#1 Tiger Alley

Leonard, TX 75452
LEONARD ISD

903-587-2318
Fax: 903-587-2845

MEMO

To: LISD Applicants
From: Janna Layman
Re: Emp[oyn-]ent Form

Please complete the enclosed application and forms. After returning this information
to the administration office we will conduct a background check. Once your
background check is complete, we will contact you and set up a time for you to return
in order to pick up your form fo be fingerprinted. Once you are fingerprinted and have
returned the receipt, you will at that fime complete Employment Eligibility Verification
(I-9) form. At this time you will need to bring any one of the documents from list A on
the attached form or a combination of a List B and a List C document. After

completion of the I-9 you will then be added to the substitute list.



Leonard Independent School District
# 1 Tiger Alley
Leonard, Texas 75452
903-587-2318

Employment Application for Substitute Personnel

We consider applicants for all positions without regard to race, color, national origin, age, religious, sex, marital status, veteran or
military status, disability, or any other legally protected status.

Date of application Date Available Social Security Number

Name

Last First Middle Initial

Other name(s) that may appear on records

{Used for certification, reference, and criminal history record checks)

Are you legally entitled to work in the United States? Yes [| No [] U.8. Citizen:  Yes [ |No []
Present Address: Permanent Address (If Different):

Street Street

City City

State Zip Code State Zip Code

E-Mail Address

Work Phone Home Phone Cell Phone

Education — Copies of all Transcripts and Teaching Certificates are Required for Application'to be Considered if Applying for Substitute Teaching, "~ -

High School Location
Colleges/Universities/Vocational/ City, State Major Minor Degree Date Earned
Trade School/Others attended MM/DD/YY

Certification Status (If a Certified Teacher) - Lol
[] Texas Provisional [ Texas Standard Rencwab}e E] Texas Professional

[(] Texas 1 year Permit [} Texas Professional [] Other State [7] Nene

Select Type: of Certificate (If a Certified. ’I‘eacher) - I i
[} Complete Texas Certification [ | Applied for Texas Certlﬁcatlon ] Oout of State Cemﬁcatlon {:] Aitematwe Cemficatlon

An Equal Opportunity Employer




(] Applying for Alternative Certification [_] Texas Emergency Certificate [_] Certification exams (Not Completed)

Preferences (Circle the campus(s) you will substituteat)t - . =

Elementary {Pre K-3) Intermediate (4-5) Junior High (6-8) High School (9-12)

Bus Driver Child Care Center Elementary Cafeteria High School Cafeteria

w
Bus Driver Substitutes are Required. to Provide Proof of CDL angd S Endorsement, Physicalis also Required, o

_
Circle the days'you ‘are available to substitute: G . . R .

Monday Tuesday Wednesday Thursday Friday

_
Public School:-Work/Subbing Experience (List in Chronological Order = Most Recent First) A .

Grade or Reason
No. of School Name Name of Supervisor Subject For
From To Years With Address Title/Telephone Taught Leaving

Mo. Yr.| Mo, Yr. | F/T P/T Number

Have you ever been discharged from any employment, had a contract of employment non-renewed, been asked to resign from your
employment, or resigned from employment in licu of discharge or non-renewal? Yes [_]No [}

If yes, provide a full description of the circumstances of the discharge, non-renewal or resignation

Non School Experience (List in Chronological Order ~ Most Recent Firs)

Salary/ Reason
From To Employer’s Name, Position Rate of For
Mo. Yr. | Mo. Yr. | Address, Telephone Supervisor {Brief Description) Pay Leaving

w/Area Code

An Equal Opportunity Employer




Professional References (Please Prmt__. . S IR
Applicants are required to furnish at Jeast four references Apphcants w1th teachmg expenence should mclude supermtendents
principals, and teachers as references. Beginning teacher applicants should include college instructors and public school
supervisory teachers. Please do not Hst relatives,

Leonard Independent School District interprets the Open Records Law to read as follows: (1) an applicant will not be given the
opportunity to see written references or recommendations; (2) pre-employment references or recommendations will not be
considered part of the employee’s personnel file. Place an asterisk beside any reference not to be contacted a the present time and
indicate the time that a contact may be made.

Full Name of Reference Place of Phone/Fax Address City, State, Zip
Employment/Position Number

Miscellaneous Informatio

List relatives who are either employed by LISD or members of the LISD Board of Trustees and include the family relationship.

Have you ever been convicted of a crime or received deferred adjudication, probation or other deferred ruling for any crime (excluding minor
traffic violations)? [ ] Yes [] No

If yes, provide complete details, including the date of conviction and incarceration, if any, and disposition, including any suspended sentence,
fine probation, deferred adjudication, or similar disposition. Conviction of a crime is not an absolute bar to employment. All relevant
circumstances, such as how long ago the conviction occurred and the crime involved, will be considered in relation to specific job requirements.
LISD conducts a criminal history check on all applicants for hire. Failure to fully disclose your criminal history, if any, will preclude further
consideration of your application for employment.

Have you ever been a substitute with our District before?

If yes, give date(s) you were a substitute for LISD

Have you filed an application with our District before?

An Equal Oppovtunity Employer




If yes, give date(s) and position(s) applied for

Do you possess a certificate of any kind that is currently suspended, revoked, or pending such action in any state? Yes [ |No [ ]

If yes, which state?

An Equal Opportunity Employer




CRIMINAL HISTORY RECORD INFORMATION ADDENDUM
CONFIDENTIAL

CRIMINAL HYSTORY RECORDS INFORMATION

The Leonsrd Iudepe‘ndent School District is authotized by state law to obtain cximinal information on. applicants the district intends to
employ (Texas Bducation Code 22 083). The information requested below is necessary to obtain criminal record information,

LAST NAME FIRST NAME , MIDDLE INITIAL
ADDRESS CITY STATE/ZIP COUNTY
DRIVERS LICENSE NUMBER SOCIAL SECURITY NUMBER BIRTHDATE

MORAL TURPITUDE IS AN ACT OF BASENESS, VILENESS OR DEPRAVITY IN THE PRIVATE AND SOCIAL DUTIES
WIHICH A PERSON OWES ANOTHER MEMBER OF SOCIETY OR.SOCIETY IN GENERAL AND WHICH IS CONTRARY TO
THE ACCEPTED RULE Of RIGHT AN DUTY BET'WEEN PERSONS INCLUDING, BUT NOT LIMITED TO, THEET,
ATTEMPTED THEFT, MURDER, RAPE, SWINDLING AND INDECENCY WITH A MINOR

Tf you answer ves to any of the following questions, please siafe where, when, and the nature of the offense in the comment section.

Have you ever been convicied of a felony or any offense involving moral turpitade? YES NO

Have you ever been convicted or plead guilty or no contest (nolo contendere) before 2 court of any federal, state, or mumicipal criiminal offense?
{(Bxcluding minor fraffic violations)  YES NO

Have you received deferred adfudication or similar disposition for any federal, stafe, or mumicipal criminal offense? YES NO
Haye you recetved probation or community supervision for any federal, state, or municipal criminal offense? YES NO

Have you ever heen convicted of any criminal offense in a country outside the jurisdietion of the United States? VES -NO

COMMENTS:

Under psnalty of perjuzy, I affirm that the ahove infomation is true and correct and I have not Imowingly omitted any information requested above.
The ghove data, .e., race, sex, and birfh date, will not be used for employment purposes, but is requested for identification purposes for the cximinal
history records check. A, report showing a vecord of conviction will not antomaticaily eliminate you fiom employment consideration, or offer of
cogtract, but it may do se. The natuze and date of the offense and the relationship to the position for which you ave applying will be considered.

THE DISTRICT MAY BEREQUIRED TO NOTIFY THE STATE BOARD OF EDUCATION CERTIFICATION IN WRITING IF THE
SCHOOQL DISTRICT OBTAINS OR HAS ENOWLED GE OF INFORMATION SFOWING THAT AN APPLICANT HAS A REPORTED

CRIVINAL HISTORY.

STGN IF YOU AGREE: TO THE ABOVIE,

FPrinted Name Signatme Data

[FOR LISD USE ONLY|

Background Check Completed On; Background Condicted by:




This form will be vemoved from the application apd filed separataly in the personnel office.

This section is to be used o Hst all connties and states of residence since age 18 or high school graduation. You mustbe specific
about dates of residence.
' DATES:
CITY / TOWN " COUNTY STATE HFROM TO

APPLICANT’S SIGNATURE DATE

AGREEMENT

1 hereby affirm that all information provided in this application is true and accurate to the best of my knowledge and
understand that any deliberate falsifications, mistepresentations, or omissions of fact may be grouads for rejection of my

application or dismissal from subsequent employment.

1 authorize the references Hsted to give you any and all information concerning my previous employment and any
pertinent information they may have, personal or othetwise, and release all such parties from liability for any damage that

may result from furnishing the same fo you.

APPLICANTS SIGNATUR DATE

This application becomes the Il)roparty of the district. ‘The district reserves fhe xight to accept or reject it. This application shall be
considered active for 12 months, It you have not xeceived a response during this tine period, you may reapply or reactivate your

application.




DPS Computerized Criminal History (CCH) Verification
(AGENCY COPY)

, have been notified that a Computerized Criminal

I,
. APPLICANT or EMPLOYEE NAME (Please print)
History (CCH) verification check will be performed by accessing the Texas Department of Public Safety

Secure Website and will be based on name and DOB information [ supply.

Because the name based information is not an exact search and only fingerprint record searches

represent true identification to criminal history, the organization conducting the criminal history check
for background screening is not allowed to discuss any criminal history record information obtained

using name and DOB method. Therefore, the agency may request that I have a fingerprint search

performed to clear any misidentification based on the result of the name and DOR search.

For the fingerprinting process I will be required to submit a full and complete set of my
fingerprints for analysis through the Texas Department of Public Safety AFIS (Automated Fingerprint
Identification System). I have been made aware that in order fo complete this process I must make an
appointment with IdentoGo, submit a full and complete set of my fingerprints, request a copy be sent to
the agency listed below, and pay a fee to the ﬁﬁgerprinﬁng services company, IdentoGo..

Once this process is completed and the agency receives the data from DPS, the information on

my fingerprint criminal history record may be discussed with me.

(This copy must remain on file by your agency. Required for future DPS Audits)

For Agency Uss Cnly:
Signature of Applicant or Employes
Please:
Check and Initial each Applicable Space
Date CCH Report Printed;
Leonard ISD YES 1 wNO [] : initial
Agency Name (Please print)
Purpose of CCH:
Agency Representative Name (Please print) Hire [] NotHired [ ] initial
Date Printed: initial
Signature of Agency Representative
Bn geney Bep Destroved Date! initial
Retain in your files
Date

Rev. 02/2011




Form W'4

{Rev. Becember 2020)
Dapartment of the Treasury
Internal Revenue Service

Employee’s Withholding Certificate OMB No, 1545-0074

» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
» Give Form W-4 to your employer. 2@2 1
P Your withholding is subject to review by the IRS.

. {a} First name and middie initial Last name {b} Social security number
Step 1
Enter
Address » Does your name match the
Personal name on your social security

card? If not, to ensure you get

Information

Gity ar town, state, and ZEP coda cradit for your earnings, contact

SSA at B0D-772-1213 of go 1o
W, 838,60V,

{c}

D Single or Married filing separately
1 Married filing jointly or Qualifying widow(er)
[ ] Head of househald (Check only if you're unmarried and pay more than half the costs of keaping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the estimator at www.irs.goviW4App, and privacy.

Step 2:

Multiple Jobhs
or Spouse
Works

Complete this step if you (1) hold more than one job at a time, or {2} are married filing jointly and your spouse
also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.

