Completing the Form I-9 in Workday

Section 1 of the I-9 is to be completed by the Employee on their first day of
employment. This process is entirely digital within Workday.

2  The employee should log into Workday and Click into their Inbox.

=wmew  struc’tural Q search 0 4 (@l

Good Morning, On Behalf of: Sally Smith It's Thursday, March 13, 2025

Timely Suggestions Announcements Tof2 >

Here's where you'll get updates on your active items. Workday is Live!
Only Phase 1 No pay slips
No PTO

Recommended for You

33 view All Apps

Showcase Your Best Self with Your Profile Understand Your People Network
Based on your most popular actions Based on your role
Manage Profile View Org Chart
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=wew  stuctural Q search D o @ 2
a

4 All ltems G Yr @ L Cresiet: 01/10/20251 Due: 01/11/2025 | Effective: 01/06/2025

g 1 Q Search: All hems | ‘ T | [ Complete Form I-9 ]

Scroll to find "Complete Form I-9" task

18 _Advanced Search

Complete Form 1-9
Due: 01/11/2025

Effective: 01/08/2025

01/10/2025

k44

4

Change Emergency Contacts
Dus: 01/12/2025

Veteran Status Identification
Effactive: 01/08/2025

Disability Self-Identification
Effective: 01/08/2025

Photo Change
Dus: 01/12/2025
Effoctive: 01/08/2025

Payment Election Enrollment Event

Complete Federal Withholding
Elections

Due: 01/12/2025

Effective: 01/08/2025

‘State Tax Elections
Dus; 01/12/2025
Effective: 01/08/2025

Review Documents.
Dus: 01/12/2025
Effoctive: 01/08/2025

o1/10/2025

o1/10/2025

01/10/2025

01/10/2025

01/10/2025

o1/10/2025

01/10/2025

0141012025

g

b4

o

#

*

k4

ployment Eligibility

N "

USCIS Form H9

OMB No. 16150047
Expires 07/31/2026

>START HERE: Employers must ensure the form instructions are available 1o employees when completing this form. Employers are liable for failing to comply with the requirements for completing this form. See below
and the Instructions

Form ¢ Instructions

ANTVDISCRIVINATION NOTICE:All ermgloyees

b 9. Emp " . ’
Reverhcation and Rekie. Tresting employees differently based on their ciizenship, imrmigraticn status, or naticnal origin may be ilegel

Section 1. and

Employees must complete and sign Section 1 of Form |9 no later than the first day of employment, but not before accepting a job offer.

wettane@rone ¢ ] e G hame) 4|
Middle Initial {if any) Other Last Names Used (if any)

Address (Swreet Number and Name) * | Apt. Humber (if any)

1 State * 1 2IP Code *

Employe’s Telephone Number

Check one of the following boxes to attest ta your citizenship or immigration status (See page 2 and 3 of the instructions.

City or Town *

Date of Birth (mm/ddjyyyy) *

The Employee will need to populate their personal information.

-

=mew | struc’tural
“ All ltems
Q  Seatch: Alltems

14 Advanced Search
@ Complete Form 1-9

Due: 01/11/2025

Effective: 01/08/2025
-]

Change Emergency Contacts
Due: 01/12/2025

Veteran Status Identification

Effactive: 01/08/2025

Disability Self-Identification
Effactive: 01/08/2025

Photo Change
Due: 01/12/2025
Effactive: 01/08/2025

Payment Election Enrollment Event

Complete Federal Withholding
Elections

Due:01/12/2025

Effective: 01/08/2025

State Tax Elections
o

1272025
Effective: 01/08/2025

Review Documents.
Due: 01/12/2025
Effactive: 01/08/2025

0171072025

0141012025

0171072025

01/10/2025

0171072025

o1/10/2025

01/10/2025

0171072025

0171072025

k4

w

*

*

tr

b4

Q search

O o P a

Employment Eligibility Verification
U, Cizenship

USCIS Form 19

OMB No. 16150047
Expires 07/31/2026

>START HERE: Employers must ensure the form instructions are available 1o empioyees whan completing this form. Employers are labie for falling 1o comply with the requirements for completing this form. See below
and the Instructions.

