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Session One
Processing 1-9°s
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What is the 1-9?

Form [-9
Employment Eligibility Verification
All US Employees (Hired after Nov. 61 1986)

Comprised of three sections...

UMKC



Section One

Section Two

Section Three

Form I-9

OB Mo 1615-0047. Expires 083112

Department of Homeland Security Form I-9, Employment
175, Citizenship and Immigration Services Eligibility Verification

Read instractions carefully before complefimg thi: form. The instroctions mast be avalable durms completion of thas form.

ANTI- D]SCCR]’.\{L\H.HOFI MNOTICE: It is illegal to discriminate against worl:-authorized individuals. Emplovers CANNOT
frl:l‘f\ which document(s) they will accept from an employee. The refusal to hire an individual because the docaments have a
fure expiration date may also constitute illegal discrimination.

mop | MPIVEE OF tNg TNE SmpIaLTHanT
PrzmeNomng:  Lact Famt Miiddls Initzz] | Maidan Mams
Addrazs (et Name and Nassber) Ape s Toats af Barts jrecarh dappoir)
T T o Codn o] Seoumny =
. Tattast, undar Ity of pezjury. at T am (chack oo of the Sllonizg):
T am aware that federal law provides for 0] ace P“'L:h..'L Prm N =
imprisonment and'or fines for false statements or i "_'m_‘”' iad Seates . .
use of false documenis in connection with the [ & nomcitizss nasozal of the Unied Statas (5o instractions)
completion of this form. [ A 1eweel parmeamant rasidser (Alian =)
[ An atien autharizsd to wock {Alian # or Admissicn &)
il i data. if apolic - iy aar)
Emgplayss's Signarzs Diata fmontividayjuaar)
arer apd'or ITam e ANOL (7o be completed and sipnad f Section | s prepared by a person ather than the emplopes. | | attest, sswder
pwalty af perfury, mw.ss.‘sua’mm cempletion of this form amd that i the best af ey knowlodes the infbresstion s rse and correct
repana’s Trzmilatar's Signeeire Print Tams
Adéreas (Srvear Nowe and Number, City: Sate. Zip Codel Diata fmamnsiyidaypears

Section . Emplover Eeview and V ericanon (10 0@ compieted and SIgned Oy eMmoer. EXmnine one documen? from Lisr 4 O

axmmime one document from List B and one from List C, as listed on the reverse af this form, and record the title. mumber, and
expiration date. {fany, af the documentiz) )
List A OR List B AND ListC

Domumant tils:
Timing suthosin:
Domumsnt &

Expiration Date (i anp):
Domumant &

Expiration Dete i anp):
CERTIFICATION: I attest, under penalty of perjury, that I have ex -zmlsdthedommum:s] d by the ab, ed lovee, that
the :llml.h]lslsdd.omml’(s}.lppurwbegpmmuﬂto relate to the employee named, ﬁle nmheganmp]m‘mantol
ety eari and that to the best of my Jmowledge the employee is anthorized to work in the United States. (State
employment agendies may omil the date the employee began employment.)
Tir=anurs of Exmploar of ALreorized Fapraseamiie “Prim Nema Tile
‘Binsizan: or Urgamizanon Mams a3 AAATass [Geredt Narme and Niwber, CITY, STan, L0 Lo Tham ot day veart
!

Section 3. Updating and Reverification (o be completed and signed by emplover.)

A Now Mamma (i applicabla) 5. Datg of Falimg Jmevsldhayepear (3 applicable)

C. Hemploves's pravious grom: of woek authorization kas sxpired. provids the information below for the domumser that sscablishes comrant secploymes: suthorizagen.

Diocumser Tids: Documser & Expiration Date (i awy):
Lanrest, under penslry of perjury, ﬂnﬂmllulml of v Emowledge, his mplomu authorized to warliz the Usited Sente:, 223 if the eemploves precensed
document(s), the documens(s) L have d appesr oo be g il oo relape oo the &

Siemature of Coamlovar o AxZerized Rapresamine Tt [monchdapveard

Fares 16 (. 0B 0709) ¥ Page +




Why is this important?

It is against the law to hire employees who are
not authorized to work in the United States

Form 1-9, Government issued document
Mistakes are costly
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Fees and Penalties

—
Fees for Hiring or continuing to employ unauthorized aliens and/or
National origin Discrimination.