{a) Use the estimator at www.irs.gov/WHApp for most accurate withholding for this step {and Steps 3-4); or

(b) Use the Muitiple Jobs Worksheet on page 3 and enter the result in Step 4{(c) below for roughly accurate withholding; or

{¢) if there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withtheld . . . . . P[]

TiP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you {or your spouse} have self-employment
income, including as an independent contractor, use the estimator.

Complete Steps 3—4{b) on Form W-4 for anly ONE of these jobs, Leave those steps blank for the other jobs. {Your withholding will
bhe most accurate if you complete Steps 3-4(b) on the Form W-4 for the highest paying job.)

Step 3: If your total Income will be $200,000 or less ($400,000 or less if married filing jointly):
Clai .
DE};?n dents Muttiply the number of qualifying children under age 17 by $2,000» §$
Multiply the number of other dependentsby $500 . . . . » §
Add the amounts above and enter thetotalhere . . . . . . . . . . . . . 3 15
Step 4 {a} Othar income {not from jobs)}. If you want tax withheld for other income you expect
{optional): this year that won’t have withholding, enter the amount of other income here. This may
include interest, dividends, and ratirementincome . . . . . . . . . . . . |4@a)}%
Other
Adjustments
(b} Deductions. If you expect to claim deductions cther than the standard deduction
and want to reduce your wititholding, use the Daductions Worksheet on page 3 and
entertheresulthere . . . . . . . « . . . v v v e e . . ADYS
(c) Extra withholding. Enter any additional tax you want withheld each pay period . [4[c)[$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here ’ }
Employee’s signature {This form is not valid unless youi sign it.) Date
Employers Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat, No. 10220Q Forrn W-4 (2021}



Form W-4 (2021)

page 2

General Instructions

Future Developments

For the latest information about developments related to
Form W-4, such as legislation enacted after it was published,
go to www.irs.gov/FormW4.

Purpose of Form

Complete Form W-4 so that your employer can withhold the
correct federal income tax from your pay. If too little is
withheld, you will generally owe tax when you file your tax
return and may owe a penalty. If too much is withheld, you
will generally be due a refund. Complete a new Form W-4
when changes to your personal or financial situation would
change the entries on the form. For more informatfon on
withholding and when you must furnish a new Form W-4,
see Pub. 505, Tax Withholding and Estimated Tax.

Exemption from withholding. You may claim exemption
from withholding for 2021 if you mest both of the following
conditions: you had no federal income tax liability in 2020
and you expect to have no federal income tax liability in
2021. You had no federal income tax liability in 2020 if {1}
your total fax on line 24 on your 2020 Form 1040 or 1040-SR
is zero {of less than the sum of lines 27, 28, 29, and 30}, or
(2) you were not required to file a return because your
income was below the filing threshold for your correct filing
status. If you claim exemption, you will have no income tax
withheld from your paycheck and may owe taxes and
penalties when you file your 2021 tax return. To claim
exemption from withholding, certify that you mest both of
the conditions above by writing “Exempt” on Form W-4 in-
the space below Step 4(c). Then, complete Steps 1(a), 1(b),
and 5. Do not complete any other steps. You will need to
submit a new Form W-4 by February 15, 2022,

Your privacy. If you prefer to limit information provided in
Steps 2 through 4, use the online estimator, which will also
increase accuracy.

As an alternative to the estimator: if you have concerns
with Step 2(c), you may choose Step 2(b); if you have
concerns with Step 4(g), you may enter an additional amount
you want withheld per pay petiod in Step 4(c). If this is the
only job in your household, you may instead check the box
in Step 2(c), which will increase your withholdihg and
significantly reduce your paycheck (often by thousands of
dollars over the year).

When to use the estimator. Consider using the estimator at
www.irs.gov/W4App if you:

1, Expect to work only part of the year,

2. Have dividend or capital gain income, or are subject to
additional taxes, such as Additional Medicare Tax;

3. Have self-employment income (see below); or

4, Prefer the most accurate withholding for multiple job
situations.

Self-employment. Genarally, you will owe both income and
self-employment taxes on any self-employment income you
receive separate from the wages you recelve as an
employes. If you want to pay these taxes through
withholding from your wages, use the estimator at
www.irs.gov/W4App to figure the amount to have withheld.

Nonresident alien. If you're a nonresident alien, ses Notice
1392, Supplemental Form W-4 Instructions for Nonresident
Aliens, before completing this form.

Specific Instructions

Step 1{c). Check your anticipated filing status. This will
determine the standard deduction and tax rates used to
compute your withholding.

Step 2. Use this step if you (1) have more than one job at the
same time, or {2) are married filing jointly and you and your
spouse both work.

Option {a) most accurately calculates the additional tax
you reed to have withheld, while option (b) does so with a
littte less accuracy.

if you {and your spouse) have a total of only two jobs, you
may instead check the box in option {(€). The box must also
be checked on the Form W-4 for the other job. If the box is
checked, the standard deduction and tax brackets will he
cut in half for each job to calculate withholding. This option
is roughly accurate for jobs with similar pay; otherwise, more
tax than necessary may be withheld, and this extra amount
will be larger the greater the difference in pay is between the
two jobs.

Multiple jobs. Complete Steps 3 through 4(b} on only
A onhe Form W-4. Withholding will be most accurate if
=B you do this'on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the
amount of the child tax credit and the credit for other
dependents that you may be able to ¢laim when you file your
tax return. To qualify for the child tax credit, the child must
be under age 17 as of December 31, must be your
dependent who generally lives with you for more than half
the year, and must have the required social security number.
You may be able to claim a credit for other depandents for
whom a child tax credit can't be claimed, such as an older
child or a qualifying relative. For additional eligibility
requirements for these credits, see Pub. 872, Child Tax
Credit and Credit for Other Dependents. You can also
include other tax credits in this step, such as education tax
credits and the foreign tax credit. To do so, add an estimate
of the amount for the year to your credits for dependents
and enter the total amount in Step 3. Including these credits
will increase your paycheck and reduce the amount of any
refund you may receive when you file your tax return.

Step 4 (optional).

Step 4fa). Enter in this step the total of your other
estimated income for the year, if any. You shouldn’t include
income from any jobs or self-employment. If you complete
Step 4(a), you likely wor't have to make estimated tax
payments for that income. If you prefer to pay estimated tax
rather than having tax on other income withheld from your
paycheck, see Form 1040-ES, Estimated Tax for Individuals.

Step 4(b}. Enter in this step the amount from the Deductions
Worksheet, line 5, if you expect to claim deductions other than
the basic standard deduction on your 2021 tax return and
want to reduce your withholding to account for these
deductions. This includes both itemized deductions and other
deductions such as for student loan interest and IRAs.

Step 4(c). Enter in this step any additional tax you want
withheld from your pay sach pay peried, including any
amounts from the Multiple Jobs Worksheet, line 4, Entering an
amount here will reduce your paycheck and will either increase
your refund or reduce any amount of tax that you owe,




Form W-4 (2021} Page 3

Step 2{b)—Multiple Jobs Worksheet (Keep for your records.) m

If you choose the option in Step 2{b) on Forrm W-4, complete this worksheet (which calculates the total extra tax for alf jobs) on only ONE
Form W-4, Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest paying job.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional
tables; or, you can use the online withholding estimator at www.irs.gov/W4App,

1 Two jobs. if you have two jobs or you're martied filing jointly and you and your spouse each have one
fob, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lowsr Paying Job” column, find the value at the intersection of the two household salaries and enter
thatvalueonine 1. Then, skiptoline3 . . . . . . . . . .« « « v v v v v v . 1 %

2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and
2c below. Otherwise, skip to ine 3.

a Find the amount from the appropriate table on page 4 using the annual wages from the highest
paying job in the “Higher Paying Job" row and the annual wages for your next highest paying job
in the “Lower Paying Job” column, Find the value at the intersection of the two household salaries
and enter that valueonfine2a, . . . . . . . . . . . . . . . . . . . .. . 2%

b Add the annual wages of the two highest paying jobs from line 2a together and use the total as the
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower
Paying Job* column to find the amount from the appropriate table oh page 4 and enter this amount
onfine2b . . . . . . . L . L L L. s s s e s e e s e, 2D OB

¢ Add the amounts from lines 2a and 2b and enter theresultonline2¢ . . . . . . . . . . 2c §

3  Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weeldy, enter 52, if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . . . 3

4  Divide the annual amount on line 1 or line 2¢ by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the hlghest paying Job (a!ong with any other additional
amount you wantwithheld) . . . . . . . . ] . C e e e 4 $

Step 4(b)—Deductions Worksheet (Keep for your records.) m

1 Enter an estimate of your 2021 itemized daductions {from Schedule A (Form 1040)). Such deductions
may Include qualifying horme mortgage interest, charitable contributions, state and local taxes (up to
$10,000), and medical expenses in excess of 7.5% of yourincome . . . . . . . . . . . . 1 3%

* $25,100 If your're married filing jointly or qualifying widow(er}
2  Enter: + $18,800 if you're head of household T 2§
» $12,550 If you’re single or married filing separately

3 W line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater
thanifine 1, enter “0-" . . . . . . . . e e e e e e e e e e e e 3 4

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other

adjustments {from Part Il of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4 $

5 Add lines 3 and 4. Enter the result here and in Step 4(b)of FormW-4 , . . . . . . . . . . 5 %
Privacy Act and Paperwork Reduction Act Notice. We ask for the information You are not required to provide the information requested on a form that is
an this form to carry out the Internal Revenue laws of the United States. Internal subject to the Paperwork Reduction Act uniess the form displays a valid OMB
Revenue Code sections 3402({2) and 6108 and thelr regulations require you to control number, Books or records retating to a form o its instructions must be
provide this information; yeur employer uses It to determine your federal inceme retained as fong as thelr contents may become material in the administration of
tax withholding. Failure to provide a properly completed form will result in your any Internal Revenue law. Generally, tax returris and return information are
being treated as a single person with no ather entries on t_he form; prov_icling confidential, as required by Gode section 6103.
fraudulent information may subject you to penalties. Routine uses of this The average time and expenses required to complete and file this farm will vary
information include giving it to the Department of Justice for civil and criminal depending on Individual circumstancas. For estimated averages, see the
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and instructions for your income tax returr. ’

possessions for Use in administering thelr tax laws; and to the Department of
Health and Human Setvices for use In the National Directory of New Hires, We
may also disclose this information to other countries under a tax treaty, to federal
and state agencies to enforce federal nontax criminal laws, or to federal law
enforcemant and intelligence agencies to combat terrorism.

