THURSTON COUNTY FIRE PROTECTION DISTRICT 17
Membership Application

Position(s) you are applying for:

O Firefighter &/or Wildland Firefighter
O Emergency Medical Technician (EMT)

Today’s Date

Other

Name
Last, First, Middle
Physical Address
Street
City, State Zip Code
Mailing Address
Street
City, State Zip Code

Home Phone ( )

Work Phone ( )

Mobile Phone ( ) Email

Driver’s License No. State Expires
Social Security No. Birth Date

Emergency Contact Relationship

Phone ( ) Address

EMPLOYMENT HISTORY

(List last two employers or volunteer activities, starting with most recent)

Current or Last Employer:

Address:

Street

Immediate Supervisor:

May we contact them? Still currently employed?

From To
Job Title/Position:

City State Zip

Telephone Number:

Dates Employed /

Summarize nature of work performed:

Reason for Leaving:

Rev 4/2018



Previous Employer:

Address:
Street City Zip
Immediate Supervisor: Telephone Number:
May we contact them? Still currently employed? Dates Employed /
From To
Job Title/Position:
Summarize nature of work performed:
Reason for Leaving:
REFERENCES
Name Address Telephone Years Known
EDUCATION

School Name/City, State

Years Completed

Degree/Diploma




RELEVANT EXPERIENCE / TRAINING

Skill / Experience

Certificate

Expiration Date

Do you now or have you ever served in the military? O No 0O Yes (please list below)

Type of Discharge:

MILITARY SERVICE

DRIVING HISTORY

Please list all Traffic Violations and Accidents you have had within the last 5 years.

Have you ever been convicted of a misdemeanor or felony crime? [ No O Yes (list below)

CRIMINAL HISTORY

AGREEMENT, CERTIFICATION AND AUTHORIZATION




By my signature below, | certify that all answers and statements on this application are true and complete to
the best of my knowledge. The completion of this application does not guarantee membership with the District.
| understand that should an investigation disclose untruthful or misleading answers, my application may be
rejected or my membership with the District terminated.

| authorize all employers, references and all schools, educational or technical institutions which | have attended
to provide any information regarding my current or former employment, including performance, discipline and
attendance, scholastic records or ratings. | hereby release any such current or former employers or institutions,
their agents or employees from any and all liability resulting from the release of such information. My
authorization and release from liability are knowing, intelligent and voluntary acts. | hereby waive any claims
against Thurston County Fire District No. 17 for relying on any information provided.

Printed Name Signature Date



CONVICTION/CRIMINAL HISTORY INFORMATION

I This form must be completed to be considered for employment/membershipJ

When considering individuals for employment (both career and volunteer), conviction/criminal history records are
reviewed as they are related to the content and nature of the work, and the safety and security of the fire district
staff and the public. A conviction/criminal history does not necessarily disqualify an individual for
employment/volunteer membership. Criminal history records will be subject to a satisfactory criminal conviction
report. Applicants will be asked to sign a separate release form. Applicants who do not sign the release will be
removed from consideration for employment/volunteer membership.

*NOTE* If you have ever been convicted of a felony, do not proceed with the application process. If you have
had a misdemeanor crime against person(s) in the past ten (10) years, do not proceed with the application
process.

Instructions

Complete ALL sections and sign below. The information you provide will be used only as it relates to consideration
for employment (paid and volunteer).

Full Name Social Security

CRIMES AGAINST PERSONS AND CRIMES RELATING TO FINANCIAL EXPLOITATION:
Have you ever been convicted of any of the crimes listed below?
Yes No

If yes, please check all that apply and describe in space provided below.

Arson

Assault

Assault, Custodial
Assault, Simple

Burglary

Child Abandonment

Child Abuse or Neglect
Child Buying or Selling
Child Molestation
Communication with a Minor
Criminal Abandonment
Criminal Mistreatment
Custodial Interference
Extortion

Forgery

Incest

Indecent Exposure-Felony
Indecent Liberties

Kidnapping

Malicious Harassment

Manslaughter

Murder

Murder, Aggravated

Patronizing a Juvenile Prostitute
Promoting Pornography

Promoting Prostitution

Prostitution

Robbery

Rape

Rape of a Child

Selling/Dist. Erotic Materials to a minor
Sexual Exploitation

Sexual Misconduct with a minor

Theft

Unlawful Imprisonment

Vehicular Homicide

Violation of Child Abuse Restraining Order

Explanation

| hereby declare the information provided by me in the statements above is true, correct and complete to the best
of my knowledge. | understand that if | am selected to be a member, any misleading statement or omission of fact
shall be considered cause for dismissal.

