LOS BANQOS POLICE DEPARTMENT
VITAL APPLICATION PACKET

945 5™ Street Los Banos, CA 93635 e Telephone (209)827-7070 « Fax (209)827-7085

Gary M. Brizzee
Chief of Police

Thank you for your interest in becoming part of the Los Banos Police Department VITAL Volunteer Program. The VITAL
Volunteer Program provides Los Banos residents the opportunity to provide input and have an understanding on community
policing. Itis highly valued for its contribution in bringing the community and department together.

Volunteer Application Checklist

Please return completed application packets to the
Police Department, attention Brenda Geary.

Any questions please call 209-827-7070 ext. 110

APPLICANT RESPONSIBILITY

___Volunteer Application
___Notarized form

___ DMV security statement
___CLETS volunteer statement

-9 form

DEPARTMENT RESPONSIBILITY

___Driver’s license check
___In-house computer check
___Chief's approval to LiveScan
___Chief's meeting- Date: -
___Attended meeting

___ID cards, uniform, equipment, add to City Insurance
04/20/16 Pride in Service, Integrity in Action



LOS BANOS POLICE DEPARTMENT
VITAL APPLICATION PACKET

945 5'" Street Los Banos, CA 93635 « Telephone (209)827-7070 + Fax (209)827-7085

Gary M. Brizzee
Chief of Police

Please fill out all portions of the application completely. If any section does not apply to you, indicate by writing N/A. Missing
information or incomplete applications will not be reviewed.

PERSONAL INFORMATION

Full Name: Date of Birth: Place of Birth:

Home Address: City, State, Zip

Email Address: Other Names You Have Used:

Home Phone: Cell Phone: Social Security No.:

Previous addresses in the last 5 years:

CRIMINAL HISTORY AND DRIVING RECORD

California Driver’s License Number: Has your license ever been suspended or revoked?

Have you ever been arrested, convicted, and/or placed on probation for any criminal offense? If Yes, what was the offense?

List the number of traffic citations and accidents in the past two years:

EDUCATION

High School Graduate: | Yes [ No College Graduate: 'Yes [ No

High School Attended: College Attended:

EMPLOYER HISTORY |f retired, please list N/A

Current Employer: Position Title: From Date / To Date:
Employer Address: City, State, Zip

Employer Phone Number:

Employers for the last 5 years:

Employer Name Phone Number Supervisor Name Dates Employed

| Pride in s-éirvice,rlﬁtegrity in Action



LOS BANOS POLICE DEPARTMENT
VITAL APPLICATION PACKET

Gary M. Brizzee 945 5™ Street Los Banos, CA 93635 « Telephone (209)827-7070 « Fax (209)827-7085

Chief of Police

EMERGENCY CONTACT INFORMATION

Name:

Address:

Contact Phone No.: Relationship:

TELL US ABOUT YOURSELF

What are your hobbies and interests?

Have you volunteered before? If so, when and where

Do you prefer an office setting or a more active role?

Briefly state why you wish to be a VITAL volunteer for the Los Banos Police Department

Please consider your special skills and [ |Parades/Fairs

check all areas of interest:

1_IReception
[JPolice Athletic League (PAL) [ |Records/Filing
[_JAnimal Shelter & Services [ |Traffic Control
[1Gang Suppression [ |Graffiti Abatement

| hereby certify that all statements made on this application are true and authorization is given to investigate all matters
contained herein. Any false statements or intentional misrepresentation will be cause for disqualification or immediate

dismissal for the VITAL program at any time during the period of your placement.

Signature:

Date:

Pride in Service, Integrity in Action




LOS BANOS POLICE DEPARTMENT
VITAL APPLICATION PACKET

Gary M. Brizzee 945 5™ Street Los Banos, CA 93635 » Telephone (209)827-7070 « Fax (209)827-7085
Chief of Police

REFERENCES: Please list at least 3 individuals you have known for the last 5 years. Do not list family members.

Name: Address: Phone Number:

I

2.

3.

TERMS OF SERVICE

As a volunteer with the Los Banos Police Department, | am willing to furnish information for use in determining my
qualifications.

| understand that for security reasons, a basic clearance/background check will be conducted and | will be fingerprinted.
Further background information will be requested only if a specific volunteer assignment calls for a full security check.

| understand that falsifying statements on this application or during the interview process is cause for my immediate
dismissal for the VITAL volunteer program.

| understand that the Los Banos Police Department will not disclose any of my information to any outside entity without my
written consent.