Form 19 Instructions

ANTIOISCS [ w
present for Section 2 Treating employees o o i

in Section 1.or spect

and

Section 1. Employ
Employees must compléte and sign Section 1 of Form 8 no later than the first day of employment, but not before accepting a job offer.

e embtone e[| | remeGiennene «
Middie inital (if any) Other Last Names Used (if any) I

o e

‘ ZIP Code * { |

Employee's Email Address I

City or Town *

1 State *

Date of Birth (mm/dd/yyyy) *

Employee's Telephone Humber

Check one of the

U.S. Social Security Number | -

attest to your citizenship or i i 5 2and 3 of the i ions.):

(O 1. Acitizen of the United States

(O 2. Anoncitizen national of the United States (See instructions)

':_;‘ 3. A lawful permanent resident (Enter USCIS or A-Number.)

Made with Scribe - https://scribehow.com
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5  Once completed, the employee should validate the information.

I

=wew  structural Q search 0O o £ a
Form 19 Instructions -~
= All Items Faems
i which o 1. ton in Section . or speciy which scceptable decumentation
] ermoioyes must resent or Section 2 or Suselemen 8, Revenfcation and Refve. on ther crzsaship in may be llegal
e | Q  Search: All iems L1
=] g i
Section 1. Empl Information and

4t Advanced Search

Employees must complete and sign Section 1 of Form 1% no later than the first day of employment, but not before accepting a job offer.

> a
@ Comglete Form 19 0171012023 oy Last Name (Family Name) * | Smith First Name (Given Name) * | Saity I

Dus: 01/11/2025

e Effective: 01/08/2025 Middie Initial (if any) Other Last Names Used (if any) I

Change Emergency Contacts. 01/10/2025
® Address (Street Number and Name) * | 123 Main St Apt. Number (if any)
B Due: 01/12/2025
City or Town * | Bahimore | State * | MD | ZIP Code * | 20852 ‘
Veteran Status Identification 01/10/2023 ¢y
= Effective: 01/08/2023

Date of Birth (mm/dd/yxyy) * | 85/12/1996 [E] |  U.S. Social Security Number | 123-45-6752 Employee’s Email Address | sallysmith@gmail.com
& Disability Self-dentification o02025 vy
Employee's Telephone Number ‘[sss)ssswzu
Effactive: 01/08/2025

Check one of the following boxes 10 2NEST 10 your CiliZENship of immMigration s1atus (See page 2 and 3 of the instructions ).

Photo Change 0102028 ¢y
Dus: 01/12/2023
() 1. Acitizen of the United States

Efective: 01/08/2025
) 2 Anoncitizen national of the United States (See instructions)

Payment Election Envollment Event  01/10/2025 (O 3. A lawul permanent resident (Enter USCIS or A-Number)

— — ) 4. Anoncitizen (other than tem Numbers 2 and 3. above) authorized 1o wark until {exp. date, if any)
Blections.
Due: 01/12/2025

Effective: 01/08/2025
If you check tem Number 4, enter one of these:

State Tax Elections. 01/10/2028 <y
USCIS A-Number
Bue: 01/12/2025
Effactive: 01/08/2025 or
v
L] >
® Review Documents ovoznes vy
Effective: 01/08/2025 b v

Employee will continue to complete the Form I-9 by indicating their citizenship or
immigration status.

I A

Section 1. Employee Information and

Employees must complete and sign Section 1 of Form -2 no later than the first day of employment, but not before accepting a job offer.

a
01/10/2025 ¥y Last Name (Family Name) * | Smith ] First Name (Given Name) * | Sally l
Middle Initial (if any) I [ Other Last Names Used (if any) [ ]
01/10/2025 ¥
Address (Street Number and Name) * | 123 Main 5t J Apt. Number (if any) I I
City or Town * | Balimare | State * ! MD I ZIP Code * | 20852 I
01/10/2025 ﬁ
Date of Birth (mm/dd/yyyy) * U.S. Social Security Number [ 123-45-6752 l Employee's Email Address sallysmith@gm:
01/10/2025
Employee's Telephone Number | (555) 555-1234
0102025 gy Check one of the following boxes to attest 1o your citizenship or immigration status (See page 2 and 3 of the instructions.):
{0l 1. Acitizen of the United States
(0) 2. Anoncitizen national of the United States (See instructions)
fvent  01/10/2025 () 3. Alawful permanent resident (Enter USCIS or A-Number.)