Signature Date



ACKNOWLEDGMENT AND AUTHORIZATION FOR BACKGROUND CHECK

| acknowledge receipt of the separate document entitied DISCLOSURE REGARDING BACKGROUND
INVESTIGATION and A SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and
certify that | have read and understood both of those documents. | hereby authorize the obtaining of “consumer
reports” and/or “investigative consumer reports” by Thurston County Fire Protection District 17 (“District”) at any
time after receipt of this authorization and throughout my membership, if applicable. To this end, | hereby
authorize, without reservation, any law enforcement agency, administrator, state or federal agency, institution,
school or university (public or private), information service bureau, employer, or insurance company to furnish any
and all background information requested by Background Screeners of America, 9333 Melvin Ave,
Northridge, CA 91324 (866) 570-4949, https://backgroundscreenersofamerica.com and/or the District. |
agree that a facsimile (“fax’), electronic or photographic copy of this ‘Authorization shall be as valid as the original.

| hereby certify that there are no willful misrepresentations in, or falsification of statements and answers herein. |
am aware that should investigation disclose such misrepresentations and falsifications my application may be
rejected, or my membership terminated.

New York applicants only: Upon request, you will be informed whether or not a consumer report was requested by the
Employer, and if such report was requested, informed of the name and address of the consumer reporting agency that furnished
the report. You have the right to inspect and receive a copy of any investigative consumer report requested by the Employer by
contacting the consumer reporting agency identified above directly. By signing below, you acknowledge receipt of Article 23-A of
the New York Correction Law.

New York City applicants only: You acknowledge and authorize the Employer to provide any notices required by federal, state
or local law to you at the address(es) and/or email address(es) you provided to the Employer.

Washington State applicants only: You also have the right to request from the consumer reporting agency a written summary
of your rights and remedies under the Washington Fair Credit Reporting Act.

Minnesota and Oklahoma applicants only: Please check this box if you would like to receive a copy of a consumer report if
one is obtained by the Employer. o

BACKGROUND INFORMATION
Last Name: First: Middle:
Other Names/Alias;
Social Security #:
Date of Birth: Place of Birth:
Driver's License # State of Driver's License:
Present Address: Phone Number:
City/State/Zip:
E-mail:
Prior Address: Phone Number:
City/State/Zip:

Signature: Date:




DISCLOSURE REGARDING BACKGROUND INVESTIGATION

Thurston County Fire Protection District 17 (“the District”) may obtain information about you
from a third-party consumer reporting agency for employment purposes. Thus, you may be
the subject of a “consumer report” which may include information about your character,
general reputation, personal characteristics, and/or mode of living. These reports may contain

information regarding your criminal history, social security verification, credit information,
verification of your education or employment history, or other background checks.

You have the right, upon written request made within a reasonable time, to request whether a
consumer report has been run about you and to request a copy of your report. These
searches will be conducted by Background Screeners of America, 9333 Melvin Ave,
Northridge, CA 91324 (866) 570-49489, https:Ilbackgroundscreenersofamerica.com.

The scope of this disclosure allows the district to obtain consumer reports now and throughout
the course of your employment for an employment purpose to the extent permitted by law.

Signature: Date:




Request for Personal and Professional Reference

has applied for membership with Thurston County Fire

Protection District 17. You have been listed by the applicant as a reference.

This individual may be called upon to perform duties ranging from public education and outreach, to
complicated and critical tasks in potentially hazardous situations. It is extremely important they possess
the desired traits and characteristics to perform safely and professionally in these situations. Please take
time to consider and carefully answer the following questions.

What is your relationship to the applicant?

How long have you known the applicant?

Please rate the applicant’s traits using the following scale. You are encouraged to provide additional

comments.

1 Below expectations — Needs excessive supervision, creates conflict, inability to handle stress, or fails
to organize.

2 Progressing towards expectations

3 Meets expectations — Needs little supervision, meets commitments to teams, performs well under
stressful situations, or successful organizer.