I understand that the Los Banos Police Department reserves the right to not disclose the reason, if any, for not being
selected to the volunteer program.

In signing, | hereby certify that all information contained in this application is correct and accurate to the best of my
knowledge. | further authorize the Los Banos Police Department to verify criminal history and driving records as part of the
background process. If accepted to perform volunteer duties for the Los Banos Police Department, | understand | may have
access fo confidential information and will respect and maintain all confidentiality whenever presented with it.

Signature: Date:

Pride in Service, Integrity in Action



LOS BANOS POLICE DEPARTMENT
VITAL APPLICATION PACKET

Gary M. Brizzee 945 5™ Street Los Banos, CA 93635 « Telephone (209)827-7070 « Fax (209)827-7085
Chief of Police

e THIS FORM MUST BE NOTARIZED. CITY HALL HAS NOTARY SERVICES*****++x*+

AUTHORIZATION TO RELEASE INFORMATION
(VITAL VOLUNTEER APPLICANT)

TO WHOM IT MAY CONCERN:

I am an applicant for the position of VITAL VOLUNTEER with the Los Banos Police Department.  Under California Lenw, Government Code
Section 1031(d) and Code Regulations, Title 11, Division 2, Article 1, Section 1002(2)(3), my prospective employer is required to conduct an
investigation into my personal fitness to serve in this capacity.

My prospective employer has reason to believe that you may have information relevant to that purpose concerning me.

I hereby direct you. your organization. its Custodian of Records, and/or persons in your employ (o release any and all information which you may
have concerning me. including information that may be of a confidential, privileged and/or derogatory nature (pursuant to §6245(¢) of the
Government Code), including, but not limited to: employment information. official employment documents, employment performance dala. character
reference information, educational records and transeripts (pursuant to Public Law 93-380). medical, surgical. psychological and dental records if |
am offered employment with this agency (pursuant to the Medical Information Act, Civil Cade Section 56 et seq. and 29 C.F.R. 1630). credit and
financial information (pursuant to the Banking Privacy and Fair Credit Reporting Acts), local criminal history information (pursuant 1o Penal Code
Section 13300[b][10] and. if T have been the victim of sexual assault pursuant to Penal Code Section 293(d). and/or any other information which you
May possess.

I exonerate, release and discharge you. your organization, its officers. agents and assigns, from any lability or damages. whether in law or in equity,
now and in the future, for furnishing any truthful even though embarrassing information requested by the Los Banos Police Department. Individual
responses, whether solicited or unsolicited, enjoy absolute privilege pursuant to California Civil Code §47. You may retain this form for your files.

A photocopy of this release is to be considered as valid as an original.
This release expires 120 days from the date of the signature.

Print Name

Signature

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the document to which
this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California
County of )
On before me,

(insert name and title of the officer)

personally appeared ;
who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged to me that he/she/they
executed the same in his/her/their authorized capacity(ies), and that by his/herftheir
signature(s) on the instrument the person(s), or the entity upon behalf of which the
person(s) acled, executed the instrument.

| certify under PENALTY OF PERJURY under the laws of the State of California that the
foregoing paragraph is frue and correct.

Place Notary Seal Above

WITNESS my hand and official seal.

Signature

Pride in Service, Integrity in Action




LOS BANOS POLICE DEPARTMENT
VITAL APPLICATION PACKET

945 5™ Street Los Banos, CA 93635 « Telephone (209)827-7070 « Fax (209)827-7085

Gary M. Brizzee
Chief of Police

*****************‘k********t***'ro BE COMPLETED BY POLlCE DEPARTMENT PERSONNEL******i’*********************t*******

TO: Human Resources
FROM: Los Banos Police Department

SUBJECT: Los Banos Police Department VITAL Volunteer

Please add the following volunteer to the list of Los Banos Police Department VITAL Volunteers:

Name: Date of Birth:
Address: Social Security No.
Home Phone: Cell Phone:

Work Phone: Email Address:
Driver's License Number: Effective Date:

Los Banos Police Department Representative Signature

Pride in Service, Integrity in Action



STATE OF CALFORMA

I 4

DEPARTMENT OF MOTOR VENCLES
A Public Service Agency

INFORMATION SERVICES BRANCH
INFORMATION SECURITY STATEMENT

To be completed by any individual having access to DMV record information. Annual re-certification is required. (See reverse)

By signing this form, the undersigned represents that he/she has read and understands the same, agrees to its contents and
realizes the penalties for non-compliance to its terms.

