Formulario I-9 para establecer la elegibilidad de empleo en los Estados Unidos.

‘ Continuar en Espafiol

© 2016 Lawlogix, Inc. - About LawLogix - Privacy Policy - Terms of Use - We Participate in E-Verify



. The employee enters in their
Kiosk Employee Search First Name, Last Name and
® Social Security Number. SSN is
acme required to use the Kiosk.

@ To Continue, please enter your name and social security number.
First Name Michael
Last Name Jones
Social Security Number 799-24-5491

9 2020 Hyland Software, Inc. - About LawLogix - Privacy Policy - Terms of Use - We Participate in E-Verify



The employee then clicks the

KiOSk Employee Sequh Continue button. The employee will

o be created if their employee record
acme was not yet in the Guardian system.

@ To Continue, please enter your name and social security number.
First Name Michael
Last Name Jones
Social Security Number 799-24-5491

)

9 2020 Hyland Software, Inc. - About LawLogix - Privacy Policy - Terms of Use - We Participate in E-Verify



Employee or preparer/translator

Compleﬁng SEC'l'ion 1 may click the instructions link to

view the [-9 instructions.

08

[ USCIS Form 19 Instructic X

clo on Language: | English .

USCIS
Form I-9
ity Verification scis OMB No. 1615-0047

Form 1-9
Department of Homeland Security OMB No. 1615-0047 .

US. Citizenship and Immigration Services Espises DR3L2019 Exp| res OJI’B 1 }{2022
Anti-Discrimination Notice. It is illegal to discri st work-authorized individuals in hiring, fising, recruitment or

|
referal for a fee, or in yment eli 19 and E- I based on that individuals . | _
» START HERE. Re @ prefully before com| Chienship stats,mmigestion s o tinal arigin Employees CANNOT speciy which documents) he employce may cally, during completion of this form. Employers are

Instructions for Form I-9,

Employment Eligi

present to establish employmen: authorization and iderity. The employer must allow the employe to choose the documens to

P f P be presented from the Lists of Acceptable Documents, found on the last page of Form 1-9. The refusal to hire or continu to
liable for errors in the cOve ot of this form. ,....rffn, an individual because the presented has a [u, date may illegal

P . . . Fo formati -all the Offic f Special C | for I gration-Related Unfi Empl ot Practices (OSC) at .
ANTI-DISCRIMINATION NOTICE: Itis illegal to discrimi 11500.255.7688 (cmployces), 1-800-255-155 (employersy of 1-800-337-2513 (TTY),oe viit e jstice govlctboutlose cument(s) an employee may present to establish

‘What is the Purpose of This Form?

as a future expiration date may also constitute illegal

employment authorization and identity. The refusal to hi
Employers must complete Form 1-9 10 do fi the identity and ion of cach new

discrimination employee (both citizen and noncitizen) hired after November 6, 1986, to work in the United States. In the Commemwealth of the
Northern Mariana Islands (CNMI), employers must complete Form 19 to document verification of the identity and employment
authorization of cach new emplayee (both citizen and noncitizen) hired after November 27, 201 1.

Section 1. Employee Information and Attestation (Emp e iin i oyment, but not before accepting a job offer)

Both emplayers and employees are responsible for completing their respective sections of Form 1-9. For the purpose of . . i
o this form, the tesm “employer” means al employers,inluding hos recriters and referres for a o who are Jdiddle Initial Other Last Names Used (if any)
s , o farm labor contractors, as defined in section 3 of the Migrant and Seasonal :

Last Name (Famify Name)

1470 (29 U.S.C. 1802). An “employee™ is a person who performs labor o

. Vorker Prot Act, Public Law
E' services in the United States for an employer in return for wages or other remuneration. The term * [mp\m:: does not include N/A N/A
those who do not receive any form of (volunteers), independent contractors or : g

domestic anploymeat. Form 19 has fhro.soctions. Etaployess compleds Section 1. Employers comlet: Section 2and, when
applicable, Section 3. Employers may be fined if the form is not properly completed. See § USC § 1324a and & CFR § 2742.10.

Address (Street and Number and Name) ely and willfully entering false information on the form, Employers are responsible for State Zip Code
retaining completed forms. Do not mail completed forms to 1.8, Citizenship and Immigration Services (USCIS) or

Immigration and Customs Enforcement (ICE).
These instructions will assist you in properly completing Form 1-9. The employer must ensure that all pages of the instnuctions. ¥

and Lists of Acceptable Documents are available, cither in print or electronically, to all employees completing this form, When
completing the form on a computer, the English version of the form includes specifie instructions for each field and drop-down

Date of Birth (mmx’ddx’yyyy} Tists for universally uscd abbreviations and acceptable documents. To access thes¢ instructions, move the cursor over cach ficld Employee:s Telephone Number

or click on the question mark symbol { 1) within the field. Employers and employees can also access this full set of
instructions at any lime by clicking the Instructions bulton at the top of each page when completing the Form on a computer that
is connected to the Internet. i
- - - A N/A
Employers and employees may choose to complete any or all sections of the form on paper or using a computer, or a
combination of both. Forms 1-3 abtained from the USCIS website are not considered electronic Forms 1-9 under DHS

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

Employers can oblain & blank copy of Form 1-9 from the USCIS website at
£-9.pdf. This form i in portable document format ( pdf) that is fillable and savable. That means that you may download it or

| am aware that federal law provides for imprisonment simply print out a blank copy to enter information by hand. You may also request paper Forms 19 from USCIS. e completion of this form.
Certain features of Form 1-9 that allow for data entry on personal compulers may make the form appear to be more than two

. pages. When using a computer, Form 19 has been designed 1o print as two pages. Using more than ane preparer andior
| attest, under penalty of perjury, that | am (check one of] tramslator will add an additional page to the form, regardless of your methad of completion. You are not required to print, retain

or store the page containing the Lists of Aceeplable Documents. -




If incorrectly selected from the
Kiosk home screen, the Language

Completing Section 1

option can be changed.

Language: | Spanish

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

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

R o

» 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.

COMIENCE AQUI. Lea las instrucciones ciudadosamente antes de completar este formulario. Las instrucciones deben estar disponibles mientras completa este formulario.

ANTI-DISCRIMINATION NOTICE: Itis 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 employe an individual because the documentation presented has a future expiration date may also constitute illegal
discrimination.

NOTIFICACION CONTRA LA DISCRIMINACION: Se considera ilegal discriminar a cualquier individuo autorizado a trabajar. Los empleadores NO PUEDEN especificar qué documentos aceptaran de
parte de un empleado. Negarse a contratar a un individuo debido a que la documentacion presentada tiene una fecha de vencimiento futura también podria constituir un acto discriminatorio ilegal.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later than the first day of employment, but not before accepting a job offer)
Seccion 1. Informacion y declaracion del empleado (Los empleados deben completar y firmar la Seccion 1 del Formulario I-9 a mas tardar el primer dia de empleo, pero no antes de aceptar una oferta de

trabajo).

Last Name (Family Name) First Name (Given Name) iddle Initial Other Last Names Used (if any)

| 8 | | NA || N/A
Address (Street and Number and Name) Apt Number City or Town State Zip Code

| [ oOna | |

Date of Birth (mm/ddfyyyy) U.5. Social Security No. Employee’s E-mail Address Employee's Telephone Number

| | /, | N/A

v v




Employee or Preparer/Translator

Compleﬁng SECtion 1 enters the employee information.

08
Language:| English |+
Employment Eligibility Verification USCIS
Department of Homeland Security Form I-9

U.S. Citizenship and Immigration Services

OMB No. 1615-0047
Expires 10/31/2022

» START HERE. Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically, during completion of this form. Employers are
liable for errors in the completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an employee may present to establish

employment authorization and identity. The refusal to hire or continue to employe an individual because the documentation presented has a future expiration date may also constitute illegal
discrimination.