4 Above expectations

5 Greatly exceeds expectations — Performs at their supervisor’s level, team builder who inspires

cooperation, perseveres through the toughest challenges, or superb organizer.
Dependability
Compassion
Professional conduct
Initiative

Teamwork
Leadership
Attention to detail
Emotional stability
Honesty

Are there any concerns or additional comments regarding the applicant that you believe are
relevant to their membership, position of public trust or involvement with the
District?

Signature Title Date

Thank you for providing this reference.



Request for Personal and Professional Reference

has applied for membership with Thurston County Fire

Protection District 17. You have been listed by the applicant as a reference.

This individual may be called upon to perform duties ranging from public education and outreach, to
complicated and critical tasks in potentially hazardous situations. It is extremely important they possess
the desired traits and characteristics to perform safely and professionally in these situations. Please take
time to consider and carefully answer the following questions.

What is your relationship to the applicant?

How long have you known the applicant?

Please rate the applicant’s traits using the following scale. You are encouraged to provide additional

comments.

1 Below expectations — Needs excessive supervision, creates conflict, inability to handle stress, or fails
to organize.

2 Progressing towards expectations

3 Meets expectations — Needs little supervision, meets commitments to teams, performs well under
stressful situations, or successful organizer.

4 Above expectations

5 Greatly exceeds expectations — Performs at their supervisor’s level, team builder who inspires

cooperation, perseveres through the toughest challenges, or superb organizer.
Dependability
Compassion
Professional conduct
Initiative

Teamwork
Leadership
Attention to detail
Emotional stability
Honesty

Are there any concerns or additional comments regarding the applicant that you believe are
relevant to their membership, position of public trust or involvement with the
District?

Signature Title Date

Thank you for providing this reference.



Request for Personal and Professional Reference

has applied for membership with Thurston County Fire

Protection District 17. You have been listed by the applicant as a reference.

This individual may be called upon to perform duties ranging from public education and outreach, to
complicated and critical tasks in potentially hazardous situations. It is extremely important they possess
the desired traits and characteristics to perform safely and professionally in these situations. Please take
time to consider and carefully answer the following questions.

What is your relationship to the applicant?

How long have you known the applicant?

Please rate the applicant’s traits using the following scale. You are encouraged to provide additional

comments.

1 Below expectations — Needs excessive supervision, creates conflict, inability to handle stress, or fails
to organize.

2 Progressing towards expectations

3 Meets expectations — Needs little supervision, meets commitments to teams, performs well under
stressful situations, or successful organizer.

4 Above expectations

5 Greatly exceeds expectations — Performs at their supervisor’s level, team builder who inspires

cooperation, perseveres through the toughest challenges, or superb organizer.
Dependability
Compassion
Professional conduct
Initiative

Teamwork
Leadership
Attention to detail
Emotional stability
Honesty

Are there any concerns or additional comments regarding the applicant that you believe are
relevant to their membership, position of public trust or involvement with the
District?

Signature Title

Date

Thank you for providing this reference.



Para informacion en espaiiol, visite www.consumerfinance.gov/learnmore o escribe a la
Consumer Financial Protection Bureau, 1700 G Street NW, Washington, DC 20552.

A Summary of Your Rights Under the Fair Credit Reporting Act

The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and
privacy of information in the files of consumer reporting agencies. There are many types of
consumer reporting agencies, including credit bureaus and specialty agencies (such as agencies
that sell information about check writing histories, medical records, and rental history records).
Here is a summary of your major rights under FCRA. For more information, including
information about additional rights, go to www.consumerfinance.gov/learnmore or write
to: Consumer Financial Protection Bureau, 1700 G Street NW, Washington, DC 20552.

e You must be told if information in your file has been used against you. Anyone who
uses a credit report or another type of consumer report to deny your application for credit,
insurance, or employment — or to take another adverse action against you — must tell you,
and must give you the name, address, and phone number of the agency that provided the
information.

e You have the right to know what is in your file. You may request and obtain all the
information about you in the files of a consumer reporting agency (your “file
disclosure”). You will be required to provide proper identification, which may include
your Social Security number. In many cases, the disclosure will be free. You are entitled
to a free file disclosure if:

o aperson has taken adverse action against you because of information in your
credit report;

you are the victim of identity theft and place a fraud alert in your file;

your file contains inaccurate information as a result of fraud;

you are on public assistance;

you are unemployed but expect to apply for employment within 60 days.