First Offense: No less than $375, no more than$3200 per
unauthorized alien

Second Offense: No less than $3200 , no more than $6500 per
unauthorized alien

Third Offense: No less than $4300 , no more than $16,000 per
unauthorized alien

Fees for civil document fraud

First Offense: No less than $375, no more than $3200 per
unauthorized alien

Subsequent Offenses: No less than $3200 , no more than $6500
per unauthorized alien

*The information above was obtained from the U.S. citizenship and immigration services handbook for

employers U w( C



-9 Section One

(Employee Section)
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Section One

Section 1. Employee Information and Verification (To be completed and signed by employee at the time employment begins.)

Should be completed ;™ * e ]
on the d_ate of hire  [lmtiatin N
(Effective date) N = il i

1 atest, under f perjury, that | am (check one of the following):
1am aware that federal law provides for RIS o1 P O Lon ek ome "

®* What if the date is different? |mprisoment andior fins for fase statements or O A .
use of false documents in connection with the (] A moncitizennationl of the United States see intracion)
completion of this form. (] A tawhl permanent resident (Alien #)

(X] An alien authorized to work (Alien # or Admission #) 00000000000
until (expiration date, if applicable - monthdayear)  02/28/2011

* If an employer cannot
complete section one

Date (monthidayyear) 2 /20/2009

without assistance or B ) e Wl oy s [N S PO Wl L
—— translation, the assistant / T imerif

translator must complete the Kate (St Nome o Ve, i, S, 2 o) Dot ronthdey e

“Preparer and/Or Translatoru 123 Main Street, Apt. 2, Washington, DC 20011 02/20/2008 y

section.

UMKC

*The information above was obtained from the U.S. citizenship and immigration services handbook for employers



Common errors in section
one

—
[Section 1. Employee Information and Verification (7o be completed and signed by employee at the time employment begins.)
Print Name:  Last First Middle Initial | Maiden Name
Doe John A
Address (Streer Name and Number) Apt. ¥ Date of Birth (month/day/year)
123 Main Street 1 01/01/1952
City State Zip Code Social Security #
Washington BC 20011 || 000-00-0000
I am aware that federal law provides for eet; ndior posaity of porgoey. et mm‘insx
imprisonment and/or fines for false statements or L Acitizen of the United States
use of false documents in connection with the [C] A noncitizen national of the United States (see instructions)
completion of this form. [J A tawful permanent resident (Alien #)
[X] An alien authorized to work (Alicn # or Admission #) | 00000000000
until (expiration date. if applicable - month/dayyeary | 02/28/2011

oplarass e 7 Date (monthidayiyear) 02 /20/2009

reparer and/or Translator Certification (7o be completed and signed if Section 1 is prepared by a person other than the employee.) | attest, under
pamg)- of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.

Preparer’s/Translator's Signature Print Name
(~7a:ll / lf Za? Jane Doe
ddress (Street Name and Number, City, State, Zip Code) Date (month/day/year)
123 Main Street, Apt. 2, Washington, DC 20011 02/20/2008

UMKC



Alien Authorized to Work

U.S. Department of Justice Certificate of Eligibility for Nonimmigrant (F-1) Stadeot Fagel

Immigration and Naturalization Service Status - For Academic and Language Students (OMB NO. 1115.0051)

e — — — — Depunure Number

Please read Instroctions 2

eyl mmaheiie o i the US. by » school official SEVIS

" e e 122336084 01
EE— et o ¥3000175206
Fiest @iven) Wokdlc Name
L =] G

U.S. IMWIGRATION
250 Whs

| ] i I ] 1 ] 1 i l l ]
Immigration and

Naturplization Scevice SEP ' 3 JDDG

Oregon Dniversity System

Oregon Otate University "o‘

School Official %0 be notified of soudents arrival in U.S (Name and Tige) Departure Record ! —
Valerie Rosenberg ADMITTED

Associate DI . Office of Rducaticn Visa isvuing pest Date Viss lssned

School sddress (nclode zip code)
Oregon State University
444 Snell Hall, Office of Intermational
Corvallis, OR 97331-1642

v 'N ICLARS)

