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INVITING THE EMPLOYEE TO COMPLETE SECTION 1 OF THE |-9 FORM

Following are instructions for using the “Invite Employee” option to send the employee an e-mail invitation to fill out

the electronic 1-9 form.

1. Login to your account and click Manage 1-9 Forms.

2. Click the New pull-down menu.

3. Select the Invite Employee button.
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The 1-9 Employment Eligibility Form displays.

4. Enter the employee's name and email address.

NOTE: While it is not required, it is a
recommended best practice to insert the
Employee Start Date at this time. This will
initiate reminder emails to the employee of
deadlines and requirements.

Some accounts include the “Hiring Manager”
feature. This allows you to designate a non-
HireRight system user temporary access to
complete Section 2 of this specific 1-9 form. If
you or another system user will be
completing Section 2, leave these fields
blank.

Notification Options: If you would like to add
someone to the list of users who will receive a
copy of the notification letters, you may click the
Add User link and make a selection from the list of
users in your HireRight account.

Click Submit.

I-8 Employment Eligibility Form

Employee Info

First Name:®
Last Hame:*®
E-mail:*

Employee Start Date:

Meszage Template:® | Default Invitation Letter

Send me a copy

O

Hiring Manager

Hiring Manager Name:

E-miail:

Notification Options

Initiated by Julie Lambla (automatically receives all notifications)

&dd users who wil receive copy of notification letters

GGD Close



EDITING AND SAVING THE EMPLOYEE E-MAIL INVITATION

During the 1-9 Form submission process, users are given the option to send an invitation to applicants to complete

Section 1 of the 1-9 Form. A default invitation email is included with
your 1-9 Solution. If users have appropriate permissions, they can
view, edit, preview, set a new template as the default Employee

Invitation e-mail, as well as delete old templates.

After selecting Invite Employee from the New pull-down menu,
users are asked to fill in Employee Information and send an

invitation to the applicant.

To Preview/Edit the Default Invitation Letter:

1. From the I-9 Employment Eligibility Form, click the
Preview/Edit link.

2. Click the Edit button at the bottom of the preview window.
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1-9 Employment Eligibility Form

Employee Info

First Name:® JK

Last Name:® Rowling

E-mail:* JKR@hogwarts.com
Employse Start Dats: 11 19 2010

leszage Template:® | Default Invitation Letter

Send me a copy O o “

Editable Message Preview

Test

Bilow iz @ prewiew of the &-mail that will be sent.
Subject: -9 Demo Account Employment Bigibility (-9 Form

Dezar <ipplicant'=s nams>.

&ll new employees are required by federal law to complete E
Enpl oyment Eligikil ity Form by the firse day of work for ps
conplete Section 1 of the I-F Torm ar any time betwean acce
offer and the first day of work for pay. FPlease complete I
Fos=ible by going to the web=ite li=zted below. Once there,
uriique password [included belowl, and Jign in te complete &
Foxm.

Weh 2ddress=:

hittps:fftesc0l hireright . ee/ in_ html They=3EEVH

Login: <&pplicant's logini
Fas=tmord: *FErEssrsss

Jur objectiwe i= to complete this process quickly. Flease 1
accurately prowide all of the requested information. If zrou
in completing whe online I-2 Form, plea=se contact HireRight
Customaer Serwice i=x awailable 24 hour= a day, $ days a weeh
p-m. through Friday ? p.m. Pacific Time [GMT |—8]_ Fou can ¢
[G66)1 5z1-6235 (within the T.5. and Canadal

+1 (999) 2z5-550% (eutride the T.5F. and Canadal.
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3. Edit the default invitation letter to meet your
company’s custom needs.

4. Select the Save as a new template option and
name your new email invitation template.

e To apply your changes to a new “Default
Invitation Letter” select the Save radio
button.

Or

e To apply your edits to this one letter
only, select the Apply changes to this
request only radio button.

5. Click the Save button to save your new invitation
letter.

To Save Your New Invitation as the Default

6. Check the filename.

7. Click the Make Default button.
At this point you could also delete your new file,
or make further edits, if necessary.

Editable Message Preview

Test

Bilow iz 3 preview of the e-mail that will be zent.
subject: | COMPANYHAME Employment Eligibility [1-3) Form

Dear <--NAMIE-->,

&ll new ees are required by federal law
L i

1l af an I-9 Employmern bil ity Form by the fir=t day of
Enployees may complete Jection 1 of the I-%9 Form at any tin
acceptance of a job offer and the fiz=t day of work for pas
thi= form a= =oon ax possible by going o the wabrire liste
there, enter the login and unique password (included belowd
complete and =submit the I-9 Form.

Weh Address:

<--LINKE--=>

Legin: <--LOGIN-->
<!--BEG_PABEWORD-->Pas=word: <--PAEIWORD--
< !--END_FABSWORD--Z

Mote: Al zpecial tags like <--PASSWORD-->, <--LIME-->, etc. will be substituted by t

() save
o | () Save as a new template: [MTHFUN_|rvites

Oﬁ\pplv changes to this request anly.

Sawg
Lo ’

Editable Message Preview

FTHFUN_Inwites e

Below iz 3 preview of the e-mail that will be sent.
Subject: -9 Demo Account Employment Bigibility (-9 Fam

Dear <applicant's name>,

211l new Mountain Pun employee= are required by federal law
1l of an I-9 Empleoyment Eligibility Form by the first daw of
Enplogree= may complete Jection 1 of the I-9 Form ar any tin
acceprance of a Jjob offer and the firsx day of work for pai
thiz form as =socon as peossible by going Ho the website liste
there, enter the login and unique password [included belowm]
complete and =submit the I-% Form.

Web Address:

hittps=:/frest0l hirezight . eef in_html theyr=3EEY%

Login: <&pplicant's login>
Fa==mard: **r*rsssss

Our objactiwve iz to complete thir proces= gquickly. Plea=e n
accurarely prowide all of the requasted informarien. I£ wou
in completing the online [-% Form, please contact HireRight
Customer Berwice ix awvailable 22 heours a day. § days a wezh
p-m. through Friday # p.m. Pacific Time (GMT -3). Tou can c
(G66) 521-6995 [(within the T_3_. and Canada)l

+1 [(949) 425-5502 [eut=ide the UT.3. and Canada).

Edit MakeDefaui?l Lelate
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SETTING UP AN |-9 KIOSK LINK

In cases where an employee has limited access to the Internet, you can provide a desktop link at an alternate
computer for your employee to be able to access and fill out the forms. In these cases you will need to copy and

paste the link to a desktop.

To get the link to an alternate computer, you can email a URL link to an I-9 login page using Kiosk Mode.

To Setup a Kiosk Link

1. Log in to your account and click I-9 Forms,
then Manage I-9 Forms from the left-side
navigation menu.

2. Select Kiosk from the New pull-down
menu.
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The Generate Kiosk Link screen is displayed.

3. Right-click on the web address
(URL).
4. Select Copy Shortcut.

5. Go to your desktop paste the
shortcut for future applicant’s use.

OR

Other options are to email the link
to yourself, the employee, or to any
person that can provide online
access.
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Refresh
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1-8 Employment Eligibility Form
Generate Kiosk Link

The kiosk link for this account is lecated below. You may either click on thig link to launch the kiosk website, or email
the kiosk link to save for future reference.

https

w=01.hireright. com/os

First Name: *
Lagt Name: *

E-mail address: *

Subject: *

Text: *

Open

Cpen in Mew Wwindow
Save Target As..,
Prink Target

Sales Demo |-9 Employment Eligibility Kicma

Dear <=—NAME—=, Add ko Favorites. ..

Below you will find a link to the -9 Employment Elig ~ Properties
for account code <—ACCOUNT_CODE—=. Thiz kiuskW
used to allow employees to =elf register by creating a username

and password. Once registered, they may login and complets

Section 1 of the 15 form.

Thiz kiozk link may be emailed, stored in your browser, or stored as

a =hortcut on your desktop for easy access. This kiosk link may be
All special tags like =—PASSWORD—», =—LINK—=>, etc. will be
substituted by the real values.

Send Cancel




6. The link takes the employee to a registration page like the one shown below.

) HireRight.

Sales Demo :: 19 Employment Eligibility Registration

Welcome to the -9 Employment Eligibilty Kiosk
Pleaze complete the information below and click "Sign In™. Then you can complete your 9 form online.

I-9 Employment Eligibility

An e-mail will be =ent to you with yvour username and password for future reference.

Firzt Mame: | |

Last Mame: | |

User Name: | |

| don't have e-mail addresz: [

E-mail Address: | |

Confirm E-mail Address: | |

Password: | | At least & characters, must include an upper
case letter, a lower case letter and a number.
Cannot contain vour email address.

Confirm Pazsword: | |

Verification code: Pleaze enter the characters you =ee in the
hw c p box below in all lowercase and without any

spaces. Thig iz for security purposes.

After completing registration, the employee is directed to the I1-9 form to complete Section 1.



THE EMPLOYEE EXPERIENCE — COMPLETING SECTION 1

Once an employer has finished the “Invite Employee” process, an email is sent to the employee with a login and
password to access Section 1 of the 1-9 form. The employee fills in the required information, checks the required
authorization checkboxes, provides and electronic signature, and submits it to the HireRight system.

Following is an example of what that process looks like.

1. Employee receives e-mail with link and login information from HireRight:

HireRight Customer Support customersu) 12:55 PM (6 minutes ago) - -
to John [+

Dear John Moore,

All new employees are required by federal law to complete Section 1 of an 1-9
Employment Eligibility Form by the first day of work for pay. Employees may complete
Section 1 of the 1-9 Form at any time between acceptance of a job offer and the first day
of work for pay. Please complete this form as soon as possible by going to the website
listed below. Once there, enter the login and unigue password (included below), and Sign
in to complete and submit the -9 Form.

Web Address:

hitps#fowsD 1. hireright. comyin. html ?key=10887 230402 200 F34 A4 EAFE 44649449
Login: johnmoore@email.com

Password: d1883db2 °

Cur objective is to complete this process quickly. Please make every effort to accurately
provide all of the requested information. If you have any questions in completing the
online 1-9 Form, please contact HireRight Customer Service. Customer Service is
available 24 hours a day, 5 days a week beginning Sunday 5 p.m. through Friday 9 p.m.
Pacific Time (GMT -8). You can call them at:

(866} 521-6995 (within the U.S. and Canada)

+1(949) 428-5804 {outside the U.5. and Canada).

Thank You,

2. Employee clicks link and logs in:

)| HireRight.

HireRight, Inc. .. Employee Login

Please enter your Login and Password and then click the Sign In button

_"IC" USET NAME and pESSWond assgned tD you are Dermporary = eASE lOg N and ooMmpiEle NS 100 &5 S00n a5
possiDle
- '_\'t!'.‘_'"_"l!" ba oUr prvacy poicy :r’:J'!'-t any gueshons aboul how your "'.:'-"5'.:"!'! De used
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FPassword EX T TR T Y] |
Sign In

Forgot your password ? ik he I}




3. Employee will be prompted to create a unique password for security and privacy purposes.

Change Pazsword

Please change your password to prevent youwr login credentials from being compromised.

Registered user- jchnmoore@email.com

MNew Password: | Jededededed g kk At least § characters, must include an upper case
letter, & lower case letter and a number. Cannot

contain your email address.

Retype Password: | *kkhhkkhkhkkk |
Sign In

Copynght ® 2012 HireRight, Inc. All Rights Reserved.
Privacy! Security

4. Employee is then presented with directions. Once the employee has read the directions they continue by clicking
the “Proceed with 1-9 Employment Eligibility Form” button.

b HireRight.

E Save Form @Prinl | Clear Form | Help | Live Chat Change Password Cancel & Discard julielambla@cox net

Employment Eligibility Verification — Directions

EMPLOYMENT

ELIGIBILITY All new employees are required by federal law to complete Section 1 of an 1-9 Employment

VERIFICATION Eligibility Form by the first day of work for pay.

# « Directions
Please complete this form as soon as possible. Enter all information on the form. The official Form 1-3,

Employee Informafion and Employment Eligibility Verification Instructiens are located on the left or by clicking here. The List of
Attestation Worksheet Acceptable Documents is also located on the left or by clicking here.
Section 1 Review and E-Sign Save Form and Exit

As you are completing the 1-9 employment eligibility form, you will have the opfion of saving your work and
exiting at any time by clicking the "Save Form & Exit" link located at the top of every page. You will be able
to return to the 1-9 employment eligibility verification form later fo complete and submit the form.

Signing the -9 Employment Eligibility Form

- -

e Form 19 Instructions When you are finished completing the form, please click the "Electronically Sign" button on the form.

%) List of Acceptable Documents Help

™) Who is Issued This Document? If you have questions about complefing the 1-9 employment eligibility form, please contact support at
cusfomerservice@hirenght.com. If you have questions about the content of the -9 employment eligibility

': Sample Document Images form, please call 1-866-521-6995. Customer Support hours are: Sundays 5:00 PM - Fridays 9:00 PM
(Pacific Time).

™ Informafion on Receipts

Proceed with I-9 Employment Eligibility For

Copyright © 2013 HireRight, Inc. All Rights Reserved.
Privacy/Security




5. The employee completes Section 1 by entering his Employee Information and Citizenship or Immigration Status
information, and then clicks proceed. All fields indicated with an asterisk are required fields and will throw an
error if not completed. Optional fields are not validated.

)} HireRight.

E Save Form @ Print | Clear Form | Help | Live Chat | Change Password Cancel & Discard julielamblai@cox.net
EMPLOYMENT Employment Eligibility Verification —
ELIGIBILITY Employee Information and Attestation Worksheet
VERIFICATION
Directions Fields marked with an * are required
#\y Emplc'w.?e Information and D This form is being prepared by an individual other than the employee.
Attestation Worksheet (To be completed if section 1 is prepared by a person other than the employee.

Section 1 Review and E-Sign Please use this option for "Minors" and "Special Placement” situations as well)

Employee Information

our Last Name: * |MCIIEIIFE!

Your First Mame: * |J0hn

Form -8 Instructions

Your Middle Initial: |

List of Acceptable Documents
Wour Other Mames Used (if any): |
Who is |ssued This Document? |

our E-mail Address:

Sample Document Images

] 1 ot O I | O

‘Your Telephane Number: +[1 v | ext. |
1) Information on Receipts Your Country: * |USA

‘Your Address: * 1123 Maple Street

Your Apt Number |

Your City: * Albany

Your State: * ' Qregon

YYour Zip/Postsl Code: * 197321

Your Date of Birth: * 12 [/30 /1979 |

Citizenship or Immigration Status

What is your citizenship or immigration ststus? * | Citizen of the United States v|

Your Social Security Mumber: ¥ |111—1 1-11111 |

E | cerify and understand that | alone have provided and entered the infermation above to complete the
Employee Information and Verificetion section of my Form -8. | am also aware that federal law
provides for imprisonment andfor fines for false statements or use of false documents in connection
with the completion of the Form 1-8. *

Proceed to Form -9 Completion




6. Employee then reviews the information entered into the 1-9 form.

)| HireRight.

Save Form (=24 Print Clear Form Help Live Chat Change Password Cancel & Discard
L=l

EMPLOYMENT Employment Eligibility Verification — Section 1 Review & E-Sign

ELIGIEILITY

VERIFICATION Section 1. Employee Information and Attestation (empicy=ez must compiete and zign Section 1 of
Form I-3 no lafer than the first day of employment, buf not before sccepting a job offer.)
Last Mame (Family Name) First Mame (Given Neme) Middle Initial | Other Mames Uzed (§f o)

Moore John
Section 1 Review and Address (Streat Number and Name) Apt. Number City or Towm State Zip Code
# E-Sign 123 Maple Street Albany OFR 9732

Drate of Birth (mese/dd o] | U-S. Sodal Security Mumber] E-mail Address Telephone Mumbar
*EiEE[TEES 111-11-1111

I am aware that federal law provides for imprisonment andfor 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 lawful permanent resident (Alien Registration Number/USCIS Number)

An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy)
may write "N/A" in this field. {(See instructionz)

F
|_ A noncitizen national of the United States (See instructions)

. Some aliens

For aliens authorized fo work, provide your Alien Regiziration Number/USCIS Number OR Form [1-54
Admizzion Number:

1. Alien Registration NumberUSCIS Mumber 2 0 Barcode
OR Do Mot Write in This Space
2. Form -84 Admission Mumber:
If you obtained your admission number from CBP in connection with
your arrival in the United States, include the following:
Fareign Passport Mumber:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Mumber and Country of Issuance fields. {See
nzfructions)

Sipnature of Employee:

Drate fmewddinnnl:

10




7. Employee must give electronic consent by first entering their full name and date of birth. Depending on your
account configuration, the employee may or may not have mouse signature ability. However, all employees must
click the attestation statements and click the Electronically Sign button to finish.