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

Last Name (Famify Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)

| g | | na | | NIA
Address (Street and Number and Name) Apt Number City or Town State Zip Code

I I N/A I - I

Date of Birth (mm/dd/yyyy) U.S. Social Security No. Employee’'s E-mail Address Employee’s Telephone Mumber

- . v | N/A | N/A

Awaiting Issuance of SSN

| 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):




Compleﬁng seCﬁOﬂ -I Help text is available when clicking @

field, or by clicking the Information
buttons next to each field.

Language: | English v
_: Employment Eligibility Verification USCIS
! ) Department of Homeland Security Form I-9
' U.S. Citizenship and Immigration Services

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: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an employee may present to establish

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

{ Your legal last name (or 'Family’ Name) 1 (@mployees must complete and sign Section 1 of Form I-9 no later than the first day of employment, but not before accepting a job offer.)
ame (Family Name) ! First Name (Given Name) Middle Initial Other Last Names Used (if any)

I N/A I N/A
Apt Number City or Town

State Zip Code
| NA | o
Date of Birth (mm/ddfiyyyy) U.S. Sccial Security No.

Employee’s E-mail Address

Awaiting Issuance of SSN

Address (Street and Number and Name)

Employee’s Telephone Number

N/A | N/A

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in connection with the completion of this form.
| attest, under penalty of perjury, that | am (check one of the following):




All fields are required, except for

Compleﬁng Section 1 Social Security No, unless
participating in E-Verify.

T L . For E-Verify participants, select

5"'@3 Employment Eligibility Verifig oy .

w Department of Homeland Secu Awaiting Issuance of SSN if the

?"*‘IND Sﬁof? U.S. Citizenship and Immigration Se emp|oyee hGS nO‘I' ye‘l‘ recei\/ed
their SSN.

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

liable for errors in the completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an employee may present to establish

employment authorization and identity. The refusal to hire or continue to employe an individual because the documentation presented has a future expiration date may also constitute illegal

discrimination.

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

Last Name (Famify Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)

(] N/A N/A
Address (Street and Number and Name) Apt Number City or Town State Zip Code
'\N"'A -
Date of Birth (mm/dd/yyyy) U.S. Social Security No. Employee’'s E-mail Address Employee’s Telephone Mumber
v v N/A N/A
Awaiting Issuance of SSN

| am aware that federal law provides for imprisonment and/or or false state r use of false documents in connection with the completion of this form.

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




Employee or preparer/translator

Compleﬁng SeCﬁOn 1 enters N/A for fields not applicable

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

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

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 authorization and identity. The refusal to hire or continue to employe an individual because the documentation presented has a future expiration date may also constitute illegal
discrimination.

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

Last Name (Famify Name) First Name (Given Name) Middle Initial Other Last Names Used (ifan

| B | | NA)| | N/A
——

Address (Street and Number and Name) Apt Number City or Town State Zip Code

| | (O na) | ol

Date of Birth (mm/dd/yyyy) U.S. Social Security No. Employee’s E-mail Address Employee's Telephone Murger

S S e A D T

Awaiting Issuance of SSN

| 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):




o o Employee or preparer/translator
Complehng SEChOn 1 selects one of the four attestations.
lam aware that federal Iawpfovidestorimprisonmentandu'ortines.tortalse statements or use of false documents in { NOn-Opp“COb|e ﬁelds Ore

| attest, under penalty of perjury, that | am (check one of the following): . R .
automatically filled with N/A.

® 1. A citizen of the United States

2. A noncitizen national of the United States (See instructions)

3. A lawful permanent resident (Alien Registration Mumber/USCIS Number): |N/A

4. An alien authorized to work until (expiration date. if applicable mm/ddiyyyy) |N/A . .

Some aliens may write "NJA" in this field. ({See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9.

An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number: |N/A
OR

2. Form 1-94 Admission Mumber: [N/A
OR

Foreign Passport Number: |[N/A

Country of Issuance: | N/A v

Signature of Employee: Date (mm/adiyyyl:

Preparer and/or Translator Certification (check one):

| did not use a preparer or translator A preparer(s) and/or translator(s) assisted the employee in completing Section 1.




Compleﬁng Section 1 Employee or preparer/transliator

specifies whether a preparer and/or
e ! s!ofor wass used and then click
® 1. A clizen o the Urited States Sign. For more information on
2. A noncitzen nationalof the United States (See nstrictions completing the Preparer/Translator
. A lawal pormanent resdont (Afen Registation NumborUSCIS Numbery. [N/A certification please see the related

4. An alien authorized to work until (expiration date. if applicable mm/ddiyyyy) |N/A . TUTO“O | ‘

Some aliens may write "NJA" in this field. {See i

Aliens authorized to work must provide only one of

An Alien Registration Number/USCIS Number OR Form I-9
1. Alien Registration Number/USCIS Number: |N/A
OR
2. Form 1-94 Admission Mumber: [N/A
OR
Foreign Passport Number: |[N/A

Country of Issuance: | N/A v

Signature of Employee: Date (mm/adiyyyl:

|‘Preparer and/or Translator Certification (check one):

| did not use a preparer or translator A preparer(s) and/or franslatoris) assisted the employee in completing Section 1.




o o o Employee verifies their First Name,
SIQnIng seChon 1 Last Name and Date of Birth by
clicking the on-screen checkboxes,

then accepts the agreement.

Electronic Signature

You, the employee, must sign Section 1 as described below. By signing this form, you attest under penalty of perjury tha

along with the citizenship or immigration status you selected, and all information and documentation you provide to your employer, is complete, true and
correct, and you are aware that you face severe penalties provided by law and may be subject to criminal prosecution for knowingly or willfully making false
statements or using false documentation when completing this form.

Step 1: Please verify that the first name, last name, and date of birth shown below belong to you by clicking the checkbox next to each item.

Step 2: Read the following statement and select "l Accept” to acknowledge your agreement:

| consent to provide an electronic signature in connection with this Form -9 and understand that by verifying my name and date of birth in Step 1
above, providing the requested information in Step 3 below, clicking on the 'l Accept box', and clicking on the 'Electronically Sign' bution, that | am
electronically signing this Form 1-9. | understand that my electronic signature will be binding as though | had physically signed this document by hand.

Occept

Step 3: Please select a signature question from the dropdown list, provide an answer, and click ‘Electronically Sign’ to complete your electronic signature.
The question selected should call for information that you have committed to long-term memory and is not easily guessed or researched. Please note that
the question and answer may be presented to the Department of Homeland Security in the event of an audit as proof that you have electronically signed this
document

Question: Select a question

Answer: Electronically Sign




. o . To complete the Electronic
Slgnlng seCflon 1 Signature, the Employee selects

from the available signature
questions.

Electronic Signature

You, the employee, must sign Section 1 as described below. By signing this form, you attest under penalty of perju
along with the citizenship or immigration status you selected, and all information and documentation you provide to

correct, and you are aware that you face severe penalties provided by law and may be subject to criminal prosecuti N Ote: O pTiO n O | |y, e m p | Oyers m Oy
statements or using false documentation when completing this form.

opt for an employee-generated PIN
number, instead of

Step 1: Please verify that the first name, last name, and date of birth shown below belong to you by clicking the ched

First Name Michael

GLastName  Jones Question/Answer, as the
[ Date OF Birth 0312171981 Electronic Signature method.