: o /, 0006
PO0214700002000 pproved 12/30/2002 "
L e extension granted (o: o é“ l
3. 'This certificate is issued to the student named above for:
L A A 1 ol L L A ot inudvomad—yy
e » g ¥ " 15 Lyrst (Ciiven) Name 10, Bmh Dnc tpm Mu \n
4. Level of education the student is pursuing or will pursue in the Unided States: O HN ob 0
MASTER' S " i A i 1 | 1 | NP Fouesl e ' /| 0
5. The student named sbove has been scoeped for a full course of study st this & This school has information showing the following as the stadest’s 7 Cougtry of Citizenship
D ottt means of suppon, estimated for an academic term of 12
than 04/01/3002 mﬂsﬂluhm-ﬂadm‘hpm-m'l) 2
+ The normal leagth of Student’s persanal funds s 1,742,090 2 _—
b. Funds from this school H 22.250.00
Specify type OA/Tuition Maiver
6, English proficiency: ¢ Funds from another source s 9.00
ml ulool mru English Lr:uol-ﬂy A Specify type:
¥ d  On-campes s 0.90
7. This school estimates the student’s average costs for an academic term of Total s 24.990,90
(s 10 12) months 1o be:
& Tuition and foes S 12.500.00 9. R ricg: Mealth uu::-‘:x:‘:::m‘ susmar
b, Living expenses S s.o00.09. ASETE
c. Expenses of dependents (0 ) s 0.00 .
d. Other (specify): bxs, supp, ioe S s.anoa.
Total s 24.090.99

10. School Certification: 1 certify under pemalty of perjury that all information provided sbove in items | theuugh 9 was completed before [ signed this form
and is true and cosrect; 1 executed this foem in the United Stases after review and evaluation in the United States by me or other officials of the school of
thenud:mlwmmummﬂso(wﬂn-ﬂmdﬂmdmﬂdm.-hmwmmmduhﬂoolwmbm

has determined that the sbove named student's i for admission 1o the school; the student

nd:fmdbylmzul(mt):lmuma{fuﬂdﬂcmmwdnm

10 issue this form. Associate Director, Off-
ice of Intermatiomal Educa 03/61/2003 Corvallis, OR
Title Duse Issued Place kssued (city and state)

+ Student Certification: lhvendndWouﬂymnu--deodmuduymmdlhnnolnyumefmuwmﬁedm
page 2. 1 certify that all information provided on this form refers specifically 10 me and is true and correct 1o the best of my knowledge. 1 certify that |

seek to enter or remain in the United States temporarily, and solely for the purpose of parsuing a full course of study at the school named on page 1 of this
form. ldwumbemndnhuﬂhmlanuthwi—mmMawwmmSWlﬂlmqu{ybw

my
o3
Name of Stedent Sygnature of Stedert
Name of parent or guardian Signature of parent or guardian Address (city) (State or Province) (Country) (Date)
M sadent wnder 18

Foem 120 A-B (Rev. 0427 85N i Far Offcsal Use Ouly I




-9 Section Two

(Employer Section)
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Section Two

Section 2. Employer Review and Verification (7o be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and
expiration date, if anv, of the document(s).)

List A OR List B AND List C
Document title: Drivers License Sootel Secwurity Cord
Issuing authority: Missouri Social see KYF;TH Adwvainicstrotion
Document #: L28=92019 12=-31-2131
Expiration Date (if any): OR/05/2012 mSA
Document #:
Expiration Date (if any):

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named emplovee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

(month/day/year) loa /147271 ofnd that to the best of my knowledge the employee is authorized to work in the United States. (State
employment agencies may omit the date the employee began employment.)

Signature of Emplover or Authorized Representative Print Name Title
Kevis Sasal Kevin Sansherry H® Assistant
Business or Organization Name and Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)
UMKCE 5100 Rockhill Road Kawsas City, MO 641410 04/14/2010

UMKC



Certification Date

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named emplovee, that
the above-listed document(s) appear to be genuine and to velate to the emplovee named, that the emplovee began employment on

(manth/day/vear) and that to the best of my knowledge the emplovee is authorized to work ln the United States. (State
employment agencies may omit the date the employee began emplovinent.)

Date is very important!
*This date must match the effective date.
*The date has to fall within three days of date of e-verify
initiation

*What if there is a date discrepancy?

Please send me a memo, explaining why

UMKC



Common errors in Section
Two

Section 2. Employer Review and Verification (7o be completed and signed by employer. Examine one document from List A OR

examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and

expiration date, if anv, of the document(s).)

List A OR
Document title:
Issuing authority:
Document #:
Expiration Date (if any):
Document #:
Expiration Date (if any):

List B

DrivEers Licewnse

List C

sSpeipl EEc-u_r’f.-'tH cord

Misspuri

a0 o
L28=020110

sooiol E-Et'.:.e_ri.-'tﬂ Adweinicstrotion

123312931

ORSO5/2012

N/ A

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named emplovee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

(month/day/year) lns 74 4 721 o jnd that to the best of my knowledge the employee is authorized to work in the United States.

employment agencies may omit the date the employee began employment.)