L::' 4_A noncitizen {other than item Numbers 2 and 3. above) authorized to work until (exp. date, if any)
01/10/2025 T&

If you check item Number 4., enter one of these:

Made with Scribe - https://scribehow.com



7 Employee reviews the Signature Statement and check the 'I agree' box to
acknowledge.

OR
= ‘ Q  Search: All Items L
S Form I-94 Admission Number
4 Advanced Search
L] OR

a
®
) =
Complete Form |- e f} Foreign Passport Number and Country of Issuance

Due: 01/11/2025
Country of Issuance: (empty)
Effective: 01/08/2025

Signature of Employee

01/10/2025 . 2 i
Change Emergency Contacts ﬁ | am aware that federal law provides for imprisonment and/or fines for false statements, or the use of false documents, in connection with 1l
Due: 01/12/2025 information, including my selection of the box attesting to my citizenship or immigration status, is true and correct
By checking the | Agree check box, | acknowledge that | have read the anestation statement above and am electronically signing this Form |-
Veteran Status [dentification o1/10/2025 ¥
@ Effective: 01/08/2025 | Agree *
8. Disability Self-1dentification 01/10/2025 Yy It a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification

Effective: 01/08/2025
Preparer and/or Translator Certification

Photo Change o1/10/2025 Yy

Supplement A. Prep: and/or Ti lator Certification for Section 1
Due: 01/12/2025

Effactive: 01/08/2025 : I did not use a preparer or translator.

A preparer{s) and/or translator(s) assisted the employee in completing Section 1
Payment Election Enroliment Event  01/10/2025 vy

?
Complete Federal Withholding oio202s How Many? | 0
Elections
Ooe: 010212023 Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1 of For

spaces provided above. Each preparer or translator must complete, sign, and date a separate certification area. Employers must retain comp

L mainaimane

8 Employee indicates if they used a preparer and/or translator.

LOUNTry of Issuance: \EnpLy)
fective: 01/08/2025

Signature of Employee

01/10/2025
1ange Emergency Contacts [ i\*’ | am aware that federal law prevides for impriscnment and/or fines for false statements, or the use of false documents, in connection with the completion of
1e:01/12/2025 information, including my selection of the box attesting to my citizenship or immigration status, is true and correct.
By checking the | Agree check box, | acknowledge that | have read the attestation statement above and am electronically signing this Ferm I-9.
*teran Status |dentification 01/10/2025 ¥
fectiva: 01/08/2025 | Agree * Today's Date (mm/dd/yyyy) 03/13/2025
sability Self-ldentification 01/10/2025 i} If a preparer and/or translater assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.

fective: 01/08/2025
Preparer and/or Translator Certification

oto Chi 01/10/2025
i s = Supplement A. Preparer and/or Translator Certification for Section 1

1e:01/12/2025

fective: 01/08/2025 () Idid not use a preparer or translstor

O a preparer(s) and/or translater(s) assistedthe employee in completing Section 1.

\yment Election Enrollment Event  01/10/2025 77

smplete Federal Withholding 011072025 tow May?. | 1

ections

1e: 01/12/2025 Instructicns: This supplement must be completed by any preparer and/or translator who assists an employee in completing Sectien 1 of Form 9. The prepal

spaces provided above. Each preparer or translator must complete, sign, and date & separate certification area. Employers must retain completed supplemer
fective: 01/08,/2025

Signature of Preparer or Translator

ate Tax Elections 01/10/2025 i} | attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my knowledge the information is true i
1e:01/12/2025
fective: 01/08/2025 I1agree [ ]
4
wiew Documents 01/10/2025 Y
ORI AT P 2