Step 2: Read the following statement and select "l Accept” to acknowledge your agreement:

| consent to provide an electronic signature in connection with this Form -9 and understand that by verifying my name and date of birth in Step 1
above, providing the requested information in Step 3 below, clicking on the 'l Accept box', and clicking on the 'Electronically Sign' button, that | am
electronically signing this Form [-9. | understand that my electronic signature will be binding as though | had physically signed this document by hand

1 Accept

Step 3: Please select a signature question from the dropdown list, provide an answer, and click "Electronically Sign’ to complete your electronic signature
The question selected should call for information that you have committed to long-term memory and is not easily guessed or researched. Please note that
the question and answer may be presented to the Department of Homeland Security in the event of an audit as proof that you have electronically signed this
document.

Question:| Select a question
Select a question
What is the name of the first school you attended? . .
Answer: | | What is your father's middle name? Electronically Sign
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 bom?




o o o Employee is prompted to provide a
SIinng seChon 1 memorable answer to the signafure
question (or enter a 4-digit PIN),
Electronic Signature and clicks Electronically Sign.

You, the employee, must sign Section 1 as described below. By signing this form, you attest under penalty of perju
along with the citizenship or immigration status you selected, and all information and documentation you provide to

ST R N Ofe: Responses are not validated,
and will not be referenced or
Step 1: Please verify that the first name, last name, and date of birth shown below belong to you by clicking the ched R
First Name  Michael reused during any subsequent
Last Name  Jones employee signatures. However, all
Date Of Birth 03/21/1961 responses are recorded , d Nnd can

Step 2: Read the following statement and select "l Accept” to acknowledge your agreement: be p rov i d e d in -I-h e ev e n-l- Of

| consent to provide an electronic signature in connection with this Form 1-9 and understand that by verifying m R
above, providing the requested information in Step 3 below, clicking on the 'l Accept box', and clicking on the 'El O n Q U d |'I'
electronically signing this Form I-9. | understand that my electronic signature will be binding as though | had ph °

1 Accept

Step 3: Please select a signature question from the dropdown list, provide an answer, and click "Electronically Sign’ to complete your electronic signature
The question selected should call for information that you have committed to long-term memory and is not easily guessed or researched. Please note that
the question and answer may be presented to the Department of Homeland Security in the event of an audit as proof that you have electronically signed this
document

Question: Whatis the name of the hospital where you were born? ~

Answer: lNew‘w’ork I | Electronically Sign I




The receipt certifies the completion

Comp|eﬁng seCtion 1 of Section 1 by the employee.
acme : —

@ uatllawlogix.com Q

1-9 No. 2674939

Print Receipt (Optional)

Employee Receipt of
Electronically Filed Form 1-9

You successfully completed S ] i for your records before proceeding to the
This Fﬂr‘;fn -8 mﬂe&?&“ﬁggﬁ—“‘ the individual named below has declared under
next step. ﬁn)arl‘:ge sl specified in Section 1.

4) Has attached his/her electronic si%nalﬂe at the bottom of Section 1, thereby
attesting as indicated on the Form |-

View and Print Receipt

© 2016 Lal e in E-Verify

Name of Employer
LawLogix Guardian Demo - Denise's New Site

Name of Emplayee Date section 1 signed

Jones, Michael 09/21/2020 @ 13:27:08




The employee then clicks the Next

Completing Section 1 button.
acme

Print Receipt (Optional)

0 You successfully completed Section 1 of the Form I-9. You can choose to View and Print a receipt for your records before proceeding to the
next step.

View and Print Receipt

© 2016 Lawlogix, Inc. - About LawLogix - Privacy Policy - Terms of Use - We Participate in E-Verify



The employee is presented with the

Compleﬁng SECtion 1 Lists of Acceptable Documents to
acme” review, then clicks the Next button.

Confirm Document Availability Next

@ As part of the I-9 process you will need to provide one or more original/ documents that confirm your identity and employment eligibility.
Please review the list below to determine which document or documents you will be bringing with you to show the verifier.

Click the Chart link for additional guidelines on which documents may be applicable for you.

Note: The document verifier may not require you to present any specific document(s) from the list. However, if your information is to be
submitted to E-Verify, you are permitted to present a list B document only if it contains a photo.

LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.

For USCIS guidelines on which documents are acceptable, see this Chart

LISTA LISTB LISTC
Documents that Establish Both Identity and Documents that Establish Identity Documents that Establish Employment
Employment Authorization Authorization
OR| AND
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a State or 1. A Social Security Account Number card, unless
outlying possession of the United States provided it the card includes one of the following restrictions:

2. Permanent Resident Card or Alien Registration

_ contains a photograph or information such as name, (1) NOT VALID FOR EMPLOYMENT
Receipt Card (Form 1-551)

date of birth, gender, height, eye color, and address

(2) VALID FOR WORK ONLY WITH INS

3. Foreign passport that contains a temporary 1-551 AUTHORIZATION

stamp or temporary I-551 printed notation on a 2. 1D card issued by federal, state or local

machine readable immigrant visa government agencies or entities, provided it (3) VALID FOR WORK ONLY WITH DHS
contains a photograph or information such as name, AUTHORIZATION

4. Employment Authorization Document that contains date of birth, gender, height, eye color and address




The system then notfifies the

Compleﬁng Section 1 employee that the next step is to

meet with their employer to

acme complete Section 2.

Section 2 Completion
o You have completed your part of the [-9 form.

Section 2 must be filled out by an employer representative. You will be contacted to meet with a representative shortly.

Be sure to bring your documentation.

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




Compleﬁng Secﬁon '| The employee then clicks Done.
acme

Section 2 Completion
o You have completed your part of the [-9 form.

Section 2 must be filled out by an employer representative. You will be contacted to meet with a representative shortly.

Be sure to bring your documentation.

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




The Kiosk returns to the home

Compleﬁng SEC'“OH 1 screen, ready to be used by
acme another employee.

English
@ In 1986, Congress reformed U.S. immigration laws, requiring all new employees to fill out the I-9 Form.
The Form I-9 helps employers to verify individuals who are authorized to work in the United States. You must complete a Form [-9 to
establish employment eligibility in the United States.
Continue in English
Espanol
@ En 1986, el Congreso reforma U.S. las leyes de inmigracion, que requieren todos los nuevos empleados para llenar el formulario I-9.

El Formulario I-9 ayuda a los empleadores para verificar las personas que estén autorizados a trabajar en los Estados Unidos. Usted debe

completar el Formulario I-9 para establecer la elegibilidad de empleo en los Estados Unidos.
Continuar en Espariol

© 2016 Lawlogix, Inc. - About LawLogix - Privacy Policy - Terms of Use - We Participate in E-Verify




To complete Section 2 open the

Compleﬁng SeCﬁon 2 employee’s |-? record. Incomplete

Kiosk I-9's will appear on the

Guardian Top Pending I-9s Dashboard panel
il e =i Reports with no Deadline dates displayed,
as their Start Date has not yet been

specified.

@® Employee Group My M

anaged Groups v Refresh All
() Location

Top Pending I-9s Top I-95 Needing Appr

¥ View @Al % Analyze

Date I-9 Location Employee Name Status Section1 | Section 2 ation Employee Mame Employee Start Approval E-
Created Deadline Deadline Date Verify Deadline
W E 08/25/2020 Cleveland: Smith, Marge Signed Sec 2 10/15/2020 10/20/2020 . 08/18/2020 Phoenix: Lopez, Deborah 01/18/2020 NfA

@E 09/21/2020 Portland: Jones, Michael Signed Sec 1 10/01/2020 10/06/2020 I




Click the Date I-9 Created to open

Compleﬁng seCfion 2 the employee’s I-9 record.

