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Comment Share

Please read instructions carefully hefore completing this form. The instructions must he availahle during conpletion of this form.

ANTI-DISCRIMINATION NOTICE: Itisillegal to discriminate against work eligible individuals. Employers CANNOT
?ecify which documents) they will accept from an employee. Therefusal to hirean individual because the documents have a
uture expiration datemay also constitute illegal discrimination.

Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins,
Print Marne: Last First Ihddle Initial Ihiden Marme

Address (5freef Name and Mumber) bt # Date of Birth (month/dapy aar)

City Zip Code Social Security #

T attest, under penalty of peyjury; that [ am (check one of the following):
T'am aware that federal law provides for []& ciﬁﬁzn o:ynaﬁ?nglugme United States ing)|

imprisonment and/or fines for false statements or [] & lawful permanent rsident (Alien # &
use of false documentsin connection with the |:| i alien authorizzd to work nntil
completion of this form.

(&lien #or Admission #
Euglopes St Frisco Dana L U Date (moncivaey pear)

Dak: 011 D225 101647 0607

-
Preparer and/or Translator Certification. (To be conplafed and signed if Section 1 is prapared by a pevson other than the emplopee ) I atfest, under
penalfy of parjury, that [ have assisted in the complefion of this form and thaf fo the best of my knowled ge the information 15 frue and corract,

Preparer'sTranslator's Signature Print Marae

Lddress (Sfraef Mame and Mumber, Cify, Stake, Zip Code) Diate fmonth/dapivear)

Section 2. Empluya’ Review and Verification. ?0_ he completed and signed by employer. Examine one document from List A OR
exarmine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number and
expiration date, if any, of the document(s).

List A OR List B ND List C

Diocurme nt title:

Isening anthority:

Docurment #:

Expiration Date i anp):
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OME Mo, 1615-0047; Expires 06/30/09
Form I-9, Employment
Eligihility Verification

Please 1ead insbructions ¢ arefully hefore ¢ ompleting fhis form . The instructions moust he avaiable during comgpletion of this form.

ANTI-DIS CRIMINAT ION NOTICE : Itis illegal to discriminate against work eligh le indiriduals. Employers CANNOT
ecify which documeni(s) they will accep t from ?Jlsen!ployee. The refusal to hire an ind#ridual hecaure the documents have a

expiration daie may also constihde

crimination

Extended Features

Section L Frp byee Inf

and Veri‘Ticat'nn. To be campleted and sizred by employes at the time employment begins .

Privt Fame: Lt Firt Titiddle Rl Tilniden Fim e
Adiress (Sreet Mowe med Newdber) Ape # Dt of Birth fwovett &apiear)
City State Ep Code Social Senxity &

I anu s are that federal b provides for
imprisonment and/or fines fr falee statemends ox
uge of fake doc umenis in connection with the

T aftest, v pervalty of perary, ot Tam (cbech ore of e folomirg):
[0 acitizn o ratimalof the Uhited States
[T] & bl permarer recidest | Alien # £

] i rthrized to meahamil

completion of this form. {Alim # or Admissim #)
SRR Fisco Dana | BARREEemem |

—
Prep arer andior Translator Certification. (T 3¢ conpleted and signed if Section 1 is prey ored 3y o pevsom other than the enplopee.) Tattes, wader
Hemaity af watioy, thor Thove ossisted inthe cowpletion of this form and thot o the Best of my bvowledpe the infinamntion is pue and cowvect

Prepare s TSl ors Sigalie

Print Hme

Aiiress (Sreet Mowe @ed Mionter, (R, State, Ty Cbde)

‘ Tate frenthidzyiea)

Section . F mp boyer Review and ﬁeri.ﬁ.caﬁm. To be complated and sizred by employer. Examine ane document from List & OF

examine ore dooument from List B and one from List C,

expiration date, if’ any, of the domment(s).

as listed on the reverse of this form, and record the title, mamber and

ListB AND List C

ListA OR
Dooment title:
Tsarig mfburity:
Dooment #
Bpintion Date (@)
Dooment #

Bpintin Date (@)

Content

e Click Place Signature

5ign
@ Sign Docurment]
f Place Signature
% Apply Ink Signature
E@) Tirmnme Stamp Document
ﬁ Walidate Al Signatures

ﬁ Clear Al Signatures

]

Analyze

Ohject Data Tool

Elm Measuring Tool

@ Geospatial Location Tool
Forms
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CER TIFIC ATION - Tattest, under p

of perjury, that Thave exarined fue dooomend(s) presended by the above-named employee, fhat

the abive Ested damrendfsh appear to be gemine and to rdate to the employee namned , fhat the enploy ee began employrent o

(et e amnd Theat to the best of iy Jowewdedge the enployee is eligible to work inthe United Stabes. (State
erployrent agendes ray omdt the date fe enployee hegan employmend.)

Digubre & Bupler @ Jathored Fepres erbaire Trot Fam e Tl

Ensiriess o Oramimtion Hames and Sddrees (Hreet Mone and Mumder, City, 3ok, Tp Code) Date (rarth Gopipear]

Sec tion 3. Up dating and Reverification. Tobe completed ard signed by employer.