O O OO

In addition, all consumers are entitled to one free disclosure every 12 months upon
request from each nationwide credit bureau and from nationwide specialty consumer
reporting agencies. See www.consumerfinance.gov/learnmore for additional
information.

e You have the right to ask for a credit score. Credit scores are numerical summaries of
your credit-worthiness based on information from credit bureaus. You may request a
credit score from consumer reporting agencies that create scores or distribute scores used
in residential real property loans, but you will have to pay for it. In some mortgage
transactions, you will receive credit score information for free from the mortgage lender.

¢ You have the right to dispute incomplete or inaccurate information. If you identify
information in your file that is incomplete or inaccurate, and report it to the consumer



reporting agency, the agency must investigate unless your dispute is frivolous. See
www.consumerfinance.gov/learnmore for an explanation of dispute procedures.

Consumer reporting agencies must correct or delete inaccurate, incomplete, or
unverifiable information. Inaccurate, incomplete, or unverifiable information must be
removed or corrected, usually within 30 days. However, a consumer reporting agency
may continue to report information it has verified as accurate.

Consumer reporting agencies may not report outdated negative information. In
most cases, a consumer reporting agency may not report negative information that is
more than seven years old, or bankruptcies that are more than 10 years old.

Access to your file is limited. A consumer reporting agency may provide information
about you only to people with a valid need — usually to consider an application with a
creditor, insurer, employer, landlord, or other business. The FCRA specifies those with a
valid need for access.

You must give your consent for reports to be provided to employers. A consumer
reporting agency may not give out information about you to your employer, or a potential
employer, without your written consent given to the employer. Written consent generally
1s not required in the trucking industry. For more information, go to
www.consumerfinance.gov/leernmore.

You may limit “prescreened” offers of credit and insurance you get based on
information in your credit report. Unsolicited “prescreened” offers for credit and
insurance must include a toll-free phone number you can call if you choose to remove
your name and address from the lists these offers are based on. You may opt out with the
nationwide credit bureaus at 1-888-567-8688.

The following FCRA right applies with respect to nationwide consumer reporting
agencies:

CONSUMERS HAVE THE RIGHT TO OBTAIN A SECURITY FREEZE

You have a right to place a “security freeze” on your credit report, which will
prohibit a consumer reporting agency from releasing information in your credit
report without your express authorization. The security freeze is designed to prevent
credit, loans, and services from being approved in your name without your consent.
However, you should be aware that using a security freeze to take control over who gets
access to the personal and financial information in your credit report may delay, interfere
with, or prohibit the timely approval of any subsequent request or application you make
regarding a new loan, credit, mortgage, or any other account involving the extension of
credit.

As an alternative to a security freeze, you have the right to place an initial or extended
fraud alert on your credit file at no cost. An initial fraud alert is a 1-year alert that is



placed on a consumer’s credit file. Upon seeing a fraud alert display on a consumer’s
credit file, a business is required to take steps to verify the consumer’s identity before
extending new credit. If you are a victim of identity theft, you are entitled to an extended
fraud alert, which is a fraud alert lasting 7 years.

A security freeze does not apply to a person or entity, or its affiliates, or collection
agencies acting on behalf of the person or entity, with which you have an existing
account that requests information in your credit report for the purposes of reviewing or
collecting the account. Reviewing the account includes activities related to account
maintenance, monitoring, credit line increases, and account upgrades and enhancements.

¢ You may seek damages from violators. If a consumer reporting agency, or, in some
cases, a user of consumer reports or a furnisher of information to a consumer reporting
agency violates the FCRA, you may be able to sue in state or federal court.

o Identity theft victims and active duty military personnel have additional rights. For
more information, visit www.consumerfinance.gov/learnmore.

States may enforce the FCRA, and many states have their own consumer reporting laws.
In some cases, you may have more rights under state law. For more information, contact
your state or local consumer protection agency or your state Attorney General. For
information about your federal rights, contact:




TYPE OF BUSINESS: CONTACT:
1.a. Banks, savings associations, and credit unions with | a. Consumer Financial Protection Bureau
total assets of over $10 billion and their affiliates 1700 G Street NW
Washington, DC 20552

b. Such affiliates that are not banks, savings
associations, or credit unions also should list, in addition
to the CFPB:

b. Federal Trade Commission
Consumer Response Center
600 Pennsylvania Avenue NW
Washington, DC 20580

(877) 3824357

2. To the extent not included in item 1 above:
a. National banks, federal savings associations, and
federal branches and federal agencies of foreign banks

b. State member banks, branches and agencies of
foreign banks (other than federal branches, federal
agencies, and Insured State Branches of Foreign Banks),
commercial lending companies owned or controlled by
foreign banks, and organizations operating under section
25 or 25A of the Federal Reserve Act.