G u a rd ia n Announcements Help + Denise Moreno « Logout

Dashboard Start -9 Employee E-Verify Reports

® Empll?yee Group My Managed Groups = Refresh Al Type of I-9. Current | Imported
) Location Create New Employee
Top Pending I-9s Top I-95 Needing Approval
® view & Al % Analyze 2 view % An
Date I-9 Location Employee Name Status Section1 | Section 2 Date I-9 Location Employee Name Employee Start  Approval E-
Created Deadline Deadline Created Date Verify Deadline
J E 08/25/2020 Cleveland: Smith, Marge Signed Sec 2 10/15/2020 10/20/2020 . 08/18/2020 Phoenix: Lopez, Deborah 01/18/2020 NfA

& e os/21/2020 Portland: Jones, Michael Signed Sec 1 10/01/2020 10/06/2020




Alternatively, search for the desired

Compleﬁng SeCﬁon 2 employee from the Employees tab

. on the left-hand navigation menu.
Guardian Search I-9 Forms ,

Start |-9 Employeev =vermy Reports

Dashboard

Employee Search Options

Results: 6 Employees Found

Employee Name Title 1-9 Number Employee Group Date Hired ©  Location Status
2674907 Western US > Portland 10/01/2020 Portland Current

Copyright 2020 Hyland Software, Inc., LawLogix Division



On the employee’s |-9 Details tab

Compleﬁng Section 2 we can see that Section 1 was

completed and signed by the
employee.

Guardian

Dashboard Start -9 Employee « E-Verify Reports

1-9 for Jones, Michael

Q 7

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

Details OnDacs Issues Amendments

I-9 Overview

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

Section 1

[ ) Michael Jones -
Jones, Michael Signed View Section 1
09/21/2020 @ 13:27:08

Preparer/Translator

No Assistance Provided Signed View Prep

Section 2

Jones, Michael

. Signed —_
Hired = View Section 2

Print Center

View Employee
-9 Receipt



Click the View Section 2 button.

Completing Section 2

Announcements Help + Denise Moreno « Logout

Guardian

Dashboard Start -9 Employee « E-Verify Reports

1-9 for Jones, Michael
Q 7 View Employee Refresh Update and Go Back Update Info Go Back Delete
Details OnDacs Issues Amendments
v

I-9 Overview

This I-9 is not ready for Approval.
E Section 2 has not been completed or signed by the company representative.
=
Section 1
Jones, Michael Signed Michael Jones
09/21/2020 @ 13:27:08

View Section 1

Preparer/Translator
View Prep

No Assistance Provided Signed

Section 2
View Section 2

Jones, Michael
Hired Signed

Print Center

2, 2,

View Employee
-9 Receipt




Completing Section 2

Guardian

Dashboard Start1-9

o

E-Verify Req

Employee «

Employer / Agent Review and Verificatio

To fulfill the requirements of the I-9 form, please inspect thg
that the employee has provided. Find the corresponding do
select either an item from List A or items from both List B a

10

Section 2. Employer or Authorized Representative Review and
(Employers or their authorized representative must complete and sign Section 2
document from List A OR a combination of one document from List B and one d

Last Name (Family Name)

Employee Info from Section 1 Jones

ListA
Identity and Employment Authorization

OR

Document Title Document Title

Click Review Section 1 Answers to

view the I-2 information entered by

¥ Section | Revizws - Google Chrome

uatl.lawlogix.com/4DCGI/WEB_Menu/1154433456/1... &,

| Section I Responses

Last Name:

First Name:

Middle Initial:
Other Names Used:
Date of Birth:
Social Security No:

Attestation

US Citizen

Jones
Michael

N/A

N/A
03/21/1961
799-86-6645

Noncitizen National of the US

Lawful Permanent Resident

An Alien Authorized to Work Until

Authorized to Work until:

Alien no.: N/A

I-94 Admission no.: N/A

Foreign Passport no:

N/A

Foreign Passport Country:

the employee.

Review Section 1 Answers
Review -9 0 1ons

int You must physically examine one
ents")

ship/Immigration Status

ListC
ployment Authorization

Issuing Authority Issuing Authority

Issuing Authority

Document Number Document Number

Document Number

Expiration Date (if any)(mm/dddyyy)

Expiration Date (if any)(mm/dddyyy)

Expiration Date (if any)(mm/ddAyyy)

Document Title




Completing Section 2

¥ UsCIS Form I-9 Instructions - Google Chrome

Guardian

Dashboard

Start 1-9

Employee » =

Employer / Agent Revig

To fulfill the requirements of the I+
that the employee has provided. Fi
select either an item from List A or]

Section 2. Employer or Authorized Repre|
(Employers or their authonzed represenfative must ¢
document from List A OR a combination of one docu.

Last Nams

Employee Info from Section 1 Jones

ListA
Identity and Employment Authorization

@ uatl.lawlogix.com/Forms/ISINST-010.pdf

Instructions for Form 1-9.
Employment Eligibility Verification

OMB No. 1615-0047

Department of Homeland Security
U.S. Citizenship and Immigration Services

Expires 1031

Anti-Discrimination »

ice. It is illegal to discriminate against work-authorized individuals in hiring, firing, recruitment or
refierral for a fee, or in the employment cligi verification (Form 1-9 and E-Verify) process based on that individual's
citizenship status, immigration status or national origin. Employers CANNOT specify which document(s) the employee may
present to establish employment authorization. The employer must allow the employee 1o choose the documents to be presented
from the Lists of Acceptable Documents, found on the last page of Form 1-9. The refusal 1o hire or continue to employ an
individual because the documentation presented has a future expiration date may also constitute illegal discrimination. For more
information, contact the Immigrant and Employee Rights Section (IER) in the Department of Just ivil Rights Division at

|Whnl is the Purpose of This Form?

Employers must complete Form [-9 1o document verification of the identity and employment authorization of cach new

e (both citizen and noncitizen) hired afler November 6, 1986, to work in the United States. In the Commonwealth of the
Mariana Islands (CNMI), employers must complete Form [-9 to document verification of the identity and employment
authorization of each new employee (both citizen and noncitizen) hired after November 27, 2011

[General Instructions ]

Both employers and employees are responsible for completing their respective sections of Form 19, For the purpose of
completing this form, the term “employer” means all employers, including those recruiters and referrers for a fee who are
agricultus ltral employers, or farm labor contractors, as defined in section 3 of the Migrant and Scasonal
Agricultural Worker Protection Act, Public Law 97-470 (29 U.5.C. 1802). An “employee” is a person who performs labor or
services in the United States emplayer in retamn for wages or other remuneration. The term “Employee™ does not include
those who do not receive any form of (volunteery), or those engaged in centain casual
domestic employment. Form 1-9 has three sections. Employees complete Section |. Employers complete Seetion 2 and, when
applicable, Section 3. Employers may be fined if the form is not properly completed. See 8 USC § 1324a and 8 CFR § 274a. 10.

pciations, ag

Document Title

Issuing Authority

Document Number

duals may be d for knowingly and will fully entering false information on the form. Employers are responsible for
retaining completed forms. Do not mail completed forms to U8, Citizenship and Immigration Services (USCIS) or
Immigration and Customs Enforcement (ICE).

These instructions will assist you in properly completing Form 1-9. The employer must easure that all pages of the instructions
and Lists of Acceptable Documents are available, either in print or electronically, to all employees completing this form. When
completing the form on a computer, the English version of the form includes specific instructions for each field and drop-down
lists for universally used abbreviations and acceptable documents. To access these instructions, move the cursor over each field
or click on the question mark symbol ((3)) within the field. Employers and employees can also access this full set of
instructions at any time by clicking the Instructions button at the top of each page when completing the form on a computer that
is connected to the Interet.