(State

Signature of Emplover or Authorized Representative

Print Name
Kevin Sawnsberry
=r

Title

HR Accistaont

Business or Organization Name and Address (Street Name and Number, City, State, Zip Code)
UMKCE 5100 Rockhill Road Kawsas City, MO 64110

Date

(nanthidaviear)

o4 /1472010

UMKC



Common section two
variation

Section 2. Emplover Review and Vervification (To be complered and signed by fmf:fa_rw'. Examine one dociment from List A OR
exvennine one document from List B and one from Lisy C, as lsred on the reverse of thiis form, and record tlhe grle, nimber, amnd
expirarion dare, i ame, of the documenrfs). )

List A OR List B AND

Document e P‘M
Issuimg nuthogsoy: _g” 1A 4 oL

Diocuabemnt &: GEI260%5
Expiration Dhare i anyi: 05052017
Diocumment i

Expiration Dare i anyi:

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employvee, that
the above-listed documentis) anpear to be genuine and to relate to the emploves named, that the emplovee began employvinent on

{mamhfdm;ﬁwea.ﬂ-%fi-‘!flﬂiﬂ_ and that to the best of my knowledge the emplovee is authorized 1o work in the United States. (State
employment agencies may omit the date the employee began employment.)

Signanwe of Employver or Anthonzed Representanve Prunr 'Na!m Tatle
Kevism S“-“ZAA’ K.gvive Slzm.sbzrrﬂ H= Assistawnt
Business or Orgamzanon Name and Address (Smeer Name and Number, Crty, Suave, £1p Coded Diate fmosrivdmedeark
HWMEDS S1200 BEocRALLL o8 KERwv.sis L‘.—LEE, MO 4110 04/14/2010

UMKC



-9 Section Three

(Updating & Re-verification Section)
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Section Three

Section 3. Updating and Eeverification (To & compleied and ziemed by emplover.
A Koo Mams i appiicabls)

B. Dam of Febzo fmowtl oo (15 appdisabfal

MEW NIENLE Date of Rehirve
. If seoployes s pramious gramt of work authonizasion Eas sxpired. provids the inforzmition below for the dooumest tat sstablishes commant seploymzest authomzacea
L atrest, wnder pensliy of perjury, tat oo the best of my lmowledge, this employee iz authorzed fo work im the Usdted Siwtes, amd if the employes presenied
dorumeni(s), the docomenn(s) 1 have ezamined sppesr to b peamine and oo relace oo the individual.
sag=rture of Eroplovar of Avtzonmd Kapraseamine Liztg jmicamidapvear)

Kevis Sasslerrsy 04/14/2010

Fornz 1% (Fee. 080708 Y Page 4

Examples of form usage

*Update work authorization date
*Changing maiden name

No common errors as of 03/17/2010...

UMKC



Documentation Rules

( Very Important)

UMKC



LISTS OF ACCEPTABILE DOCT

All documents must be unexpired

LIST A

Document: that Establish Both
Identity and Emplovment

LISTB

Diocuments that Establizh
Identity

MENTS

LIST C

Documents that Eztablish
Employment Authorization

Authorization I'DR AND
1. U5, Passport or ULS. Fazsport Card 1. Darver's hicensa or ID card 15sued by 1. Social Security Account Number
a S?E or outlying Pﬂss?’:’ﬂ”n "'::fﬂ:“! card other than one that specifies
Unsted States P:l‘c‘".':ldEdll.t contains a on the faca that the issuance of the
photograph or information such as card does not authorize .
1. Permanent Fesident Card or Alien name, ldate Dib]dri]; gender, height, emplovment m the United States
Fegisoation Becsipt Card (Form 2¥E COlol, and addrass .
1-551) Note: We
1. Cartification of Buth Abroad .
_ _ 2. ID card issued by federal, state or izsued by the Department of State CANNOT require
3. Foreign passpoit that contams a local sovernment agencies or (Form F5-545) ,
temparary 551 stamp or temparary entities, provided it contains 2 the employee’s to
I-551 printed notation on a machine- photegraph or information such as . .
raadable immigrant visa name. date of birth, gender, haight, . . .
ave color, and a-:l.clm;s . T 3. ‘.:Emid'l?:ﬂ;ﬁmnn DfBF;h brl ng a Certal n
izsued by £ epartment of State
4. Employment Authorizati _ (Form D5-1350) type of document
. Empleyment Authorization Decument | 3, Scheel ID card with a photozraph .
that contins 2 photograph (Fom to satisfy the 1-9
I-766) AT I
4. Voter's registration card 4. Original or certifisd copy of birth .
certificate izsued by  State, requirement...
5. Inthe case of a nonmmmigrant alien 5. 115 Whhtary eard or draft record county, Iﬂﬂlﬂitipﬂl_allthmil'_'-': or
authorized to work for a specific tenitory of the United States
employer incident to status, 2 forsizn | 6, Wilitary dependent's ID eard bearmng an official s2al
passport with Form [-94 oo Foame )
I-84A bearng the sames name as the - ] s P
passport and contaming an " g&dCth Guard Merchant Mariner 5. Natrre American tribal docunsent
endorsement of the alien's =
nonimnul grant status, as long as the o .
period of endorsement has not yet 8. Mative American fribal docmment
expired and ﬂ:"e PED.PDSEd T 9, Duorver's heenss issued by 2 Canadian 6. US. Citizen ID Card (Form I-197)
amplovmeent 15 not in confliet with ) ot authorit
anv restrictions or limtations EDVErnmEnt autont:
identified cn the form
For perzon: under age 15 who 7. Ideztification Card for Usa of Does nOt mean
are unable to present a Rasident Crtizen m the United .
document listed above: States (Foam I-179) E'Ve rlfy
6, Passport from the Federated States of
Micromesia (FSM) or the Republic of |
the Marshall Islands (BMI) with 10. School record or report card 8. Emplovment authorization P . — d OCU m e nt .
Forme I-94 or Formm I-94A mdicating documment 1ssued by the
noninmwigrant admission undear the 11. Clime, docter, or hospital record Department of Homeland Secuity
Compact of Free Association
Between the Unitad States and the " ] L
FSM ar BMI 11. Day-care or musery school record Form_ |765 l l ‘