Signature of Employes: Drate ¢mw/dddona:

Preparer and/or Translator Certification (To be completed and signed if Section 1 iz prepared by a perzon 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.

Sienature of Preparer or Translator Diate (mmyidddonn:
Lazt MName (Family Name) First Mame (Given Nama)
Address (Srreet Number and Name) City or Town State Zip Code

Electronic Signature of Employee

Full Mame(First & Last): * John Moore
E-mail address

Month & date of birth (MMDD): * (1230

Hold down left mouse button and draw your signature below

i Not all accounts have

! “mouse signature”

! functionality enabled. The
i employee can still give

i electronic consent by

1

1

1

'y

using the “Electronically
Sign” button below.

frmrm e m - | Clear |
i All four ! am aware that federal law provides for imprisonment andfor fines for false statements or use of false
i i ! _.. El documents in connection with the completion of this form. *
; attestation | = = e = =
; Statement i ) ) ) )
i MUST be i . understand .I':at | am using electronic means to sign this document, and | consent to signing this document
; : i electronically. *
' reviewed ;
1 .
i and checked ! —.- E| certify that the information that appears above on the Form 1-8 is exaclly as | entered it im the Employee
; off for an i . o ebobetiee ¥
! A . ormation and attestation Worksheet.
i electronic !

H 1
: S|gnat_ure o —.. [#] | understand that by typing my information above. | am certifying that | am the person identified by
i be valid. | nformation, and that my providing this information and clicking the "Electronically Sign" button below wil
i i constitute my electronic signature. *

Back Electronically Sign I} Decline

11



8. A confirmation message appears. The employee’s task is complete. The employer may now find this employee’s
completed Section 1 under the Pending Employer tab under Manage 1-9 Forms of your HireRight account.

)| HireRight.

Help | Live Chat Q Print

Employment Eligibility Verification

Thank You

Thank you for completing your federal I-8 Employment Eligibility Form for -8 Demonstration Account.

You will need to present your original work authorization documents to your employer. For a list of the documents that are acceptable to
present, please click on the List of Acceptable Documents link below.

= The List of Acceptable Documents may be found here. e
To print the completed form, please c h

CH Nere.

Close

Copyright € 2013 HireRight, Inc. All Rights Reserved.

Privacy/Securify
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EMPLOYER REVIEW AND VERIFICATION - COMPLETING SECTION 2

Before completing Section 2, the Employee MUST have already completed and signed Section 1.

Employees must present unexpired original documentation that shows their identity and employment authorization.
Ensure that any document the employee presents is on the List of Acceptable Documents or is an acceptable
receipt.

Physically examine each document to determine if it reasonably appears to be genuine and to relate to the employee
presenting it. If the employer rejects a document, he or she should allow the employee to present other
documentation from the List of Acceptable Documents.

To Verify I-9 Docs

1. Login to your account and click Manage 1-9 Forms.
2. Click on the Pending Employer tab.

3. Select the employee record.
4

Right click on the employee record and select Verify -9 Docs from the menu or
Click on the employee record and select Verify I-9 Docs from the More Options menu on the toolbar above.

Screening Manager Manage 19 Forms
Q & Mew ™ | g Additional Columns
1 All Accounts All Users eazt 90 days =
“+Search Tips - X X X . X .
Sent to Employee Pending Employer Completed E-Werify Tentative Pending Info Review Pending Photo Match Final Non-
Employment Applications r First Name Last Na Status Date :  Next Action
3 2| il i {1512 > C ete Secti >
-0 Farms Barack Obama Pending Employer 1011572012 Complete Section 2
o George Jetzon Iployer Tozz02 Complete Section 2
-+ Manage -2 Forms g Ry “hedle " <
+» L9 Forme Settings perm res Iployer 09/05/2012 Complete Section 2
View/Print
- Delete -5 Forms
Send Form
- Batch Requests
Start/Termination Dates
Edit Flex Fields
Reazsign
Correct I-9 Farm
- Wiew Audit Trail
Employment Screening
Resand
Management Reports
g P Set Hiring Manager
Price List Celete I-9 form
Billing Flag bl
Py

The Employer Review & Verification Worksheet Opens
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The Employer Review & Verification Worksheet Opens

Ensure that any document the employee presents is on the Lists of Acceptable Documents or is an acceptable
receipt. Physically examine each document to determine if it reasonably appears to be genuine and to relate to the
employee presenting it. Additional guides, including the official I-9 Instructions and the List of Acceptable Documents
are available on the left-hand side for your convenience

5. Select the List A or the List B&C tab depending on the document(s) the employee provided.
Employee is required to provide information for either; one document under the tab List A,
or adocument for each of List B and C.

6. Select the Document Type(s) that most accurately represents the document(s) the employee provided.

EMPLOYMENT Employment Eligibility Verification — Employer Review & Verification Worksheet
ELIGIBILITY
VERIFICATION Fields marked with an ¥ are required

Employee Name: John Moore

Citizenship Status: Citizen of the United States
E r Review and
Veri ion Works

Information Required for 1-9 Demonstration Account

Section 2 Review and E-Sign

Form 1-9 - Employment Eligibility Verification -

| Section 2 - Employer or Authorized Representative Review and Verification
: The employee must present original documents, with the exception that the employee may present a certified copy of a birth
1 certificate. The employer must physically examine the actual document or documents presented by the employee and
determine if they reasonably appear on their face to be genuine and to relate to the employee presenting them. If the
document(s) do not reasonably appear on their face to be genuine or to relate to the person presenting them, the employer
must not accept them. In such circumstances, the employer should allow the employee to choose any other document(s)
the employee wants to present from the "L Documents” for review and, if appropriste, acceptance, by the
employer.

This employer participates in the federal employment eligibility program called E-Verify. The E-Verify program requires that
you may only accept List B documents that hawe a photograph. Please ensure that the new hire shows you a document with
a photograph and select below which document they showed to you.

Flease note that all documents presented by the new hire must be unexpired.

ListA List B & 5

Document B I} °

/ Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first
day of employment. ¥ou must physically examine one document from List A OR examine a8 combination of one document
from List B and one document from List © as listed on the "Lists of A D =" on the next page of this form. For
--------- ssuing authority, document number, and

each document you review, record the following information: docume
expiration date, if any.

MNate: This empleyer participates in E-Verify. Any List B decument presented to an employer
participating in E-Verify MUST contain a phete.

I:‘ The Employes has presented a Receipt for a replacement of a lost, stolen, or damaged document.

Document Type: Driver's license s
0 State: * Oregon %
Document Title * Cregon Drivers License °

ssuing Authority: * Oregon Department of Motor Vehicles
(§J have reviewed the document presented by the employee and confirm that the Issuing Authority as reflected on the
employee’s document matches exactly the |ssuing Authority presented above. *
f::l have reviewed the document presented by the employee and the Issuing Authority as reflected on the employee's
document does not match exactly the Issuing Authority presented above. | will type the |ssuing Authority as reflected on
the employee's document in the space above. *

Diocument # * A1234567 Format help

\ Expiration Date {if any} 12 30 2018 |:| | certify the document the employee presented
does not have an expiration date

7. Enter the required information indicated by the red asterisk (*): State, Document Title, Issuing Authority,
Document Number(s) and Expiration Date (if any) from the original document(s) the employee presented.
Document Title and Issuing Authority must be typed exactly as it appears on the face of the document.

Repeat steps 6 and 7 for Document C if you chose List B&C in Step 5 above.
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[ Document C

I:I The Employee has presented a Receipt for a replacement of a lost, stolen, or damaged document.

Document Type: Social Security Account Mumber card other than one that e
specifies on the face that the issuanee of the card does not ==
authorize employment in the United States i
Document Title * Social Security Card
ssuing Authority: * Social Security Administration
a @ | have reviewed the document presented by the employee and confirm that the |ssuing Authority as reflected on the

Document # *

Expiration Date {if any):

N

Employment Information

employes’s document matches exactly the Issuing Authority presented above. *

| have reviewed the document presented by the employee and the Issuing Authority as reflected on the employes's
document does not match exactly the Issuing Authority presented above. | will type the Issuing Authority as reflected on
the employee's document in the space above. *

111111111

D | certify the document the employee presented
does not have an expiration date

e ﬁ attest under penalty of perjury, that | have examined the document(s) presented by the above-named employee, that
the sbove-listed document(s) appear to be genuine and to relate to the employee and that the information entered
above reflects the information that appears on the original document{s) presented by the employee. | certify that the

information entered above can be used to complete Section 2 of the -0 form. *

Employes Start Date: * 12 21 2013 \
Business Name: * I-9 Demonstration Account
Your First Name: * Anabelle
Your Last Mame: ¥ Les
Tithe: * HR Manager
Emsil Address: * ali@demo.email
Lo
Business Address *
Address: 2100 Main Street, Suite 400
City: Irvine
State: California
Zip/Postal Code: 92614

Proceed to Form 1-9 Completion

8. Click the “I attest under penalty of perjury, that | have examined the documents presented by the
above-named employee...... ” Box.

9. Enter or confirm “Employment” information not already pre-populated in the Employment
Information area.

10. Click “Proceed to Form 1-9 Completion”.
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11. Review Section 2 Information

Clear Form Help | Live Chat Cancel & Discard

|EJ Save Form (28 Print

EMPLOYMENT Employment Eligibility Verification — Section 2 Review & E-Sign
ELIGIBILITY
VERIFICATION Section 2. Employer or Authorized Representative Review and Verification

Diocumentz" on the next page of thiz form. For each documen
fifle, izzuing suthontly, document number, and expiration dale, if any.)

(Employers or their suthonized representafive must complete and zign Section 2 within 2 buziness day= of the
employes's firsf day of employment. You must physicsilly examine one document from Lizt A OF examine 5
combination of one document from Lizt B and one document from Lizt G a= lisfed on the "Listz of Accepfable

you review, record the following informafion: document

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

Moora John

List A OR List B
Identity and Employment Authorization Identity

List C

A"DEmpluyment Authorization

Document Title:
Orezon Driver's Licensze

Drocament Title

Drocument Titla:
Social Security Card

Izzning Authority: Izzuing Authority:

Document Momber Vehiclas

Izzuing, Aunthority:

Drocument Mumbsar:
Al234567

Expiration Date (jff agelimmddinnm:

Oregon Department of f\Iot@Sacial Security Administration

Drpcument Mumbar:

Expiration Diate (§f o) (mmedd Sana

Drocument Title

Expiration Diate (5 mmedddanm)

3-D Barcode
Do Mot Write in This Space

Izzning Aunthaority:

Drocument Mumber

Expiration Date (§ff aqelmmiddinnmi:

Drocument Title

Izzning Aunthority:

Drocument Mumber

Expiration Date (§ff aqelmmiddinnmi:

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 fmmsddiryyy): 12/21/2013 (See instructions for exemptions.)

Diate (mm/ddinqn] Title of Emplover or Authorized Fepresentative
Facruiter

Employer's Busziness or Organization Mame
I-% Demonstration Account

T, State

Signamre of Employer or Anthorized Fepresentative

-
First Mame {(Ghen Neame)

Annabelle

Last Mame (Familv Name)

Lee

-
Employer's Business or Organization Address (Streer Number and Name | City or Town
Irvine

2100 Main Street, Suite 400

5
ba o

—
4 B

(=]

Ca
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12. Enter your Full Name — the email address will be pre-populated and validated upon submission.

13. Read and check the four attestation statement checkboxes.

Electronic Signature of Employer

Full Mame(First & Last): # Annabelle Lee Q

E-msil address AL@demo.email

Hold down left mouse button and draw your signature below

e

El CERTIFICATIOMN - | attest, under penalty of perjury, that (1} | have examined the document{s) presented by
the shove-named employee, (2) the above-listed documents(s) appear to be genuine and to relate to the

*

nformation and Attestation Worksheet. *

@ < El certify that the information that sppears abowve on the Form [-8 is exactly as | entered it in the Employee

understand that | am using electronic means to sign this document, and | consent to signing this document
electronically. *

El understand that by typing my information above, | am certifying that | am the person identified by this
\ nformation, and that my providing this information and clicking the "Electronically Sign" button below wil
constitute my electronic signature. *

Back Electronically Sign I} Decline

14. Click the Electronically Sign button to finish. The I-9 form is electronically stored in your account.

A confirmation message appears. | i | Lve Crat () Prv

employee named, and (3) to the best of my knowledge the employee is authorized to work in the United States.

NOTE FOR E-VERIFY CUSTOMERS: I-9 Employment Eligibility Form
If E-Verify is part of your I-9 solution, the fhankYou
fo”OWIng Wl” also occur: Thank you for your submission for John Moore.
= Employee data is automatically sent to the orasrpeaE
Department of Homeland Security (DHS) for Sreenera e s
verification. E-Verify Csse Status Submitted
=  The DHS will respond with a case number. : = . :
View E-Verify Report View -9 Form Upload Supporiing Documents Close Window
= Report will display a uniqgue DHS Case
Number and status.
n

The DHS will typically provide a response within 5 minutes, with one of two types of results:

i. Tentative Non-Confirmation — requires additional steps for verifying employee’s authorization to
work

ii. Authorized
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DESIGNATING A HIRING MANAGER TO COMPLETE SECTION 2

Federal law requires that the employee completes Section 1 of the I-9 Form by his or her first day of work for pay.
Employees may complete Section 1 at any time between acceptance of a job offer and their first day of work for

pay.

The job of the “Hiring Manager” is to ensure that the employee completes Section 1 of the I-9 Form in time, and
that you review the employee’s document and complete Section 2 of the I-9 Form within three (3) business days of

the first day of work for pay.

EXAMPLE: If the employee begins work on Monday, you MUST complete Section 2 by Thursday.

The term Hiring Manager is used as a generic term for the person who will be validating the employee’s 1-9 Section 2
documentation (from Lists A or B and C). When a user invites an employee to complete Section 1, the Hiring
Manager option will display if the permission is enabled for the account.

Screening Manager Man

|+ NewF g Addil
Invite Emploves -t 90
E-verify Check %
ing Em
Upload I-9 Form

Kiosk pet Na

The Hiring Manager field allows you to
grant a non-HireRight user or an
existing HireRight user temporary
access to complete Section 2 for this
specific 1-9 form.

If you enter a name and email address
in the Hiring Manager fields, that person
will be sent a notification once the
employee has completed Section 1 of
the electronic I-9 form. The Hiring
Manager will then use the information
provided in the email to access and
complete Section 2 of the electronic I-9.

The request will go to the Pending
Employer tab once Section 1 is

I-8 Employment Eligibility Form

Employee Info

Firzt Mame:*
Last Mame:®
E-mail*
Employee Start Date:

Chad
Smith

csmith@yahoo.com|

ezzage Template Default Invitation Letter b
Send me a copy ]
Hiring Manager
Hiring Manager Hame: Karl Rogers

E-mail:

krogers{@abcco.com

completed. The I-9 Form Initiator, and any other user with applicable permissions, will be able to view the status of

the 1-9 Form.

(See the Job Aid entitled “Hiring Manager Access and I-9 Form Completion” for more information on what the
process will be for the Hiring Manager upon receipt of the email notification.)
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In certain circumstances, a user may wish to designate a Hiring Manager to an 1-9 form later after the -9 Form

process has been initiated.

To Set a Hiring Manager:

1. Right click on the desired record and select “Set Hiring Manager.”

2. Enter a Hiring Manager name and E-Mail

address.

3. Click Submit.

Verify I-9 Docs

WViewPrint

Send Form
Start/Termination Dates
Feas=ign

Correct I-9 Farm

Wiew Audit Trail

Reszand

Set Hiring Manager %
Delete I-9 form

Flag

I-9 Employment Eligibility Form

Set Hiring Manager

Employee: Jane Smith
Initiating Requestor: Dan Doss
Created: 12/106/2010
Name:

E-mail:

e Submit

Cancel
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HIRING MANAGER ACCESS AND COMPLETION OF SECTION 2

1. The Hiring Manager (Kari Rogers in the sample below) is advised via email that the employee has completed
Section 1 of the electronic 1-9 form. The Hiring Manager uses the information provided to access and complete
Section 2 of the electronic 1-9.

e Dear Kari Rogers,:
.

John Moore has completed Section 1 of the I-9 Employment Eligibility Form for Sales
Demo.

Please go to

https://ows@l.hireright.com/in.html?key=8E20AB8B4216C2FE7FABCFA866FE

to log in to the HireRight system to review Section 1 of the I-2 Fgrm omplete
and sign Section 2

Login: krogersghireright.com L// L
d: 815ed5a3

You will in order to
complete Sk

When you log hand side that
can assisf o

Our objective is to complete this process quickly and within the enployee’s first 3
days of employment. Please make every effort to accurately provide |all of the
requested information. If you have any questions in completing the lonline I-92 Form,
please contact HireRight Customer Service. Customer Service is availlable 24 hours a
day, 5 days a week beginning Sunday 5 p.m. through Friday 9 p.m. P3cific Time (GMT -
8). You can call them at:

(866) 521-5995 (within the U.S5. and Canada)

+1 (949) 428-5804 (outside the U.5. and Canada).