¢. Nonmember Insured Banks, Insured State Branches of
Foreign Banks, and insured state savings associations

d. Federal Credit Unions

a. Office of the Comptroller of the Currency
Customer Assistance Group

P.O. Box 53570

Houston, TX 77052

b. Federal Reserve Consumer Help Center
P.O. Box 1200
Minneapolis, MN 55480

c. Division of Depositor and Consumer Protection
National Center for Consumer and Depositor Assistance
Federal Deposit Insurance Corporation

1100 Walnut Street, Box #11

Kansas City, MO 64106

d. National Credit Union Administration
Office of Consumer Financial Protection
1775 Duke Street

Alexandria, VA 22314

3. Air carriers

Assistant General Counsel for Office of Aviation Protection
Department of Transportation

1200 New Jersey Avenue SE

Washington, DC 20590

4. Creditors Subject to the Surface Transportation Board

Office of Public Assistance, Governmental Affairs, and Compliance
Surface Transportation Board

395 E Street SW

Washington, DC 20423

5. Creditors Subject to the Packers and Stockyards Act,
1921

Nearest Packers and Stockyards Division Regional Office

6. Small Business Investment Companies

Associate Administrator, Office of Capital Access
United States Small Business Administration

409 Third Street SW, Suite 8200

Washington, DC 20416

7. Brokers and Dealers

Securities and Exchange Commission
100 F Street NE
Washington, DC 20549

8. Institutions that are members of the Farm Credit
System

Farm Credit Administration
1501 Farm Credit Drive
McLean, VA 22102-5090

9. Retailers, Finance Companies, and All Other
Creditors Not Listed Above

Federal Trade Commission
Consumer Response Center
600 Pennsylvania Avenue NW
Washington, DC 20580

(877) 382-4357




STATE OF WASHINGTON CONSUMER CREDIT REPORTING ACT SUMMARY OF CONSUMER RIGHTS

The State of Washington Fair Credit Reporting Act (WFCRA) promotes the accuracy, fairness, and privacy of information in
the files of consumer reporting agencies. There are many types of consumer reporting agencies, including credit bureaus

and specialty agencies (such as agencies that sell information about check writing histories, medical records, and rental
history records).

Here is a summary of your major rights under the WFCRA. The WFCRA is modeled after the Federal Fair Credit Reporting
Act. The same rights are provided under the Federal Fair Credit Reporting Act and you have received A Summary of Your
Rights Under the Federal Fair Credit Reporting Act. You can get the complete text of WFCRA RCW 19.182, from the
Washington Code Revisers Office, P.O. Box 40551, Olympia, WA, 98504, or online at http://apps.leg.wa.
Gov/rew/default.aspx?cite=19.182&full=true#19.182.070.

° You must be told if information in your file has been used against you. If a person takes an adverse action
against you that is based, in whole or in part, on information contained in a consumer report, that person must tell you, and
must give you the name, address, and telephone number of the consumer reporting agency that provided the information.

° You have a right to know what is in your file. You may request and obtain all the information about you in the
files of a consumer reporting agency, although medical information may be withheld and given directly to your medical
provider. You will be required to provide proper identification, which may include your Social Security number. In many cases,
the disclosure will be free. You will not be charged for:

0 a consumer report if a person has taken adverse action against you because of information in your credit
report;

O the reinvestigation of information you dispute; or
O corrected reports resulting from the deletion of inaccurate or unverifiable information.

In addition, you are entitled to one free consumer report every 12 months, upon request. You may be charged a limited fee
for a second or subsequent report requested by you during a 12 month period.

° You have a right to dispute incomplete or inaccurate information. If you identify information in your file that is
incomplete or inaccurate, and you notify the consumer reporting agency directly of the dispute, the consumer reporting agency
will reinvestigate without charge and record the current status of the disputed information before the end of thirty business
days, unless your dispute is frivolous.

U Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable information.
Upon completion of the reinvestigation, if the information you disputed is found to be inaccurate or cannot be verified, the
consumer reporting agency will delete the information and notify you of the correction. If the reinvestigation does not resolve
your dispute, you may file with the consumer reporting agency a brief statement setting forth the nature of your dispute. The
statement will be placed in your consumer file and in any subsequent report containing the information you disputed.