Made with Scribe - https://scribehow.com



9 If a Preparer/Translator was used, they must fill in their information and agree to
the statement.

=wew  structural Q Search B 4 ® a

va

4 Allltems Yo Preparer andior Trensiator Cerucation
- | @ search: Al tems Y Supplement A. Preparer and/or Translator Certification for Section 1
2] - L
Ak ey QI did notuse a preparer or ranslator.
Qa transistor(s) sssisted 1
Complete Form 1-9 o10/z028 oy
Due: 01/11/2025 [
it How Many? ‘ ]
Effective: 01/08/2025
€
Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1 of Form 9. The preparer andjor translator must enter the employee's name in the
Change Emergency Contacts. 0110/2028 vy spaces provided above. Each preparer or transiator must complete, sign, and date & separate cenification area, Employers must retain cempleted supplement sheets with the employee’s comgleted Form 19,
] Bue: 01/12/2025 e
Signature of Preparer or Translator
| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my dge is
Veteran Status Identification oezezs oy
B Effective: 01/08/2025 Iagree [
& Disability Self-identification 0102028 ¥y
Last Name (Family Name) | First Name (Given Name)
Effactive: 01/08/2028
Middie Initial (if any) ‘
Photo Change o10z02s oy - :
Due: 01/12/2025 T —
bR S Address (Street Number and Name) | ‘ ity or Town | State ‘
ZIP Code
Payment Election Enrollment Event  01/10/2025 7 )
Complete Federal Withiolding o1/10i2025 K
Elections
Due:01/12/2025
Effactive: 01/08/2025
Process History
Sally Seith Due01/11/2025
lecrio o1/10/2023
St FxEicig w CanpleaFomi3- Ansing Action
Due: 01/12/2023
Effective: 01/08/202%
@ Review Documents 01102025y

L]
)

Effactive: 01/08/2025

10 Click "Submit" once all data is confirmed and finalized.

=wmew  struc’tural Q search (O | 2P a

- All ltems = Preparer and/or Translator Certification

Q  Search: All tems t Supplement A. Preparer and/or Translator Certification for Section 1

N i [ R CP TS T———

A preparer(s) and/or wansiator(s) assisted the employee in completing Seetion 1

Complete Form 1-9 Qnozes

Effective: 01/08/2025

€
Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1 of Form 19, The preparer and/or translator must enter the employee’s name in the
Change Emergency Cortacts ono0as Yy spaces provided above. Each preparer or Tansisior TSt complets, 51gn, and date & 3ep srea retain snests Wi e employee's completsd Fom -5
Due: 01/12/2025
o] ‘Signature of Preparer or Translator
| attest, under penaty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my knowledge the information is true and correct.
Veteran Status Identification 01/10/2025 ﬁ
[:‘y Effective: 01/08/2025 b Agie :—‘

& Disability Self-Identification ooozs gy
Last Name (Family Name) First Name (Given Name)
Effective:01/08/2025
Middle Inital (i any)
Photo Change oo f

Due: 01/12/2028

Cifactive: 61/08/2025 Address (Street Number and Name) City or Town ‘ I State [
1P Code
Payment Election Enroliment Event  01/10/2025 ¥y

Complete Federal Withholding oezozs antar your commant
Elections C)
Due: 01/12/2025
)
Eftactive: 01/08/2025
Process History
Sally Smith Ous 0171172025
i 01/10/2025
St Tox Elacriogm b4 Complete Form 19~ Awatting Actisn
Due: 01/12/2025
Eftactive: 01/08/2025
<
@ Review Documents otozozs

Effactive: 01/08/2025 v

Made with Scribe - https://scribehow.com
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11 Once the employee submits Section 1 of the Form I-9, Section 2 will automatically
route to either the Admin Support or HR Operations.

12  The Admin Support should log into Workday and Click into their Inbox.

= wmew | struc'tural Q search o £&& e

Welcome It's Thursday, March 13, 2025

Timely Suggestions Announcements Tof1

Here's where you'll get updates on your active items Workday is Live!
Only Phase 1 No pay slips
NoPTO

Recommended for You

82 View All Apps

‘Showcase Your Best Self with Your Profile ‘Understand Your People Network
Based on your most popular actions Based on yout role
Manage Profile View Org Chart
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13 Admin Support clicks on the Complete Form I-9 inbox task