Employers and employees may choose to complete any or all sections of the farm on paper or using @ computer, or
combination of both. Forms 1-9 obiaincd from the USCIS websitc are not considered clectronic Forms 1.9 under DHS

Click Review I-92 Form Instructions to

access USCIS Form [-9 instructions.

ncements Denise Moreno

Help

Logout

Review I-9 Form Instructions
T —

You must physically examine one
ts")

p/lmmigration Status

ListC
yment Authorization

]

regulations and, thercfore, cannot be clectronically signed. Thercfore, regardless of the method you used to cnter information
into cach field, you must print a hard copy of the form, then sign and datc the hard copy by hand where required

13

L ]

Expiration Date

yyyy)

Expiration Date (if any)(mm/ddfryyy)

Expiration Date (i any)imm/ddAyyy]

Document Title

Additional Information




Dashboard

Completing Section 2

LISTS OF ACCEPTABLE DOCUMENTS

All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C

LISTA LISTB

D that D that

Both Identity and Identity
Employment Authorization

AND

LISTC

Documents that Establish
Employment Authorization

=

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

. Permanent Resident Card or Alien

Registration Receipt Card (Form 1-551)

. Foreign passport that contains a

temporary |-551 stamp or porary

1. Driver's license or ID card issued by a
State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

|-551 printed notation on a machine-
readable immigrant visa

. Employment Authorization Document

that contains a photograph (Form
1-766)

2. 1D card issued by federal, state or local
government agencies or entities,
provided it contains a or

. A Social Security Account Number

card, unless the card includes one of

the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

If you aren’t sure a document
provided by the employee is

acceptable for Section 2, click
Lists of Acceptable Documents.

Review Section 1 Answers

ibility documents Review I-9 Form Instructions

. You will need to
d information.

information such as name, date of birth,
gender, height, eye color, and address

. For a nonimmi alien

- Certification of Birth Abroad issued

by the Department of State (Form
F5-545)

. School ID card with a 1

to work for a specific employer
because of his or her status:

a. Foreign passport; and

b. Form 1-84 or Form 1-84A that has
the following:

(1) The same name as the passport|

and

(2) An endorsement of the alien's
nonimmigrant status as long as
that period of has

Voter's registration card

. U.S. Military card or draft record

. Certification of Report of Birth

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

t You must physically examine one

. Military dependent’s ID card

NREERRE

. US. Coast Guard Merchant Mariner
Card

. Native American tribal document

. Oniginal or cerfified copy of birth

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

9. Driver's license issued by a Canadian
govermnment authority

o

. Native American tribal document

. U.S. Citizen ID Card (Form 1-187)

not yet expired and the
proposed employment is not in
«conflict with any restrictions or
limitations identified on the form.

. Passport from the Federated States of

Micronesia (FSM) or the Republic of
the Marshall Islands (RM[) with Form
1-84 or Form 1-84A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

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

Identification Card for Use of
Resident Citizen in the United
States (Form 1-179)

e) ML Citizenship/Immigration Status
N/A 1
AND ListC
Employment Authorization
Document Title
v v

10. School record or report card

document issued by the

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

D t of Homeland Security

Issuing Authority

Document Number

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

Expiration Date (if ar




Inspect the employee’s supporting

Compleﬁng Section 2 document(s) and select the

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

WLDgix*

Dashboard Start I-9 Employee + E-Verify Reports

0 Employer [ Agent Review and Verification

To fulfill the requirements of the I-9 form, please inspect the identity and employment eligibility documents Review I-9 Form Instructions
that the employee has provided. Find the corresponding document in one of the lists below. You will need to
select either an item from List A or items from both List B and List C and record the required information.

Review Section 1 Answers

10

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You must physically examine one
document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists of Acceptable Documents”)

Last Name (Family Name) First Name (Given Name) M1 Citizenship/Immigration Status
Employee Info from Section 1 Andrews Robert N/A 1
ListA oRr ListB AND ListC

Identity and Employment Authorization ldentity Employment Authorization

Document Title Document Title Document Title
¥ v v

Issuing Authority Issuing Authority Issuing Authority
Document Number Document Number Document Number

Expiration Date (if any){mm/dd/iyyy) Expiration Date (if any){mm/ddiryyy) Expiration Date {if any){mm/dd/yyyy)




The Citizenship/Immigration Status

Compleﬁng Section 2 field will contain a number 1-4,

corresponding to the employee’s
attestation in Section 1.

WLDgix*

Dashboard Start I-9 Employee + E-Verify Reports

0 Employer [ Agent Review and Verification

To fulfill the requirements of the I-9 form, please inspect the identity and employment eligibility documents Review I-9 Form Instructions
that the employee has provided. Find the corresponding document in one of the lists below. You will need to
select either an item from List A or items from both List B and List C and record the required information.

Review Section 1 Answers

10

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You must physically examine one
document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists of Acceptable Documents”)

Last Name (Family Name) First Name (Given Name) M1 Citizenship/Immigration Status
Employee Info from Section 1 Andrews Robert N/A 1
ListA oRr ListB AND ListC

Identity and Employment Authorization ldentity Employment Authorization

Document Title Document Title Document Title
¥ v v

Issuing Authority Issuing Authority Issuing Authority
Document Number Document Number Document Number

Expiration Date (if any){mm/dd/iyyy) Expiration Date (if any){mm/ddiryyy) Expiration Date {if any){mm/dd/yyyy)




Documents inconsistent with the

Compleﬁng SeCfion 2 employee'’s status will either be

listed between a set of two dashes
Lawiogix

(-- ) or will not be listed at all,
Dashboard Start -9 E-Verify Reports depending on your Guardian site
configuration.

OR
ldentity and Employment Authorization Identity
Document Title Document Title Document Title
v v
L a |t
Issuing Authority Issuing Authority
H U.S. Passport Card -
Document Number Document Number
U.S. Passport | | | |
|} -- Alien Registration Receipt Card (Form
1-551) - Expiration Date (if any)(mm/dd/yyy) Expiration Date (if any){mm/dd/yyyy)
-- Permanent Resident Card (Form I- | | |
M 551) - B
-- Foreign Passport with Temp. I-551 Additional Information
L Stamp -- -

-- Foreign Passport with Temp. I-551
MRIV --

-- Employment Authorization Document
(Form 1-766) -

| -- Foreign Passport, I-94/1-94A, and I-20 B

|y -- Foreign Passport and I-94/1-94A -- -

- ~ T malr o~ e o

| 4




Such documents cannot be

Compleﬁng SeCﬁon 2 selected. If the employee’s status is

incorrect have them edit their
attestation on Section 1.

by Hyland
Dashboard Start -9 Employee + E-Verify Reports

Please Note

Sorry, but the List A Doc is not valid for the employee’s attestation type.

Please verify that employee has selected the correct attestation in Section 1.




After selecting the Document

Compleﬁng SeCfion 2 Title(s), View Sample Document can

be clicked to view an example of

Lawlogx the document, as well as where to

Dashboard Start -9 E-Verify Reports |OCOTe 'I'he Documeni Number,

o o °
or Expiration Date and Issuing
Identity and Employment Authorization Identity .