2. The Hiring Manager accesses the form using the Employee information contained in the email:

Sales Demo :: Employee Login

Please enter your Login and Password and then click the Sign In button.

The user name and password assigned to you are temporary. Please log in and complete this form as soon as

Please refer to our privacy pelicy if you have any questions about how your information will be used.

Login:
Password:

Forgot your password? Click here.

This system is for authorized users only. All activities on this system may be monitored and/or
recorded by HireRight security personnel. Unauthorized use is strictly prohibited

Change Password

3. The Hiring Manager resets the
password to securely access and
complete the Employer section of Please change your password to prevent your login credentials from being compromised.

the online form.

Registered u=er: krogerz@hireright.com
i i ew Password, At least 8 ers, must i e I CAsE
4_ Clle Slgn |n tO Complete New Password |"""" t least f:lharact rz, must include an UPE r cas
3 letter, a lower case letter and a number. Cannot
Sect|0n 2 contain your email address.
Retype Password: ||||||||| |

=0 @y
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The Employer Review & Verification Worksheet Opens

Ensure that any document the employee presents is on the Lists of Acceptable Documents or is an acceptable
receipt. Physically examine each document to determine if it reasonably appears to be genuine and to relate to the

employee presenting it. Additional guides, including the official I-9 Instructions and the List of Acceptable Documents
are available on the left-hand side for your convenience

5. Select the List A or the List B&C tab depending on the document(s) the employee provided. Applicant

is required to provide information for either; one document under the tab List A, or a document
for each of List B and C.

6. Select the Document Type(s) that most accurately represents the document(s) the employee provided.

EMPLOYMENT Employment Eligibility Verification — Employer Review & Verification Worksheet
ELIGIEILITY

VERIFICATION Fields marked with an * are required
~" Directions

Employee Name: John Moore
Citizenship Status: Citizen of the United States

Employer Review and
Verification Worksheet Information Required for 1-9 Demonstration Account

Section 2 Review and E-Sign

Form 1-9 - Employment Eligibility Verification -
Section 2 - Employer or Authorized Representative Review and Verification

The employee must present original documents, with the exception that the employee may present a certified copy of a birth
certificate. The employer must physically examine the actual document or documents presented by the employee and
determine if they reasonably appesr on their face to be genuine and to relate to the employes presenting them. If the
document(s) do not reasonably appear on their face to be genuine or to relate to the person presenting them, the employer
must not accept them. In such circumstances, the employer should allow the employee to choose any other document(s)
the employee wants to presant from the "Lists of Acceptable Documents” for review and, if appropriate, acceptance, by the
employer.

This employer participates in the federal employment eligibility program called E-Verify. The E-\Verify program requires that
you may only accept List B documents that hawe a photograph. Please ensure that the new hire shows you 8 document with
a photograph and select below which document they showed to you.

Flease note that all documents presented by the new hire must be unexpired.

ListA ListB & C

Document B I}

/ Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first

day of employment. ¥ou 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 "L
each document you review, record the following information: document
expiration date, if any.

=" on the next page of this form. For
g authority, document number, and

Mate: This empleyer participates in E-Verify. Any List B decument presented to an employer
participating in E-Verify MUST contain a phote.

D The Employee has presented a Receipt for a replacement of a lost, stolen, or damaged document.

Document Type: Diriver's license [V]
a State: # Oregon
Document Title * Oregon Drivers License e

ssuing Authority: * Oregon Department of Motor Vehicles

(@) | have reviewed the document presented by the employee and confirm that the Issuing Authority as reflected on the
employee's document matches exactly the |ssuing Authority presented above. *

() | have reviewed the document presented by the employee and the Issuing Authority as reflected on the employee's
document does not match exactly the Issuing Autharity presented above. | will type the Issuing Authority as reflected on
the employee's document in the space sbove. ¥

Document # * A1234567 Farmast h

\ Expiration Date {if any): 12 30 2018 |:| | certify the document the employee presented
does not have an expiration date

7. Enter the required information indicated by the red asterisk (*): State, Document Title, Issuing Authority,
Document Number(s) and Expiration Date (if any) from the original document(s) the employee presented.
Document Title and Issuing Authority must be typed exactly as it appears on the face of the document.
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Repeat steps 6 and 7 for Document C if you chose List B&C in Step 5 above.

[ Document C

I:l The Employee has presented a Receipt for a replacement of a lost, stolen, or damaged document.

Document Type: Social Security Account Number card other than one that L\\'l]
specifies on the face that the issuance of the card does not =i
authorize employment in the United States M
Document Title # Social Security Card
ssuing Authority: * Social Security Administration
0 @ | have reviewed the document presented by the employee and confirm that the |ssuing Authority as reflected on the

employee's document matches exactly the Issuing Authority presented above. ¥

O | have reviewed the document presented by the employee and the Issuing Authority as reflected on the employee's
document does not mateh exactly the Issuing Autharity presented above. | will type the Issuing Authority as reflected on
the employee's document in the space above. *

Document # * 111111111

Expiration Date {if any): D | certify the document the employee presented
\ ' ' does not have an expiration date

Employment Infermation

e ﬁ attest under penslty of perury. that | have examined the document(s) presented by the above-named employee. that
the above-listed document(s) appear o be genuine and to relate to the employee and that the information entered
abowve reflects the information that appears on the original document{s) presented by the employee. | certify that the

information entered above can be used to complete Section 2 of the -8 form. *

Employee Start Date: * 12 21 2013 \
Business Mame: * I-9 Demonstration Account

four First Mame: * Anabelle

¥our Last Mame: * Lee

Title: ¥ HR Manager

Email Address: * ali@demo.email

Business Address *

Address: 2100 Main Street, Suite 400

City: Irvine

State: California
Zip/Postal Code: 92614 j

Proceed to Form 1-9 Completior.)
plefiofilZ

8. Click the “I attest under penalty of perjury, that | have examined the documents presented by the above-
named employee...... ” Box.

e
#h

9. Fillin all any missing “Employment” information not already pre-populated in the Employment
Information area.

10. Click “Proceed to Form 1-9 Completion”.
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11. Review Section 2 Information

|EJ Save Form = Print Clear Form Help | Live Chat Cancel & Discard

EMPLOYMENT Employment Eligibility Verification — Section 2 Review & E-Sign
ELIGIEBILITY
VERIFICATION Section 2. Employer or Authorized Representative Review and Verification
(Employers or their authorized representafive must complete and sign Section 2 within 2 buziness day= of the
employes's firsf day of employment. You must physicsally examine one documment from Lizt A OF examine 5
combinsfion of one document from Lizt B and one document from Lizt C az lsted on the "Listz of Accepiable
Documentz" on the next page of fhiz form. For each document you review, record fhe following informafion: document
fifle, izawing suthontly, document number, and expiralion dafe, if any.)
Section 2 Review and Employee Last Name, First Name and Middle Initial from Section 1: Moore John
E-Sig - - -
: List A List B List C

Identity and Employment Authorization OR

Docament Title:
Oregon Driver's Licenze

Document Title

Identity @A"DEmprment Authorization

ocmment Title:
Social Security Card

Izzuing Anthority:
Oregon Department of Motor

Izzning Authority:

Izzuing Awnthority:
Social Secunty Administration

Decument MNomber Vehiclas
— - — Document Mumbser:
Ezpiration Diate (§ ol mm dd iy 412343587

Drocument Mumbar:

Expiration Date (o) s dddana

Dwocument Title

Expiration Date ¢§f o) e dddana

3-D Barcode
Do Mot Write in This Space

Izzming Authority:

Drocument Muomber

Expiration Date (i aqelmmiddioam):

Dwocument Title

Izzuing Autharity:

Drocument Mumber

Expiration Date (i aqelmmiddioar):

Certification

| attest, under penalty of perjury, that {1) | have examined the documentis) 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)

12/21/2013 (See instructions for exempfions.)

Siznamre of Emplover or Authorized Fepresentative Diata

Trtle of Emplover or Authonzed Reprasentzivg

Fecruiter

(mim /i 300

-
First Mame (Giver Name)

e ————
Employer's Buziness ar Organization Name

Annabelle 1.9 Demonstration Account
Emplover's Businesz: or Organization Address (Sreeer Number and Name | City or Town State Zip Code
2100 Main Street, Suite 400 Irvine CA 02614

23



12. Enter your Full Name

13. Check the four attestation checkboxes.

Electronic Signature of Employer

Q Full Msme(First & Last); * Annabelle Lee

E-masil sddress Al @demo.email

Hold down left mouse button and draw your signature below

1 NOTE: Some accounts will NOT

1

1

1

i have the mouse signature !
. i functionality enabled, however, by !
i clicking the four attestation buttons !
1

1

[}

1

1

1

1 and the Electronically Sign button

1 below, the document will be
1 considered “SIGNED.”

| Clear |
[ El CERTIFICATION - | aftest, under penalty of perjury, that (1) | have examined the document{s) presented by
the above-named employee, (2) the above-listed documents(s) appesar to be genuine and to relate to the
employee named, and (2) fo the best of my knowledge the employee is authorized to work in the United Siates.
*

El certify that the information that appears above on the Form |-8 is exactly as | entered it in the Employee
< nformation and Attestafion Worksheet. ®
understand that | am using electronic means to sign this document, and | consent to signing this document
electronically. *
understand that by typing my infermation abowve. | am certifying that | am the person identified by this
L nformation, and that my providing this information and clicking the "Electronically Sign" button below wil
constitute my electronic signature. *

Back Electronically Sign Decline

14. Click the Electronically Sign button to finish. The 1-9 form is electronicgy stored in your account.

NOTE FOR E-VERIFY CUSTOMERS:

If E-Verify is part of your I-9 solution, the following will also occur:

= Employee data is automatically sent to the Department of Homeland Security (DHS) for verification.
=  The DHS will respond with a case number.

= Report will display a unique DHS Case Number and status.

=  The DHS will typically provide a response within 5 minutes, with one of two types of results:

iii. Tentative Non-Confirmation — requires additional steps for verifying employee’s authorization to
work

iv. Authorized
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RECEIPTS FOR LOST, STOLEN, OR DAMAGED DOCUMENTS

When 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.

This functionality only covers a receipt showing that the employee has applied to replace a document that
was lost, stolen, or damaged per USCIS guidelines. Please refer to the “Information on Receipts” link on the
left hand side of the page in Section 2 or Section 3 for additional guidelines.

Receipts for a replacement of lost, stolen, or damaged documents can be presented by all employees. A
receipt fulfills the verification requirements of the document for which the receipt was issued (can be List A,
List B, or List C) and is valid 90 days from date of hire or, for reverification, the date employment
authorization expires. At the end of the receipt validity period, the employee must present the actual
document for which the receipt was issued.

1. If you are presented with a receipt that meets the above requirements, simply check the check box
indicating “The employee has presented a Receipt for the replacement of a lost, stolen, or damaged
document” for the List A, List B, or List C document that was presented by the employee. Complete the
rest of Section 2, electronically sign, and click submit.

List A ListB & C

Document A

Emplayers or their authorized representative must complete and sion Section 2 within 3 business days of employvment.
You must physically examine one document from List A OR examine of combination of one document from ListB and one
docurment fror List © as listed on the "Lists of Acceptable Docurments” on the next page of this form. For each docurment
wou reviewy, recard the following information: document title, issuing authority, document number, and expiration date, if
any.

The Employee has presented a Receipt for a replacement of a lost, stolen, or damaged document.
# The receipt is valid for 90 days from the date of hire

Dncume» IJ.5. Passportor U.S. Passport Card Z|

Docurment THle *

l==uing Authority: * )
(® | have reviewed the document presented by the employvee and confirm that the Issuing Authority as reflected on the
employee's document matches exactly the |ssuing Autharity presented ahave.

(3 | have reviewed the document presented by the employee and the Issuing Autharity as reflected on the employee's
document does not match exactly the lzsuing Authority presented above. | will type the Issuing Authority as reflected
on the employvee's docurment in the space above.

Diocurment #: *

Expiration Diate (f any); * O The ducumn_ant_the emplovee presented does
not have an expiration date
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At this time a timer is started. The employee now has 90 days to bring in a hard
copy of an original acceptable document.

After 60 days, a reminder email message will be sent to the employer saying that
they have 30 days remaining.

If your company participates in E-Verify, and if the employee presents a receipt
showing that he or she applied to replace a document that was lost, stolen or
damaged, a case cannot be created in E-Verify. You must wait until the employee
presents the actual document for which the receipt was presented before you can
create a case in E-Verify for the employee.

2. Notice that when you view the Electronic I-9 Form (by right-clicking and selecting “View/Print”) you'll see
the word Receipt in red, indicating that a receipt was accepted in lieu of an original. The expiration date
will display the expiration date of the receipt (90 days after the employee’s start date).

Section 2. Employer or Authorized Representative Review and Verification
(Ermployers ar thelr authorized representative must complete and sign Section 2 within 3 buainess days of employiment. You must physically examing one document from List A OR examine of corbination of ane document from

List B and one document from List C as listed on the "Lisis of Accepiable documents" on the nexi page of this form. For each document you review, record the following information: document title, isswing authorily, docwment
number, and expiration date, Iif any)

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

List A OR ListB AND List C

Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Daocument Title:
IzsUing Autharity: IzsUing Autharity: Issuing Autharity
U3 Gowvt - Department of S3tate
Document Mumber - — — | Dacument Mumber: Document Murmber:
123456789 RECEIPT
Expiration Date (if anv){mmvddhaivy): Expiration Date (if anv){mmvddiaiy): Expiration Date {if any){mmvddivy):
Document Title

Screening Manager Manage 1-9 Forms e
3. When the employee presents the actual document, use the
“Correct 1-9 Form” command to open the employee’s -9 Form Jiewr | Sherint 73 Additionsl Columns *  More Options
and CorreCt SeCtlon 2- Current User - Last 90 days -

. . Sent to Employee Pending Employer Completed E-Verify Tentative P
Note: The “Corrections” User Permission must be enabled ’

First Name Last Name 55N
Jessze Gaynor = 111

WiewfPrint

Reazsign

Foe-yverify I-2 Form
Manage eTNC Process
Manage Supporting Docs
Refer Employes

Cloze Casze

Send Form
Start/Termination Dates
View Audit Trail

Correct I-9 Farm
Delete 15 form | 3

5

Flag
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4. Check the box next to “Actual document presented”, and enter a new document number and
expiration date. Then click “Next.”

List A ListB&C
NOTE:
A red message will
Document A initially be
Ernployers ar their authorized representative must complete and sign Section 2 within 3 business days of employment. dlsplayed,

You must physically examine one document from List A OR examine of combination of one docurment frarm List B and one indicating that the
document from List © as listed on the "Lists of Acceptable Documents” on the next page of this form. For each document system is still
wou review, recard the following information: document title, issuing authority, document number, and expiration date, if

any. waiting for an

) actual document to
The employee presented a RECEIPT on Section 2.
Please select the checkbox below once the employee presents the actual document. be preSGI’IIEd.

IActuaI document presented _.:
b

Dacum Y 1.2 Passport or LS. Passpart Card |v
Ciocurm S Passport

Issuing Autharity, * US Gaovt - Department of State

@ | have reviewed the document presented by the employee and confir that the |ssuing Authority as reflacted on the

employee's document matches exactly the Issuing Authority presented ahove.

O | have reviewed the document presented by the employvee and the lssaing Auathority a5 reflected on the emplovee's
document does not match exactly the Issuing Authority presented ahove. |will type the Issuing Autharity as reflected
an the employee's document in the space above,

Documents: *

Expiration Date (f any): * The documentthe emplovee presented does not have an expiration date

5. Review the information in the Correction Review page. Notice the old value, and the new value
indicating your changes.

e If an E-Verify case is not needed, then click “Submit Changes.”

e For E-Verify Users: If you need to create an E-Verify case for this employee, click “Save and Run E-
Verify”.

Employment Eligibility Verification — Correction Review
Correction Review

Flease review the changes yvou have made carefully. Once you are sure you want to acceptthese changes
and update this -9 form, click Submit Changes. Ifyou do notwish to commit these changes, click Cancel.

Ifyou wish to go hack to the previous page and update your carrections, click on menu to the left.

Figlct Qiied If &l Mew [/afue
Dacument A Receipt Presented Receipt Dacument
Dacument A Expiration Date(l).5. 03 eEr2o13

FPasspartar 3. Passport
Cardy:Docurment #

Submit Changes Save and Run E-Vernify 1 Cancel
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Additional Info

The Electronic 1-9 Form will also be updated. The red “Receipt” text will be removed and the new expiration
date will be included from the Actual Document.