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax returm,




Form W-4 {2021) Pags 4
Married Filing Jointly or Qualifying Widow(er)
Higher Paying Job Lower Paying Job Annual Taxable Wage & Salary
Annual Taxable $0-  1$10,000 -}$20,000 -] $30,000 - | $40,000 - | $50,000 - [ $40,000 -}$70,000 -1 $80,000 - | $90,000 - |$100,000 ~1$110,000 -
Wage & Salary | 9,999 | 19,990 | 29,999 | 39,999 | 49,999 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,999 | 120,600
$0- 9,099 $0 $190 $850 $890 | $1,020 | $1,020 | $1,020 | $1,020 | $i,020 | 41,100 | $t,870 | $1,870
$10,000 - 19,999 190 | 1,090 | 1,890 ) 2000 2220 | 2220 | 2220| 22201 2300 | 3300 | 4070| 4,070
$20,000 - 29,099 850 | 1,890 | 2,750 2950} 3080] 3080] aos0| 3160} 460 5160 5930 | 5930
$30,000 - 39,999 890 | 2,000 2950 | 3150 | 3280 | 3280} 3880 ] 4360 | 5380 | 6360 7130 7,130
$40,000- 49,999 1020 | 2220 3080 | 3280 | 3410 | 3,490 | 4490 | 5490 | 8490 | 7490 | 8260 | 8,260
$50,000- 59,880 1020 | 2220 | 3080 | 3280 | 3480 { 4,490 | 5490 | 6490 | 7490 | 8490 | 9,260 | 9,260
$60,000 - 69,999 1,020 | 2220 | 3080 3360 | 4490 | 5490 | 6,490 | 7490 | 8400 | 9490 | 10,260 | 16,260
$70,006- 79,999] t,020 | 2220 3t60| 4360 ) 5490 | s490 | 7400 | 84901 9490 | 10490 | 11,260 | 11,280
$80,000- 99099 1,020 | 3150 | so10| s240 | 7340 | 8340 9340 | 10340 | 11,340 | 12,340 { 13,260 | 13,460
$100,000 - 149,909] 1,870 { 4,070 5930 | 7730 | 8260 | 9,320 | 10,520 | 11,720 | 12,920 | 14,920 | 15,080 | 15,290
$150,000 - 239,008] 2,040 | 4,440 | 6500 | 7,900 | 9,230 | 10,430 | 11,630 | 12,830 | 14,030 [ 15,230 | 16,190 | 16,400
$240,000 - 250,009 2040 | 4440 | 6500 7000 9230 | 10430 | 11,630 | 12,830 | 14,030 | 15270 | 17,040 | 18,040
$260,000 - 279,998) 2040 | 4440 6500 | 7900 | 9230 | 10430 | 11,630 | 12,870 | 14,870 | 16,870 | 18,640 | 18,640 ‘.
$280,000-209,990] 2,040 | 4,440 | 6,500 7,900 | 9,230 | 10,470 | 12,470 | 14470 | 16470 | 18,470 | 20,240 | 21,240
$300,000-319,999] 2,040 | 4,440 | 6500 | 7,940 | 10,070 | 12,070 { 14,070 | 16,070 | 18,070 | 20,070 | 21,840 | 22,840
$320,000-364,998) 2720 | 5920 8780 [ 10980 | 13,7110 | 15110 | 17,110 | 19,410 [ 21,190 | 23,490 | 25560 | 26,860
$365,000 -524,998f 2070 | 6,470 | 9,630 | 12,130 [ 14,560 | 16,860 | 19,160 | 21460 | 23,760 | 26,060 | 28,130 | 29,430
$525,000 and over | 3,140 | 6,840 | 16,200 | 12,900 | 15,530 | 18,080 | 20,530 | 23,030 | 25530 [ 28,030 | 30,300 | 31,800 3
Single or Married Filing Separately
Higher Paying Job Lower Paying Joeb Annual Taxable Wage & Salary
Annual Taxable $0- 140,000 -|$20,000 -]$30,000 - | $46,000 - [ $50,000 - | $60,000 - | $70,000 - $80,000 - | $80,000 - |$100,000 -|$116,000 -
Wage & Salary | 9,999 | 19,999 | 29,999 | 39,999 | 49,998 | 59,999 | 69,999 | 79,999 | 89,999 | 99,999 | 109,889 | 120,000
$0- 9,999] $440 $940 { $1,020 | $1,0620 | $1,410 | $1,870 | $1,870 | $1,870 | $1.870 | $2,030 | $2,040 | $2,040
$10,000 - 19,909 940 | 1540 | 1,620 | 2020 | 3020 | 3470| 34701 3470 | 3640 | 3840 ] 3840 ] 3,840
320,000~ 29,999| 1020 1620 2100| 37400| 4100| 4550 | 4550 4,720 | 4920 5120) 5120 | 5,420
$30,000- 38,099 1,020 | 2020 37100 4,400 | 57100{ 5550 | 5720 | 5820 6,120 | 6,320 | 6320 | 6,320
$40,000- 50,909 1,870 | 3470 | 4550 | 65550 | 6690 ) 7340 7540 | 740 7,940 | 82140 | 87350 | 8,180
$60,000- 79,999 1,870 | 3470 | 4690 | 5800 | 7080} 7740 | 79840| 8140 | 8340 8540| 9190 | 8090
$80,000- 99,909 2000 | 3810 | 5080 6200 7490 | 8140 8340 | 85401 9396 | 10390 | 11,190 [ 11,880
$100,000 - 124,990] 2,040 | s8840] 5120 632 | 7520 | 8360 9380 | 10360 | 11,380 | 12,360 | 13410 | 14,510
$125,000-149,998] 2040 | 3840} 5120} 6910 8910 | 10,360 | 11,360 | 12,450 [ 13,750 | 15,080 | 16,160 | 17,260
$150,000- 174,008| 2220} 4830 [ 6910 | 8910 | 10910 | 12,600 | 43,900 | 15200 | 16,500 | 17,800 | 1881¢ | 20,010
$175,000 - 199,099 2,720 | 5320 | 7490 ] 9,790 | 12,000 | 13,850 | 15,150 | 16,450 | 17,750 | 19,080 | 20,150 | 21,260
$200,000 - 249,099{ 2,970 | 5880 | 8,260 | 10,560 | 12,860 | 14,620 | 15920 | 17,220 | 18,520 | 19,820 | 20,930 | 22,030
$260,000-399,999| 2970 | 5880 | 8,260 | 10,560 | 12,860 | 14,620 | 15,020 | 17,220 | '18,520 | 19,820 | 20,830 | 22,030
$400,000 - 449,999 2,970 | 5880 | 8260 10,660 | 12,860 | 14,620 | 16,920 | 17,220 | 18,520 | 19,910 | 21,220 | 22,520
$450,000 and over | 3,140 | 6250 1 8830 | 11,330 | 13,830 | 15,790 | 17,200 | 18,790 | 20,290 | 21,780 | 23,100 | 24,400
Head of Household
Higher Paying Job Lower Paying Joh Annual Taxable Wage & Salary
Annual Taxable | $0- [$10,000 -|$20,000 -|$30,000 - | $40,000 -} $50,000 - | $60,000 - |$70,000 -| $80,000 -|$90,000 - |$100,6006 -|$110,000 -
Wage &Salary | 9999 | 10,999 | 29,989 | 39,099 | 49,099 | 59,909 | 69,988 | 79,999 | 89,999 | 99,999 | 109,999 | 120,000
$0- 9,909 $0 $820 $a30 | $1,020 | $1,020 | $t,020 | $1,420 | $1.870 | $1,870 | $1,910 | $2,040 | $2,040
$10,000 - 19,999 8201 19001 21304 22261 220/ 2620 3820 | 40701 4110 4310 | 4440 4,440
$20,000 - 29,999 @30 | 2130 | 2360 | 2450 | 2850 | 8850 | 4850 | 5340 | 5540 | 5740 | 5870} 5,870
$30,000 - 39,008 1020 [ 2220 2450 | 2940 | 3940 | 4940 | 5980 ] 6630 | 6830 7,030 | 7160} 7,160
$40,000 - 59,009 1,020 | 2470 | 8700 | 4700 | 5800 7000 | 8200 8850 | 9050 | 9250 | 9380 9,380
$60,000 - 79,999] 1,870 | 4070 | 5310] ss00| 7,800 ] 9000 | {10200 | o850 | 11,080 | 11,250 | 11,520 | 12,320
$80,000- 99,909] 1,880 | 4280 57i0| 7000| 8200 9400 | Jo600 | 14,250 | 1,500 | 12,500 | 13520 | 14,320
$100,000 - 124,999 2040 | 4440 | 8870 7160 | 8360 [ 9560 | 11,240 | 12,600 | 13,690 | 14,690 | 15670 | 16,770
$125,000-149,990] 2,040 | 4440 | 5870 | 7,240 | 9,240 | 11,240 | 13,240 | 14,600 | 15860 | 17,190 | 18,420 | 18,520
$150,000 - 174,999 2,040 1 4920171 7,450 | 9,240 | 11,240 | 13,200 | 15590 | 17,340 | 18,640 | 19,940 | 21,i70 | 22,270
$175,000-199,098 2720 | 59201 8150 ] 10,440 | 12,740 | 15040 | 17,340 | 19,000 | 20,300 | 21,660 | 22,020 | 24,020
$200,000 - 240,968 2870 | 6470 | 9000 | 11,300 | 13,600 | 15960 | 18,290 | 20,040 | 21,340 | 22,640 | 23880 | 24,980
$250,000 - 349,008 2970 | 6470 | 9000 | 11,390 | 13,690 | 15990 | 18,200 | 20,040 | 21,340 | 22,640 | 23,880 | 24,980
$350,000 - 440,900 2070 | 6470 | 9000 | 11,390 | 13,600 | 159980 | 18,200 | 20,040 | 21,340 | 22,640 | 23,800 | 25,200
$450,000and over | 8,440 | 6,840 | 9570 [ 127180 | 14,660 | 17,960 | 18680 | 21610 | 23,410 | 24,610 | 26,050 | 27,350




LEONARD ISD LETTER OF REASONABLE ASSURANCE

B D R B B S T e S B S R S W DR D e B B A S D L e

Dear

This letter provides notice of reasonable assurance of continued employment with the district
when each school term resumes after a scheduled school break. By virtue of this notice, please
understand that you may not be eligible for unemployment insurance benefits drawn on school
district wages during any scheduled school breaks including, but not limited to, the summer,
winter, and spring breaks. This assurance is contingent upon continued school operations and will
not apply in the event of any distuption that is beyond the control of the district (e.g., lack of
school funding, natural disasters, court orders, public insurrections, war, etc.).

This is not an employment contract. Your continued employment is on an at-will basis.
Employers may terminate at-will employees at any time for any reason or for no reason, except
for legally impermissible reasons. At-will employees are free to resign at any time for any reason

or for no reason.

Your services on behalf of the children of the district are appreciated, and we hope that you will
be able to continue your association with the district.

Sincerely,

o

Janna Layman
District representative

...........................................................................................................................................................

Please complete the following information and return the original to
by . Failure to sign and return this letter by this date will be treated as a

voluntary resignation.

Name (Print) Employee Number

Address City, State ZIP Code
E-mail Telephone

Signature | Date

@ HR Services @ 4/15/2012 Texas Assoclation of School Boards, Inc. All rights reserved.



Texas Education Agency
Texas Public School Student/Staff Ethnicity and Race Data Questionnaire

The United States Department of Education (USDE) requires all state and local education institutions to
collect data on ethnicity and race for students and staff. This information is used for state and federal
accountability reporting as well as for reporting to the Office of Civil Rights (OCR) and the Equal
Employment Opportunity Commission (EEOC).

School district staff and parents or guardians of students enrolling in school are requested to provide
this information. If you decline to provide this information, please be aware that the USDE requires
school districts to use observer identification as a last resort for collecting the data for federal
reporting.

Please answer both parts of the following questions on the student’s or staff member’s ethnicity and race.
United States Federal Register (71 FR 44866)

Part 1. Ethnicity: Is the person Hispanic/Latino? (Choose only one)

[] Hispanic/Latino - A person of Cuban, Mexican, Puerto Rican, South or Central American, or
other Spanish culture or origin, regardless of race.

[] NotHispanic/Latino

Part 2. Race: What is the person’s race? (Choose one or more)

[] American Indian or Alaska Native - A person having origins in any of the original peoples of
North and South America (including Central America), and who maintains a tribal affiliation or
community attachment.

[] Asian - A person having origins in any of the original peoples of the Far East, Southeast Asia, or
the Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia,
Pakistan, the Philippine Islands, Thailand, and Vietham.

Black or African American - A person having origins in any of the black racial groups of Africa.