& Hewr Hemee (ifopplicadie)

. Date o abire (rontbidaype) (i appicaiie]
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At least one signature has problems, Flease fill out the Following form, You can save data typed inta this Form,

Iﬁ e Fare

Extended Features

OME Mo, 1615-0047; Expires 0650009
Form I-9, Employmen
Eligibility Verificatio

Depariment of Homadand Seamity
.5, Citimenchip snd Brwigration Services

Please read inflructions «axefully hefore completing this fom.  The instructions moust be available during completion of this form.

ANTI DISCRIMINATION NOTICE: Tiis illegal io d:wm.mmate agamxtworkellgllh indiiduals, Employers CANNOT
C 3 willa:cq)tﬁvmanmg)loyee. he refusal to hire an ind#idual hecause the documents have
au.m exp iration daie may also constitute legal discrimination

This box explains how to
complete the signature
process...Click OK

Irivd Mame: Lot Firg. Middle Buial Maiden Fhme

Section L Enp byee Information and Venﬁ.catnn. Tobecompleted and sizred by employee at the tme employment begins . /

Aiidrecs (et Nosee med Nomher)

Date of Birth fnomfifmyiea

City

Adobe Reader

Iam aware that federal rovides . ) ) )
imprisonment andior finey b fabes| | Using yaur mause, click and drag to draw the area where you wauld like the
use of fakse doc uments infkonnection signature to appear, Once you finish dragging out the desired area, vou will be
completion of this form. taken to the next step of the signing process.
Enplyest Sigone [ - p ) )

Py Fris C& Dand [[] oo not show this message again
Prep arer and/or Translator
Femalty of iy, that Thove osfsgad iy

Trep e s e s Sigre

Aidrecs {Stroet Mo mod MNiowder, Chty State, Ty Clade] Tnte freonthidnyfen)

Section 2 Fnp byer Review and Ven.ﬁ::ahnn Tao be completed and sizred by employer. Examine one docwment from List 4 OF
examine ore doowment from List B and one from List C, as listed on the reverse of this forn, and record the title, mumber and
expiration date, if any, of the domumert(s).

List A OR ListB AND Lisi C

Donment ifle:
Teaving ity
Tronment &

Expintion Date (if ).
Tronment &

Expintion Dt (f ayp):
CER TIFIC ATION - Tattest, under penaky of perjury, that Ihave ined ihe d mesented by the ab o employee, that

the atove Ested donmpent(sh sppear to be gemine and to rdate to the employee named, fhat the enployee began employm ent m
(moratiuidy fea) and that to the best of oy Inowdedge the enployee is eligible to work inthe United Stades. (Sade
employment agendes may omit the date the employee hegan employment.)

TZanTe DL @ artatiTe Triet Hame THT

Busiee: or Oramimtion Hame d Sddeee (Sreet Mmpe and Miwder, Cipy, Sowe Ty Code) Dnte frorathSpienr)

Section 3. Up dating and Reverifwaton Tobe completed and signed by employer.
A Hemr Hime fifopplicadi)

B Date of Rehire promthipies) ifoppiisadie)

L : P T o i3l a fmhil 4 a a %3, I} T,

@ Sign Docurnent

f Place SighatLre

% Apply Ink Sighature
Time Stamp Document
Yalidate Al Signatures

Clear Al Signatures

—
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@ Ohiject Data Toaol
ﬂm MeasLiring Tool
@ Genspatial Location Todl
Forms
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% e Fare

Extended Features

Your cursor will change to a cross.

OME Ho. 1615-0047; Expires 063009

Place the middle of your cursor at the Form L9, Enployment

top of the box you want to sign, left Eligihility Verification
I ————————

click and hold down, drag the cursor s st be avadable during sompledion. of s form.

i k eligh ke indiriduals. Emplo CANNOT
to the bottom of the box and then to  [hain koo bbbt e g tocmenis have @

the right until you reach the end of

knd sizred by employes at the time employment begins .

the box and let go of the left button. Mk BR] | Bl e
A Tt of Birh frmteGappecr)
Ip Cod Socin] Secrity 8
) Tttt wier peralty of perjry, Bt [um (leck one & hefolowing )

Tam aware that federal law provides for [ citizen or etiomalof the Thited States

imprisonment and/or fines fr fake statemenis or [[] Al permavent resiert { A # 4.

use of fake documents in connection wiith the [] dnvadim wahuarized to bl

completion of this form. { T Hor et ion )

Enplrees Sigatre Cricon Nigna e e Lot FP Dt fanth oy bear)

—
Preparer and'or Transhior Certification. To 3¢ conplowd and siped if Saction 1§ prepared 3y apevson other fium the enplopee ) Tate, mder
pemnlly of pegar, that Thave asdsted in the completion of this form and thatip the dest of my loeowled g the nformation & drue ond correct

Treparers/ Tanelatar's Sigraire Trit e

Airece (Street Mo md Mimder, City State, By Chde) Totte (racmtfutdniremy)