Section 2. Employer or Authorized Representative Review and Verification

(Employers or thair authorized representative mus! complete and sign Section 2 within 3 business days of employment. You must physically examing
one document fram List A OR examine of combination of ong docwmeant from List B and one documeant from List C as listed on the “Lists of Acceplable
documents” an the naxt page of this form. For each document you review, record the following information: document title, issuing authority, documernt
number, and expiration date, if any.)

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

List A OR List B AND ListC

Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Tithe: Document Title:
lesuing Authority: Isguing Authority: Issuing Authority:
US Govt - Department of State
Document Number: Document Number: Document Numbar:
123456789
Expiration Date (i any)immiddiyyyy): Expiration Date (if any)fmmddddyyy): Expiration Date (if anymm/ddieyyyr
0B/16/2013

The I-9 Audit Trail will record everything that is required by USCIS to properly document receipts for lost,
stolen, or damaged documents.

19 Employment Eligibility Form

Audit Trail

Below you will find the list of actions and any changes made for this -9 farm.

Date Action tha
022013 Section 1 Submitted Thioras Lambla [Mews Hire)
Q422013 Section 2 Subritted Gary Johnson
0T Employes presented a RECEIPT for Document: U5, Passpord or L5,
Fasspart Card Gary Johnzon
Employes presented an Actual Document: U5, Passport ar U5,
0202043
Faszpaort Card Gary Johnson
04242013 Form Corrections Gary Johnzon
Field g Kalue Mew Falue
Document A: Receipt Presented Receipt Lrocument
Drocument A Expiration Datell. 5. Passport or OgMME2013

5. Passport CardiDocument #

Prirt Close
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INSTRUCTIONS FOR NOTARIES — COMPLETING SECTION 2

An |-9 Form is required to be completed for every new employee by the federal government in order to comply with
employment eligibility law. The form must be completed by all employees when starting a new job.

The new employee has already completed Section 1 of the form. Notaries are often asked to complete Section 2 of

the form when the employee is not located close to their employer. This document explains how to complete the
form.

Completing Section 2 of the Form 1-9

1. The employee will present

. Employment Eligibility Verification FUS Cllsg
orm I-
you with a pap(_ar copy of the Department of Homeland Security OMB No, 1615-0047
Form I-9. Section 1 (Page 1) U.S. Citizenship and Immigration Services Expires 03/31/2016
will already be completed.
>START HERE. Read instructi fully before leting this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is 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 documents have a future expiration date
may also constitute illegal discrimination.

Section 1. Employee Information and Verification (Emploees must complete and sign Section 1 of form -9 no later than the
first day of but not before g a job offer.)
Last Name (Family Name) First Name (Given Nams) Middle Initial | Other Names Used (if any)
Cliff Andy B
Address (Sireet Number and Nams) Apt. Number | Gity or Town State Zip Code
21 Canyon Dr. Costa Mesa CA 92627
Date of Birth (mmvddiyyyy) | U.S Social Security Number | E-mail Adress Telephone Number
ok EE 111-11-1111 andybcliff@gmail.com +1 (714) 501 5088

| am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in

with the comj of this form.
| attest, under penalty of perjury, that | am (check one of the following):
¥ Acitizen of the United States
[~ Anoncitizen national of the United States (See instructions)
[T Alawful permanent resident (Alien Registration Number/USCIS Number)
[T Analien authorized to work until (expiration date, if applicable - monthiday/vear) . Some aliens may right

"N/A" in this field. (See instructions)
For Aliens autorized to work, provide you Alien Registration Number/USCIS Number OR Form I-84 Admission Number:

1. Alien Registration Number/USCIS Number: _____ 3-D Barcode
OR

Do Mot Write in This Space
o Form I-94 Admission Number:

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

Foreign Passport Number:

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

‘ Signature of Employes: Andy Cliff ‘ Date (mm/ddlyyyy): 04/10/2013 ‘

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 (month/day/year):
Last Name (Family Name) First Name (Given Nams)
Adress (Street Number and Name) City or Town ‘ State ‘ Zip Code
Form 1-9 03/08/13 N Page 1 of 2
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Completing Section 2 of the Form I-9

2. The employee will present
you with documents that
authorize them to work in the
United States. Please
complete Section 2 based on
the documentation provided
by the Employee. Please see
the attached List of
Acceptable Documents to
identify which documents are
List A, List B and List C.

NOTE: Issuing Authority is
the organization that issued
the document (for example,
the Department of Motor
Vehicles for a Driver's
License).

3. Inthe CERTIFICATION
section, enter the
Employee’s Start Date (you
may need to ask the
employee for this date). Sign
and print your name and
provide your business
information, as you are the
person completing the form.

Optionally, you can provide
your Notary stamp on the
form.

4. Give the completed form to

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their autorized representative must complete and sign Section 2 within 3 business days of employment. You must phisically examine
one document from list A OR examine of combination of one document from list B and one document from list C as listed on the "List of Acceptable
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: ciiff andy B
List A OR ListB AND List C
Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: Document Title:
United States Passport
Issuing authaority: lssuing authority: Issuing authority:
US Govt - Department of State
Document Number: Document Number Document Number:
Cl2345654
Expiration Date (if any){mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy). Expiration Date (if any){mm/dd/yyyy):
12/31/2015
Document Title:
Issuing authority:
Docurment Number
Expiration Date (if any){mm/dd/yyyy):
- 3-D Barcode
Document Title:
ument 1 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
the above-listed documents(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 Stat:

The employee's first day of employment (mon|

3 (S
Date (mmadyyyy)

04/10/2013

instructions for exemptions.)

Signature of Employer or Authorized Representative
Peter Sizov

Title of Empleyer or Authorized Representative
HireRight Software Developer

Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name
Sizov Peter I1-9 Demo Account

Employer's Business or Organization Adress (Srteet Number and Name) | City or Town State Zip Code
5151 California Ave Irvine Ch 92618

the employee.

Section 3. Updating and Reverification (To 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/ddyyyy)

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 balow.

Document Title: Document Number:

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

| 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 geniune and to relate to the

individual.
Signature of Employer or Authorized Representative: Date (mm/ddyyyy): Print Name of Employer or Authorized Representative:
Form 1-8 03/0813 N Page 2 of 2
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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

Documents that Establish
Both Identity and
Employment Authorization

OR

LISTE

Documents that Establish
Identity
AND

LISTC

Documents that Establish
Employment Authorization

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

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

Foreign passport that contains a
temporary 1-551 stamp or temporary
[-551 printed notation on a machine-
readable immigrant visa

1. Driver's license or ID card issued by a 1.

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

Employment Authorization Document
that contains a photograph (Form
I-766)

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

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

(1) NOT VALID FOR EMPLOYMENT

{2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

{3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

information such as name, date of birth, | 2-

gender, height, eye color, and address

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

a. Foreign passport; and

b. Form 1-94 or Form |-84A that has
the following:

(1) The same name as the passport;
and

(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.

Certification of Birth Abroad issued
by the Department of State (Form
F5-545)

School 1D card with a photograph

Voter's registration card

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

U5, Military card or draft record

Military dependent’s 1D card

bl I N I

U.5. Coast Guard Merchant Mariner
Card

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

Lo

Mative American tribal document 5

Mative American tribal document

9. Driver's license issued by a Canadian 6

government authority

1.5, Citizen 1D Card (Form 1-197)

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

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

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

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Employment authorization
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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SUBMITTING AN E-VERIFY (ONLY) CHECK

For employers that do not need to initiate an 1-9 but do need to run an E-Verify Check.

To Submit an E-Verify Check

1. From the Manage I-9 Forms tab, select the

E-Verify Check menu option from the New pull-down

menu.

2. Working from the paper I-9 form completed by
the Employee, enter the information from the
paper form.

3. Enter the employees Citizen or
Immigration Status by using the
pull-down menu.

4. Select List A or List B&C.

) HireRight.

E.g, Jog, Jo%, ab-1234557] Q
[ &Nl Accounts
-+ Search Tips

Random Tests
Employment Applications
I-9 Forms

-+ NManage -9 Forms

-+|-8 Forms Settings

-+ Delete -9 Forms

Screening Manager

[ELE

Invite Employes

Danielle Braham
Rachel Jones
Dana Test
Danielle Braham

Manage 1-9 Forms

La Additional Columns ™

st 90 days

E-werify Check >
_— ng Employer
Upload I-9 Farm
Kiozk Y
L - —
Danielle Brah

Complete:
S5N
R
xen_xn_
S|
S|
S|

xaz_xx_|

Employment Eligibility Verification - Employee I-8 Information

VWarning

Please note that by completing the form below you are performing an E-Verify Check ONLY.
Employers must still complete Form -9 for each newly hired employee.

anyl:

Employee Telephone Mumber:

Employee Information

Employee Last Mame: *
Employes First Name: *

Employee Middle Initial:
Employee Other Mames Used (if

Employee E-mail Address:

N

Employee Date of Birth: *

Citizenship or Immigration Status

What is the employee's citizenship or
immigration status? ¥

Employee's Social Security Mumber:

|Citizen of the United States

111-11-1111

R

Employer Review

Document B

information: doi
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ListB&C °

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

cument tite, issuing authority, document number, and expiration date, if amy.



5. Enter all required information. Fields
indicated by a red asterisk are
required fields.

6. Click Submit 1-9 Verification.

Information will be submitted to
E-Verify for verification and a
record can be found.

A NEW employee record is
created and placed in the
Completed tab. Notice the E-Verify
Status is “In Progress.”

/ Document B

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

information: document tithe, issuing authority, document number, and expiration date, if any.

Mote: This employer participates in E-Verify. Any List B document presented te an
employer participating in E-Werify MUST contain a photo.

Document Type: | Driver's license M

State: * |Oragon

Document Title * |Oregond Drivers License |

Issuing Authority: * |Oregon Department of Motor Vehicles |

@ I have reviewed the document presented by the employee and confirm that the |ssuing Authorty as
reflected on the employes's document matches exactly the Issuing Authority presented above. *
I have reviewed the document presented by the employes and the Issuing Authority as reflacted on
the employee's document does not match exactly the Issuing Autharity presented above. | will type the
Issuing Authority as reflected on the employes's document in the space above. *

Diocument # * |A1 2345675 Format help
o I:l | certify the document the
Diocument Expiration Date : | | | | | | employee presented does not

hawve an expiration date

Document C

Document Type: Social Security Account Mumber card other than one that M
specifies on the fece that the issuance of the card does not
authorize employment in the United States

Document Title * |Social Security Card |

Issuing Authaority: * |Sncial Security Administration |

@ I have reviewed the document presented by the employee and confirm that the |ssuing Authorty as
reflected on the employes's document matches exactly the Issuing Authority presented above. *
| have reviewed the document presented by the employee and the Issuing Authority as reflected on
the employee's document does not match exactly the Issuing Autharity presented above. | will type the
Issuing Authority as reflected on the employes's document in the space above. *

Document # * 111111111

o I:l | certify the document the
Diocument Expiration Date ; | | | | | | employee presented does not
hawve an expiration date

Employee Start Date: * |1ﬂ | |23 | |2[|13 |

Termination Date: | | | | | |

Additional Fields

Visa Type: * |Not Applicable

Submit 19 Verificati %
B

Screening Manager Manage |-9 Forms x
o New ™ | @Print |j Additional Calumns = More Options *
Current User - Last 30 days =
Sent to Employ ling Employ C I | E-Werify Tentative Pending Info Review Pending Phote Matc
P Last Name First Name Type Date
Draper LeAnn |-8 Form Upload 10/24/2013
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What Happens Next?

e E-Verify will respond with a uniqgue Case Number.
e The E-Verify report will display the Case Number and status.
o E-Verify will typically provide a response within 15 seconds.

Results

E-Verify will respond with one of two types of results:

e Tentative — requires additional steps for verifying an Employee’s authorization to work
e Final — E-Verify has made a final determination status

Possible Statuses

e Final:
v
v
v
v

Employment Authorized

DHS/SSA Final Non-Confirmation
DHS/SSA Employment Non-Authorized
DHS/SSA No-Show

e Temporary:

v

DHS/SSA Tentative Non-Confirmation

= Please reference the “How to Handle a Tentative Non-Confirmation Status” Job Aid for
further instructions.

DHS/SSA Tentative Non-Confirmation — Photo Mismatch
= Please reference the “E-Verify Photo Tool” Job Aid for further instructions.
DHS/SSA Verification in Process

= Note: This status means that additional time is needed from E-Verify to provide a final
status. No action is needed on your part at this time in the process.

DHS/SSA Case in Continuance

= Note: This status means that additional time is needed from E-Verify to provide a final
status. No action is needed on your part at this time in the process.

DHS/SSA Institute Additional Verification

= Note: This status means that E-Verify has instituted additional verification procedures to
verify the new hire’s employment eligibility and that resolution of the status may take some
extra time. No action is needed on your part at this time in the process.
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USING HIRERIGHT’S E-VERIFY PHOTO MATCHING TOOL

As mandated by the U.S. Department of Homeland Security, all customers using HireRight’s E-Verify solution are
required to conduct an E-Verify Photo Match when certain documents are provided.

What does the E-Verify Photo Matching Tool do?

Using HireRight's E-Verify Photo Matching Tool, you will be verifying that the photo displayed in E-Verify is identical
to the photo on the document that the employee presented to you in Section 2 of the I-9 Form. Once E-Verify is
initiated, a window will appear that prompts users to compare the photo on the employee’s documentation with a
photo displayed on HireRight's E-Verify screen. This helps ensure that the documents provided are valid.

The photo matching prompt automatically occurs when an employee presents any of the following documents as
proof of employment eligibility:

. U.S. Passport or Passport card - active for HireRight customers on 4/29/2011

. Permanent Resident Card (Form 1-551) - active for HireRight customers on 12/3/2010

«  Employment Authorization Document (Form |-766) - active for HireRight customers on 12/3/2010

List A ListB & C

Document A

Erployers or their authorized representative must complete and sign Section 2 within 3 business days of employment. Yoo
rmust physically examine one document from List A OR examine of combination of one document from List B and one
document from List © as listed on the on the next page of this form. For each docurment you
review, record the following information: document title, issuing authority, document number, and expiration date, if any.

O The Ernployee has presented a Receipt for a replacerent of a lost, stolen, or damaged document.

Docurnent Type: Permanent Resident Card or Alien Registration Receipt Card

Form 1-551)

Citizenship and/or immigration status noted by the employee in Section T of the Form 19 is inconsistent with the
documents selected to complete Section 2 of the Form 19. Please examine the document(s) to ensure they
reasonably appear on their face to be genuine and to relate to the person presenting them. If so, proceed by asking
the employee to clarify and/or comrect the discrepancy, if any. See Matrix for additional explanation.

Document Title * Ferrnanent Resident

lssuing Autharity: * Department of Homeland Security

Document # * 123456789

Expiration Date (if any): * 12 12 2025 O The document the employee presented does

not have an expiration date
P This document is subject to E-\Verify Photo Matching. You must retain a copy of the employee’s document.

When the employee presents one of the above documents and the 1-9 Form information entered by the employer
matches DHS records, the employee’s photo automatically displays on HireRight's E-Verify screen.

NOTE: If an employee presents a U.S. Passport (or Passport Card), Permanent Resident Card, or Employment
Authorization Document, E-Verify requires that the employer must make a copy of that document and keep it on
file with the 1-9 Form. If you prefer to not keep a paper copy, you may scan and upload a PDF file to the HireRight
system using the Manage Supporting Documents feature (provided this permission is activated for your account).

Avoiding Discrimination

Employees have the right to present any acceptable documentation to complete the -9 Form. Employers may not
require an employee to present a specific document. Employers must accept the documents the new employee
chooses to present as long as they appear to be genuine and relate to the person presenting them. Otherwise,
employers may violate federal law prohibiting discrimination in the verification process.
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Sample Document Images

Note: Images may vary from documents shown here based on document issue date.

e U.S. Passport
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e U.S. Passport Card
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e |-551 (Permanent Resident Card)

PERMANENT RESIDENT CARD
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A# 000-000-039
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Form I-766 (Employment Authorization Card)

LS DEFARTMENT OF HOMELAND SECUNITY, L. 5. Cltsesabdp and bnsnigration Servios

EMPLOYMENT AUTHORIZATION CARD
The peran identified i assthorised o woek i the | S for the valdicy of this card
wae VOID, VOIDV

‘ .Norvmoson REENTRY TO U.S.
[CARD VALIO FROM 01/01/50 ©%£501/01/50
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This card is not evidence of U.S. citizenship or permanent residence.
This document is void if altered, and may be revoked by the
U. S. Government FORM 1-766 Rev. (05-2004)
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E-Verify Photo Matching Tool Process

1.

In HireRight's I-9 and E-Verify interface, photomatching may be required when an employee presents one of the
following documents in Section 2:

. U.S. Passport or Passport card - active for HireRight customers on 4/29/2011
. Permanent Resident Card (Form 1-551) - active for HireRight customers on 12/3/2010

. Employment Authorization Document (Form |-766) - active for HireRight customers on 12/3/2010

NOTE: As of 12/3/2010, Alien number (#) will no longer be accepted as a Document number (#) for I-551 and |-
766 documents that are entered within the HireRight E-Verify system.