=l

Menu  struc’tural

All ltems

Q search: All ltems

Complete Form I-9: Sally Smith
Due: 03/14/2025
Effective: 01/08/2025

Complete Form I-9: Niagra Falls
Due: 03/13/2025
Effective: 03/12/2025

Open Enrcliment Change: Joanna
Bautista on 06/01/2025

Due: 03/02/2025
Effective: 06/01/2025

Finalize: Aaron Smith
Due: 02/13/2025

Effective: 02/12/2025

Benefit Change - Job Change :
Joanna Bautista on 09/16/2024

Effective: 09/16/2024

Finalize: Foreman 1 - Christian
Chisag

Due: 01/25/2025

Effective: 01/24/2025

A Complete Form 1-9: Giovanni
Meade

Due: 01/24/2025
Effective: 01/23/2025
Uodated: 01/23/2025

03/12/2025 Yy

02/28/2025 Yy

02/12/2025 Yy

01/31/2025 ¥

01/24/2025 Yy

01/23/2025 Yy

[ ]

Made with Scribe - https://scribehow.com
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Created: 03/13/2025| Due: 03/14/2025 | Effective: 01/08/2025



Admin Support will see that "Section 1. Employee Information and Attestation"
14 .
has already been completed by the new hire employee.

= MENU

15

B

MENU

struc’tural

All Items

Q Search: All nems

Complete Form 1-9: Sally Smith
Due: 03/14/2025
Effective: 01/08/2025

Complete Form -9 Niagra Falls
Due: 03/13/2025

Effactive: 03/12/2025

Open Enrollment Change: Joanna
Bauista on 06/01/2025

Due: 03/02/2025

Effactive: 06/01/2028

Finalize: Aaron Smith
Due: 02/13/2025
Effactive: 02/12/2028

Benefit Change - Job Change :
Joanna Bautista on 09/16/2024

Effective: 09/16/2024

Finalize: Foreman 1 - Christian
Chisag
Due: 01/23/2025

Effestive: 01/24/2025.

A complete Form 1-9: Giovanni
Meade

Due: 01/24/202%
Effective: 01/23/2025
Uodated: 01/23/2025

03/13/2025

03122025

02/28/2025

o2n2/2025

01/31/2025

o01/24/2025

01/23/2025

b+

*

W

o ® £ 2

Q search

B e p—— [—— o w1 g oy o e 1ur compreng e G, e =

below and the Instructions.

Form |3 Instructions

ANTLDISCRIMINATION NOTICE: All amployess can choose which seseptabls dacumentatizn i present far Foem L5 i ity o i Section 1, o specity e

ioyees must present for Secton 2 or Supplement B, Reverifcation and Rehire. Treating emgloyeea ciferently based on ther caizenshin, immigeation statua,or nationsl argin may be ilegal.

Section 1. ! ion and

Employees must complete and sign Section 1 of Form 9 no later than the first day of employment, but not befare accepting a job offer

Last Name (Family Name) * Smith  FirstName (Given Name) * Sally ~ Middie Initial (ifany) N/&  Other Last Names Used (if any)  N/A

Address (Street Number and Name) * 123 Main St Apt. Number (if any) N/A  City or Town * Baltimore  State ® MD  ZIP Code * 20852

Date of Birth (mm/dd/yyyy) * 05/12/1996  US. Social Security Number 123456752  Employee’s Email Address  sallysmiih@gmailcom  Employee's Telephone Number (555 5551254

Check one of the following boxes 10 attest to your Gitizenship of immigration status (See page 2 and 3 of the instructions.):

If you check item Number 4, enter one of these:

USCIS A-Number

oR

Form 1-84 Admission Number

oR "
>

[ — Sl e

Admin Support will complete Section 2 of the I-9. Just like the regular I-9 form,
populate appropriate documents in List A or List B & List C.

If you enter information in to List B, Workday will require information in List C.

structural

All Iltems

Complete Form 1-5: Sally Smith
Due-03/14/2025

Effactive: 01/08/2025

Complete Form 19: Niagra Falls
Due: 03/13/2025

Effective: 03/12/2025

Open Enrollment Change: Joanna
Bautista on 06/01/2025

Due: 63/02/2025

Effective: 06/01/2025.