The California Department of Motor Vehicles (CA DMV) collects information from the public to administer the various
programs for which it has responsibility. CA DMV is committed to protect this information from unauthorized access, use, or
disclosure. The following have been adopted to address commercial and governmental users responsibilities for handling and
protecting information obtained from the CA DMV. | understand the following are my responsibilities:

1. I may access information only when necessary to accomplish the responsibilities of my employment. | may not access or
use information from the CA DMV for personal reasons. (Examples of inappropriate access or misuse of CA DMV
information include, but are not limited to: making personal inquiries or processing transactions on my own records or
those of my friends or relatives; accessing information about another person, including locating their residence address,
for any reason that is not related to my job responsibilities. )

2. | may disclose CA DMV information only to individuals who have been authorized to receive it through the appropriate
procedures as regulated by CA DMV. Requesters of information must complete the appropriate forms, submit them to CA
DMV as specified, and pay all applicable fees. In the case of confidential or personal information, a proper accounting of
all disclosures must be made and the subject must be notified in accordance with statute and CA DMV directives.
(Examples of unauthorized disclosures include, but are not limited to: telling someone the address of another person
when it is not an authorized disclosure or part of my job responsibilities. )

3. To keep the requester code and/or password confidential, | must take reasonable precautions to maintain the secrecy of
any requester code and/or my password. Reasonable precautions include, but are not limited to, not telling or allowing
others to view my password or requester code; securing my terminal with a locking device if one has been provided;
storing user documentation to sensitive programs in a secure place; to destroy CA DMV information in a manner that it
cannot be reproduced or identified in any physical or electronic form: and reporting any suspicious circumstances or
unauthorized individuals | have observed in the work area to my supervisor, if applicable.

4. To promptly notify your manager or supervisor of any indication of misuse or unauthorized disclosure of information
obtained from CA DMV.

Federal law states:

"Any person who knowingly obtains, discloses, or uses personal information from a motor vehicle record for a purpose
not permitted under the Driver's Privacy Protection Act (Title 18 of the United States Code. Section 27271 — 2725), shall
be liable to the individual to whom the information pertains, who may bring a civil action in a United States district court.

I certify under penalty of perjury, under the laws of the State of California, that | have read and understand the security
policies stated above. | understand that failure to comply with these policies and regulations may result in disciplinary action in
accordance with state and federal laws and regulations, and/or civil or criminal prosecution in accordance with applicable
statutes. | further understand that | may undergo disciplinary action from my employer up to and including termination from
employment.

EXECUTED AT CITY COUNTY STATE ZIP CODE
SIGNATURE DATE
X

PRINTED NAME OF SIGNATORY

GOVERNMENT OR COMMERCIAL ENTITY REPRESENTATIVE NAME OF GOVERNMENT OR COMMERCIAL ENTITY

This form must be completed upon presentation and re-certificd annually and RETAINED AT THE WORKSITE of the Requester Account
Holder with a current list of those authorized direct or incidental record access for the life of the account and for two years following the
deactivation or termination of the sccount. This completed form and list must be made available upon request to DMV audit staff.

INF 1128 (REV. 9/2006) Www



STATE OF CALIFORNIA DEPARTMENT OF JUSTICE

HDC 0009 PAGE 1 of 1
(Orig. 05/2001: Rev. 03/2010)

CLETS EMPLOYEE/VOLUNTEER STATEMENT

Use of information from the California Law Enforcement Telecommunications System (CLETS)
and the Department of Motor Vehicles record information

As an employee/volunteer of , you

may have access to confidential criminal records, the Department of Motor Vehicle records or other criminal
justice information, much of which is controlled by statute. All information from the CLETS is based on the
"need-to-know" and the "right-to-know" basis. The misuse of such information may adversely affect an
individual's civil rights and violates the law and/or CLETS policies.