O O

Native Hawaiian or Other Pacific Islander - A person having origins in any of the original
peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

[ 1 White - A person having origins in any of the original peoples of Europe, the Middle East, or North
Africa.

Student/Staff Name (please prinf) Parent/Guardian/Staff Signature

Student/Staff Identification Number Date

This space reserved for Local school observer — upon completion and entering data in student software system, file
this form in student's permanent folder.

Ethnicity — choose only one: Race — choose one ormore:
Hispanic / Latino American Indian or Alaska Native
Asian
NotHispanic/Latino Black or African American
Native Hawaiian or Other Pacific Islander
White
Observer Signature: Campus & Date:

Texas Education Agency — March 2018




Agencia de Educacion de Texas

Cuestionario de Informacion de Datos Raciales y de Etnicidad de Estudiantes/Miembros de
Personal de las Escuelas Publicas de Texas

El Departamento de Educacién de Estados Unidos (USDE) requiere que todas las instituciones estatales y
locales de educacion, recopilen datos sobre etnicidad y raza de los estudiantes y de miembros de
personal. Esta informacion es utilizada para los reportes estatales y federales asi como para reportar a la
Oficina de Derechos Civiles (OCR) y a la Comisidn de Igualdad en el Empleo (EEOC).

Al personal del distrito escolar y los padres o representante legal de estudiantes que deseen

matricularse en la escuela, se le requiere proporcionar esta informacién. Siusted rehlisa proporcionarla,
es importante que sepa que el USDE requiere que los distritos escolares usen la observacién para
identificaciéon como Ultimo recurso para obtener estos datos utilizados para reportes federales.

Favor de contestar ambas partes de las siguientes prequntas sobre la etnicidad y raza del estudiante asi

como del miembro de personal. Registro Federal de Estados Unidos (71 FR 44866).

Parte 1, Etnicidad: ¢Es la persona HispanalLatina? (Escoja solo una respuesta)

Hispano/Latino — Una perscna de origen cubano, mexicano, puertorriquefio, centro o sudamericano o de
otra cultura u origen espafiol, sin importar |a raza.

[0 NoHispanollLatino

Parte 2, Raza. ;Cudl es laraza de la persona? (Escoja uno o mas de uno)

Indio Americano o Nativo de Alaska — Una persona con origenes o de personas originarias de
Norte y Sudamérica (incluyendo America Central), y que mantiene lazos o apego comunitario con

una afiliacion de alguna tribu.

O Asiatico — Una persona con origenes o de personas originarias del Lejano Este, Sureste de Asia o el
subcontinente indio, incluyendo, por ejemplo a Cambodia, China, India, Japon, Corea, Malasia, Pakistan, las
Islas Filipinas, Tailandia y Vietnam.

10

Negro o Africo-Americano — Una persona con origenes de cualquier grupo racial negro de Africa.
Nativo de Hawai u otras islas del pacifico — Una persona con origenes o de personas originarias

de Hawai, Guam, Samoa u ofras Islas del Pacifico.
O Blanco — Una persona con origenes de personas originarias de Europa, el Medio Este o el Norte de

Africa.

Nombre del Estudiante/Miembro de Personal

(por favor use letra de imprenta)

Firma (Padre/Representante legal)
/(Miembro de personal

Niamero de Identificacion del

Fecha Estudiante/Miembrodelpersonal

This space reserved for Local school observer — upon completion and entering data in student software system, file
this form in student's permanent folder.

Ethnicity — choose only one:
Hispanic /Latino

NotHispanic/Latino

Race — choose one or more:

American Indian or Alaska Native

Asian

Black or African American

Native Hawaiian or Other Pacific Islander
White

Observer Signature:

Campus & Date:

Agencia de Educacién de Texas — Marzo 2018




HOLD THIS FORM
PLEASE DO NOT FILL OUT.

THIS WILL NEED TO BE
 COMPLETED AT THE
ADMINISTRATION OFFICE.

THIS IS AN INFORMATIONAL
FORM ON WHAT ITEMS OF PROOF
YOU NEED TO BRING.



Employment Eligibility Verification USCIS

Department of Homeland Security Form 1-9

i . Lo . OMB No. 1615-0047
U.S. Citizenship and Immigration Services 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 {o discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
empioyee 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 aiso constitute illegal discrimination.

m (] it

Last Name (Family Name} First Name (Given Name) Middie Initial Other Last Names Used (if any}
Address (Stresf Number and Name) Apt. Number | City or Town Slate ZIP Code
Date of Birth (mm/dd/vyyy) U.S. Social Security Number Employee's E-mail Address Empioyee's Telephone Number

I 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):

D 1. A citizen of the United States

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

D 3. Alawful permanent resident  (Alien Registration Numbar/USCIS Number):

E:] 4. An alien authorized to work  until (expiraticen date, if applicable, mm/fddfyyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9: Da ﬁitmz ,ns -fff,:fg;aw
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form i-94 Admission Number:

OR

3. Foreign Passport Number:

Counfry of lssuance:

Signature of Employee Today's Date {mm/iddfyyy)

L prep

| attest, under penél'ty of perjury,ﬂthat | have asmstéd in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Transtator Today's Date {mm/dd/vyyy)
1.ast Name (Family Name} First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

Form -9 10/21/2019 Page 1 of 3




Employment Eligibility Verification USCIS
Form I-9

OMB No. 1615-0047

Expires £0/31/2022

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

|.ast Nama (Family Name F i M.l. | Citizenship/immigration Status
Employee Info from Section 1 (Family ) trst Name (Given Name) h 9
List A OR List B AND : . ListC
Identity and Employment Authorization ldentity ‘ Employment Authorization
Document Title 4| Document Title Bocument Title
tssuing Authority :j: Issuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date {if any) (mm/ddiyyy) :gfjﬁ Expiration Date (if any) (mm/ddiyyy) Expiration Date (if any} (mm/ddiyyy)
Document Title
IssUing Authorily Additional Information &RN%E’S&]? f: tT'ﬂT: épi;"e

Document Number

Expiraffon Dale {if any) (mm/iddAyyy)

Documaent Titfe

Issuing Authority

Document Number

Expiration Date {if any} (mm/ddiyyy}

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/dd/yyyy): {See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date {mm/ddfryyy) Title of Employer or Authorized Representalive

Last Name of Employer or Autfiorized Representative | First Mame of Employer or Authorized Representative | Employer's Business or Organization Name

Employer's Business or Organization Address {Sfreef Number and Name) | City or Town State ZIP Code

Section 3. | _ ‘er i
A. New Name (ffappﬂcab.’e) B ERREE RN ) RN S S S B Date of Rehlre {.vfapplfcab!e)
Last Name {Family Name) First Name (Given Name) Middle Initial | Date {mm/ddAryyy)

C. If the emmployee's previous grant of employment authorizafion has exp:red prowde 1he mformatlon for lhe document or rece:pt :hat establzshes
confinuing employment authorization in the space provided below, : -_ R SRR 3
Document Titfe Documeni Mumber Expiration Date (r'f any) (mm/ddxyyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s} [ have examined appear to be genuine and to relate to the individual.

Signature of Emplayer or Authorized Representative | Teday's Date {mm/dd/iyyy) Name of Employer or Authorized Represertative

Form I-9 10/21/2019 Page 2 of 3




Instructions for Form I-9,

. er ers . . USCIS
Employment Eligibility Verification Form 1.9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

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

https:/fewww.justice.gov/ier.

What is the Purpose of This Form? . =000

Employers must complete Form 1-9 to document verification of the identity and employment authorization of each new
employee (both citizen and noncitizen) hired after November 6, 1986, to work in the United States. In the Commonwealth of the
Northern Mariana Islands (CNMTI), employers must complete Form I-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 I-9. For the purpose of
completing this form, the term “employer” means alt employers, including those recruiters and referrers for a fee who are
agricultural associations, agricultural employers, or farm labor contractors, as defined in section 3 of the Migrant and Seasonal
Agricultural Worker Protection Act, Public Law 97-470 (29 U.S.C. 1802). An “employec” is a person who performs labor or
services in the United States for an employer in return for wages or other remuneration. The term “Employee” does not include
those who do not receive any form of remuneration (volunteers), independent contractors or those engaged in certain casual
domestic employment. Form I-9 has three sections. Employees complete Section 1, Employers complete Section 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.
Individuals may be prosecuted for knowingly and willfully entering false information on the form. Employers are responsible for
retaining completed forms. Do not mail completed forms to U.S. Citizenship and Immigration Services (USCIS) or
Immigration and Customs Enforcement (ECE).

These instructions will assist you in properly completing Form -9, The employer must ensure that all pages of the instructions
and Lists of Acceptable Documents are available, either in print or electronically, to all 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 (:71) 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 Internet,

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 I-9 obtained from the USCIS website are not considered electronic Forms I-9 under DHS
regulations and, therefore, cannot be electronically signed. Therefore, regardiess of the method you used to enter information
into each field, you must print a hard copy of the form, then sign and date the hard copy by hand where required.

Employers can obtain a blank copy of Form 1-9 from the USCIS website at hitps://www.uscis.gov/i-9. This form is in portable
document format (.pdf) that is fillable and savable. That means that you may download it, or simply print out a blank copy to
enter information by hand. You may also request paper Forms 1-9 from USCIS,

Certain features of Form 1-9 that allow for data entry on personal computers may make the form appear to be more than two
pages. When using a computer, Form 1-9 has been designed to print as two pages. Using more than one preparer and/or
translator will add an additional page to the form, regardless of your method of completion. You are not required to print, retain
or store the page containing the Lists of Acceptable Documents,

Form I-9 Instructions 10/21/2019 Page |l of 13




The form will also populate certain ficlds with N/A when certain user choices ensure that particular fields will not be
completed. The Print button located at the top of each page that will print any number of pages the user selects. Also, the Start
Over button located at the top of each page will clear all the fields on the form.,

The Spanish version of Form 1-9 does not include the additional instructions and drop-down lists described above. Employers
in Puerto Rico may use either the Spanish or English version of the form. Employers ontside of Puerto Rico must retain the
English version of the form for their records, but may use the Spanish form as a translation tool. Additional guidance fo
complete the form may be found in the Handbook for Employers: Guidance for Completing Form 1-9 (M-274) and on USCIS’
Form I-9 website, 1-9 Central.

Completing Section I: Employee Information and Attestation

You, the employee, must complete each field in Section 1 as described below. Newly hired employees must complete and sign
Section 1 no later than the first day of employment. Section 1 should never be completed before you have accepted a job offer.

Entering Your Employee Information

Last Name (Family Name): Enter your full legal last name. Your last name is your family name or surname. If you have two
last names or a hyphenated last name, include both names in the Last Name field. Examples of correctly entered last names
include: De La Cruz, O Neill, Garcia Lopez, Smith-Johnson, Nguyen. If you only have one name, enter it in this field, then
enter “Unknown” in the First Name field. You may not enter “Unknown” in both the Last Name field and the First Name field.

First Name (Given Name): Enter your full legal first name. Your first name is your given name. Some examples of correctly
entered first names include: Jessica, John-Paul, Tae Young, D'Shaun, Mai. If you only have one name, enter it in the Last
Name field, then enter “Unknown” in this field. You may not enter “Unknown” in both the First Name field and the Last Name
field.

Middle Initial: Your middle initial is the first letter of your second given name, or the first letter of your middle name, if any.
It you have more than one middle name, enter the first letter of your first middle name. If you do not have a middle name, enter
N/A in this field.

Other Last Names Used: Provide all other last names used, if any (e.g., maiden name). Enter N/A if you have not used other
last names. For example, if you legally changed your last name from Smith to Jones, you should enter the name Smith in this
field.