° Consumer reporting agencies may not report outdated negative information. In most cases, a consumer
reporting agency may not report negative information that is more than seven years old, or bankruptcies that are more than
ten years old.

° Access to your file is limited. A consumer reporting agency may provide information about you only to people with
a valid need — usually to consider an application with a creditor, insurer, employer, landlord, or other business. The WFCRA
specifies those with a valid need for access.

° You must be notified if reports are provided to employers. A consumer reporting agency may not give out
information about you to employers without your knowledge. A potential employer must make a clear and

conspicuous disclosure in writing to you or obtain your consent before obtaining a report. A current employer may not receive
a report unless it has given you written notice that consumer reports may be used for employment purposes.

° You may limit “prescreened” offers of credit and insurance you get based on in'formation in your creplit
report. You may elect not to receive unsolicited “prescreened” offers for credit and insurance by using the consumer reportlpg
agency’s notification system to remove your name and address from the lists these offers are based on. You may opt-out with




the nationwide credit bureaus at 1-888-5-OPTOUT (1-888-567-8688).

. You may place a security freeze on your credit report. A security freeze prevents your credit file from being shared with
potential creditors or insurance companies. You may request a security freeze by contacting us at A security freeze can be
requested in writing by first-class mail, by telephone, or electronically. You also may request a freeze by calling the following
toll-free telephone number(s): TransUnion: 888-909-8872, Experian: 888-397- 3742, Equifax: 800-685-1111 (NY residents
please call 1-800-349-9960). TransUnion, Experian and Equifax can also be reached at the following addresses:

TransUnion LLC

P.O. Box 2000 Chester,
PA 19016

https://freeze.transunion.com

Experian Security Freeze

P.O. Box 9554 Allen, TX
75013

www.experian.com/freeze

Equifax Security Freeze

P.O. Box 105788 Atlanta,
GA 30348

https://www.freeze .equifax.com

° You may be able to block information resulting from identity theft from appearing on your credit report. If
you are a victim of identity theft, a consumer reporting agency must permanently block misinformation resulting from that theft
from appearing on your credit report. You must provide the consumer reporting agency with a copy of a police report as
evidence of your claim before it can place the block on yourreport.

° You may seek damages from violators. If a consumer reporting agency, or in some cases, a user of consumer
reports or a furnisher of information to a consumer reporting agency violates the WFCRA, you may be able to sue in state or
federal court.

COMPLAINTS

Any complaints by consumers under state law may be directed to: Office
of the Attorney General

Consumer Protection Division 800 5th
Avenue, Suite 2000

Seattle, Washington 98104-3188
Phone 1-800-551-4636 or (206) 464-6684
Fax (206) 389-2801

Statewide Toll-Free TDD: 800 276-9883
Complaints May Be Made Via U.S. Mail or E-Mail Complaints:
http://www.atg.wa.gov/FileAComplaint.aspx (Include your U.S. Mail
address with any complaint.) Website & Forms:
http://www.atg.wa.gov/




Employment Eligibility Verification USCIS

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

U.S. Citizenship and Immigration Services Expires 07/31/2026

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

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treatmg employees dlfferenﬂy based on their c:tlzensh|p, |mm|grat|on status, or national ongm may be lllegal

Last Name (Famlly Name) Flrst Name (leen Name) Mlddle Initial (if any) Olher Last Names Used (|f any)

Address (Street Number and Name) Apt. Number (if any) | City or Town State ZIP Code
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number
| am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):

provides for imprisonment and/or
fines for false statements, or the
use of false documents, in
connection with the completion of
this form. | attest, under penalty
of perjury, that this information,
including my selection of the box

. Acitizen of the United States

1
2. A noncitizen national of the United States (See Instructions.)
3. Alawful permanent resident (Enter USCIS or A-Number.) I
4

Oooo

. A nongitizen (other than ltem Numbers 2. and 3. above) authorized to work until (exp. date, if any)

attesting to my citizenship or If you check Item Number 4., enter one of these:

immigration status, is true and USCIS A-Number Form 1-94 Admission Number Foreign Passport Number and Country of Issuance
OR OR

correct.

Signature of Employee Today's Date (mm/dd/yyyy)

with a n alternative pmwdure
st C. Enterany addittonal

\2

iRl

D Check here if you used an alternative procedure authorized by DHS to examine documents.