List A ListBE & C

Document A

Employers or their authorized representative must complete and sign Section 2 within 3 business days of employment. You
must physically examine ane document from List A OR examine of combination of one document from List B and one

review, record the following information: document title, issuing authority, document number, and expiration date, if any.

O The Employee has presented a Receipt for a replacement of a lost, stolen, or damaged document.

Document Type: Permanent Resident Card ar Alien Registration Receipt Card

Form |-551)

Citizenship and/or immigration status noted by the employee in Section T of the Form 19 is inconsistent with the
documents selected to complete Section 2 of the Form 19, Please examine the document{s) to ensure they
reasonably appear on their face to be genuine and to relate to the person presenting them. If so, proceed by asking
the employee to clarify a“' correct the discrepancy, if any. See Matrix for additional explanation.

Farmanent Resident

Docurnent Title *

lssuing Authority: * Department of Homeland Security
Docurment # * 123456789
Expiration Date (if any); * 12 12 2025 O The dacument the employee presented does

not have an expiration date

This document is subject to E-Verify Photo Matching. You must retain a copy of the employee’s document.

An E-Verify Photo Match is activated once you click “Submit 1-9 Verification”

Employer Review

cument Tile: * I-766 (Employment Authonzation) W
Coument & AJKI21456T7894
Deocumest Expration Dabe 01 1] 2020

e Start Date = 12 3 2010

a Subimil -9 Venfication
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Once the E-Verify Check is initiated, a screen will return from E-Verify that includes a photograph (usually within 15
seconds). Simply compare the photo displayed by E-Verify to the photo on the employee’s document and determine if the
photos are reasonably identical. This means that the photos should be identical, but you should take into account minor
variances in shading and detail between the two photos based upon the age and wear of the employee’s document, the
quality of your computer monitor, and the watermark on the photo in E-Verify to protect it from unlawful use.

' SAMPLE RETURNED MESSAGE FROM E-VERIFY (USUALLY WITHIN 15 SECONDS.)

1-9 Employment Eligibility Form

E-Verify Photo Matching and Comparison

la E-Verify has returned a photograph of your new employee edede3 edede.

the age and wear of the document and the qualify of your computer display

Please lote: Do NOT compare the photo displayed by E-Verify to the employee directly - this step was already completed during Section 2.

Does the photograph above match the photograph on the documert presented by the employee?

=€ Yes
AN

Please compare the photo displayed below from E-Verify to the photo on the document the employee presented in Section 2 to determine if the
photos are reasonably identical. The photos should be identical but you should take into account minor variances in shading and detail based upon

3. Select Yes or No to the question: “Does the photograph above match the photograph on the documented

presented by the employee?”

e Yes- the photo on the employee’s document matches the photo displayed by E-Verify. Clothing, hair style,
facing direction and appearance on the card should be identical to the photo displayed by E-Verify.

e No - the photo on the employee’s document is not identical to the photo displayed in E-Verify.

NOTE: If ‘No Photo on this Document’ appears, select Yes.

Do not compare the photo displayed by E-Verify to the employee directly. The direct comparison between
the document and the individual happens during Section 2 of the I-9 Form completion, prior to using E-

Verify.

4. Click Submit once you have verified that the photograph on the screen matches the photograph given to you.
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Don’t Get Stuck! — Some Troubleshooting Tips

What If the Photos Don’t Match? J Does the photograph above maich the photograph on the document presented by the employee? >
In the cases when the photo that is returned to you from o ves
E-Verify doesn’t match the photo that was given to you -
by the employee, you must select NO when prompted %
“Does the photograph above match the photograph on
the documented presented by the employee?”
Submit

In these cases, E-Verify may return a Tentative Non-Confirmation (TNC) for this employee. When you refer the employee
through the TNC process, you will be instructed to send photocopies of the document and physically mail them to
USCIS. Instructions are displayed for you when you refer the employee within the HireRight system.

1-3 Employment Eligibility Form

Confirm Employee Referral

Exprasamada

EXPRESS MAIL: S

nform al hiring stes of the

hipping carrier st thelr ow

ppng ntormation. USCIS will not pay for any shpping costs. Partcipants are free 1o choose an exprass

Employes has sight federal government workday

chock

IMPORTANT: The emplayer may not ask the employes for adatonal evidence or conty

ca

Document # vs. Alien #*

The Document number (shown as Card # on the Employment Authorization Card) should be three (3) letters followed by
ten (10) numbers, and the alien number is a nine (9) digit number typically found on the card as A#. As of 12/3/2010, Alien
number (#) will no longer be accepted as a Document number (#) for I1-551 & 1-766.

Document Numbers

LS. DEFARTMENT OF HOMELAND SECUSITY, L. 8. Clilsessbip and bnenigration Serviem

SMPLOYMENT AUTHORIZATION CARD

s asthorised to work bn the 1S for the validicy of this card.

PERMANENT RESIDENT CARD
NAME VOID, VOID V ot i i
Birthdate (‘.n&ppn Sex

o101 =

)

VOID<KKVOIDLKLLLCLLLL LKL ‘ — Nd?mJDthEEmYTOU.S.
J [caRo vaLID FROM 01/01/50  5501/01/50

* Images may vary from documents shown here based on document issue date.
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What if the Photo Match screen never appears or my browser crashes?

Large document sizes can cause timeouts. On occasion, the E-Verify service may be delayed in returning the photo. A
message regarding a timeout could appear on the Thank You page, or an email notification may be sent to alert you of a
Pending Photo Match that has not yet been completed.

There is a corresponding E-Verify “work queue” tab on the Manage -9 Forms Dashboard; named Pending Photo Match.

o Maw T o Additional Columns ~ % Refresh
Al Users - Last 90 days = Last Update: 03/30/2011 10:15:435 AM GMT-07:00
Sent ta Employes Pending Emplover Cormpleted E-Varify Tentative Pending Info Revigw | Pending Photo Match inal Man-Confirmation
' First Name Last Mame SEM E-Verify Status Date + Next Action Type

Alice hdiller #2111 Photo Matching Reguired 0353002011 Confirm E-%erify Phota |-8 Farm

Pending Photo Match

In order to continue processing the E-Verify check for this employee, right click and select “Confirm E-Verify Photo” to re-
start the E-Verify photo matching process.

o Mew ™ o Additional Calurmns ™ ¥ Refresh
Al Users - Laszt 90 days = Last Update: 03/30/2011 10:18:43 AM GMT-07:00

Sent to Employee Pending Employer Completed E-Verify Tentative Pending Info Review Pending Photo Match Final Mon-Confirmation

' First Name Last Mane SEM E-Verify Status Date + Next Action Type
Alice Ilillezr #x 22 4111 Photo Matching Reguired 0373002011 Confirm E-%erify Photo I-8 Farm
WViewdPrint
Feaz=ign

Re-verify I-9 Farm
Manage Supporking Docs
Cloze Caze

Send Farm
StaryTermination Dates
Wiew Audit Trail

E-Warify Report

Correct I-9 Form

Delete I-9 form

Flag 3
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Review E-Verify Information Process

In some instances, a case status of ‘Review E-Verify Information’ occurs and you will see a screen appear to review and
update the employee’s information. This means that a discrepancy was found in the information that was submitted
compared to the information that is maintained in the E-Verify database.

A ‘Review E-Verify Information’ occurs for reasons including typographical errors and/or incorrect information provided on
the 1-9 Form. You are required to review the data in the screen provided, correct the information if necessary, and
resubmit to E-Verify.

1-2 Employment Eligibility Form

Review E-Verify Information: Confirm information is correct

Pleaze check the information below to ensure it iz correct. Make any updates as necessary.

Last Mame: * Johngon
First Mame: * Rokher
Miccle Initial:

Maicen Mame:
Social Security Mumber: * 111-11-1111

Drate of Birth: * 1 1 19710

Continue

What if the screen never appears or my browser crashes during this process?

On occasion, if the E-Verify service experiences problems in returning the ‘Review E-Verify Information’ screen, the
process will time-out. In the event should this occur, an email notification will be sent to alert you of a Pending E-Verify
Information Review.

There is a corresponding E-Verify “work queue” tab on the Manage I-9 Forms Dashboard; named Pending Info Review.

o Mew T o Additional Columns T ¥ Refresh
Al Users - Last 90 days - Laszt Update: 03/30/2011 11:37:24 AM SMT-07:00
Sent to Ernplayes Pending Emplaver Completed E-Warify Tentati'.' Pending Photo Match Final Man-Confirmation
' First Name Last Mane S5M E-Verify Status Date + Next Action Type

Rokert Johnson s R SE4 Info Review Reguired 032952011 Reviewy E-Verify 354 Information |-8 Farm
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Pending Info Review

In order to continue processing the E-Verify check for this employee, right click and select “Review E-Verify SSA/DHS
Information” to re-start the ‘Review E-Verify Information’ process.

& Mew ™ o Additional Colurmns T ¥ Refresh
All Users - Last 90 days  ~ Lazt Update:

Sent to Ernplayes Pending Emplaver Completed E-Yerify Tentative Pending Info Review Pending Photo Match Final Man-Confirmation

' First Name Last Mane S5M E-Verify Status Date 1+ Next Action Type
Rokbert Johnzon BT SE4 Info Reviews Required 0372802011 Revieny E-Werify S5 Infarmation |-9 Farm
Wiew/Print
F.eassign

Re-verify I-9 Farm
Manage Supporting Docs
Close Case

Send Farm

Start/ Termination Dates
View Audit Trail

E-verify Report

Correck I-3 Form

Celete I-9 form

Flag 3

Once You Click Submit

Employee data is automatically sent to E-Verify.

= E-Verify will respond with a unique Case Number.
=  The E-Verify report will display the Case Number and status.
= E-Verify will respond with one of two types of statues:
1. Temporary — A temporary status DOES NOT mean that the employee is not authorized to work. Temporary
statuses require additional action from the employer to address the status to the employee and the employee has

to then follow up with DHS or SSA. The employee CAN continue to work while the temporary status is being
resolved.

2. Final — Final statuses indicate whether or not the employee is legally authorized to work in the United States. The
employee will either continue to work or be terminated based upon a final status.

NOTE: If the status is temporary, use the instructions provided and the letter templates linked in the E-Verify Report to
guide the employee in initiating a resolution. See the Tentative Non-Confirmation Job Aids for more information.
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Managing Your Uploaded Supporting Documents

To help you maintain E-Verify compliance and aid in the E-Verify photo matching requirement of storing copies of
supporting documents, HireRight offers the ability to have an Upload Supporting Documents feature activated within your
account.

Supporting Documents can only be uploaded to your account if the "Upload Supporting Documents"” feature has already
been activated within your account. If your account does not currently have this feature enabled, or if you need to add this
permission for additional users, please contact your HireRight Representative. This feature does incur an additional
charge due to document storage costs.

It is recommended that HireRight E-Verify participants store E-Verify-required copies of Supporting Documents within the
HireRight 1-9 system to help keep your company in compliance with E-Verify rules. As a result, if you have the “Upload
Supporting Documents” feature activated within your account, the new system enhancements that will be released along
with the E-Verify Photo Tool Upgrade will automatically be implemented for the users with the “Upload Supporting
Documents” permission UNLESS you contact your Account Manager to opt out. If your company decides to store E-Verify
Supporting Documents outside of the HireRight system, please contact your Account Manager to opt out.

e Require Users to Upload Supporting Documents for E-Verify - After E-Verify photo matching has completed,
the system will prompt the user to upload a PDF file of the employee’s supporting document. Uploading
Supporting Documents does incur an additional charge. This is an optional feature you may opt-out of if your
company chooses to not store supporting documents in the HireRight -9 system.

1-9 Employment Eligibility Form
Upload Supporting Documents

Per E-Verify Photo Matching requirements, you are required to upload a PDF copy of the
Supporting Document for this employee.

Please note that only POF documents are accepted for uplosd.
The documents you upload will be transferred and stored in our secure document storage. This process
may take up to several minutes, A s0on &z vour document iz uploaded it will appear inthe list,

File T Ul | Browse..

Document Type: 766 (Employment Authorization) hd
Lpload
List of Supporting Documents ¥ Refresh
Close

If you are unable to upload a supporting document at this time, simply click the “close” button to exit.

e New supporting document notification — An email notification will be sent if an employee does not have a
required supporting document on file as a result of E-Verify photo matching. By default, this notification will send
to the 1-9 Form Initiator. Uploading Supporting Documents does incur an additional charge. This is an optional
feature you may opt-out of if your company chooses to not store supporting documents in the HireRight 1-9
system. If you would prefer to not receive this notification OR would like to have the notification sent to a different
user, please contact your Account Manager.

e New status in I-9 dashboard — After E-Verify has been completed, you are able to view and identify within the I-
9 Dashboard which employees may require a supporting document on file due to E-Verify photo matching
requirements. This is located under the Next Action column, and the message ‘Supporting Document Needed’ will
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display. Uploading Supporting Documents does incur an additional charge. If you do not see the “Next Action”
column, be sure to right click on the column headings and select it to show.

& Mew T _dAdditionaI Colurmnzs T

“¥ Refresh
Al Users - Last 7 days - Laszt Update:
Sent to Ernployee

Pernding Ermplayer Completad E-verify Tentative

Pending Info Review Pending Photo Match Final Mon-Confirmation
F

First Name Last Mame SEN E-¥erify Status Date +  Next Action Type
Ilickesy housze AT Employment Authorized 03257207 Supporting Document Meede® -9 Farm
Danald Duck

e AR i Employment Authorized 0332002011

-9 Farm

Supporting Document Management Report —This report will enable you to compare what Section 2 document
was entered into the system and view a list of supporting documents that were uploaded for each employee.
Easily track and manage employees who are required to have a supporting document on file as a result of E-

Verify photo matching. This report will only be available to users who have access to Management Reports and if
the “Upload Supporting Documents” feature is enabled for the account.
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How TO HANDLE A “TENTATIVE NON-CONFIRMATION” STATUS

Most of the time, E-Verify Checks come back from the Department of Homeland Security (DHS) and the Social Security
Administration (SSA) with a status of “Employment Authorized”. On rare occasions, a check will be returned with a status
of “Tentative Non-Confirmation (TNC)” where the employee’s information could not be verified against what was provided
by the Employee.

Upon Receipt of a “Tentative Non-Confirmation” status:

1. Login to your account and click Manage 1-9 Forms.
2. Click the E-Verify Tentative tab.
« . . Ly . .
3. Select the employee that has the “Tentative Non-Confirmation” status and right-click.
4. Select E-Verify Report from the drop-down menu.
Screening Manager Manage -9 Forms &3
Q & New ™ @Print LaAdditional Columns ™ More Options ™
All Users - Last 90 days -
-+ Search Tips . N - . . .
Sent to Employee Pending Employer Completed E-Verify Tentative Final Non-Confirmation
First Name Last N SS5N 2 E-Verify Status Date
o Forms Right Click | _ _ _ -
(ﬂiﬁmage -9 Forr_n“s:) 1 Bear Baker =11 554 Tentative Non-Confirmation - Self Ter 04/30/2010
:_@T:Fms =&ffin Adam Baker ":‘\‘ = 1111 SSA Update and Resubmit - Referred 05142010
-+ Delete 1-0 Forms Resident Resident 1551 I/} =444 wiew/Print 05/14/2010
Kevin Dunning 3 =111 05142010
Reaszign
bobby testForWendy 2 05172010
Re-verify I-9 Farm
|- LangTestUpload Wendy =111 05182010
Manage Supporting Docs
ee_ee c
Employment Screening bobby Huynh =11 S s el d 05192010
ALIEN TEST 3333 alid ( 05/29/2010
Management Reports Send Form
Wendy Lang =111 =5 = d 06/04/2010
Setup (]:-_ E-verify Report
Wendy Snow N ——_V_A dﬁ_l— Fy 08/18/2010
lew Audr ral
Resources Everify resubmit Test =111 4 alid € 06M&/2010
Hel Correct I-9 Formn
p Foreign Passport Test = 1 06/22/2010
Re-submit Case
Joe Smith =111 06/22/2010
Delete I-9 form
Rachel Trindade =111 & 4 d 06/23/2010
ag
Thomas Baker 111 T I U= LG TR 06/24/2010

Here you can review: the applicant’s report, the details around the DHS/SSA status, instructions for taking steps to resolve, and copies
of the letters that need to be reviewed with the Employee.

/ Report - PATRICIA C 2 KRUGER

EBackground Verifications
= Down

1-9 Employment Eligibility

Pending
Case Verification Number Received

Employment Eligibility
ElEnglish E-Verify Notices
SSA Further Action Notice

The Case Verification Number for this employes's 1§ emplayment eighiity check is: TST00043851029X
Please note that a case verification number alone does not indicate work fgibilty.