Penal Code (PC) section 502 prescribes the penalties relating to computer crimes. PC sections 11105 and
13300 identify who has access to state and local summary criminal history information and under which
circumstances it may be released. PC sections 11141-11143 and 13302-13304 prescribe penalties for
misuse of state and local summary criminal history information. Government Code section 6200 prescribes
the felony penalties for misuse of public records and information from the CLETS. California Vehicle Code
section 1808.45 prescribes the penalties relating to misuse of the Department of Motor Vehicle record
information.

Penal Code sections 11142 and 13303 state:

"Any person authorized by law to receive a record or information obtained from a record who
knowingly furnishes the record or information to a person not authorized by law to receive
the record or information is guilty of a misdemeanor."

Any employee/volunteer who is responsible for the CLETS misuse is subject to immediate dismissal from
employment. Violations of the law may result in criminal and/or civil action.

I HAVE READ THE ABOVE AND UNDERSTAND THE POLICY REGARDING MISUSE OF ALL
INFORMATION FROM THE CLETS.

Signature Print Name

Date



Instructions for Employment Eligibility Verification USCIS

) Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

Read all instructions carefully before completing this form.

Anti-Discrimination Notice. It is illegal to discriminate against any work-authorized individual in hiring, discharge,
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) they will accept from an employee. The refusal to hire an individual because the documentation presented
has a future expiration date may also constitute illegal discrimination. For more information, call the Office of Special
Counsel for Immigration-Related Unfair Employment Practices (OSC) at 1-800-255-7688 (employees), 1-800-255-8155
(employers), or 1-800-237-2515 (TDD), or visit www.justice.gov/crt/about/osc.

What Is the Purpose of This Form? j

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 (CNMI), 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 27, 2011. Employers
should have used Form I-9 CNMI between November 28, 2009 and November 27,2011.

General Instructions

Employers are responsible for completing and retaining Form 1-9. For the purpose of completing this form, the term
"employer" means all employers, including those recruiters and referrers for a fee who are agricultural associations,
agricultural employers, or farm labor contractors.

Form 1-9 is made up of three sections. Employers may be fined if the form is not complete. 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 (ICE).

E&ction 1. Employee Information and Attestation

Newly hired employees must complete and sign Section 1 of Form 1-9 no later than the first day of employment.
Section 1 should never be completed before the employee has accepted a job offer.

Provide the following information to complete Section 1:

Name: Provide your full legal last name, first name, and middle initial. 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. Your first
name is your given name. Your middle initial is the first letter of your second given name, or the first letter of vour
middle name, if any.

Other names used: Provide all other names used, if any (including maiden name). If you have had no other legal
names, write "N/A."

Address: Provide the address where you currently live, including Street Number and Name, Apartment Number (if
applicable), City, State, and Zip Code. Do not provide a post office box address (P.O. Box). Only border commuters
from Canada or Mexico may use an international address in this field.

Date of Birth: Provide your date of birth in the mm/dd/yyyy format. For example, January 23, 1950, should be
written as 01/23/1950.

U.S. Social Security Number: Provide your 9-digit Social Security number. Providing your Social Security number
is voluntary. However, if your employer participates in E-Verify, you must provide your Social Security number.
E-mail Address and Telephone Number (Optional): You may provide your e-mail address and telephone

number. Department of Homeland Security (DHS) may contact you if DHS learns of a potential mismatch between
the information provided and the information in DHS or Social Security Administration (SSA) records. You may write
"N/A" if you choose not to provide this information.

) i . EMPLOYERS MUST RETAIN COMPLETED FORM 1-9 ‘
Form I-9 Jostructions 03/08/12 N DO NOT MAIL COMPLETED FORM 1-9 TO ICE OR USCIS Page 1 of'9
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All employees must attest in Section 1, under penalty of perjury, to their citizenship or immigration status by checking
one of the following four boxes provided on the form:

1. A citizen of the United States

2. A noncitizen national of the United States: Noncitizen nationals of the United States are persons born in American
Samoa, certain former citizens of the former Trust Territory of the Pacific Islands, and certain children of noncitizen
nationals born abroad.

3. Alawful permanent resident: A lawful permanent resident is any person 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. The term
"lawful permanent resident” includes conditional residents. If you check this box, write either your Alien Registration
Number (A-Number) or USCIS Number in the field next to your selection. At this time, the USCIS Number is the
same as the A-Number without the "A" prefix.