Address (Street Name and Number): Enter the street name and number of the current address of your residence, If you are a
border commuter from Canada or Mexico, you may enter your Canada or Mexico address in this field, If your residence does
not have a physical address, enter a description of the location of your residence, such as “3 miles southwest of Anytown post
office near water tower.”

Apartment: Enter the number(s) or letter(s) that identify(ies) your apartment. If you do not live in an apartment, enter N/A.,

City or Town: Enter your city, town or village in this field. If your residence is not located in a city, town or village, enter your
county, township, reservation, etc., in this field. If you are a border commuter from Canada, enter your city and province in this
tield. If you are a border commuter from Mexico, enter your city and state in this field.

State: Enter the abbreviation of your state or territory in this field. If you are a border commuter from Canada or Mexico, enter
your country abbreviation in this field.

ZIP Code: Enter your 5-digit ZIP code. If you are a border commuter from Canada or Mexico, enter your
5- or 6-digit postal code in this field.

Date of Birth (mm/dd/yyyy): Enter your date of birth as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For
example, enter January 8, 1980 as 01/08/1980.

U.S. Social Security Number: Providing your 9-digit Social Security number is voluntary on Form I-9 unless your employer
participates in B-Verify. If your employer participates in E-Verify and;
1. You have been issned a Social Security number, you must provide it in this field; or

2. You have applied for, but have not yet received a Social Security number, leave this field blank until you receive
a Social Security number.

Form I-9 Instructions 10/21/2019 Page 2 of 15




Employee’s E-mail Address (Optional): Providing your e-mail address is optional on Form 1-9, but the field cannot be left
blank. To enter your e-mail address, use this format: name@site.domain. One reason Department of Homeland Security (DHS)
may e-mail you is if your employer uses E-Verify and DHS learns of a potential mismatch between the information provided and
the information in governtent records. This e-mail would contain information on how to begin to resolve the potential mismatch.
You may use either your personal or work e-mail address in this field. Enter N/A if you do not enter your e-mail address.

Employee’s Telephone Number (Optional): Providing your telephone number is optional on Form 1-9, but the field
cannot be left blank. If you enter your area code and telephone number, use this format: 000-000-0000, Enter N/A if you do
not enter your telephone number.

Attesting to Your Citizenship or Immigration Status

You must select one box to attest to your citizenship or immigration status,

I. A citizen of the United States.

2. A noncitizen national of the United States: An individual born in American Samoa, certain former citizens of the
former Trust Territory of the Pacific [slands, and certain children of noncitizen nationals born abroad.

3. A lawful permanent resident: An individual who is not a U.S. citizen and who resides in the United States under legally
recognized and lawfully recorded permanent residence as an immigrant. This term includes conditional residents. Asylees and
refugees should not select this status, but should instead select "An Alien authorized to work" below.

If you select “lawful permanent resident,” enter your 7- to 9-digit Alien Registration Number (A-Number), including the

“A,” or USCIS Number in the space provided. When completing this field using a computer, use the dropdown provided

to indicate whether you have entered an Alien Number or a USCIS Number. At this time, the USCIS Number is the same
as the A-Number without the “A” prefix.

4.  An alien authorized to work: An individual who is not a citizen or national of the United States, or a lawful permanent
resident, but is authorized to work in the United States.

If you select this box, enter the date that your employment authorization expires, if any, in the space provided. In most cases,
your employment authorization expiration date is found on the document(s) evidencing your employment authorization.
Refugees, asylees and certain citizens of the Federated States of Micronesia, the Republic of the Marshall Islands, or Palau,
and other aliens whose employment authorization does not have an expiration date should enter N/A in the Expiration Date
field. In some cases, such as if you have Temporary Protected Status, your employment authorization may have been
automatically extended; in these cases, you should enter the expiration date of the automatic extension in this space.

Aliens authorized to work must enter one of the following to complete Section I:
1. Alien Registration Number (A-Number)/USCIS Number; or
2. Form 1-94 Admission Number; or
3. Foreign Passport Number and the Country of Issuance,

Your employer may not ask you to present the document from which you supplied this information.

Alien Registration Number/USCIS Number: Enter your 7- to 9-digit Alien Registration Number (A-Number),
including the “A,” or your USCIS Number in this field. At this time, the USCIS Number is the same as your

A-Number without the “A” prefix. When completing this field using a computer, use the dropdown provided to indicate
whether you have entered an Alien Number or a USCIS Number. If you do not provide an A-Number or USCIS Number,
enter N/A in this field then enter either a Form I-94 Admission Number, ot a Foreign Passport and Country of Issuance in
the fields provided.

Form 1-94 Admission Number: Enter your 11-digit I-94 Admission Number in this field. If you do not provide an 1-94
Admission Number, enter N/A in this field, then enter either an Alien Registration Number/USCIS Number or a Foreign
Passport Number and Country of Issuance in the fields provided.

Foreign Passport Number: Enter your Foreign Passport Number in this field. If you do not provide a Foreign Passport
Number, enter N/A in this field, then enter either an Alien Number/USCIS Number or a 1-94 Admission Number in the
fields provided.

Country of Issuance: If you entered your Foreign Passport Number, enter your Foreign Passport’s Country of Issuance. If
you did not enter your Foreign Passport Number, enter N/A.
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Signature of Employee: After completing Section 1, sign your name in this field. If you used a form obtained from the
USCIS website, you must print the form to sign your name in this field. By signing this form, you attest under penalty of
petjury (28 U.S.C. § 1746) that the information you provided, 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
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. Further, falsely attesting to U.S. citizenship may
subject employees to penalties, removal proceedings and may adversely affect an employee's ability to seek future immigration
benefits, If you cannot sign your name, you may place a mark in this field to indicate your signature, Employees who use a
preparer or translator to help them complete the form must still sign or place a mark in the Signature of Employee field on the
printed form.

If you used a preparer, translator, and other individual to assist you in completing Form I-9:

® Both you and your preparer(s) and/or translator(s) must complete the appropriate areas of Section 1, and then sign
Section 1. If Section 1 was completed on a form obtained from the USCIS website, the form must be printed to sign
these fields. You and your preparer(s) and/or translator(s) also should review the instructions for Completing the
Preparer and/or Translator Certification below,

® If the employee is a minor (individual under 18) who cannot present an identity document, the employee's parent or
legal guardian can complete Section 1 for the employee and enter “minor under age 18" in the signature field. If Section
{ was completed on a form obtained from the USCIS website, the form must be printed to enter this information. The
minor's parent or legal guardian should review the instructions for Completing the Preparer and/or Translator
Certification below. Refer to the Handbook for Employers: Guidange for Completing Form [-9 (M-274) for more
guidance on completion of Form I-9 for minors. If the minor's employer participates in E-Verify, the employee must
present a list B identity document with a photograph to complete Form [-9.

® 1f the employee is a person with a disability (who is placed in employment by a nonprofit organization, association or as
part of a rehabilitation program) who cannot present an identity document, the employee's parent, legal guardian or a
representative of the nonprofit organization, association or rehabilitation program can complete Section 1 for the
employee and enter “Special Placement” in this field. If Section 1 was completed on a form obtained from the USCIS
website, the form must be printed to enter this information. The parent, legal guardian or representative of the nonprofit
organization, association or rehabilitation program completing Section 1 for the employee should review the
instructions for Completing the Preparer and/or Translator Certification below. Refer to the Handbook for Employers:
Guidance for Completing Form I-9 (M-274) for more guidance on completion of Form I-9 for certain employees with
disabilities.

Today's Date: Enter the date you signed Section 1 in this field. Do not backdate this field. Enter the date as a 2-digit month,
2-digit day and 4-digit year (mm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2614. A preparer or translator who
assists the employee in completing Section 1 may enter the date the employee signed or made a mark to sign Section 1 in this
field. Parents or legal guardians assisting minors {(individuals under age 18) and parents, legal guardians or representatives of a
nonprofit organization, association or rehabilitation program assisting certain employees with disabilities must enter the date
they completed Section | for the employee.

Completing the Preparer and/or Translator Certification

If you did not use a preparer or translator to assist you in completing Section 1, you, the employee, must check the box marked
I did not use a Preparer or Translator. If you check this box, leave the rest of the fields in this area blank.

If one or more preparers and/or translators assist the employee in completing the form using a computer, the preparer and/or
translator must check the box marked “A preparer(s) and/or translator(s) assisted the employee in completing Section 17,
then select the number of Certification areas needed from the dropdown provided. Any additional Certification areas generated
will result in an additional page. The Form I-9 Supplement, Section 1 Preparer and/or Translator Certification, can be separately
downloaded from the USCIS Form [-9 webpage, which provides additional Certification areas for those completing Form I-9
using a computer who need more Certification areas than the 5 provided or those who are completing Form 1-9 on paper. The
first preparer and/or translator must complete all the fields in the Certification area on the same page the employee has signed.
There is no limit to the number of preparers and/or translators an employee can use, but each additional preparer and/or
translator must complete and sign a separate Certification area. Ensure the employee's last name, first name and middle initia)
are entered at the top of any additional pages. The employer must ensure that any additional pages are retained with the
employee's completed Form I-9.
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Signature of Preparer or Translator: Any person who helped to prepare or translate Section 1of Form I-9 must sign his or
her name in this field. If you used a form obtained from the USCIS website, you must print the form to sign your name in this
field. The Preparer and/or Translator Certification must also be completed if “Individual under Age 18” or “Special Placement”
is entered in lieu of the employee’s signature in Section I.

Today's Date: The person who signs the Preparer and/or Translator Certification must enter the date he or she signs in this
field on the printed form. Do not backdate this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/
yyvy). For example, enter January 8, 2014 as 01/08/2014,

Last Name (Family Name): Enter the full legal last name of the person who helped the employee in preparing or translating
Section 1 in this field. The last name is also the family name or surname. If the preparer or translator has two last names or a
hyphenated last name, include both names in this field,

First Name (Given Name): Enter the full legal first name of the person who helped the employee in preparing or translating
Section 1 in this field. The first name is also the given name,

Address (Street Name and Number): Enter the street name and number of the current address of the residence of the person
who helped the employee in preparing or translating Section 1 in this field. Addresses for residences in Canada or Mexico may
be entered in this field. If the residence does not have a physical address, enter a description of the location of the residence,
such as “3 miles southwest of Anytown post office near water tower.” If the residence is an apartment, enter the apartment
number in this field.

City or Town: Enter the city, town or village of the residence of the person who helped the employee in preparing or
translating Section 1 in this field. If the residence is not located in a city, town or village, enter the name of the county,
township, reservation, etc., in this field. If the residence i¢ in Canada, enter the city and province in this field. If the residence is
in Mexico, enter the city and state in this field.

State: Enter the abbreviation of the state, territory or country of the preparer or translator’s residence in this field,

ZIP Code: Enter the 5-digit ZIP code of the residence of the person who helped the employee in preparing or translating
Section 1 in this field. If the preparer or translator's residence is in Canada or Mexico, enter the 5- or 6-digit postal code.

Presenting Form I-9 Documents

Within 3 business days of starting work for pay, you must present to your employer documentation that establishes your
identity and employment authorization. For example, if you begin employment on Monday, you must present documentation
on or before Thursday of that week. However, if you were hired to work for less than 3 business days, you must present
documentation no later than the first day of employment.