SA Tentative Non-Confirmation Status Received - Employee Referral Required.

status of “SSA Tentative Non-Confirmation” has been received on this employee for the 19 employment efigibitty check. Please download and print the SSA Tentative Non-Confirmation Letter and Referral and
present these documents to the employee to either contest this status and be referred to the appropriate agency for resolution, or agree to this status. This status alone does not indicate that this employee is not
authorized to work in the USA. This status indicates that the employee has an issue that needs to be resolved with the Social Security Administration in order to determine final work authorization status.

= Spanish E-Verify Notices
SSA Further Action Notice

E-Verify Response from DHS

04/23(10 - 14:03:55 DHS respended with SSA TENTATIVE NONCONFIRMATION. SSA unable to confirm U.S. Citizenship. First name: PATRICIA C 2. Last name: KRUGER.

EE-mail Applican

EIMiscellaneous
Reviewer's Comments

ElApplicant Reports
EWE-111213-HWTKS
1-9 Employment Eligibility (1/1)

5. Print and review the DHS or SSA Further Action Notice letter with the employee to determine and document if the
employee wishes to contest.
6. Employee and employer MUST sign and date the letter. Keep the signed original on file and give the Employee a

copy.
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If Employee DOES NOT CONTEST, file the signed Further Action Notice Letter in the Employee's file and close the

case.

To Close a Case:

1. From Manage I-9 Forms, select the record and right-click to open the actions menu.

2. Click Close Case.

Screening Manager

Sy print

All Users -

& New ™

Sent to Employes

F First Name
Bob
Customer
Schwartzman
john
John
John
FirstNm
test
Prem
Prem
Gabby
Prem
Prem
Prem
Linda
Prem
Prem

Amex

Manage |19 Forms L

I_a Additional Columns ™

Last 90 days -

Pending Employer Completed
Last Name
Sponage
Submission
Wendy
internationalorder
Doe

Doe

LastNm
inviteemployvee
testing1015
KT1017

Cortez
EEThruKiosk1216
PrepTranTest1216
RT1212

Morgan
DuEWTest1216
Testing1216

Test

More Cptions

E-Verify Tentative

55N
tee_we_TOSA

ttE_t#_C

B 111
L RLTT
B 111
L RLTT
£t 4331
B 111
L RLTT
e_t%.3333
£ 12 3445
B 111
£ 1% G789
e_t%.3333
£ 1% G789

-

Pending Info Review Pending Photo Mz

E-Verify Status Date
554 Tentative Non-Confirmat 11122013
554 Tentative Non-Confirmat 111122013
554 Tentative Non-Confirmat 11122013
View/Print M22013
Mazma
Reassign
Mazo3
Re-verify I-9 Form
fMazoa
M S5 rti [n}
anage Supporting Docs bonois
Refer Employes
s 2013
1 Cloze Case ) i
................. e LTl )
Send Form '
Maz2ma
Start/ Termination Dates
Me2013
View Audit Trail
Ma2i13
E-Varify Report
Me2013
Correct I-9 Form
Ma2i13
Edit Flex Fields
Me2013
Celete I-9 form
Ma2i13
Flag 3
1652013

3. Select if the employee still works for your company or not AND whether you’ve provided a notification of a TNC.
4. Then click the Close Case button.

View/Print

& hitps:/fows0Lhireright.com/7event=DEFAULT8icreate=true&SID=418A9911BD2208C5AF646791FCD8... { =B g

x (& Snagit i &

Close Case

Verification Status:

x g Share Browser WebEx ~ ‘
Employment Eligibility Verification

SSA TENTATIVE NONCONFIRMATION

e
O Yes

| O no |\\ 3

Have you (the employer) provided a notificabon of the Tentative Non-Confimation (TNC) fo the employee?

Please select w!e options below.

© Employe still works for the employer.
O Employee does not work for the employer.

Close Case ."“-':l’i

T

|

4

#100% -

Feaszszign
Fe-verify I-2 Form
Manage Supporting Docs

Refar Emploves

£ Close Cazse 3

This formalizes the Employee’s
choice not to contest, giving the
Employer the ability to proceed
with terminating employment.
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If Employee DOES CONTEST, you will need to “Refer the Employee.”

1.

2.

To Refer an Employee: T Manage 19 Forms =
From Manage |_9 FOI’mS, & New ™ | @Print L& Additional Columns ™ More Options ™
select the record and Al Usars - Last 50 days =
”g ht'CIICk to open the Sent to Employee Pending Employer Completed E-Verify Tentative Pending Info Review Pending Photo Match
aCtlonS menu. i First Name Last Name S5N E-Verify Status Date
Bob Sponage ik ki 7 SSA Tentative Non-Confirmat 11/12/2013
Customer Submission FEEEELRE S5A Tentative Non-Confirmat 11/12/2013
Schwartzman Wendy pinsany R | SSA Tentative Non-Confirmat 11/12/2013
john internationalorder * 5555 Wiew/Print 1212013
John Doe =111 132013
Reassign
John Doe B AR B 132013
. Re-verify I-9 Form
FirstNm LastNm = 182013
o Manage Supporting Docs
test inviteemployee === 111 22/2013
H Refer Emplayze
Click Refer Employee. Prem testing1018 s 22 5555 FotiWeRe 222013
Close Case
Prem KT1017 e X ¥ | [26/2013
Send Form
Gabby Cortez == 11 1312013
_ ) Start/Termination Da
Prem EEThruKiosk1216 b A 16/2013
o View Audit Trail
Prem PrepTranTest1216 wee w2 3333 16/2013
_ E-Verify Report
Prem RT1212 =R 2445 16/2013
. Correct I-3 Form
Linda Morgan == 16/2013
Edit Flex Fields
Prem DuEWTest1216 =R ST ED 16/2013
o Delete I-3 form
Prem esting1216 =333 16/2013
_ Flag ]
Amex eat FEEESTED 1642013
& httpsy/; Lhireright. 7 DEFAULT& &SID=41BA9911BD2208C5AF646791FCD58A438for - Internet Explorer [E‘Elg
If you have spoken to the x Bomogt B &

employee about the TNC and
provided the Further Action
Notice, click the Refer button.
The timeline for resolution will
now be monitored
automatically. At that point,
the employee must take
action within 8 business days.

% (@ ShareBrowser WebEx ~

1-9 Employment Eligibility Form

Confirm Employee Referral

By selecting Refer below, you are indicating that you have spoken fo the employee about this Tentative Non-Confirmation status and the employee has been provided the
Further Action Notice. If you have not spoken to the employee, click Cancel.

Selecting Refer below will start the 8 federal working days the employee is allowed to make initial contact with the SSA or DHS and generate a "Referral Date
Confirmation" letter. Please print and provide Referral Date Confirmation letter to the employee.

3 Cancel

#100% v

4. The E-Verify generated “Referral Date Confirmation” letter will
appear in a new window.

HireRight pre-populates the Referral Date Confirmation letter
with the employee information. Make sure that you and the
employee receive a copy. If the information is not pre-populated,
be sure to enter the information requested before printing.
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EVerify ow

Referral Date Confirmation
U.S Dep: of y Tentative Nonconfirmation (DHS TNC)

E-Verify Case Vrification Number:

4

Your employer referred your E-Verify case to DHS after you decided to contest (take action (o resolve) a
DHS Tentative Nonconfrmation (DHS TNC). This document confirms that your case was referred to DHS.

Employee Name:

What you should do
Call DHS within 8 Federal Government working days, by (MM/DDIYYYY), to begin to
resoive the DHS TNC. If you have not received the DHS TNC Further Action Notice from your employer,
‘contact your employer immediately to obtain this notice.

The DHS TNC Further Action Notice includes information about your E-Verify case and which documents
You need when you contact DHS. You must have the DHS TNC Futher Action Notce when you contact

|rmmmmmmmahmlsonmm-muays by (MMDOYYYY), a
inal Nonconfirmation will be issued and your employer may terminate your employment. Employers must

ﬂwmbwamsmcmmmmmmmmymmdntmsmc

while you are contesting the DHS TNC and your E-Verify case is pending.

For More Information

|rmmmmmmnaa contact E-Verify at 888-897-7781 (TTY: 877-875-6028) or

practices and program rules, visit e E-Verify website at www dhs GOVIE -Very.



Upon successful completion of the referral process (clicking the Refer button), the Referral Date Confirmation letter will
be available alongside the Further Action Notice on the E-Verify report.

Report - PATRICIA C 2 KRUGER

=IBackground Verifications 1-9 Employment Eligibility
EDownload PDF Pending
Case Verification Number Received

EEmployment Eligibility
. - . The Case Verification Number for this employee’s -9 employment eligibility check is: TST00043951029X
E EngIISh E-Ve rlfy NDtI ces Please note that a case verification number alone does not indicate work eligibilty.
SSA Further Action Notice
| Referral Date Confirmation Letter |

SSA Tentative Non-Confirmation Status Received - Employee Referral Required.

A status of "S54 Tentative Hon-Confirmation” has been received on this employes for the 19 employment eligibilty check Piease download and print the 554 Tentative Non-Confirmation Letter and Referral and
= Spanish EVe [if)- Notices present these documents to the employee to either contest this status and be referred to the appropriate agency for resolution, or agree to this status. This status alone does not indicate that this employee is not
. . authorized to work in the USA. This status indicates that the employes has an issus that needs to be resolved with the Social Securty Administration in order to determine final work authorization status.
SSA Further Action Notice

| Referral Date Confirmation Letter | E-Verify Response from DHS

= E-mail Applica nts 0412310 - 14:03:55 DHS responded with S54 TENTATIVE NONCONFIRMATION. S54 unable to confirm U.S. Cttizenship. First name: PATRICIA C 2. Last name: KRUGER.

EMiscellaneous
Reviewer's Comments

EApplicant Reports
EWE-111213-HWTKS
1-9 Employment Eligibility (1/1)

Monitoring Status

HireRight automatically checks the status of the record on an hourly basis. Once the DHS/SSA has updated the record, it
will be reflected in your account in either the Completed (Authorized) tab or the Final Non-Confirmation tab.

Employment Authorized Status = No Further Action Required

) HireRight.

Julie Lambla, -9 Demo Account | Switch Back | Sign Out

Screening Manager Manage 1-9 Forms x
3. Jos, Jofe. of FNew ™ | Eirrint [ Additional columns Mora Options ™ ¥ Refrash
Al Users - LastS0days =/ . Refreshed 1
- 1

> Employment Applications Sent to Employes  Sending Employer || Completed | | E-Verify Tentstive  Pending Info Review Panding Photo Match Final Non-Confirmation -
v 19 Forms F*  First Name LastNambk — — — _ _ _ 1SSN E-Verify Status Date +  Next Action Type o

Wanage |-8 Forms Steve Roberts e 111 Employment Authorized 120052013 Receipt Provided - Enter Actu -9 Form

1-9 Forms Settings James Thempson - Employment Authorized 0173172014 Update SSN 18 Form Upload

Delete -8 Forms James Thompson = Employment Authorized 02/01/2014 Update SSN 18 Form Upload

Batch Requests

Employment Screening
Management Reports
Price List

Billing

Final Non-Confirmation Status = YOU must “Close the Case” - See Instructions above for “Closing a Case”

Julie Lambla, I-9 Demo Account | Switch Back | Sign Out

) HireRight.

Screening Manager Manage -9 Forms *
Eg, Joe, Jo%, ab-1234567¢ Q Fnew~ | (& [ Additional Columns * ¥ Refresh
all Usars - LastSOdays ~| e e Refrashed 6 minutes ago

Employment Applications

1

Sent to Employee  Pending Employer  Completed  E-Verify Tentative  Pending Info Review  Pending Photo Match | Final Non-Confirmation :
1

1

v -9 Forms P First Name Last Name SSN E-Verify Status Date = — — = Maxt Action. — Type -
Manage I-8 Forms James Thompsan - Final Non-Confirmation 0173172014 18 Form Upload
I-9 Forms Settings Gab Gab = 557 Final Mon-Confirmation 01/22/2014 -8 Form Upload
Delete I-9 Forms Steve Reberts e AN Final Non-Confirmation 1210572013 -3 Form
Batch Requests

Employment Screening
Management Reports
Price List

Billing
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UPDATING THE I-9 FORM — COMPLETING SECTION 3

To update an I-9 Form, you will use the “Re-verify -9 Form” function. You may update an I-9 form in the following
instances:

= An employee has a name change
=  Work authorization documentation has expired and needs to be updated
= An employee is rehired within 3 years from when the 1-9 Form was originally completed.

NOTE: If the I-9 Form was not initially completed electronically, the paper form may be imaged and uploaded to the
HireRight system. Once complete, you have the ability to perform an electronic re-verification as shown below.

To Re-verify I-9 Form
1. Use the “Search” feature to locate the employee’s 1-9 Form you need to update.

2. Right-click on the employee record and choose Re-Verify I-9 Form.

OR

3. Select the employee and choose Re-verify 1-9 Form from the More Options
pull-down menu on the toolbar.

I l HireRig ht 9 Demo Account | Switch Back| Sign Ou
Screening Manager Manage I-9 Forms
— oottt h
Mew ™ | (=hPrint o Additional Columns = ' More Options = e A% Refresh
1
L - 1
Current User - Last 90 days = Refreshed 5 minutes a
Sent to Empl.. Pending Empl.. | Completed E-\ferify Ten.. Pending Info..  Pending Phot., Final Mon-Ca..
¥ First Name Last Name 55N Status Date  Type Next Action
Joan Moor ==-1111 Completed 10/24/2013 -8 Form Upload Resubmit E-Verify
Steve Fry ==-1111 Completed 10/24/2013 -2 Form Upload Resubmit E-Verify
G Mell Moore -==1111 Completed 10/24/2013 -8 Form Resubmit E-Verify
John Moore View/Brint 10/22/2013 -8 Form Resubmit E-Verify

Send Form
Start/Termination Dates
E-Werify Report

Manage Supporting Docs
Reassign

Resubmit E-Verify Case
Re-verify I-9 Form

“iew Audit Trail

Caorrect I-9 Form

Edit Flex Fields e
Delete I-9 form

Flag F
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19 Employment Eligibility Form

NOTE: Form -8 Updating and Re-Verification (Section 3} Options
Some accounts will display an option box at this time, asking

whether you wish to send the form to a Hiring Manager or Update Whe will be updating Section 3 of this form?

Myself. This is a custom feature so not all users will see this box @) Update hiyselt

display. After you make your selection, click Submit.

4. Enter the updated information.

5. Click the "I attest..." checkbox.

6. Click the Proceed to Form 1-9
Completion button.

O Send to Hiring Manager

Submit

Employment Eligibility Verification — Updating and Reverification Worksheet
Fields marked with an ¥ are required
Employee Name: Mell Moare

Citizenship Status: Citizen of the United States

To be completed and signed by employer or authorized representative

Employee's New Name (if applicable)

Last Mame: Thorne °
Mell

First Mame:

Middle Initial:

Date of rehire (if applicable)

Date of rehire:

Document

List A CListc )

-

If employee’'s previous grant of work authorization has expired, provide the information below for the
document that establishes current employment eligibility.

D The Employee has presented a Receipt for a replacement of a lost, stolen, or damaged document.

Document Type: Social Security Account Number card other than one that M
specifies on the face that the issuance of the card does not
authorize employment in the United States

Document Title: * |SDCiﬂ| Security Card
Document & * * |111111111

D | certify the document the
Expigaggn Date (if any): employee presented does not
hiawe an expiration date

@ | attest under penalty of perjury that o the best of my knowledge this employee is authorized to work
in the United States, and if the employes presented document(s), the document(s) | have examined
appear to be genuine and to relate to the individual. | certify that the information entered above can be
used to complete Section 2 of the Form I-8. *

Proceed to Form -9 Cumpletin.@"—%-
SR

0
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Enter your Full name first and Last
Name

NOTE: Some accounts will NOT have
the mouse signature functionality
enabled, however, by clicking the four
attestation buttons and the
Electronically Sign button below, the
document will be considered
“SIGNED.”

Click the "I attest..." checkboxes (4)

Complete and Electronically Sign Form 1-9, Section 3

Fields marked with an * are required

Section 3. Reverification and Rehires (To be complefed and zigned by emplayer or suthorized
feprezentstive.

A Mew Mame (ffapplicabls) Last Hame (Family Name} First Name (Given Nang) hliddls Initia
Therne Nell

C. If employee's previous grant of emplovment authorization has expire
or Lizt C the employee pres that establishes current employment anthorization in the spac
Document Title: Document Number
Social Security Card 111111111

d, provide the information for the document from List A
ded b

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in
the United 5tates, and if the employee presented document(s), the document(s) | have examined appear
to be genuine and to relate to the individual.