4. An alien authorized to work: If you are not a citizen or national of the United States or a lawful permanent resident,
but are authorized to work in the United States, check this box.

If you check this box:

a. Record the date that your employment authorization expires, if any. Aliens whose employment authorization does
not expire, such as refugees, asylees, and certain citizens of the Federated States of Micronesia, the Republic of the
Marshall Islands, or Palau, may write "N/A" on this line.

b. Next, enter your Alien Registration Number (A-Number)/USCIS Number. At this time, the USCIS Number is the
same as your A-Number without the "A" prefix. If you have not received an A-Number/USCIS Number. record
your Admission Number. You can find your Admission Number on Form 1-94, "Arrival-Departure Record,” or as
directed by USCIS or U.S. Customs and Border Protection (CBP).

(1) If you obtained your admission number from CBP in connection with your arrival in the United States, then
also record information about the foreign passport you used to enter the United States (number and country of
1ssuance).

(2) If you obtained your admission number from USCIS within the United States, or you entered the United States
without a foreign passport, you must write "N/A" in the Foreign Passport Number and Country of Issuance
fields.

Sign your name in the "Signature of Employee" block and record the date you completed and signed Section 1. By signing
and dating this form, you attest that the citizenship or immigration status you selected is correct and that you are aware
that you may be imprisoned and/or fined for making false statements or using false documentation when completing this
form. To fully complete this form, you must present to your employer documentation that establishes your identity and
employment authorization. Choose which documents to present from the Lists of Acceptable Documents, found on the
last page of this form. You must present this documentation no later than the third day after beginning employment,
although you may present the required documentation before this date.

Preparer and/or Translator Certification

The Preparer and/or Translator Certification must be completed if the employee requires assistance to complete Section I
(e.g., the employee needs the instructions or responses translated, someone other than the employeec fills out the
information blocks, or someone with disabilities needs additional assistance). The employee must still sign Section 1.

Minors and Certain Employees with Disabilities (Special Placement)

Parents or legal guardians assisting minors (individuals under 18) and certain employees with disabilities should review
the guidelines in the Handbook for Employers: Instructions for Completing Form 1-9 (M-274) on WWW.uscis.gov/
I-9Central before completing Section 1. These individuals have special procedures for establishing identity if they cannot
present an identity document for Form [-9. The special procedures include (1) the parent or legal guardian filling out
Section 1 and writing "minor under age 18" or "special placement," whichever applies, in the employee signature block;
and (2) the employer writing "minor under age 18" or "special placement" under List B in Section 2.

Form 1-9 Instructions  03/08/13 N Page 2 of 9
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Section 2. Employer or Authorized Representative Review and Verification j

Before completing Section 2, employers must ensure that Section 1 is completed properly and on time. Employers may
not ask an individual to complete Section 1 before he or she has accepted a job offer.

Employers or their 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, the employer must complete Section 2 by Thursday of that week. However, if an employer hires
an individual for less than 3 business days, Section 2 must be completed no later than the first day of employment. An
employer may complete Form -9 before the first day of employment if the employer has offered the individual a job and
the individual has accepted.

Employers cannot specify which document(s) employees may present from the Lists of Acceptable Documents, found on
the last page of Form -9, to establish identity and employment authorization. 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 contains documents that
show both identity and employment authorization. Some List A documents are combination documents. The employee
must present combination documents together to be considered a List A document. For example, a foreign passport and a
Form 1-94 containing an endorsement of the alien's nonimmigrant status must be presented together to be considered a
List A document. List B contains documents that show identity only, and List C contains documents that show
employment authorization only. If an employee presents a List A document, he or she should not present a List B and List
C document, and vice versa. If an employer participates in E-Verify, the List B document must include a photograph.

In the field below the Section 2 introduction, employers must enter the last name, first name and middle initial, if any, that
the employee entered in Section 1. This will help to identify the pages of the form should they get separated.

Employers or their authorized representative must:

1. Physically examine each original document the employee presents to determine if it reasonably appears to be genuine
and to relate to the person presenting it. The person who examines the documents must be the same person who signs
Section 2. The examiner of the documents and the employee must both be physically present during the examination
of the employee's documents.