Document Title €View Sample Document Document Title AUth orlty .

| U.S. Passport el M| . g

- Lawlogix

|_| Replacement Receipt "

E-Verify Copy Required US Passport

Issuing Authority hority
|U.S, Department of State |
Document Number Number

U.S. Passport Number

W Veope

Expiration Date (if any){mm/ddfyyy)

The expiration date on this field must be recorded, and notig

Date (if any)(mm/ddfyyy)

[ ]

Document Title

A |

Issuing Authority
[N/A |

Document Number

[N/A |

© tssuing Authority © Document Number © Expiration Date

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




Enter the Document Number,

Compleﬁng seCﬁon 2 Expiration Date, and the Issuing

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

Dashboard Start -9 Employee - E-Verify Reports

ListA OoR ListB AND ListC -
Identity and Employment Authorizaticn Identity Employment Authorization
Document Title  View Sample Document Document Title Document Title
U.S. Passport v v v

[CJ Replacement Receipt

E-Verify Copy Required

Issuing Authority Issuing Authority Issuing Authority
|U.S. Department of State | | |

Document Number Document Number Document Number

[123456789 | | | | |

U.S. Passport Number

Expiration Date (if any){mm/ddfyyy) Expiration Date (if any){mm/dd/yyyy) Expiration Date (if any){mm/ddéryyy)
[01/01/2025 | | | |

The expiration date on this field must be recorded. and not expired.

Document Title
|N/A | Additional Information

Issuing Authority
[N/A |

Document Number

[N/A |

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




o o Attempting to enter List B/C
Comp|ef|n9 SeCflon 2 information will automatically

remove all List A information, and

Lawlogix vice versa. This is by design, to

Dashboard Start -9 E-Verify Reports O\/O|d Unnecessgry over-
L ma or uas documentation. Take care in only

Document Title Docum i o Sample Document CompleTing The required ”ST( )_
.\ €| Us Driver's License)

[J Replacement Receipt

ListA ListB

[_J1 confirm List B Document Contains Valid Photo

!ssuing Authority Issuing Authority Issuing Authority
JDocument Number Document Number Document Number

| B | O] | |
NExpiration Date (if any){mm/ddiyyy) Expiration Date (i any){mm/dd/yyyy) Expiration Date (if any){mm/ddfyyy)

L | | |

The expiration date on this field must be recorded. and not expired

Document Title

| | Additional Information

Issuing Authority

Document Number

Expiration Date (i any){mm/dd/yyyy)




Employees subject to E-Verify may

Compleﬁng SECfion 2 only provide a List B document if it

contains a photo. Click the
checkbox to confirm the document

Dashboard Start -9 E-Verify Reports COﬂTC“r]S d \/Olld phOTO,

ListA OoR ListB AND ListC -
Identity and Employment Authorizaticn Identity Employment Authorization
Document Title Document Title  View Sample Document Document Title
v \ | US Driver's License v \ v

WLDgix*

[J Replacement Receipt

< |_| | Confirm List B Document Contains Valid Photo >

Issuing Authority Issuing Authority Issuing Authority

Document Number Document Number Document Number

| B | O] | |
Expiration Date (i any){mm/dddyyy) Expiration Date (i any){mm/dd/yyyy) Expiration Date (if any){mm/ddfyyy)

The expiration date on this field must be recorded. and not expired

Document Title

| | Additional Information

Issuing Authority

Document Number

Expiration Date (i any){mm/dd/yyyy)




If the employee presents a receipt

Compleﬁng SeCfion 2 in lieu of an original document,

select the Replacement Receipt
checkbox. A 90 day expiration date
Dashboard Start -2 E-Verif Reports will be automatically calculated.

WLDgix*

ListA oR List B AND ListC -
Identity and Employment Authorization Identity Employment Authorization
Document Title  View Sample Document Document Title Document Title
| U.S. Passport v v -

o
< Replacement Receipt >
P

E-Verify Copy Required

Issuing Authority Issuing Authority Issuing Authority
|U.S. Department of State | | |

Document Number Document Number Document Number

[Receipt: 123456789 (0] | 0] | |

U.S. Passport Number

Expiration Date (if any){mm/dddyyy) Expiration Date (if any){mm/dd/yyyy) Expiration Date (if any){mm/dcfyyy)
[12/20/2020 | | | |

Avio-caleulated based on validity of receipt

Document Title
|N/A | Additional Information

Issuing Authority
[N/A |

Document Number

R |

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




The employee will appear on the

Compleﬁng SECﬁOn 2 Top I-9's Needing Further Action

dashboard panel. Their I-9 cannot

Lawl ogx . ..
e O be approved until the original
Dashboard Start 1-9 E-Verify Reports documerﬂ' |S presen‘l’ed_ See The
A on Receipft tutorial for additional
Document Title  View Sample Document = informGTion .
| U.S. Passport Top I-9s Needing Further Action
<p|acement RECED # View e] Mine e] All
E-Verify Copy Required Date I-9 T Employee Name Reason Date Expires Days Left
Created

Issuing Authority

[U5. Department of State ) 12/21/2015 Johnson, Greg No SS 05/04/2017 133
Document Number ) 10/08/2015 Peterson, Julie Receipt 03/22/2017 90
|Receipt: 123456789 [ | @ o7/23/2015 Felix, James No S5 12/04/2016 -18
U.S. Passport Number @ o7/10/2015 Walters, Sean No SS 11/21/2016 -31

Expiration Date (if any){mm/dddyyy)
[12/20/2020 |

Avio-caleulated based on validity of receipt

Document Title

[n/A

Issuing Authority
[N/A

Document Number

R |

Expiration Date (i any){mm/dd/yyyy)




. . The Additional Information space
Complehng Section 2 may be used to include additional
_ document(s) or information relating
Lawi ogx to employment authorization
Dashboard Start1-9 E-Verify Reports extensions for certain foreign
national employees. The
/A | information entered will appear on
the generated |-9 PDF.

Issuing Authority
[N/ |

Document Number

A |

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

[N/A |

Document Title

[n/A

Issuing Authority
[N/A |

Document Number

R |

Expiration Date (i any){mm/dd/yyyy)

WA |

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

The employee's first day of employment (mmv/dd/yyyy): [m m/dd/yyyy (]| View planned start date (See instructions for exemptions)

‘ Signature of Employer or Authorized Representative Date (mm/dd/yyy): ‘ Title of Employer or Authorized Representative ‘




Enter in the employee’s first day of

Compleﬁng Secﬁon 2 employment. Optionally, click

Lawi ogx

Dashboard Start -9 Employee - E-Verify Reports

Document Title ‘

s |

Issuing Authority
[N/A |

Document Number

[v/A |

Expiration Date (if any){mm/dd/yyyy)
[N/A |

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

appear to be genuine and to relate to the employee named, ang (2)s=besbl ek ! the employee is authorized to work in the United States.
The employee's first day of employment (mm/dd/yyW§): mm/dd/ywy [f| View planned start date (Jee instructions for exemptions)

Signature of Employer or Authorized Representative\ YY) Title of Employer or Authorized Representative
Trainer
Last Name of Employer or Authorized Representative First Name of Employer or Authorized Representative| Employer's Business or Organization Name
Reaume Robert Guardian Company - Robert's Site |
Employer's Business or Organization Address (Street Number and Name) City or Town State Zip Code
456 Business Ln Phoenix AZ v

When ready, click Sign to initiate the electronic signature process. It will be checked for errors automatically.




If the planned start date is correct,
click Insert Planned Date.
Otherwise, click Insert Another Date
and enter it manually into Section 2.

Completing Section 2

Dashboard Start -9 Employee - E-Verify Reports

Planned Start Date

Below is the planned start date for this employee. If the date is correct, click
'Insert Planned Date' to insert the date in section 2 of Form [-9. If the start date

has changed, click 'Insert Another Date' and enter the date directly on the
form.

Planned start Date: 09/30/2020 ‘ Insert Planned Date ’ Insert Another Date




Ensure the information in the

Sig ning Section 2 Signature section is accurate. User

and employer location information

Lawlog>x can be updated from the

Dashboard Start1-9 E-Verify Reports My seii’ings Ond Administrqﬁon
‘ tabs, respectively, on the top
A | navigation menu.