Signature of Emplover or Authorized Fepres an[a‘.ji‘elDate e A

Primt MName of Employer or Authorized Reple':anla‘.ji‘e1

Electronic Signature of Employer or Authorized Representative

Full Name(First & Last): * Julie Lambla

E-mail address

Hold down left mouse button and draw your signature below

C@g&imaﬁag

( | Clear |
E‘ CERTIFICATION - | sttest, under the penalty of perfjury, that fo 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

exsmined sppear to be genuine and to relate to the individual. *

E‘ | certify that the information that sppears above on the Form |-2 is exactly as | entered it in the Updsting and
< Rewverification Worksheet ¥

Click the Electronically Sign button to
finish. The form is electronically stored in
your account.

A confirmation message appears.

| understand that | am using electronic means to sign this document, and | consent to signing this document
electronically *

| understand that by typing my information abowe, | am certifying that | am the person identified by this
\ nformation, and that my providing this information and clicking the "Electronically Sign" button below wil
constitute my electronic signature. *

Back Electronically Sign Decline

s

Employment Eligibility Verification

Thank You

Thank you for completing the federal -8 Employment Eligibility Form.

Close
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Information will appear in Section 3 of the employee’s -9 Form.

Section 3. Reverification and Rehires (To be completed and signad by employer or authorzed representalive.)

Thorne HNell

A. Mew Mame (i applicabis) Last Name (Family Mams]  First Mame (Given Name) Middle Initizl

B. Date of Aehire (If aoplicabis){mmiddyyyy)

presented that establishes curmrent employment authorization in the space provided below.

C. f employee's previous grant of employment authorization has expired, provide the information for the documeant from List A or List C the employee

Daocument Tithe: Documeant Mumber:
Soclal Security Card 1111111311

Expiration Date (if anymmddisryyk

| 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 presanted document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

10/25/2013

Signature of Employer or Autharized Heprasantatw:l_?.t 253, Lo ¥ | Date (mmiddyyyyk

Print Mame of Employer or Authorzed Represantative:
Julie Lambla

To confirm re-verification was completed, you can right-
click and select “View Audit Trail”.

Current User

Screening Manager Manage 1-9 Forms

- Last 30 days =

« Mew ™ L::hprint o Additional Columns = More Optiens *

NOTE: Ifitis necessary to perform an additional re- Sent to Employee Pending Employer Completed E-Verify Tentati.,
verification, the edited information will appear on section 3 P First Name Last Name 55N Type

of a blank 1-9 form attached to the bottom of the original I-9 LeAnn |:- - -8 Form Upload
form. Be sure to continue to scroll down to view your edits. Mell Motre i -8 Form Upload

I-9 Employment Eligibility Form

Audit Trail

Below you will find the list of actions and any changes made for this I-9 form.

Date Action Who
106242013 11:08 Section 1 Submitted Hell Moore {New Hire)
P Address: 10.11.2.74
MMDD: 0214
0242012 11:12 Section 2 Submitted Julie Lambla
P Address: 10.11.2.74

E-Mail Address:

julisjomoore{@gmail.com

1V282012 11:268 Form Reverified P Julie Lambla
- P Address: 10.11.2.74

Wiew/Print

Order E-Verify

Start/Termination Dates

Manage Supporting Decs

Reassign

Wiew Audit Trail

View Upleaded Form I}

Edit Flex Fields

Re-werify I-9 Form

Correct I-9 Farm

— Send Form
Delete I-9 ferm

Flag

E-Mail Address: julielambla@cox.net

Print Close
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DESIGNATING A HIRING MANAGER TO COMPLETE SECTION 3

To Designate a Hiring Manager to Complete Section 3:

Start by locating the form that needs to be updated or re-verified from the Completed tab.

1. Right-click on the employee record and choose Re-Verify I-9 Form.

OR select the employee then choose Re-verify 1-9 Form from the More Options pull-down menu on the toolbar.

If the record is older than 90-days, you will need to use the Search function to find the desired record.

Screening Manager

!_C:!l Additional Columns ™
i

& New ™ | B

All Users - Last 90 days -

Sent to Employees Pending Employer Comp

First Name Last Name

Manage 1-9 Forms |More Options F

Order E-Verify

View/Print [
StartyTermination Dates

-Confirmation

Manage Supporting Docs
Feasz=sign

Wiew Audit Trail

Wiew Uploaded Form

Fe-verify I-2 Farm | )

PAD-GE VANG

PAD-GE VANG

HELEN M HUGELEN
HELEN M HUGELEN
HELEN M HUGELEN
Coliin Johnzon
Wichelle Westling

Alex Ruzu

Joe Jones

Upload Test

bobby test1-EVE3517
bobby test2-EVE4167
Wendy NoSSN

John Jones

Send Farm

Celete I-9 form

Flag 3
R R EET|

wee_wx o149 _
wrx gt |1 _

- Right-click to open menu

E-Verify Status Date

04/25/2010
0472872010

Order E-Verify

WiewlPrint
Start/Termination Dates
Manage Supporting Docs
Fe=azsign

Wiew Audit Trail

In Progress

View Uploaded Form

Re-warify I-2 Form

[
Send Form L»\f
Delate I-9 form

Flag

2. Click Send to Hiring Manager.

3. Enter the Hiring Manager's name and
e-mail address.

4. Click Submit.

The HireRight system sends the Hiring Manager an
e-mail with login credentials.

The Hiring Manager then logs in using the directions in
the e-mail to update the 1-9 form.

Note: You will receive an e-mail notification when the

Hiring Manager has completed Section 3 of the -9 Form.

e (O Update Myself

Send to Hiring Manager

Hiring Manager Name: *

E-mail: *

Kari Rogers
krogers@hireright.com|

I-8 Employment Eligibility Form

Form 1-9 Updating and Re-Verification { Section 3) Options

Who will be updating Section 3 of this form?

Click "Submit” to grant temporary access to complete Section 3 of thiz -9 Farm

Submit
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MAKING CORRECTIONS TO THE |-9 FORM

Sometimes the 1-9 Form may need to be edited after it has been signed. For example:

e Mistakes or typos may have been made on the form by either the Employee or the Employer

e The Employee may not have been issued a Social Security Number (SSN) when they completed the form
initially. Later, the Social Security Administration issues an SSN

e The Employee presented a receipt for a lost or stolen document

e Section 3/Reverification was completed in error

The proper I-9 corrections permissions must be enabled within your account. Any field within the 1-9 Form is able to be
corrected. All I-9 Form corrections will be stored in the Audit Trail.

To Make Corrections:

Open the “Manage 1-9 Forms” tab in your HireRight Account:

1. Locate and right-click on the form
you want to correct.

2. From the pull-down menu choose
Correct I-9 Form. Depending on
your permissions, a dialog box will
open with several options.

Screening Manager

& Meaw ™ ]

All Users -

Sent to Employee

I First Name

Manage 1-9 Forms

\—El Additional Columns ™

Last 90 days -

Pending Employer

Last Name

Completed

E-Verify Tentative Final Non-Confirmation

SSN E-Verify Status Date

| Right Click | SSA Update and Resubmit - Refe 08/25/2010

Rachel Trindade

Danielle Braham = 19 554 Tentative Non-Confirmation 08/25/2010
Danielle Braham EEETTTIN " \iew/Print 2010
Rachel Jones = e VZ010
Dana Test w1 e 1111 Reassign I2010
Danielle Braham we2_en 111 Re-uerify 1-3 Form 2010
Diana DunningtonTEST wee_w2 1111 Manage Supporting Docs |agqp
Danielle Braham w11 Refer Employee I2010
John Jones w1111 Resalve Case bz010
Ed Smith w111 §end Farm iz010
Braham Danielle w2 _s 1111 Start/Termination Dates Iz010
John Doe wxs_wn 1111 View Audit Trail 2010
George Shaw wee_e_q 111 E-Werify Report 2010
Ermily Wilson w111 2010
John = mith wat w21 111 Delete I-9 form * 2010
Ann Wilson s {111 Flag ac
John Smith = 4119 S5A Tentative Mon-Confirmation 05 10

3. Choose the appropriate radio button regarding who will make the
correction(s), by clicking the appropriate radio button. In this

example, we'll select “Correct Myself — Section 3.” Then click

Submit.

Notice the option to “Send Section 3 to the Hiring Manager.”

If you choose to send the form to the Employee or the Hiring
Manager, you will be required to enter a name and email

address.

If an Employee has more than one Section 3 completed, you will
be required to select which Section 3 to correct based on its

completion date.
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e () Correct Myself - Section 2

>

1-9 Employment Eligibility Form

Form I-9 Corrections Options

What would you like to do with this form?

(@) Correct Myself - Section 2

11/01/2013 10:25 AM PT ﬂ

(0) Send Section 1 to Employee

Date Section 3

Completed: *

) Send Section 2 to Hiring Manager

|_J) Send Section 3 to Hiring Manager

Submit




Complete the “Updating and Reverification Worksheet”

4. Make the needed corrections. Employment Eligibility Verification — Updating and Reverification Worksheet

In this example, we’re entering a Fields marked with an * are required
“Date of Rehire.”

Employee Name: John Moore
Citizenship Status: Citizen of the United States

Employee's New Name (if applicable)

Last Mame:
First Mame:

Middle Initial:

1 Date of rehire (if applicable)

I
| (4] |
: Date of rehire: 1 07 2013 :

Document

ListA ListC

If employee's previous grant of work authorization has expired, provide the information below for the

. . d t that establish t | t eligibility.
5. Re-enter the necessary List A or List C ccumenthat establishes cument smployment labilly

documentation information. [ The Employee has presented a Receipt for a replacement of a lost, stolen, or damaged document.

Document Type: * Social Security Account Mumber card other than one that M
specifies on the face that the iszuance of the card does not
authorize employment in the United States

Document Title: * Social Security Card e
Document #: * 111111111

6. CheCk th? | attest under penalty of Expiration Date (i any): * E'I certify the document the employee presented does not have an
perjury... checkbox. ' ) expiration date

e E| I 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. | cerify that the information entered above can be
uzed to complete Section 3 of the Form 1-9. *

7. Click “Proceed to Form 1-9 Completion.” @

Proceed to Form I-8 Completior

0y
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8. Review the corrections made in
Section 3.

Complete and Electronically Sign Form I-9, Section 3

Fields marked with an ¥ are required

Section J. Reverification and Rehires (7o be completed and signed by employer or suthorized
representative.)

A, New Mame (jf applicabls) Last Name (Family Name) First Name (Given Nams) WMiddle Initial| B, Date of Fehira
(if applicablgmom/dd Sa0n:) -
11/07/2013

C. If employes's previous grant of employment authorization has expired, provade the information for the document from List A

Documant Title: Docurnent Murnbar: Expiration Date (§f am) (rem/'ddAnan):

e < or List C the employee presented that establishes current employment authorization in the space provided below.

9. Enter your Full name first and Last
Name

NOTE: Some accounts will NOT
have the mouse signature
functionality enabled, however, by
clicking the four attestation buttons
and the Electronically Sign button
below, the document will be
considered “SIGNED.”

10. Click the "I attest..." checkboxes (4)

Social Security Card 111111111

| 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 decument(s), the document(s) | have examined appear
to be genuine and to relate to the individual.

Signature of Employer or Authorizad Representative:] Date (won/dd i)

\S

Electronic Signature of Employer or Authorized Representative

Full Name(First & Last). * Julie Lambla e

E-mail address:

Print Wame of Emplayer or Authorized Representative:

Hold down left mouse button and draw your signature below

g

Clear

E CERTIFICATION - | attest, under the 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 relale to the individual. *

@ < I certify that the information that appears above on the Form |-9 is exactly as | entered it in the Updating and

11. Click the Electronically Sign button
to finish. The form is electronically
stored in your account.

A confirmation message appears.

Reverification Worksheet *

I undersiand that | am using electrenic means to sign this document, and | conzent to signing this document
elecironically *

\ E | understand that by typing my information above, | am cerdifying that | am the person identified by this
information, and that my providing this information and clicking the "Electrenically Sign” button below will

constitule my elecironic signature. *

Back Electronically Sign Decline

Employment Eligibility Verification

Thank You

Thank you for completing the federal -8 Employment Eligibility Form.

Close
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Notes:

e Section 1 or 2 Corrections: If you previously ran an E-Verify request on this employee and a Tentative Non-
Confirmation status was returned, you will see the option to “Save and Run E-Verify”. This will resubmit the E-
Verify check using the updated I-9 information.

e Section 3 Corrections: If you created a Section 3 (e.g. Reverification) in error, you may permanently delete the
Section 3 entry. The details of that action will recorded in the Audit Trail.
Once a Section 3 entry is deleted, it cannot be restored.

e Exit Without Saving: If you would like to exit the corrections process without submitting your changes, click
Cancel. No changes will be made to the I-9 Form and nothing will be recorded in the Audit Trail.

About the I-9 Audit Trail:

To view the Audit Trail, go to the “Manage |-9 Forms” tab. Locate and right click on the form you want to view. Select
“View Audit Trail” from the menu.

The HireRight system maintains an audit trail of all form actions and any corrections made to the form, including:
= Old and new values.
= The Date changes were made.

= The name of the user who made the change.

1-9 Employment Eligibility Form
Audit Trail
Below you wil find the list of actions and any changez made for thiz -9 form.
Date Action Who
0812542010 Section 1 Submitted Danielle Braham (New Hire)
08/25/2010 Section 2 Submitted Danielle Braham
111702010 Form Corrections Julie Lambla

Field Old Value New Value

City Street Sacramento

Print Close

All corrections that an Employee or Hiring Manager enters will be viewable in the electronic 1-9 Form as well as the Audit
Trail. A notification will not be sent when a correction is made, so periodically check the Audit Trail to confirm the changes
have been successfully submitted.
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UPLOAD |-9 FORM FOR NEW EMPLOYEE AND INITIATE E-VERIFY

The HireRight 1-9 Solution can store scanned images of the 1-9 Form, however, you must have a completed 1-9 form
before uploading the form to your HireRight account.

Before you begin scan and save the paper I-9 form (document) as a PDF.

To Upload an I-9 Form:

1. Click Manage I-9 Forms from the left-side
I-9 Forms menu

2. Click the New button.

3. Click Upload I-9 Form. The Upload 1-9
Form screen displays.

4. Click the Browse button and locate the 1-9
Form (in .pdf format).

5. Click Upload. A confirmation message
appears when successful upload is
complete.

To Initiate an E-Verify Check: Click the

)| HireRight.

Screening Manager Manage 19 Forms
E.g, Joe, Jo%, ab-1234567 QU .
o | Mew F @ o Additional Columns ~
. Invite E vee
v -8 Farms E-werify Check

NPT S S i P T e A " . ....]plated
Manage I-9 Form Upload I-2 Form for New Employee |

;
-9 Forms Settin Upload I-9 Form for Existing Employek
Delete -9 Forms Kiosk L
Batch Requests Carl Shen 11

> Employment Screening

Employment Eligibility Verification — Upload -9 Form for New Employee

Warning

The documents you upload will be transferred and stored in our secure document storage. This
process may take up to several minutes. As soon as your document is uploaded it will be
available for downloading via "View Uploaded Form™ action.

Create an E-Verify Case

‘Create an E_Verify Check for this ———» Xlcreate an E-ver fy Case for this employee |

employee’ checkbox.

6. Enter the associated Employee
Information data from the paper
form in the fields provided (required fields
have a red asterisk).

TIP: The more information you can
provide creates a more detailed employee
record and improves the HireRight
system's ability to deliver detailed reports.

Scroll down and enter the Section 2,
documentation information (List A, or List
B and C.)

You must not use E-Verify to verify your current workforce unless your company has been
awarded a federal contract that contains the FAR E-Verify clause. E-Verify does not allow any
other type of employer to verify its current workforce.

Upload 19 Form

Please locate the |-8 Form you would like to upload and click the "upload befor continuing. Only
PDF files are accepted.

File to Upload: * |C:\Users'\julie.lambla Browse
Upload I}
Employee Information
Employee Last Name: * DFEIDEF
Employee First Name: * LeAnn
Employee Middle Initial
Employese Other Mameas Used (if
any}

Employee E-mail Address

Employee Telephone Mumber: + ext.

Employee Date of Birth: * 12 M I
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Citizenship or Immigration Status

What is the employes's citizenship or ) -
immigration status? * | Citizen of the United States

Employee's. Social Security Mumber: 111-11-1111

7. Enter the employees Citizen or
Immigration Status by using the pull- Employer Review

down menu.
List A o ListB & C
/Document B

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

8 Select L|St A or L|St B&C information: document title, issuing authority, document number, and expiration date, if any.

MNeate: This emplayer participates in E-Verify. Any List B decument presented te an
employer participating in E-Verify MUST contain a phote.