Certification: | attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named First Day of E-mployment
employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mmidd/yyyy):

best of my knowledge, the employee is authorized to work in the United States.

Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)
Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
Form 1-9 Edition 08/01/23

Page | of 4



LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274).

LISTA

Documents that Establish Both Identity
and Employment Authorization

OR

LISTB

Documents that Establish Identity

AND

LISTC

Documents that Establish Employment
Authorization

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

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

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

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

5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

a. Foreign passport; and

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

(1) The same name as the
passport; and

(2) An endorsement of the
individual's status or parole 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.

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

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

2. 1D card issued by federal, state or local
government agencies or entities, provided it
contains a photograph or information such as
name, date of birth, gender, height, eye color,
and address

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

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

. School ID card with a photograph

| w

. Voter's registration card

2. Certification of report of birth issued by the
Department of State (Forms DS-1350,
FS-545, FS-240)

(3]

. U.S. Military card or draft record

6. Military dependent's ID card

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

7. U.S. Coast Guard Merchant Mariner Card

4. Native American tribal document

8. Native American tribal document

5. U.S. Citizen ID Card (Form I-197)

9. Driver's license issued by a Canadian
government authority

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

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

10. School record or report card

7. Employment authorization document
issued by the Department of Homeland
Security

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.gov/i-3-central.

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

The Form I-766, Employment
Authorization Document, is a List A, ltem
Number 4. document, not a List C
document.

Acceptable Receipts

May be presented in lieu of a document listed above for a temporary period.

For receipt validity dates, see the M-274.

e Receipt for a replacement of a lost,
stolen, or damaged List A document.

e Form I-94 issued to a lawful
permanent resident that contains an
1-551 stamp and a photograph of the
individual.

e Form I-94 with “RE” notation or
refugee stamp issued to a refugee.

OR

Receipt for a replacement of a lost, stolen, or
damaged List B document.

Receipt for a replacement of a lost, stolen, or
damaged List C document.

*Refer to the Employment Authorization Extensions page on 1-9 Central for more information.
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Supplement A, USCIS

Preparer and/or Translator Certification for Section 1 Form I-9
. Supplement A
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026
Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1.

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1
of Form I-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator

must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee’s
completed Form I-9.

| 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 and correct.

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

Last Name (Family Name) First Name (Given Name) Middle Initial (if any)

Address (Street Number and Name) City or Town State ZIP Code

| 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 and correct.

Signature of Preparer or Translator

Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name) Middle Initial (if any)

Address (Street Number and Name) City or Town State ZIP Code

| 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 and correct.

Signature of Preparer or Translator

Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name) Middle Initial (if any)

Address (Street Number and Name) City or Town State ZIP Code

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 and correct.

Signature of Preparer or Translator Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State ZIP Code
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Supplement B, USCIS

Reverification and Rehire (formerly Section 3) Form 1-9
Supplement B
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 07/31/2026
Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Middle initial (if any) from Section 1.

Instructions: This supplement replaces Section 3 on the previous version of Form I-9. Only use this page if your employee requires
reverification, is rehired within three years of the date the original Form I-9 was completed, or provides proof of a legal name change. Enter
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before
completing this page. Keep this page as part of the employee’s Form 1-9 record. Additional guidance can be found in the_
Handbook for Employers: Guidance for Completing Form I-9 (M-274)

Date of Rehire (if applicable) |New Name (if applicable)
Date (mm/dd/yyyy) Last Name (Family Name)

Middle Initial

Document Title Document Number (if any) 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 documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)

Additional Information (Initial and date each notation.) Check here if you used an

alternative procedure authorized
by DHS to examine documents.

Datp_qf Rehire (if applicable) |New Namg (if apglica'ble)

Date (mm/ddfyyyy) Last Name (Family Name) First Name (Given Name) Middle Initial

o

Document Title Document Number (if any) 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 documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/Ayyyy)

Additional Information (Initial and date each notation.) Check here if you used an
alternative procedure authorized
by DHS to examine documents.

Date of Rehire (if applicable) |New Name (if applicable)

Date (mm/dd/yyyy) Last Name (Family Name)

First Name (Given Name) Middle Initial

Document Title Document Number (if any 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 documentation, the documentation | examined appears to be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)

Additional Information (Initial and date each notation.) Check
eck here if you used an

[[] altemative procedure authorized

by DHS to examine documents.
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