Choose which unexpired document(s) to present to your employer from the Lists of Acceptable Documents. An employer
cannot specify which document(s) you may present from the Lists of Acceptable Documents. You may present either one
selection from List A or a combination of one selection from List B and one selection from List C. Some List A documents,
which show both identity and employment authorization, are combination documents that must be presented together to be
considered a List A document: for example, the foreign passpott together with a Form 1-94 containing an endorsement of the
alien’s nonimmigrant status and employment authorization with a specific employer incident to such status, List B documents
show identity only and List C documents show employment authorization only. If your employer participates in E-Verify and
you present a List B document, the document must contain a photograph. If you present acceptable List A documentation, you
should not be asked to present, nor should you provide, List B and List C documentation. If you present acceptable List B and
List C documentation, you should not be asked to present, nor should you provide, List A documentation. If you are unable to
present a documeni(s) from these lists, you may be able to present an acceptable receipt. Refer to the Receipts section below.

Your employer must review the document(s) you present to complete Form 1-9. If your document(s) reasonably appears to be
genuine and to relate to you, your employer must accept the documents. If your document(s) does not reasonably appear to be
genuine or to relate to you, your employer must reject it and provide you with an opportunity to present other documents from
the Lists of Acceptable Documents. Your employer may choose to make copies of your document(s), but must return the
original(s) to you. Your employer must review your documents in your physical presence.

Form I-9 Instractions 10/21/2019 Pape 5of 15




Your employer will complete the other parts of this form, as well as review your entries in Section 1. Your employer may ask
you to correct any errors found. Your employer is responsible for ensuring all parts of Form 1-9 are properly completed and is
subject to penalties under federal law if the form is not completed correctly.

Minors (individuals under age 18) and certain employees with disabilities whose parent, legal guardian or representative
completed Section 1 for the employee are only required to present an employment authorization document from List C. Refer to

the Handbook for Employers: Guidance for Completing Form 1-9 (M-274) for more guidance on minors and certain individuals

with disabilities.
Receipts

If you do not have unexpired documentation from the Lists of Acceptable Documents, you may be able to present a receipi(s) in
leu of an acceptable document(s). New employees who choose to present a receipt(s) must do so within three business days of
their first day of employment. If your employer is reveritying your employment authorization, and you choose to present a
receipt for reverification, you must present the receipt by the date your employment authorization expires. Receipts are not
acceptable if employment lasts fewer than three business days,

There are three types of acceptable receipts:

I. A receipt showing that you have applied to replace a document that was lost, stolen or damaged, You must present the
actual document within 90 days from the date of hire or, in the case of reverification, within 90 days from the date your
original employment anthorization expires.

2. The arrival portion of Form 1-94/1-94A containing a temporary [-551 stamp and a photograph of the individual. You must
present the actual Permanent Resident Card (Form [-551) by the expiration date of the temporary 1-551 stamp, or, if there is
no expiration date, within 1 year from the date of admission,

3. The departure portion of Form [-94/1-94A with a refugee admission stamp. You must present an unexpired Employment
Authorization Document (Form 1-766) or a combination of a List B document and an unrestricted Social Security Card
within 90 days from the date of hire or, in the case of reverification, within 90 days from the date your original employment
authorization expires.

Receipts showing that you have applied for an initial grant of employment authorization, or for renewal of your expiring or
expired employment authorization, are not acceptable.

Completing Section 2: Employer or Authorized Representative Review and Verification -

You, the employer, must ensure that all parts of Form [-9 are properly completed and may be subject to penalties under federal
law if the form is not completed correctly. Section 1 must be completed no later than the employee’s first day of employment.
You may not ask an individual to complete Section 1 before he or she has accepted a job offer. Before completing Section 2,
you should review Section 1 to ensure the employee completed it properly. If you find any errors in Section 1, have the
employee make cotrections, as necessary and initial and date any corrections made.

You may designate an anthorized representative to act on your behalf to complete Section 2, An authorized representative can
be any person you designate to complete and sign Form I-9 on your behalf. You are liable for any violations in connection with
the form or the verification process, incloding any violations of the employer sanctions laws committed by the person
designated to act on your behalf.

You or your authorized representative must complete Section 2 by examining evidence of identity and employment
authorization within 3 business days of the employee’s first day of employment. For example, if an employee begins
employment on Monday, you must review the employee's documentation and complete Section 2 on or before Thursday of that
week. However, if you hire an individual for less than 3 business days, Section 2 must be completed no later than the first day
of employment.

Entering Employee Information from Section 1

This area, titled, “Employee Info from Section 1” contains fields to enter the employee's last name, first name, middle initial
exactly as he or she entered them in Section 1. This area also includes a Citizenship/Immigration Status field to enter the
number of the citizenship or immigration status checkbox the employee selected in Section |, These fields help to ensure that
the two pages of an employee's Form 1-9 remain together. When completing Section 2 using a computer, the number entered in
the Citizenship/Immigration Status field provides drop-downs that directly relate to the employee's selected citizenship or
immigration status.
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Entering Documents the Employee Presents

You, the employer or authorized representative, must physically examine, in the employee's physical presence, the unexpired
document(s) the employee presents from the Lists of Acceptable Documents to complete the Document fields in Section 2,

You cannot specify which document(s) an employee may present from these lists. If you discriminate in the Form [-9 process
based on an individual's citizenship status, immigration status, or national origin, you may be in violation of the law and subject
to sanctions such as civil penalties and be required to pay back pay to discrimination victims. A document is acceptable as long
as it reasonably appears to be genuine and to relate to the person presenting it. Employees must present one selection from List
A or a combination of one selection from List B and one selection from List C,

List A documents show both identity and employment authorization. Some List A documents are combination documents that
must be presented together to be considered a List A document, such as a foreign passport together with a Form 1-94 containing
an endorsement of the alien’s nonimmigrant status.

List B documents show identity only, and List C documents show employment authorization only. If an employee presents a List
A document, do not ask or require the employee to present List B and List C documents, and vice versa. If an employer
participates in E-Verify and the employee presents a List B document, the List B document must include a photograph.

If an employee presents a receipt for the application to replace a lost, stolen or damaged document, the employee must present
the replacement document to you within 90 days of the first day of work for pay, or in the case of reverification, within 90 days
of the date the employee's employment authorization expired. Enter the word “Receipt” followed by the title of the receipt in
Section 2 under the list that relates to the receipt.

When your employee presents the replacement document, draw a line through the receipt, then enter the information from the
new document into Section 2. Other receipts may be valid for longer or shorter periods, such as the arrival portion of Form 1-94/
I-94A containing a temporary I-551 stamp and a photograph of the individual, which is valid until the expiration date of the
temporary 1-551 stamp or, if there is no expiration date, valid for one year from the date of admission.

Ensure that each document is an unexpired, original (no photocopies, except for certified copies of birth certificates) document.
Certain employees may present an expired employment authorization document, which may be considered unexpired, if the
employee's employment authorization has been extended by regulation or a Federal Register Notice. Refer to the Handbook for
Employers: Cuidance for Completing Form [.9 (M-274) or 1-9 Central for more guidance on these special situations.

Refer to the M-274 for guidance on how to handle special situations, such as students (who may present additional documents
not specified on the Lists) and H-1B and H-2A nonimmigrants changing employers.

Minors (individuals under age 18) and certain employees with disabilities whose parent, legal guardian or representative
completed Section 1 for the employee are only required to present an employment authorization document from List C. Refer to
the M-274 for more guidance on minors and cerlain persons with disabilities. If the minor's employer participates in E-Verify,
the minor employee also must present a List B identity document with a photograph to complete Form 1-9.

You must return original document(s) to the employee, but may make photocopies of the document(s) reviewed. Photocopying
documenits is voluntary unless you participate in E-Verify. E-Verify employers are only required to photocopy certain
documents. If you are an E-Verify employer who chooses to photocopy documents other than those you are required to
photocopy, you should apply this policy consistently with respect to Form }-9 completion for all employees. For more
information on the types of documents that an employer must photocopy if the employer uses E-Verify, visit E-Verify’s website
at www.everify gov. For non-E-Verify employers, if photocopies are made, they should be made consistently for ALL new
hires and reverified employees.

Photocopies must be retained and presented with Form I-9 in case of an inspection by DHS or another federal government
agency. You must always complete Section 2 by reviewing original documentation, even if you photocopy an employee’s
document(s} after reviewing the documentation. Making photocopies of an employee’s document(s) cannot take the place of
completing Form 1-9. You are still responsible for completing and retaining Form 1-9,
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List A - Identity and Employment Authorization: If the employee presented an acceptable document(s) from List A or an
acceptable receipt for a List A document, enter the document(s) information in this column. If the employee presented a List A
document that consists of a combination of documents, enter information from each document in that combination in a separate
area under List A as described below. All documents must be unexpired. If you enter document information in the List A
column, you should not enter document information or N/A in the List B or List C columns. If you complete Section 2 using a
computer, a selection in List A will fill all the fields in the Lists B and C columns with N/A.,

Document Title: if the employee presented a document from List A, enter the title of the List A document or receipt in
this field. The abbreviations provided are available in the dropdown when the form is completed on a computer. When
completing the form on paper, you may choose to use these abbreviations or any other common abbreviation to enter the
document title or issuing authority. If the employee presented a combination of documents, use the second and third

Document Title fields as necessary.

U UFull name of List A Document

“Abbreviations

U.S. Passport

U.S. Passport

U.S. Passport Card

U.S. Passport Card

Permanent Resident Card (Form [-551)

Perm. Resident Card {Form |-551)

Alien Registration Receipt Card (Form I-551)

Alien Reg. Receipt Card (Form 1-551)

Foreign passport containing a temporary |-551 stamp

1. Foreign Passport
2. Temporary I-551 Stamp

Foreign passport containing a temporary 1-551 printed notation on a
machine-readable immigrant visa (MRIV)

1. Foreign Passport
2. Machine-readable immigrant visa (MRIV)

Employment Authorization Document {Form I-766)

Employment Auth. Document (Form I-766)

For a nonimmigrant alien authorized to work for a specific employer
because of his or her status, a foreign passport

with Form 1/94/1-84A that contains an endorsement of the alien's
nonimmigrant status

1. Foreign Passport, work-authorized non-imimigrant
2. Form 1-94/194A
3. Form |-20 or Form DS-2019

Note: In {imited circumstances, certain J-1 students
may be required to present a letter from their
Responsible Officer in order to work. Enter the
document title, issuing authority, document number
and expiration date from this document in the
Additional Information field.

Passport from the Federated States of Micronesia (FSM)
with Form [-84/1-94A

1. FSM Passport with Form [-94
2. Form |-94/194A,

Passport from the Repubiic of the Marshall Islands (RM!)
with Form |-94/194A

1. RMI Passport with Form [-94
2. Form |-94/194A

Receipt: The arrival portion of Form [-94/1-94A containing a temporary
I-651 stamp and photograph

Receipt: Form [-94/1-94A wil-551 stamp, photo

Receipt: The departure portion of Form |-94/-84A
with an unexpired refugee admission stamp

Receipt: Form [-94/1-94A w/refugee stamp

Receipt for an application to replace a lost, stolen or damaged
Permanent Resident Card (Form |-551})

Receipt replacement Perm. Res. Card
{Form 1-551)

Receipt for an application to replace a lost, stolen or damaged
Employment Authorization Document (Form |-766)

Receipt replacement EAD (Form I-766)

Receipt for an application to replace a lost, stolen or damaged foreign
passport with Form 1-94/1-94A that contains an endorsement of the
alien's nonimmigrant status

1. Receipt: Replacement Foreign Passport,
work-authorized nonimmigrant
. Receipt: Replacement Form |-94/1-04A

Receipt for an application to replace a lost, stolen or damaged
passport from the Federated States of Micronesia with Form 1-94/1-94A

. Receipt: Replacement FSM Passport with Form 1-94

2
3. Form 1-20 or Form DS-2019 (if presented)
1
2. Recelpt: Replacement Form i-94/1-94A

Receipt for an application to reptace a lost, stolen or damaged
passport from the Republic of the Marshall Istands with Form [-94/
1-04A

1. Receipt: Replacement RMI{ Passport with Form 1-94
2. Recelpt: Replacement Form [-94/I-24A

Issuing Authority: Enter the issuing authority of the List A document or receipt. The issuing authority is the specific
entity that issued the document. If the employee presented a combination of documents, use the second and third Jssuing

Authority fields as necessary.
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Document Number: Enter the document number, if any, of the List A document or receipt presented. 1f the document
does not contain a number, enter N/A in this field. If the employee presented a combination of documents, use the second
and third Document Number fields as necessary. If the document presented was a Form [-20 or DS-2019, enter the
Student and Exchange Visitor Information System (SEVIS) number in the third Document Number field exactly as it
appears on the Form 1-20 or the DS-2019.