Document Type: Driver's license M
State: * Oregon

Document Title * Oregon  Drivers License
9. Enter all required information. Fields Issuing Authority: * Oregon Department of Motor Vehicles
indicated by a red asterisk are I’equil’ed @ have reviewad the document presented by the employes and confirm that the Issuing Authority as
ﬁelds reflected on the employes's document matchas exactly the Issuing Authority presented above. *

have reviewad the document presented by the employee and the Issuing Authority as reflected on
the employee's document does not match exactly the Issuing Authority presented above. | will type the
ssuing Authority as reflected on the employee's document in the space above. ¥

Document # * A12345678 Format help

° D | certify the document the
Document Expiration Date : employee presented does not

have an expiration date

Document C
Document Type: Social Security Account Number card other than one that M
specifies on the face that the issuance of the card does not
authorize employment in the United States
Document Title * Social Security Card
Issuing Authority: * Social Security Administration

have reviewad the document presented by the employes and confirm that the Issuing Authority a=
reflected on the employes's document matches exsctly the |ssuing Authority presented above. *

have reviewad the document presented by the employes and the Issuing Authority as reflected on
the employee’s document does not match exactly the Issuing Authority presented above. | will type the
ssuing Authority as reflected on the employee's document in the space above. *

Diocument #: * 111111111
D | certify the document the

Document Expiration Date : employee presented does not
have an expiration date

Employes Start Date: * 10 23 2013

K_ermiraticn Date:

10. Click Submit I-9 Verification. Data and
form will be uploaded to your HireRight Additional Fields
account. If your account is setup with E- Viss Type: * Not Applicable
Verify, the employee data will be sent to
the DHS for verification.

Submit 1-9 venﬂcaﬁoﬁ%ﬂbf
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11. Your upload has been accepted and the NEW employee record is created and placed in the Completed tab.

Screening Manager Manage |I-9 Forms x
o MNew ™ | @Print | d Additional Celumns = Mare Opticns ~
Current User - Last 50 days =

Tentative Pending Info Review Pending Photo Match Final Man-Confirmation

Sent to Employes Pending Employer Completed E-Veri

F -Verify Status Date Employee Status Requestor

10/2442013 Active J. Lambla

Last Name

Wiew/Brint

Order E-VWerify

Start/Termination Dates
Manage Supporting Docs

To View the Uploaded I-9 Form:
A
B

Reassign

Right click on the record. View Audit Trail
B ) iew Uploaded Form '%:1}

Select “View Uploaded Image” e

Re-wverify I-9 Form

Correct I-3 Form

Send Farm

Delete I-9 farm

Flag 4
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
—— ===
»START HERE. Read carefully before this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: Itis illegal to discrimit against L i Individual; p CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the dq ion p has a fulure
expiration date may also constitute illegal discrimination.
Section 1. Employee Information and At ion (Employees must and sign Section 1 of Form 1-9 no later
than the first day of but not before a job offer.)
Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)
DRAPE &, L= ANN M.
Address (Street Number and Name) Apt. Number City or Town State Zip Code
122 FERRY ST SALE N OR[E] | 97795\
Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address [Telephone Number
4 n B A0
1z 1% ha1o UL Leann D@ emal. Covn

| am aware that federal law provides for imprisonment andlor 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):
IX A citizen of the United States
D A noncitizen national of the United States (See inslructions)

] Alawiul resident (Alien Regisirati JSCIS Number):

[] An alien authorized to wrk until (2xpiraiion dae, 'f apalicabls, mm/iddlyyyy) _ __.Somealens may write "N/A" in this nield.
Saa instructions)

For aliens authorized 'o viont, piovide your Alizn Registration Nuriizer/USCIS Nuimber CR Form 1-94 Admission Number:

\lien Registiaticn Num ber, U3 CIS Number:
. 3-D Barcode

OR Do Not Write In This Space
2. Form 1-94 Admiss'on Number:

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

Foreign Passport Number:

Country of

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)
l;igna(ure of Employee: ( Xﬁ/}/h 7] /)/} LI Date (mavddyyyy): | [ - O] -7 o;jl

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/ddiyyyy):
Last Name (Famify Name) First Name (Given Name)
Address (Street Number and Name) City or Town Slate Zip Code

@ Employer Completes Next Page @

FormI-9 03/08/13 N
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How TO UPLOAD AN IMAGED |-9 FORM FOR AN EXISTING EMPLOYEE

The HireRight 1-9 Solution can store scanned images of the 1-9 Form. Before you begin scan and save the paper form

(document) as a PDF.

To Upload an 1-9 Form:

1. Click Manage I-9 Forms from the left-side I-9 Forms

menu

2. Click the New button.

3. Click Upload I-9 Form for Existing Employee.

The Upload I-9 Form for Existing
Employee screen displays.

NOTE — Only specific federal
contractors are allowed to run

E-Verify checks on existing employees.
Do NOT “Create an E-Verify Case on an
existing employee” unless you are a
federal contractor with an E-Verify FAR
clause.

4. Click the Browse button and locate
the I-9 Form (in .pdf format).

5. Click Upload. A confirmation
message appears when successful
upload is complete.

6. Enter the associated Employee
Information data from the paper
form in the fields provided (required
fields have a red asterisk).

TIP: The more information you can
provide creates a more detailed
employee record and improves the
HireRight system's ability to deliver
detailed reports.

Scroll down and enter the Section 2,
documentation information (List A, or List
BandC.)

) HireRight.

Screening Manager Manage 19 Forms

E.g, Jog, Jo%, ah-12345674 Q

| || Mew ‘_d Additional Columine ™
[] &Il Accounts £ I”"M
-+ Search Tips E-Verify

Lbed
Upload I-% Form for New Employee

| Upload I-9 Form for Existing Employee
Kiosk F i
[ Ty
dim

-9 Forms

-+ Manage -9 Farms
-+ -8 Farms Settings
- Delete -9 Form

Warning

This page is to upload Historical I-9 Forms for an Existing Employee. By uploading an 1-9 Form
on this page, you certify that the information entered in the form is correct.

If Section 3/Reverification has already been completed on the paper form, please enter the most
recent Citizenship 5tatus, Document Type, and Document Expiration Date in the fields below.

The documents you upload will be transferred and stored in our secure document storage. This
process may take up to several minutes. As soon as your document is uploaded it will be
available for downloading via "View Uploaded Form"™ action.

Create an E-Verify Case

D Create an E-Verify Case for this employee

¥ou must not use E-Verify to verify your current workforce unless your company has been
awarded a federal contract that contains the FAR E-Verify clause. E-Verify does not allow any
other type of employer to verify its current workforce.

Upload 19 Form

Please locate the |-8 Form you would like to upload and click the "upload® button befor continuing. Cnly

PDF files are accepted.
|C:1Users\julie.lambla Hicnnm e °

File to Upload: *

Upload E
Employee Information
Employee Last Name: * DFEIDEF
Employes First Name: ¥ LefAnn

Employee Middle Initial

Employes Date of Birth: * 12 M 75

Employese Other Mameas Used (if
any}

Employese E-mail Address:

Employee Telephone Mumber:
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7. Enter the employees Citizen or
Immigration Status by using the pull-
down menu.

8. Select List A or List B&C.

9. Enter all required information. Fields
indicated by a red asterisk are required
fields.

10. Click Submit I-9 Verification. Data and
form will be uploaded to your HireRight
account.

Citizenship or Immigration Status

What is the employee's citizenship or
immigration status? *

Citizen of the United States

|111-11-1112

Employee's Social Security Mumber:

il

Employer Review

e ListB & C
ﬂ)ocument B

the employee's first day of employment. You must physically examine one document from List & OR

information: document title, issuing authority, document number, and expiration date, if any.

Employers or their authorized representative must complete and sign Section 2 within 3 business days of

examine a combination of one document from List B and one document from List C as listed on the "Lists of

Neate: This emplayer participates in E-Verify. Any List B decument presented te an
employer participating in E-Verify MUST contain a phote.

Document Type: | Diriver's license

|Qragon
|Oregon Drivers License
|Oregon Department of Motor Vehicles |

@ I have reviewed the document presented by the employee and confirm that the Issuing Authority as
reflected on the employes's document matchas exactly the Issuing Authority presented above. *

State: *

Diocument Title *

Issuing Authority: *

I have reviewed the document presented by the employee and the Issuing Authority as reflected on
the employee’'s document does not match exactly the Issuing Authority presented above. | will type
Issuing Authority as reflected on the employes's document in the space sbove. *

1412345678

Document & *

D | certify the document the
employee presented does not
have an expiration date

Document Expiration Date : | | | | | |

Document C

the

Format help

Document Type: Social Security Account Mumber card other than one that
specifies on the face that the issuance of the card does not

authorize employment in the United States

M

[Social Security Card |

[Social Security Administration |

@ | have reviewed the document presented by the employee and confirm that the Issuing Authority as
reflected on the employes's document matchas exactly the Issuing Authority presented above. *

Document Title *

Issuing Authority: *

| have reviewed the document presented by the employee and the Issuing Authority as reflected on
the employee's document does not match exactly the Issuing Authority presented above. | will type
Issuing Authority as reflected on the employee's document in the space above. *

the

Document # * 1111111
D | certify the document the
Document Expiration Date : | | | | | | employee presented does not
have an expiration date
Employes Start Date: * |1ﬂ | |23 | |2[|13 |
Kl'erminatinn Date: | | | | | |
Additional Fields
Viss Typs: * |Not Applicable
Submit 1-9 Verificatio
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11. Your upload has been accepted and the NEW employee record is created and placed in the Completed tab.

Screening Manager Manage |I-9 Forms x
o MNew ™ | @Print | d Additional Celumns = Mare Opticns ~
Current User - Last 50 days =

Sent to Employes Pending Employer Completed E-Veri
y

Tentative Pending Info Review Pending Photo Match Final Man-Confirmation

Last Name -Verify Status Date Employee Status Requestor

10/2442013 Active J. Lambla

Wiew/Brint

Order E-VWerify

Start/Termination Dates

To View the Uploaded I-9 Form: :“ag.e Supperting Docs
eassign
C. Right click on the record. View Audit Trail

iew Uploaded Form

D. Select “View Uploaded Form” e

Re-wverify I-9 Form

Correct I-3 Form

Send Farm

Delete I-9 farm

Flag 4
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
=
»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 discrimi against k- ized Individuals. E CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an indivi because the d ion p has a fulure
expiration date may also constitute illegal discrimination.
Section 1. Employee Information and At ion (Empl must 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 Nams) Middle Initial | Other Names Used (if any)
DRAPE & [PEANN M.
Address (Street Number and Neme) Apt. Number City or Town State Zip Code
122 FEARY ST SALE N OR[E] | 977%0\)\
Date of Birth (mm/ddiyyyy) |U.S. Social Security Number | E-mail Address Telephone Number
12 1% ha1s [ Ll Leann D@ emal. Covn

| 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 1 am (check one of the following):
M A cltizen of the United States

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

D A lawful 't resident (Alien Regi: i USCIS Number):

[] Analien ized to work until iration date, if appli hyyyy) . Some aliens may write "N/A" in this field.
(See instruclions)
For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Number/USCIS Number:
OR - 3-D Barcode
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)

'Siuna(ure of Employee: (- f< V) /}/}/”,x; 7)/7 0 24" Date (mavddiyyyy): | [ - O] -7 j

employee.)

Preparer and/or Translator Certification (To be compleled and signed if Section 1 is prepared by a person other than the ‘

| 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):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town Slae Zip Code

@ Employer Completes Next Page @

FormI-9 03/08/13 N
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How TO UPLOAD SUPPORTING DOCUMENTS

The HireRight 1-9 Solution can store scanned images of -9 supporting documents (such as images of Social Security
cards). Simply scan the documents and use this feature to upload and store the files with HireRight.

Note: The documents you upload must be saved as PDF.
Fandom Tests

. . Employment Applications
1. Login to your account and click I-9 Forms, Manage I-9 Forms.
I-3 Forms

= Manage 1-9 Form

-+ -8 Forms Settin

-+ Delete -9 Fnrmsa

2. Right-click on the applicant and select Manage Supporting Docs. Wiew/Print

Reas=ign

Re-verify I-2 Form
Manage Supparting Docs
Fesolve Case

Send Farrn

E-Verify Report 0
WView Audit Trail
Correct I-9 Form
Re-submit Case

Celete I-9 form
Flag k

3. Atthe Upload Supporting Documents

page, click Browse to locate the file on your I-8 Employment Eligibility Ferm
computer you want to upload. Unioad Stpporiing Docaments

NOTE: Only PDF files can be uploaded.

4. Indicate the type of document you are
uploading by choosing it from the Document
Type menu. (U.S. Passport shown.)

Browse..

U.S. Passpont v

If the document type you are uploading is not Unioad
listed, choose Other Document and add a e

description in the Document Description
field that appears.

List of Supporting Documents ¥ Refresh

5. Click the Upload button.
6. When you are finished, click Close. e e

If you would like to see the new document in the list, click the Refresh
button.
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HIRERIGHT’S |-9 SMART DELETE FUNCTIONALITY

There are a variety of reasons an employer may need to delete 1-9 forms. There are also laws about how long records
must be kept, even after termination. HireRight has taken these needs into consideration when designing the Deletion

capabilities of the 1-9 Solution.

Employers can delete 1-9 forms themselves as long as they have deletion permissions enabled and the 1-9 meets the

requirements need to qualify for deletion.

[-9’s must be kept on file for:

e 3 years after start date
OR

o 1 year after termination,

Screening Manager

Delete 1-9 Forms ®

All forms which qualify for deletion based on federal government Form 1-9 retention rules are displayed below.
Chedk the box to select each form you wish to delete and clidk "Delete Selected™ to permanently delete the selected -8 forms.

whichever is longer.

HireRight's Smart Delete functionality searches for expired I-9 docs and 1-9 documents that are legally qualified to be

deleted.

To Delete I-9 Forms

1. Goto “Manage I-9 Forms” and locate
the employee’s I-9 form you wish to
delete.

2. Right-click on the employee’s name.

3. Click “Delete 1-9 Form” option.

If the I-9 form qualifies for deletion the
form will be deleted.

IMPORTANT: If the I-9 form does not
qualify for deletion then a pop up will
appear indicating why the form does not
qualify and you will NOT be able to
delete the form.

) HireRight.

[ &l Accounts
~»Search Tips

Employrment Applicatio
-9 Forms o

-+ hlanage -9 Forms
- |-9 Forms Settings

- Delete -8 Forms
-+ Batch Reguests

Screening Manager

= Mew ™

Al Users -

Sent to Employes

" First Name

Manage 19 Forms

x

| o Additional Columns T

Last 90 days -

Pending Employer

Completad

SEN

w_nx 11

View/ Print

Send Form

E-Verify Tental

Verify I-% Docs

Start/Termination Dates
Edit Flex Fields

Reassign

Correct I-2 Form

View Audit Trail

Rasand

Set Hiring Manager

Delete I-5 form

Flag

A

Delete Override

4. Users may still delete the form if they have
“‘Delete Override” permission by clicking the
check box and clicking “Delete Selected
Forms”. Override is typically limited to Super
Users and Account Managers.

IMPORTANT: Users without override

I8 Employment Eligibility Form

Delete selected I-9 Forms

% -9 Farmsz for the following employees do not qualify for deletion:

1. Joe Smith

These forms fall within the following government retention guidelines:

permissions will not be able to delete a record

that does not qualify for deletion.
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¢ FRetain an -9 form for all current (active) employees
¢ Forterminated employees:
Retain -9 for 3 years after the date of hire OR

Retzin for 1 year after the date emplovment ends, whichever is iater,

Delete Selected Eorms | Cancel

X <




To Delete Multiple I-9 Forms that Qualify for Deletion

IMPORTANT: HireRight automatically will generate a list of all -9
forms that qualify for deletion based on federal government Form |-
9 retention rules, however not ALL users will have the ability to
delete them. Only those users who have this permission enabled

will be able to do so.

1. Goto “Delete I-9 Forms” and select each record you would like
to delete by clicking the checkbox next to the user’'s name.

)| HireRight.

E.q, Joe, Jo%, ab-12345670 Q)

D All fccounts
-+ Search Tips

Ermployment Applications
-9 Farms

-+ Manage -9 Forms

-+ -8 Forms Settings

- Delete -9 Forms

Screening Manager

Orders and Reports

Current Account

Invitations Mot Submitted

s First Hame

Elizabeth

Moncitizen

- All User

Last Marj
Baran
Mational

- Batch Reguests %e

2. If you would like to delete all of the records simply click the “Select All” checkbox at the top of the column.

screening Manager

Current User -

F First Hame

Manage 9 Forms =

| Additional Colurmns =

Delete 19 Forms R

% Delete Selacted |

Laeit el B Delete selected itemns [N

All forms which qualify for deletion based on federal government Form 1-9 retention rules are displayed helow.
Chedi the bowxto select each form you wish to delete and click "Delete Selected" to permanently delete the selacted -9 forms.

2

3. Then click “Delete Selected.”
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