Finalize: Aaron Smith
Due: 02/13/2028

Effective: 02/12/2025

Benefit Change - Job Change :
Joanna Bautista on 09/16/2024

Effective: 09/16/2024.

Finalize: Foreman 1 - Christian
Chisag
Due: 01/25/2025

Effective: 01/24/2025

A complete Form 1-9: Giovanni
Meade

Due: 01/24/2025
Effective: 01/23/2025
Usdated: 01/23/2025

03/13/2025

03/12/2025

2025

0201212028

01312028

*

*

b4

*

©1/23/2025

*

Q Search ®] r? & 3

-

Address (Street Humber and Name) City of Town State ZIP Code

Section 2. Employer Review and Verification:

Empi their authorized . complete and sign Section 2 within three business days after the employee's first day of employment, and must physically examine, or examine consistent with an

procedure the Secretary of DHS, rom ListA O a f from List B and List €. Enter any additional documentation in the Additional Iinfomnation

box; see Instructions.

ListA

Document Tile 1 = |

Document presented is a receipt [

Select Issuing Authority = |

Document Number (if any) l

Expiration Date (if any) waroorvevy

Document Title 2 (if any) =

Select Issuing Authority ‘

Dacument Number (i any) ‘

Expiration Date (if any) | wM/00/vvyy [

Dacument Title 3 (if any) = |

Document presented iz areceipt ||

Select Issuing Authority | = |

Document Number (if any) J

B K B A A (s | v
]

( Send Back )( Save for Later )( Cancel )

Made with Scribe - https://scribehow.com



16

Enter first day of Employment and check the "I Agree" box.

Admin Support's name, title and work address will automatically populate in the
Authorized Representative section.

=

MENU

struc’tur’al

All ltems

Q Search

Q Search: All items

%l8  Advanced Search

Complete Form 1-9: Sally Smith
Due: 03/14/2025

Effective: 03/13/2025

Complete Form I-9: Niagra Falls
Due: 03/13/2025
Effective: 03/12/2025

Open Enrollment Change: Joanna
Bautista on 06/01/2025

Due: 03/02/2025
Effective: 06/01/2025

Finalize: Aaron Smith
Due: 02/13/2025
Effective: 02/12/2025

03/13/2025

03/12/2025

02/28/2025

02/12/2025

Made with Scribe - https://scribehow.com

10items

T

[ ]

o ® L a

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

First Day of Employment (mm/dd/yyyy): ‘ 83/13/2025 [0 ] l

(See instructions for exemptions)

Signature of Employer or Authorized Representative

By checking the | Agree check box, | acknowledge that | have read the attestation
statement above and am electronically signing this Form 1-9.

| Agree * D

Title of Employer or Authorized
Representative

Last Name of Employer or
Authorized Representative

First Name of Employer or

Authorized Repr

el L

Send Back




17 Click "Select files" to attach supporting documentation to complete the I-9. The
employee can email the documents to the Admin Support role. Then click

Approve.
= wmenu  struc’tural

N All ltems
Q  search: All ltems

#l&  Advanced Search

Complete Form I-9: Sally Smith
Due: 03/14/2025
Effective: 03/13/2025

Q Search

10 items

N

03/13/2025 Yy

€
Complete Form I-9: Niagra Falls 03/12/2025 TQT
Due: 03/13/2025
Effective: 03/12/2025
@ Open Enrollment Change: Joanna 02/28/2025 ﬁ
Bautista on 06/01/2025
a Due: 03/02/2025
Effective: 06/01/2025
Finalize: Aaron Smith 02/12/2025 Yy
Due: 02/13/2025 4
@ Effective: 02/12/2025
- o T A e e e L A v

O @ P 2

LIr voge = | ouI/0 |

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page
4.

Supplement B, Reverification and Rehire

Overdue Reason (empty)

Overdue Reason Other

Attachments

Drop files here

or

Select files

enter your comment

ClamC—

18 Once submitted, the Form I-9 is sent to E-Verify automatically - no further action

needed.