Issuing Authority
[N/A |

Document Number

[v/A |

Expiration Date (i any){mm/dd/yyyy)

WA |

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

The employee's first day of employment (mmvddiyyyy): 09/30/2020 [f]| View planned start date (See instructions for exemptions)

Signature of Employer or Authorized Representative Date (mm/dd/yyy): Title of Employer or Authorized Representative
Trainer
Last Name of Employer or Authorized Representative First Name of Employer or Authorized Representative| Employer's Business or Organization Name
Reaume Robert Guardian Company - Robert's Site |
Employer's Business or Organization Address (Street Number and Name) City or Town State Zip Code
I|456 Business Ln Phoenix AZ .
l

When ready, click Sign to initiate the electronic signature process. It will be checked for errors automatically.



Click the Sign button once Section

Sig ning seCfion 2 2 has been completed.

Document Title ‘

R |

Issuing Authority
[N/A |

Document Number

R |

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

[N/A |

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

The employee's first day of employment (mm/ddfyyyy): [09/30/2020  [{] | View planned start date (See instructions for exemptions)

Signature of Employer or Authorized Representative Date (mm/dd/yyy): Title of Emplayer or Authorized Representative
Trainer
Last Name of Employer or Authorized Representative First Name of Employer or Authorized Representative | Employer's Business or Organization Name
Reaume Robert Guardian Company - Robert's Site |
Employer's Business or Organization Address (Street Number and Name) City or Town State Zip Code
456 Business Ln Phoenix AZ -

When ready, click Sign to initiate the electronic signature process. It will be checked for errors automatically.

Go Back -




Read and accept the signature

Sig ning seCfion 2 statement by clicking the | Accept

Dashboard Start -9 E-Verify Reports CheCkbOX’ enTer N your QUOrlen
Signature of Employer or Authorized Representative Date (mm/ddiyyy): Title d pOSSWO rd (Or SS O C red S nTl a |S) olg d

Trai click Electronically Sign.

Last Name of Employer or Authorized Representative First Name of Employer or Authorized Representalr mployer's Business or Organization Name

Reaume Robert |Guardian Company - Robert's Site |

Employer's Business or Organization Address (Street Number and Name) City or Town State Zip Code
456 Business Ln | Phoenix | AZ v

Electronic Signature

The person who physically examines the employee's original document(s) and completes this Section 2 must electronically sign as indicated below. By signing
Section 2 of this Form 1-9, you attest under penalty of perjury that you have physically examined the documents presented by the employee, the document(s)
reasonably appear to be genuine and to relate to the employse named, that to the best of your knowledge the employee is authorized to work in the United States

Please read the following statement, select "I Accept” to acknowledge your agreement, and enter your Password/SSO |D to electronically sign this section 2:

| consent to provide an electronic signature in connection with this Form 1-9 and understand that by typing my system Password/SSO 1D below and by clicking on "l
Accept” and clicking on the "Electronically Sign" button, that | am electronically signing this Form I-9. | understand that my electronic signature will be binding as
though | had physically signed this document by hand.

| Accept

Password: p—
s ] ‘ Electronically Sign




If Document Retention is required,
click the Upload Document button(s)
to upload the employee’s
scanned document(s).

Document Retention

I:quogiX'

Dashboard Start1-9 Employee - E-Verify Reports O R

If the document is not able to be
uploaded at this fime, indicate so by
o Our Organization maintains copies of the documents provided by the employee. Pleg Se|eCTlﬂg The CIppI’OpI’iCITe CheCkbOX.

employee provided.

A Document Retention Required

Note: Document uploads are limited to 5 MB.

U.S. Passport

U.S. Passport
U.S. Passport- ID Page U.S. Passport-
Select File Seled upl
Sea Document Bamp

Confirmation

‘ Upload Document ’
See DocUment txample

See Documg Confirmation

Proceed




If the employee is subject to E-Verify,

Documenf Refenﬁon users will be required to upload the

front and back of documents that
require DHS Photo Matching during

I}.awLogix
Dashboard Start -9 E-Verify Reparts 'I'he E_\/e”fy SU bm|ss|on

A Document Retention Required These documents are:
1. U.S. Passport/Passport Card

o Our Organizatilon maintains copies of the documents provided by the employee. Plea

employee provided. 2. 1-765 Employment Authorization

Note: Document uploads are limited to 5 MB. Document (EAD CCH’d)

3. 1-551 Permanent Resident Card
U.S. Passport (Green COrd)
o U.S. Passport- ID Page 0 U.S. Passport- Barcode Page
Select File Select File
See Document Example See Document Example

Confirmation



If desired, click See Document

Documenf REtention Example ’ro'review a sample of the

document requiring retention.

Lawlogix

Dashboard Start -9 Employee E-Verify Reports
P — 3
¥ US. Passport Barcode Page.png (900x900) - Google Chrome = w” |
@ uatllawlogix.com/examples/U.S.%20Passport%20Barcode%20Page.png (O}
U.S. Passport Barcode Page -

le employee. Please upload a legible copy of the document(s) the

Document Insights

The U.S. Passport Barcode page is the last page of the passport booklet. This last page is the inside back cover
of the booklet and includes a barcode and number at the bottom of the page.

U.S. Passport Barcode Page

vy pencration b the obligatioa to frec men s siody
o lock sy et 10 look ot v 2 higher
i plseani has the lact peneraton:
ot S, Ozt

This document contains sensitive
electronics. For best performance,
do not bend, perforate or expose
10 extreme temperatures.

U.S. Passport- Barcode Page
Select File

A RSTICIONS ON IMPOTTATN OF 00008 AND SERVCES fox
. Ofice 6 Faswin Awcets

Upload Document

See Document Example

£ SOGAL SECURITY it 10 th Sace Sacusty A

Insacrational Oparations. PO Box 17769, Eakemorr.
P o 53, S
S o conact e naarest Socil Secarty offie  Bhe United Stste & ot &
U ermbanny of conlate wewsc.

XACT WEBSITE ADORESSES SUBICT TO CHANGE.

)R




After clicking Upload Document,
click Select File to locate the

supporting document(s).
!.ngoglx Announcements Help ~ Robert Reaume « Logout

Document Retention

Dashboard Start -9 Employee - E-Verify Reports

Upload File

Use the Select File button to locate the supporting document image. Note: The file name must be 78 characters or less
and must not contain additional periods (aside from the file extension) or slashes. Files must be less than 5MB in size.

‘ Select File ’




Document Retention

Dashboard Start1-9 Employee «

Upload File

E-Verify Reports

From the browse window,

select the appropriate file and
click the Open button.

Announcements elp -« Robert Heaume «

Use the Select File button to locate the supporting document image. Note: The file name must be 78 characters or less
and must not contain additional periods (aside from the file extension) or slashes. Files must be less than 5MB in size.

Select File

€ Open
« - 1 < Passport » Passport
Organize New folder

@ Received @

& RRedits

[ BoxSync

e Creative Cloud Fil

US Passport US Passport.jpg
23 Dropbox Barcode,pg
@ OneDrive

=) ShareBase

I This PC

File name: [US Passportipg V] g ]
&= D
o




. The fi f the selected
Document Retention ¢ fle name of ne selecte

document will appear in the
window. Click the Upload button.

_ Announcements elp + Robert Reaume ogou
Dashboard Start -9 Employee + E-Verify Reports

Upload File

Use the Select File button to locate the supporting document image. Note: The file name must be 78 characters or less
and must not contain additional periods (aside from the file extension) or slashes. Files must be less than 5MB in size.

Select File US Passport.jpg




Documen‘l' Re‘l'enﬁon Click the Close button after the file
has been successfully uploaded.