Section 1 Emp byer Review and Verification. To be completed and sizred by employer. Exawune one document from List 4 OF
axamime ore dooument from List B and come from List C, as Listed on the reverse of this foom, and record the title, roomber and
expiration date, if any, of the domment(s)

ListA OR LisiB AND List C
TDronment titls:
Testing herity:
Doomert &
Expintim Date i aep]:
Dooment #
Expintim Date (i aep):

CER TIFIC ATIOK - [attest under penaly of perjury, that Thave examined fhe dooum and(s) presented by fhe ahove-named employee, that
the above Ested domment!s) appear to be gemine and toxdate to the enployee naned, fhat the anployee began empleyient o

(i e and that to the best of myJmowdedge the employee is eligible to work in the United States. (State
employinent agendesmay omit the date fhe evployee hegan enployment.)

igratre of Bmpleer o Afhored Represertatire Tt Fame Title

Buetness or Orgmimtion Hme and dddess Sreet Miowe ol Miwder, Gy, St Tp Cinde) Dt fanatolfipey)

Section 3. Up daiing and Reverifcation To be compleled anl signed by enmployer.

T Tiew Tame [ appiead) T T o Falire oty ear) ( appivaiie)

T - i it 2 2o il a3 a CXT) Y Taa

Content

Add or Edit Text Box

Sign
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7
@ Time Stamp Docurnent
ﬁ Walidate &l Signatures

ﬁ Clear A1 Signatures

—

L

Analyze

@ Ohject Data Tool

ﬂm Measuring Tool

@ Geospatial Location Todl
Forms
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Form I-¥, Employment
Eligihility Verification

Pease read mrbructions ¢ arefully hefore ompleting fhis fom . The insructions ot be avadable during convpletion of this form.

Depariment of Heimdand Sequrity
U5, Citimenship and Irenigration Services

ANTLDISCRIMINATION NOTICE : 1tss flogal o diseriminaie against worlsligh e indiriluals. Employers CANNOT

ecify which do lmmm(s)ﬂqrwilla:cq)tﬁnman loyee. The refusal to documents have a
exp iration daie may alro consitihute illegal dis ?‘lg;mntnn.
Section L Emp koyee Infi a:ﬂVuiﬁcaii)mTobecormp and sigred by employes at the time employment beglvg
PrivitFame: Last Firt Iifiddle hinl Tifaiden Fime

Addrecs (et Mamse md Number)

City

T am aware that federal law provides for
imprisonment and/or finee for fake sia;

use of fale doc umends in connectionwith the  Cettificate Issuer: ces-KODIAK-CA
completion of thiz form

BEmpkre's Signature

Appearance: | Standard Text v -

Digitally signed by Frisco,

Frisco, o

Prep arer and'or Translaior Cerﬁ-l:'l: ton. (7]
Femnliy af pedioy that Thave asfsiad in the coppletion Jf

Treparerss Traneltor's Sigrtire

“ukiress (Biveet Mame med Mimeber, Oy, State, DN: de=edu, de=ces, @
ou=Payroll, cn=Frisco, Dana
Date: 2011.08.30 13:12:14
Section 2 Emp boyer Review and ¥ ationy Dana o400 »
examine one domment from List B and frog
expiration date, if any, of the document (5.
ListA v B
Dooment e Sign l [ Cancel ] -
Lesing mufhurity: |
Doomert &

Extended Features

Content

Add or Edit Text Box

Sign
@ Sign Document
& 4

% Apply Tnk Signature

Time Stamp Docurnent

Ahalyze
@@ Chject Data Tool
EEI Measuring Tool

@ Geospatial Location Tool

Epitin Date ()

Doomert &
Epintin Date (§ @xp):

CER TIFIC ATION - Tatiest, under penalty of perjury, fhat I

exarined fhe doomend(s) ]l'esmdby

(ot hidapfpecr) and hat to the best of mylmowde uvlployeeuehgiﬂ.etowkmi your digital signature will appear in
employrend agendes may omil the date fhe employee began employmend. )

T SartatiTe Trit Fame THL: | the bOX.
Bueness or Orgmimtion Hames and Sddece Sreet Mone ond NMomder, Ciy, Sioke, Tp Code) Tt

Enter your password in the Sign
Document box and click sign and

Sec tion 3. Up dating and Reverification Tohe completed ard signed by employer.
A Hemr Hame §fapplicadie)

T Date d Relire frontbidappear) [ appivaiie]

C. ¥ emplryee’s premios grmt of wak smufhariztion bas expired, provide the dfomation beloarfor fhe dooment that establishes oamert emplram et elighilicy.

Doomert Tifle: Donment #: BErpiration Date (if arey):
Tatbest \mder penably of peguoy, Mhmhddwhwmﬂmu@hyeexd@khwﬁcmmmsm and if fhe enploy eepr esandel
deomend(s), The donmuend(s)1have examined appearto he o i to relateto theindivid

§ETE L. T cartatire [Date recnith Gapfenr]