Expiration Date (if any) (mm/dd/yyyy): Enter the expiration date, if any, of the List A document. The document is not
acceptable if it has already expired. If the document does not contain an expiration date, enter N/A in this field. If the
document uses text rather than a date to indicate when it expires, enter the text as shown on the document, such as

“D/S” (which means, “duration of status”). For a receipt, enter the expiration date of the receipt validity period as
described above. If the employee presented a combination of documents, use the second and third Expiration Date fields
as necessary. If the document presented was a Form I-20 or DS-2019, enter the program end date here.

List B - Identity: If the employee presented an acceptable document from List B or an acceptable receipt for the application to
replace a lost, stolen, or destroyed List B document, enter the document information in this column. If a parent or legal guardian
attested to the identity of an employee who is an individual under age 18 or certain employees with disabilities in Section 1,
enter either "Individual under age 18" or "Special Placement" in this field. Refer to the Handbook for Emplevers; Guidance
for Completing Form 1-9 (M-274) for more guidance on individuals under age 18 and certain person with disabilities.

If you enter document information in the List B column, you must also enter document information in the List C column. If an
employee presents acceptable List B and List C documents, do not ask the employees to present a List A document. If you enter
documient infonmation in List B, you shauld ot enter docutent information or N'A in List A. If you complete Section 2 using a
computer, a selection in List B will fill all the fields in the List A column with N/A.,

Document Title: If the employee presented a document from List B, enter the title of the List B document or receipt in this
field. The abbreviations provided are available in the dropdown when the form is completed on a computer. When completing the
form on paper, you may choose to use these abbreviations or any other common abbreviations to document the document title or
issuing authority.

2 Full:name of List B Document 0 - 0] h e T TAbbreviations
Driver's license issued by a State or outlying possession of the United
States

1D card issued by a State or oullying possession of the
United States

Driver's license issued by stateferritory

ID card issued by state/territory

ID card issued by faderal, state, or local government agencies or
entities (Nolte: This selection does not include the driver's license or ID
card issued by a State or outlying possession of the United States as
described in B1 of the List of Acceptabie Documents.)

Government 1D

School 1D card with photograph Scheol ID

Voter's registration card Voter registration card

U.8. Military card U.S. Military card

U.S. Military draft record U.5. Military draft record

Military dependent's ID card Military dependent's ID card
U.S. Coast Guard Merchant Mariner Card USCG Merchant Mariner card
Native American tribal document Native American fribal document
Driver's license issued by a Canadian government authority Canadian driver's license

Schootl record (for persons under age 18 who are unable to present a
document listed above)

Report card (for persons under age 18 who are unable to present a
document listed above)

Clinic record (for persons under age 18 who are unable to present a
document listed above)

Doctor record (for persons under age 18 who are unable to present a
document listed above)

Hospital record (for persons under age 18 who are unable to present a
document listed above)

Day-care record (for persons under age 18 who are unable {o present
a document listed above)

Nursery school record (for persons under age 18 who are unable to
present a document listed above)

School record (under age 18)

Report card {under age 18)

Clinic record {under age 18)

Doctlor record (under age 18)

Hospital record (under age 18)

Day-care record (under age 18)

Nursery school record (under age 18)
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Full name of List B Document -~ | - - Abbreviations
individual under age 18 endorsement by parent or guardian Individual under Age 18

Special placement endorsement for persons with disabilities Special Placement

Receipt for the application to replace a lost, stolen or damaged Driver's

License issued by a State or outlying possession of the United Slates Receipt: Replacement driver's license

Receipt for the application to replace a lost, stolen or damaged ID card

issued by a State or outlying possession of the United States Recaipt: Replacement ID card

Receipl for the application to replace a lost, stolen or damaged ID card

issued by federal, state, or local government agencies or entities Receipt: Replacement Govt ID

Receipt for the application to replace a lost, stolen or damaged School
2 card with photograph

Receipt for the application to replace a lost, stolen or damaged Voter's
registration card

Receipt for the application to replace a lost, stolen or damaged U.S.
Military card

Receipt for the appiication to replace a lost, stolen or damaged Military
dependent’s |ID card

Receipt for the application to replace a lost, stolen or damaged U.S. Receipt: Replacement Military draft
Military draft record record

Receipt for the application to replace a lost, stolen or damaged U.S.
Coast Guard Merchant Mariner Card

Receipt: Replacement School 1D

Receipt: Replacement Voter reg. card

Receipt: Replacement U.S, Military card

Receipt: Replacement U.S. Military dep. card

Receipt: Replacement Merchant Mariner card

Receipt for the application to replace a lost, stolen or damaged Driver's

license issued by a Canadian government authority Receipt: Replacement Canadian DL

Receipt for the application to replace a lost, stolen or damaged Native | Receipt: Replacement Native American
American fribal document fribal doc

Receipt for the application to repiace a lost, stolen or damaged School
record (for persons under age 18 who are unable to present a
document fisted above)

Receipt for the application to replace a lost, stolen or damaged Report
card (for persons under age 18 who are unable to present a document
listed above)

Recsipt for the application to replace a lost, stolen or damaged Clinic
record (for persons under age 18 who are unable to present a
document listed above)

Receipt for the application to replace a lost, stolen or damaged Dactor
record {for persons under age 18 who are unable to present a
document fisted above)

Receipt for the application o reptace a lost, stolen or damaged
Hospital record {for persons under age 18 who are unable to present a
decument listed above)

Receipt for the application to replace a lost, stolen or damaged Day-
care record (for persons under age 18 who

are unable to present a document listed above)

Receipt for the application to replace a lost, stolen or damaged
Nursery school record {for persons under age 18 who are unable to
present a document listed above)

Receipt: Replacement School record
{under age 18)

Receipt: Replacement Reporl card
{(under age 18)

Receipt: Replacement Clinic record
{under age 18)

Receipt: Replacement Doctor record
{under age 18)

Receipt: Replacement Hospital record
(under age 18)

Receipt; Replacement Day-care record
{under age 18)

Receipt: Replacement Nursery school record {under
age 18}

Issuing Authority: Enter the issuing authority of the List B document or receipt. The issuing authority is the entity that
issued the document. If the employee presented a document that is issued by a state agency, include the state as part of
the issuing authority.

Document Number: Enter the document number, if any, of the List B document or receipt exactly as it appears on the
document. If the document does not contain a number, enter N/A in this field.

Expiration Date (if any) (mm/dd/yyyy): Enter the expiration date, if any, of the List B document. The document is not
acceptable if it has already expired. If the document does not contain an expiration date, enter N/A in this field. For a
receipt, enter the expiration date of the receipt validity period as described in the Receipt section above.
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List C - Employment Authorization: If the employee presented an acceptable document from List C, or an acceptable
receipt for the application to replace a lost, stolen, or destroyed List C document, enter the document information in this
column. If you enter document information in the List C column, you must also enter document information in the List B
column. If an employee presents acceptable List B and List C documents, do not ask the employee to present a list A document.
If you enter document information in List C, you should not enter document information or N/A in List A. If you complete
Section 2 using a computer, a selection in List C will fill all the fields in the List A column with N/A.

Document Title: If the employee presented a document from List C, enter the title of the List C document or receipt in
this field. The abbreviations provided are available in the dropdown when the form is completed on a computer. When
completing the form on paper, you may choose to use these abbreviations or any other common abbreviations to document
the document title or issuing authority. If you are completing the form on a computer, and you select an Employment
authorization document issued by DHS, the fietd will populate with List C #7 and provide a space for you to enter a
description of the documentation the employee presented. Refer to the M-274 for guidance on entering List C #7
documentation.

- Full name of List C . Document

- Ahbreviations

Social Security Account Number card without restrictions

{Unrestricted) Social Security Card

Certification of Birth Abroad (Form F3-545) Form F5-545

Certification of Report of Birth {(Form DS-1350) Form DS-1350

Consular Report of Birth Abroad (Form F8-240) Form FS-240

Criginal or certified copy of a U.S. birth certificate bearing an official seal | Birth Certificate

Native American tribal document Native American tribal document
U.5. Citizen ID Card (Form |-197) Form |-187

Identification Card for use of Resident Citizen In the United States (Form Form 1179

1-179)

Employment authorization document issued by DHS (List C #7) (Note: This
selection does not include the Employment Authorization Document {Form
|-766) from List A.)

Ermployment Auth. document (DHS) List C #7

Receipt for the application to replace a lost, stolen or damaged Social
Security Account Number Card without restrictions

Receipt; Replacement Unrestricted S8 Card

Receipt for the application to replace a lost, stolen or damaged Original or
certified copy of a U.S. birth certificate bearing an official seal

Receipt: Replacement Birth Certificate

Receipt for the application to replace a lost, stolen or damaged Native
American Tribal Document

Receipt: Replacement Native American Tribal Doc.

Receipt for the appiication to replace a lost, stolen or damaged Employment
Authorization Document issued by DHS

Receipt: Replacement Employment Auth, Doc. (PHS)

Issuing Authority: Enter the issuing authority of the List C document or receipt. The issuing authority is the entity that
issued the document.

Document Number: Enter the document number, if any, of the List C document or receipt exactly as it appears on the
document. If the document does not contain a number, enter N/A in this field.

Expiration Date (if any) (mm/dd/yyyy): Enter the expiration date, if any, of the List C document. The document is not
acceptable if it has already expired, unless USCIS has extended the expiration date on the document. For instance, if a
conditional resident presents a Form [-797 extending his or her conditional resident status with the employee's expired Form
1-551, enter the future expiration date as indicated on the Form 1-797. If the document has no expiration date, enter N/A in
shis feld For e recaiw, ander the sypisation date of the recaipt yalidity period ar desanibad in the Raceint sechion abore

Additional Information: Use this space to notate any additional information required for Form I-9 such as:

Employment authorization extensions for Temporary Protected Status beneéficiaries, F-1 OPT STEM students, CAP-
GAP, H-1B and H-2A employees continuing employment with the same employer or changing employers, and other

nonimmigrant categories that may receive extensions of stay

Additional document(s) that certain nonimmigrant employees may present

Discrepancies that E-Verify employers must notate when participating in the IMAGE program

Employee termination dates and form retention dates

E-Verify case number, which may also be entered in the margin or attached as a separate sheet per E-Verify

requirements and your chosen business process

Any other comments or notations necessary for the employer's business process

You may leave this field blank if the employee's circumstances do not require additional notations.
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Entering Information in the Employer Certification

Employee's First Day of Employment: Enter the employee's first day of employment as a 2-digit month, 2-digit day and
4-digit year (mm/dd/yyyy).

Signature of Employer or Authorized Representative: Review the form for accuracy and completeness. The person who
physically examines the employee's original document(s) and completes Section 2 must sign his or her name in this field. If you
used a form obtained from the USCIS website, you must print the form to sign your name in this field. By signing Section 2,
you attest under penalty of perjury (28 U.S.C. § 1746) that you have physically examined the documents presented by the
employee, the document(s) reasonably appear to be genuine and to relate to the employee named, that to the best of your
knowledge the employee is authorized to work in the United States, that the information you entered in Section 2 is complete,
true and correct to the best of your knowledge, and that 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 knowingly accepting false
documentation when completing this form.