2. Record the document title shown on the Lists of Acceptable Documents, issuing authority, document number and
expiration date (if any) from the original document(s) the employee presents. You may write "N/A" in any unused
fields.

If the employee is a student or exchange visitor who presented a foreign passport with a Form 1-94, the employer
should also enter in Section 2:

a. The student's Form 1-20 or DS-2019 number (Student and Exchange Visitor Information System-SEVIS Number);
and the program end date from Form 1-20 or DS-2019.

3. Under Certification, enter the employee's first day of employment. Temporary staffing agencies may enter the first day
the employee was placed in a job pool. Recruiters and recruiters for a fee do not enter the employee's first day of
employment.

4. Provide the name and title of the person completing Section 2 in the Signature of Employer or Authorized
Representative field.

h

Sign and date the attestation on the date Section 2 is completed.
6. Record the employer's business name and address.
T

Return the emplovee's documentation,

Employers may, but are not required to, photocopy the document(s) presented. If photocopies are made, they should be
made for ALL new hires or reverifications. Photocopies must be retained and presented with Form 1-9 in case of an
inspection by DHS or other federal government agency. Employers must always complete Section 2 even if they
photocopy an employee's document(s). Making photocopies of an emplovee's document(s) cannot take the place of
completing Form I-9. Employers are still responsible for completing and retaining Form [-9,

Form 1-9 Instructions 03/08/13 N Page 3 of 9
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Unexpired Documents

Generally, only unexpired, original documentation is acceptable. The only exception is that an employee may present a
certified copy of a birth certificate. Additionally, in some instances, a document that appears to be expired may be
acceptable if the expiration date shown on the face of the document has been extended, such as for individuals with
temporary protected status. Refer to the Handbook for Employers: Instructions for Completing Form 1-9 (M-274) or 1-9
Central (www.uscis.gov/I-9Central) for examples.

Receipts

If an employee is unable to present a required document (or documents), the employee can present an acceptable receipt in
lieu of a document from the Lists of Acceptable Documents on the last page of this form. Receipts showing that a person
has applied for an initial grant of employment authorization, or for renewal of employment authorization, are not
acceptable. Employers cannot accept receipts if employment will last less than 3 days. Receipts are acceptable when
completing Form [-9 for a new hire or when reverification is required.

Employees must present receipts within 3 business days of their first day of employment, or in the case of reverification,
by the date that reverification is required, and must present valid replacement documents within the time frames described
below.

There are three types of acceptable receipts:

1. A receipt showing that the employee has applied to replace a document that was lost, stolen or damaged. The
employee must present the actual document within 90 days from the date of hire.

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

3. The departure portion of Form 1-94/1-94A with a refugee admission stamp. The employee 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.

When the employee provides an acceptable receipt, the employer should:
1. Record the document title in Section 2 under the sections titled List A, List B, or List C, as applicable.

2. Write the word "receipt" and its document number in the "Document Number" field. Record the last day that the
receipt is valid in the "Expiration Date" field.

By the end of the receipt validity period, the employer should:

1. Cross out the word "receipt" and any accompanying document number and expiration date.

2. Record the number and other required document information from the actual document presented.
3. Initial and date the change.

See the Handbook for Employers: Instructions for Completing Form 1-9 (M-2 74) at www.uscis.gov/I1-9Central for more
information on receipts.

.Section 3. Reverification and Rehires

Employers or their authorized representatives should complete Section 3 when reverifying that an employee is authorized
to work. When rehiring an employee within 3 years of the date Form 1-9 was originally completed, employers have the
option to complete a new Form [-9 or complete Section 3. When completing Section 3 in either a reverification or rehire
situation, if the employee's name has changed, record the name change in Block A.

For employees who provide an employment authorization expiration date in Section 1. employers must reverify
employment authorization on or before the date provided.

Form 1-9 Instructions  03/08/13 N Page 4 of'9
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Some employees may write "N/A" in the space provided for the expiration date 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 chose to
present evidence of employment authorization in Section 2 that contains an expiration date and requires reverification,
such as Form 1-766, Employment Authorization Document.

Reverification applies if evidence of employment authorization (List A or List C document) presented in Section 2
expires. However, employers should not reverify:

1. U.S. citizens and noncitizen nationals; or
2. Lawful permanent residents who presented a Permanent Resident Card (Form 1-551) for Section 2.
Reverification does not apply to List B documents.