Social Security Card

Rl
J 4
: -~ A
60000-0000
tn ud."ﬁl L '\OI‘Y\'(uOnOO Fon

Kasey, Kangaroo

SlaMaTRS

Ensure that there is a signature on the card
before submitting it to Human Resources UM(C



Why we ask for the social
security card / receipt

We do NOT ask for it to fulfill the I-9 requirement.
According to the UMKC policy:

« MO W-4
Employee’s Withholding Allowance Certificate (State) Missouri Department of Revenue

In order to complete the federal & state W-4 forms, individuals must have a U.S. Social Security

Number (SSM), or evidence that they have made application for an SSN.| A copy of the Social §E1:uritv|

[card or numbered receipt from the Social Security Administration must be attached to the W-4)
The Social Security Administration issues original and replacement Social Security cards. The

Human Resource Services/Payroll office will not process the initial PAFuntil the individual has properly

completed both federal and state W-4 forms and submitted them to the Payroll department with the
attached copy of the Social Security card or numbered receipt from the Social Security

Administration. Monresident alien employees who are work-eligible, but who do not have a social
security number and are unable to apply for one until a date specified by the local Social Security
Office, are exempted from these requirements at the time of hire. Nonresident alien employees must
promptly apply for a Social Security card and show it to the HR/Payroll Office on their campus
immediately after its receipt. MNonresident employees may be hired, work, and be paid without a

Social Security number as long as their authorization for employment is valid according to the I-9

information provided below. UAm(C

* Located in the HR Policy Manual, HR-105 Employment Documentation page



Expansion on this rule

The social security card or any other “C”
document is only needed to satisfy the 1-9
Requirement.

The social security receipt can be accepted in
place of the card only to meet the
requirement of UM policy. (The receipt must
Include both the name and social security
number).

UMKC



The Three day rule

This rule will be enforced very strictly.

For example, if an employee is hired (effective
date) on April 15™, they will have until April
18t to satisfy the 1-9 document.

Remember the social security receipt is NOT the

card and will only satisfy the 1-9 for 90 days from
the effective date.

—— If this requirement is not satisfied (or extended 90 days by the
“receipt rule” within three days of the effective date):

Employee will not be authorized to work.

UMKC



Rules from the Social Security
Administration Handbook.

Q. May I fire an employee who fails to produce
the required documents within 3 business
days?

Yes.You may terminate an employee who fails

to produce the required document or docu-
ments, or a receipt for a document, within three

business days of the date employment begins.
However, you must apply these practices uni-
tormly to all employees.

Q. When can employees present receipts for
documents in lieu of actual documents estab-
lishing employment authorization?

An individual may present a receipt in lieu of
a document listed on Form I-9 to complete
Section 2 of Form I-9. The receipt is valid tor
a temporary period. There are three different
documents that qualify as receipts under the
rule:

. A receipt for a replacement document
when the document has been lost, stolen,
or damaged. The receipt is valid tor 90 days,
after which the individual must present the
replacement document to complete Form
I-9.

Note: UMKC will only accept receipts for social
security cards.

For any reason you have an employee who

cannot produce adequate documentation

please contact HR.



Any Questions?

Thank You

UMKC