= wew  struc’tural

4 Allltems oo
Q  Search: Allitems "y

$1#  Advanced Search

Complete Form 1-9: Niagra Falls 03n12/2025 ¢
Due: 03/13/2025
Effective: 03/12/2025

Open Enroliment Change: Joanna  02/28/2025 1y
Baunista on 06/01/2025

Dus: 03/02/2025
Effective: 06/01/2025

Finalize: Aaron Smith oznza0s Py
a Due: 02/13/2023

Effective: 02/12/2025

Benefit Change - Job Change
Joanna Bautista on 09/16/2024

a

028 gy

Effective: 09/16/2024

Finalize: Foreman 1 - Christian ovzarz0zs fy
Chisag
Due: 01/25/2025

Effective: 01/24/2025

& Complete Form I-9: Giovanni  01/23/2025
Meade

Due: 0172472025
Effective: 01/23/2025

Updated: 01/28/2025

@ Complete Form 1-9: John Harbs nies

Due 01/18/2023

Effective: 01/10/2025 o

Q search D & é &
—_ a

Document presented is a 1 N

You have submitted

w Detl
Q' None of the above

Document Number (if any) ‘
Expiration Date (if any) WHDDAYYY [
‘Additional Information
[  Check here if you used an atternative procedure authorized by DHS to examine documents.
Centification: | attest, under penalty of perjury, that (1) | have examined the presemted by the (2 the i 0 be genuine and to relate to the

employee named, and (3) 10 the best of my knowledge, 1he employee is BUthorized 10 work in The United States,

First Day of Employment (mm/dd/yyyy): | M

v B (See instructions for exemptions)

Signature of Employer or Authorized Representative

By checking the | Agree check box, | acknowledge that | have read the aftestation statement above and am electronically signing this Form 15

IAgree * []  Title of Employer or Authorized Representative * | Senjor ASministrative Assistant 1

Last Name of Employer or Authorized Representative #

Bautista ‘ First Name of Employer ot Authorized Represemative * | Joanna

Employer's Business or Organization Name # | Stuctural Preservation Systems, LLE

Employer's Business or Organization Address (Street Number and Name) * | 9555 Soreng Ave Gity or Town * | Schiller Park

connatlu |

710 e 3 | ar17 | v

€D ) (e ) (o)

Made with Scribe - https://scribehow.com
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19 If there is an error with the Form 1-9, a "Finalize: Employee Name" task will come to
your inbox. Please contact hrops@structuralgroup.com with any questions.

Q search D£P§

All ltems 10nems ¥ @ 0 Crested03/13/2025 | Due: 03/14/2025 | Effective: 03/13/2025
Final U.S. Employment Verification Status  Justin Timberlake
Q  Search: All Items L
Thee Foem 19 process was nol able bo contact the E-Verity system.
Employment Start Date  05/19/2025 Warmng
i
—? / S
. Log im0 E-vesify and veriy the emgloyee's 19 statuss by loliowing tha sleps below
Finalize: Sally Smith 03/13/2025 ¥y ppifust-on ' ' '
Click inko "Cases” in tho Menu 8t the tog of the pags
Due: 03/14/2025 Search for the Werkat by name E RN
Effective: 03/13/2025 Rewiawi the Casa Staliss that shoukl appear by the empiopees name
1 you wes “Ermploymer Authorized”, then select “Emgpioyment Authorized” in the drop down telo, and et the E-Verify Case Numbse, if needed
« i you see “Case incomplets’, click ‘Continue Case” snd procssd through the next steps.
Complete F 1-6: Niagra Falls wnzmens ¥ + 1 yOU 00 1ot 8% e amployes in E-VariTy, o havs iy Questions, the plesss reach out 10 HROPMESTUCIrEgIouD com
erfication
Due: 03/13/2025
Effective; 03/12/2025 U.S. Employment Verification Status * | x Authorization Pending =
[
Open Enroliment Change: Joanna 02/28/2025 Yy Final E-Verify Case Number |
Bautista on 06/01/2025
Due: 03/02/2025 Comiment ‘

Effective: 06/01/2025
Finalize: Aaron Smith oenam0es ¥ Supporting Information - E-Verify Details
Duec 02/13/2025

Case Number (empty)
Effective; 02/12/2025

Benefit Change - Job Change : 0173172025 Yy
Joanna Bautista on 09/16/2024

Made with Scribe - https://scribehow.com
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