If both Section 1 and Section 2 indicate expiration dates triggering the reverification requirement, the employer should
reverify by the earlier date.

For reverification, an employee must present unexpired documentation from either List A or List C showing he or she is
still authorized to work. Employers CANNOT require the employee to present a particular document from List A or List
C. The employee may choose which document to present.

To complete Section 3, employers should follow these instructions:
1. Complete Block A if an employee's name has changed at the time you complete Section 3.

2. Complete Block B with the date of rehire if you rehire an employee within 3 years of the date this form was originally
completed, and the employee is still authorized to be employed on the same basis as previously indicated on this form.
Also complete the "Signature of Employer or Authorized Representative” block.

3. Complete Block C if
a. The employment authorization or employment authorization document of a current employee is about to expire and
requires reverification; or

b. You rehire an employee within 3 years of the date this form was originally completed and his or her employment
authorization or employment authorization document has expired. (Complete Block B for this employee as well.)

To complete Block C:

a. Examine either a List A or List C document the employee presents that shows that the employee is currently
authorized to work in the United States; and

b. Record the document title, document number, and expiration date (if any).

4. After completing block A, B or C, complete the "Signature of Employer or Authorized Representative" block,
including the date.

For reverification purposes, employers may either complete Section 3 of a new Form 1-9 or Section 3 of the previously
completed Form 1-9. Any new pages of Form 1-9 completed during reverification must be attached to the employee's
original Form I-9. If you choose to complete Section 3 of a new Form 1-9, you may attach just the page containing
Section 3, with the employee's name entered at the top of the page, to the employee's ori ginal Form 1-9. If there is a
more current version of Form I-9 at the time of reverification, you must complete Section 3 of that version of the form.

What Is the Filing Fee?

There is no fee for completing Form 1-9. 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 "USCIS
Privacy Act Statement” below.

LUSCIS Forms and Information T

For more detailed information about completing Form 1-9, employers and employees should refer to the Handbook for
Emplovers: Instructions for Completing Form [-9 (M-274;.
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You can also obtain information about Form 1-9 from the USCIS Web site at www uscis.gov/I-9Central by e-mailing
USCIS at I-9Central@dhs.gov, or by calling 1-888-464-4218. For TDD (hearing impaired), call 1-877-875-6028.

To obtain USCIS forms or the Handbook for Employers, you can download them from the USCIS Web site at WWW.USCIS.
gov/forms. You may order USCIS forms by calling our toll-free number at 1-800-870-3676. You may also obtain forms
and information by contacting the USCIS National Customer Service Center at 1-800-375-5283. For TDD (hearing
impaired), call 1-800-767-1833.

Information about E-Verify, a free and voluntary program that allows participating employers to electronically verify the
employment eligibility of their newly hired employees, can be obtained from the USCIS Web site at www.dhs. oov/E-
Verify, by e-mailing USCIS at E-Verify@dhs.gov or by calling 1-888-464-4218. For TDD (hearing impaired), call
1-877-875-6028.

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

Photocopying and Retaining Form 1-9

A blank Form 1-9 may be reproduced, provided all sides are copied. The instructions and Lists of Acceptable Documents
must be available to all employees completing this form. Employers must retain each employee's completed Form 1-9 for
as long as the individual works for the employer. Employers are required to retain the pages of the form on which the
employee and employer enter data. If copies of documentation presented by the employee are made, those copies must
also be kept with the form. Once the individual's employment ends, the employer must retain this form for either 3 years
after the date of hire or 1 year after the date employment ended, whichever is later.

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

USCIS Privacy Act Statement

AUTHORITIES: The authority for collecting this information is the Immigration Reform and Control Act of 1986,
Public Law 99-603 (8 USC 1324a).

PURPOSE: This information is collected by employers to comply with the requirements of the Immigration Reform and
Control Act of 1986. This law requires that employers verify the identity and employment authorization of individuals
they hire for employment to preclude the unlawful hiring, or recruiting or referring for a fee, of aliens who are not
authorized to work in the United States.

DISCLOSURE: Submission of the information required in this form is voluntary. However, failure of the employer to
ensure proper completion of this form for each employee may result in the imposition of civil or criminal penalties. In
addition, employing individuals knowing that they are unauthorized 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
employee to work in the United States. The employer will keep this form and make it available for inspection by
authorized officials of the Department of Homeland Security, Department of Labor, and Office of Special Counsel for
Immigration-Related Unfair Employment Practices.