Today's Date: The person who signs Section 2 must enter the date he or she signed Section 2 in this field. Do not backdate this
field. If you used a form obtained from the USCIS website, you must print the form to write the date in this field. Enter the date
as a 2-digit month, 2-digit day and 4-digit year (nm/dd/yyyy). For example, enter January 8, 2014 as 01/08/2014.

Title of Employer or Authorized Representative: Enter the title, position or role of the person who physically examines the
employee's original document(s), completes and signs Section 2.

Last Name of the Employer or Authorized Representative: Enter the full legal last name of the person who physically
examines the employee’s original documents, completes and signs Section 2. Last name refers to family name or surname. If
the person has two last names or a hyphenated last name, include both names in this field.

First Name of the Employer or Authorized Representative: Enter the full legal first name of the person who physically
examines the employee’s original documents, completes, and signs Section 2. First name refers to the given name.

Employer’s Business or Organization Name: Enter the name of the employer’s business or organization in this field,

Employer’s Business or Organization Address (Street Name and Number): Enter an actual, physical address of the
employer. If your company has multiple locations, use the most appropriate address that identifies the location of the employer.
Do not provide a P.O. Box address.

City or Town: Enter the city or town for the employer’s business or organization address. If the location is not a city or town,
you may enter the name of the village, county, township, reservation, etc, that applies.

State: Enter the two-character abbreviation of the state for the employer’s business or organization address.

ZIP Code: Enter the 5-digit ZIP code for the employer’s business or organization address.

‘Completing Section 3: Reverification and Rehires =

Section 3 applies to both reverification and rehires. When completing this section, you must also complete the Last Name, First
Name and Middle Initial fields in the Employee Info from Section 1 area at the top of Section 2, leaving the Citizenship/
Immigration Status field blank, When completing Section 3 in either a reverification or rehire situation, if the employee’s name
has changed, record the new name in Block A.

Reverification

Reverification in Section 3 must be completed prior to the earlier of:

» The expiration date, if any, of the employment authorization stated in Section 1, or
e The expiration date, if any, of the List A or List C employment authorization document recorded in Section 2
{with some exceptions listed below).

Some employees may have entered “N/A” in the expiration date field in Section 1 if they are aliens whose employment
authorization does not expire, e.g. asylees, refugees, certain citizens of the Federated States of Micronesia, the Republic of the
Marshall Islands, or Palau. Reverification does not apply for such employees unless they choose to present evidence of
employment authorization in Section 2 that contains an expiration date and requires reverification, such as Form [-766,
Employment Authorization Document,

You should not reverify U.S. citizens and noncitizen nationals, or lawful permanent residents (including conditional residents)
who presented a Permanent Resident Card (Form I-551). Reverification does not apply to List B documents.
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For reverification, an employee must present an unexpired document(s) (or a receipt) from either List A or List C showing he or
she is still authorized to work. You CANNOT require the employee to present a particular docwment from List A or List C. The
employee is also not required to show the same type of document that he or she presented previously. See specific instructions
on how to complete Section 3 below.

Rehires

If you rehire an employee within three years from the date that the Form 1-9 was previously executed, you may either rely on
the employee’s previously executed Form I-9 or complete a new Form [-9.

If you choose to rely on a previously completed Form I1-9, follow these guidelines.

« If the employee remains employment authorized as indicated on the previously executed Form I-9, the employee does
not need to provide any additional documentation. Provide in Section 3 the employee’s rehire date, any name changes if
applicable, and sign and date the form.

« If the previously executed Form I-9 indicates that the employee’s employment authorization from Section 1 or
employment authorization documentation from Section 2 that is subject to reverification has expired, then
reverification of employment authorization is required in Section 3 in addition to providing the rehire date. If the
previously executed Form I-9 is not the cutrent version of the form, you must complete Section 3 on the current
version of the form.

o If you already used Section 3 of the employee’s previously executed Form -9, but are rehiring the employee within
three years of the original execution of Form 1-9, you may complete Section 3 on a new Form I-9 and attach it to the
previously executed form.

Employees rehired after three years of original execution of the Form I-9 must complete a new Form 1-9.
Compilete each block in Section 3 as follows:

Block A - New Name: If an employee who is being reverified or rehired has also changed his or her name since originally
completing Section 1 of this form, complete this block with the employee’s new name. Enter only the part of the name that has
changed, for example: if the employee changed only his or her last name, enter the last name in the Last Name field in this
Block, then enter N/A in the First Name and Middle Initial fields. If the employee has not changed his or her name, enter N/A in
each field of Block A.

Block B - Date of Rehire: Complete this block if you are rehiring an employee within three years of the date Form I-9 was
originally executed. Enter the date of rehire in this field. Enter N/A in this field if the employee is not being rehired.

Block C - Complete this block if you are reverifying expiring or expired employment authorization or employment
authorization documentation of a current or rehired employee. Enter the information from the List A or List C document(s) (or
receipt) that the employee presented to reverify his or her employment authorization. All documents must be unexpired.

Document Title: Enter the title of the List A or C document (or receipt) the employee has presented to show continuing
employment authorization in this field.

Document Number: Enter the document number, if any, of the document you entered in the Document Title field
exactly as it appears on the document. Enter N/A if the document does not have a nunber.

Expiration Date (if any) (mm/dd/yyyy): Enter the expiration date, if any, of the document you entered in the Document
Title field as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). If the document does not contain an expiration
date, enter N/A in this field.

Signature of Employer or Authorized Representative: The person who completes Section 3 must sign in this field. If you
used a form obtained from the USCIS website, you must print Section 3 of the form to sign your name in this field. By signing
Section 3, you attest under penalty of perjury (28 U.S.C. §1746) that you have examined the documents presented by the
employee, that the document(s) reasonably appear to be genuine and to relate to the employee named, that to the best of your
knowledge the employee is authorized to work in the United States, that the information you entered in Section 3 is complete,
true and correct to the best of your knowledge, and that 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 knowingly accepting false
documentation when completing this form.
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Today's Date: The person who completes Section 3 must enter the date Section 3 was completed and signed in this field. Do
not backdate this field. If you used a form obtained from the USCIS website, you must print Section 3 of the form to enter the
date in this field. Enter the date as a 2-digit month, 2-digit day, and 4-digit year (mm/dd/yyyy). For example, enter January §,
2014 as 01/08/2014.

Name of Employer or Authorized Representative: The person who completed, signed and dated Section 3 must enter his
ot her name in this field.

What is the Filing Fee?

There is no fee for completing Form I-9. This form is not filed with USCIS or any government agency. Form [-9 must be
retained by the employer and made available for inspection by U.S. Government officials as specified in the “DHS Privacy
Notice™” below.

USCIS Forms and Information ..

For additional guidance about Form 1-9, employers and employees should refer to the Handbook for Employers: Guidance for
Completing Form [-9 (M-274) or USCIS® Form 1-9 website at https://www.nscis.gov/i-9-central,

You can also obtain information about Form I-9 by e-mailing USCIS at [-9Central(@dhs.gov, or by calling 1-888-464-4218 or
1-877-875-6028 (TTY).

You may download and obtain the English and Spanish versions of Form 1-9, the Handbool for Employers, or the instructions
to Form I-9 from the USCIS website at https://www.uscis.gov/i-9. To complete Form -9 on a computer, you will need the latest
version of Adobe Reader, which can be downloaded for free at http://get.adobe.com/reader/. You may order paper forms at
hitps://www.uscis.gov/forms/forms-by-mail or by contacting the USCIS Contact Center at 1-800-375-5283 or 1-800-767-1833

(TTY).

Information about E-Verify, a web-based system that allows employers to confirm the eligibility of their employees to work in the
United States, can be obtained at https://www.e-verify.gov or by contacting E-Verity at https:/www.e-verify.gov/contact-us.

Employees with questions about Form [-9 and/or E-Verify can reach the USCIS employee hotline by calling 1-888-897-7781 or
1-877-875-6028 (TTY).

Photocopying Blank and Completed Forms I-9 and Rétaiﬁing Cﬂmpleted Forms 1-9

Employers may photocopy or print blank Forms 1-9 for future use. All pages of the instructions and Lists of Acceptable
Documents must be available, either in print or electronically, to all employees completing this form. Employers must retain
each employee's completed Form I-9 for as long as the individual works for the employer and for a specified period after
employment has ended. Employers are required to retain the pages of the form on which the employee and employer entered
data, If copies of documentation presented by the employee are made, those copies must also be retained. Once the individual's
employment ends, the employer must retain this form and attachuments for either 3 years after the date of hire (i.e., first day of
work for pay) or 1 year after the date employment ended, whichever is later. In the case of recruiters or referrers for a fee (only
applicable to those that are agricultural associations, agricultural employers, or farm labor contractors), the retention period is 3
years after the date of hire (i.e., first day of work for pay).

Forms 1-9 obtained from the USCIS website that are not printed and signed manually (by hand) are not considered complete. In
the event of an inspection, retaiming incomplete forms may make you subject to fines and penalties associated with incomplete
forms.

Employers should ensure that information employees provide on Form I-9 is used only for Form I-9 purposes. Completed
Forms 1-9 and all accompanying documents should be stored in a safe, secure location.

Form 1-9 may be generated, signed, and retained electronically, in compliance with Department of Homeland Security
regulations at 8 CFR 274a.2.
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DHS Privacy Notice

AUTHORITIES: The information requested on this form, and the associated documents, are collected under the Immigration
Reform and Control Act of 1986, Pub. L. 99-603 (8 USC 1324a).

PURPOSE: The primary purpose for providing the requested information on this form is for employers to verify your identity
and employment authorization. Consistent with the requirements of the Immigration Reform and Control Act of 1986,
employers use the Form [-9 to document the verification of the identity and employment authorization for new employees to
prevent the unlawful hiring, or recruiting or referring for a fee, of aliens who are not authorized to work in the United States.
This form is completed by both the employer and employee, and is ultimately retained by the employer,

DISCLOSURE: The information you provide is voluntary. However, failure to provide the requested information, including
your Social Security number (if applicable), and any requested evidence, may result in termination of employment. Failure of
the employer to ensure proper completion of this form may result in the imposition of civil or criminal penalties against the
employer. In addition, knowingly employing individuals who are not authorized to work in the United States may subject the
employer to civil and/or criminal penalties,

ROUTINE USES: This information will be used by employers as a record of their basis for determining eligibility of an
individual to work in the United States. The employer must retain this completed form and make it available for inspection by
authorized officials of the Department of Homeland Security, Department of Labor, and Department of Justice, Civil Rights
Division, Immigrant and Employee Rights Section, DHS may also share this information, as appropriate, for law enforcement
purposes or in the interest of national security.

PaperworkRed_nci:ion_Ac't T

An agency may not conduct or sponsor an information collection and 2 person is not required to respond to a collection of
information unless it displays a currently valid OMB control number, The public reporting burden for this collection of
information is estimated at 35 minutes per response, when completing the form manually, and 26 minutes per response when
using a computer to aid in completion of the form, including the time for reviewing instructions and completing and retaining
the form. Send comments regarding this burden estimate or any other aspect of this collection of information, including
suggestions for reducing this burden, to: U.S. Citizenship and Immigration Services, Office of Policy and Strategy, Regulatory
Coordination Division, 5900 Capital Gateway Drive, Mail Stop Number #2140, Camp Springs, MD 20588-0009; OMB No.
1615-0047. Do not mail your completed Form 1-9 to this address.
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