Dashboard Start -9 Employee + E-Verify Reports

Upload File

Use the Select File button to locate the supporting document image. Note: The file name must be 78 characters or less
and must not contain additional periods (aside from the file extension) or slashes. Files must be less than 5MB in size.

Select File US Passport.jpg

Upload




A thumbnail of the uploaded
document will be displayed for
image file types (i.e., JPG files).

Document Retention

@wLogix

b e E-Verify B Thumbnails will not be displayed for
uploaded PDF files.

U.S. Passport

v The document has been uploaded 0
U.S. Passport- Barcode Page
Select File

De e \\\\' K\P\ ¢
s ) Upload Document
\'%

See Document Example




If needed, continue to upload

DOC U ment REfe nﬁon additional documents for retention.

_Lé\ﬂl\lLOng' Announcements Help + Robert Reaume Logout

Dashboard Start 1-9 Employee » E-Verify Reports

U.S. Passport

V The document has been uploaded 0

U.S. Passport- Barcode Page
Select File

‘ Upload Document '




Click Proceed once all documents

Document REfenﬁon requiring retention have been

- : - uploaded.

Confirmation

RV 4 Thank you for providing the required documentation.

e

‘ Proceed ’

S



omplete & App

Dashboard

Start -9 Employee «
1-9 for Andrews, Robert
Q 7
Details OnDocs Issues Amendments

1-9 Overview

=
n
H

Before clicking the Mark Completed button, you shoul

This I-9 is ready for Completion.

L Review the I-9 Jpr

Please carefully check the dacuments provided by the employee and compa

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

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

Once completed, you or your authorized company representative can approy o e

I-9 Information

-9 No- 2,674,921 (Primary)

I-9 Location:  Branch 567
Type: Electronic I-9 |-8 Hire Date: 09/30/202
Version: 3/17/20
Expires:

Date Completed:
Date approved:

E-Verify

rove the |-9

@ Form - Google Chrome

& uatl.guardiandocuments.com//getdoc/6A466FCBBB199D43B4B9697C2DIC520A

Employment Eligibility Verifi
Department of Homeland Securi
US. Citizenship and Immigration Services

»START HERE: Read instructions carefully before

ity bef pleting this form. The i be available, o paper
guring compietion of this form. Emplayers are liable for errors in the completion of this form.
Itis degal to d 2 indiduais. Empioyers CANNOT specily which ocuments) an
ermpioyee may present 1o estabiish employment aulhorizaton and idertity. The reflsal 1o hire or confinue 10 smploy an indhidual becais
: A y aleo consiule gl discr

yees musl compiete and sign Section 1 of Form -3 na leter

1m 1. Employee Information and Aftestation (Empio,
tran the first day of employment, but not before accepling a job

offer.)

Last Name (Famiy Marme) First Name (Given Mame) Middle Inifal | Other List Names Used (i any)
Andrews Robert NA [NA

dcress (Strest Number and Mame) gt Number | Gity ar Town Sise  [ZP Code

123 Eim St NA Phoenix AZ | 85022

Dale of Bith (mmkidlyyyy) | U.S. Social Secusity Number | Employee’s E-mail Address Ennployee's Tetephone Number
01/01/1990 799-44-2857 N/A NiA

1 am aware that federal law pravides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

I attest, under penalty of perjury, that | am (check ane of the following boxes):

K] 1_A ciizen of e Lited States

[ 2- A nomcitizen nafional of the United States (See instructions)

] 3 A il permanent resident._{Alien Registraion NumberUSCES Numbery  NIA
[] 2 A shen authorized to wark_unil (expration date, f appicable, mmddyyyyl  NIA
e ke )
Aliens suthorized to work must provide anly ane of ihe fallowing document numbers fo complete Form -8 e S

N W e T S
An Allien Registrstion Number/USCIS Number OR Form 1-34 Admission Number OR Foreign Passport Numbes. s

1. Aien Reggstraion Number/USCIS Number:— NIA
OR
2 Form 194 Admission Number: NIA

OR
3. Foreign Passponunber. NIA

Coustry of lssuance: NJA

i oy Date (v
[ N e Blactronically Signed by R. Andraws 4 (TS garati2020

Preparer andlor Translator Certification (check one):
[] 15 not uge 2 praparer or ranslator. (] A preparerfe) andior iransiaior(s) sssisted the emplayse in completing Section 1.
| (Fisids beiow and signed ‘sndior translstors assist an employee in completing Section 1.)

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

Signalture of Prepacer of Translsior Todays Date (mmidyyry)

Last Name (Famiy Name) First Name (Given Name)

Employee is eligible for E-Verify

and Name) Tcity or Town [siste [z Gedte

ncements

Refresh

changes.

for mistakes.

Help + Robert Reaume «

Update and Go Back Update Info Go Back

L of the form to validate

Park This |-8

Mark Completed

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

Logout

Delete




When ready click Mark Completed

Complete & Approve the I-9 to complete the 1.9.

Announcements Help ~ Robert Reaume « Logout

Dashboard Start -9 Employee - E-Verify Reports

1-9 for Andrews, Robert
View Employee Refresh Update and Go Back Update Info Go Back Delete

Q 7
Details OnDocs Issues Amendments
v

1-9 Overview

This I-9 is ready for Completion.

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

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

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

Maip

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

Once completed, you or your authorized company representative can approve and E-Verify this 1-9 form.

I-9 Information
I-9 Location:  Branch 5678
Park This 1-9

|-9 Hire Date: 09/30/2020
Mark Completed

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

Version: 3/17/20

Expires:

Date Completed:

Date approved:

E-Verify
Employee is eligible for E-Verify




Prior to approving the 1-9 click

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

: mistakes, as well as compare to any
I}.quogx

uploaded supporting documents
Dashboard Start -9 E-Verify Reports by clicking the PDF icons. Edifing is
1-9 for Andrews, Robert |OC|<ed CIfTeI’ |T hOS beeﬂ Opproved

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

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

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

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

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

[
Employee is eligible for E-Verify.

View

1-9 Cancel Approve This [-9
I-9 OnDocs
Date Time File Type Subject File
Created Created Reference Size (KB)
09/21/2020 09:03:24 ﬂ Adobe Acrobat 19 #2674921 Snapshot [ Mark Completed ] 408.7
09/21/2020 08:59:25 ﬂ Image/IPEG U.S. Passport-Barcode Page 175.0
09/21/2020 08:58:04 ﬂ Image/IPEG U.S. Passport-ID Page 262.0




Complefe & Approve the -9 |ERNIASE APy

: cannot be edited after it has been
I}.quogx

approved, except by using the

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

Details OnDocs Issues Amendments
Approve I-0 -
Instructions o

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

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

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

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

[
Employee is eligible for E-Verify.

VI‘E:V Cancel Approve This I-9

I-9 OnDocs

Date Time File Type Subject File

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



Employees subject to E-Verify will

Complefe & Approve the |-9 be automatically submitted.

LaWLOQIX Announcements Help = Robert Reaume ~ Log Out

by Hyland

Dashboard Start -9 Employee Reports

E-Verify for: Robert Andrews

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

Case Verification Number: 2020265160517AG

E-Verify Summary

Case Status Employee Information Document Information

Status: Processing First Name: Robert Document Type: U.S. Passport or Passport Card

Initiated By: Robert Reaume Last Name: Andrews Document Number: 123456789

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

Document Expiration: 01/01/2025
View More Employee Information View OnDocs

Go Back



What's next?

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

» Employment Authorized
» Tentative Non-Confirmation (TNC)

> Verification in Process

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




For Additional Assistance

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

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




Confidential User Guide

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

Thank you.
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