@perwork Reduction Act —|

An agency may not conduct or sponsor an information collection and a 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, 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. Regulatory Coordination
Division. Office of Policy and Strategy, 20 Massachusetts Avenue NW. Washington, DC 20529-2140; OMB No.
1615-0047. Do not mail vour completed Form I-9 to this address.
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Employment Eligibility Verification USCIS

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

U.S. Citizenship and Immigration Services Expires 03/31/2016

P START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

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

Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)
Address (Street Number and Name) Apt. Number City or Town State Zip Code
Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address Telephone Number

L H )

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):
[ ] A citizen of the United States

[ ] A noncitizen national of the United States (See instructions)

D A lawful permanent resident (Alien Registration Number/USCIS Number):

[] An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A" in this field.
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Number/USCIS Number: [
3-D Barcode
OR Do Not Write in This Space

2. Form 1-94 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: Date (mm/dd/yyyy):

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employee.)

| attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator: Date (mm/dd/yyyy):

lLast Name (Family Name) First Name (Given Name)

Address (Streel Nurnber and Name) JCity or Town J State ‘ Zip Code
R —— e P —————— | S

@ Employer Completes Next Page @
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Section 2. Employer or Authorized Representative Review and Verification

(Employers or iheir authorized representative must complete and sign Section 2 within 3 business days of the employee’s first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceplable Documents" on the next page of this form. For each document you review, record the following information: document title,
issuing authority, document number, and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section 1:

List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: Document Title:
Issuing Authority: Issuing Authority: Issuing Authority:
Document Number: Document Number: Document Number:
Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):

Document Title:

Issuing Authority:

Document Number:

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

3-D Barcode
Document Title: Do Not Write in This Space

Issuing Authority:

Document Number:

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

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 Date (mm/dd/yyyy) Title of Employer or Authorized Representative
Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name
Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial |B. Date of Rehire (if applicable) (mm/dd/yyyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Title: Document Number: Expiration Date (if any)(mm/dd/yyyy):

1 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 Employer or Authorized Representative: Date (mm/dd/yyyy): ‘ Print Name of Employer or Authorized Representative

|
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LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

LISTA LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization

Employment Authorization

OR

AND

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

Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551)

Foreign passport that contains a

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

1.

A Social Security Account Number
card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT
(2) VALID FOR WORK ONLY WITH

temporary 1-561 stamp or temporary 4 INS AUTHORIZATION
I-551 printed notation on a machine- 2. D card issued by federal, state or local (3) VALID FOR WORK ONLY WITH
readable immigrant visa government agencies or entities, DHS AUTHORIZATION

provided it contains a photograph or

Employment Authorization Document information such as name, date of birth, | 2. Certification of Birth Abroad issued
that contains a photograph (Form gender, height, eye color, and address by the Department of State (Form
1-766) FS-545)
3. School ID card with a photograph R .
For a nonimmigrant alien authorized 3. Certification of Report of Birth
to work for a specific employer 4. Voter's registration card issued by the Department of State
because of his or her status: = (Form DS-1350)
5. U.S. Military card or draft record — = 2
a. Foreign passport; and 4. Original or certified copy of birth
b. Form 1-94 or Form I-94A that has 5, il tependents g ggggﬁaﬁiﬁsglZyufhgﬁﬁ;eOr
he following: i ? '
the following 7. U.S. Coast Guard Merchant Mariner territory of the United States
(1) The same name as the passport; Card bearing an official seal
and 8. Native American tribal document
(2) An endorsement of the alien's g ‘ : : . 5. Native American tribal document
nonimmigrant status as long as 9. Driver's license |ssged by a Canadian 6. U.S. Citizen ID Card (Form I-197)
that period of endorsement has government authority
not yet expired and the 7. ldentification Card for Use of
proposed employment is not in For persons under age 18 who are Resident Citizen in the United
conflict with any restrictions or unable to present a document States (Form 1-179)
limitations identified on the form. listed above:
8. Employment authorization

Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
1-94 or Form |-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

document issued by the
Department of Homeland Security

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

Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification," for more information about acceptable receipts.
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