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L3

Employer Work Authorization Obligation

Not knowingly hire
Not knowingly continue to employ
Form [-9 Is requirement and defense

VARNUM



L3

Pre-hire — May not ask

Citizenship/nationality
Immigration status

Type of work authorization
Whether have green card

VARNUM



-O Process

Verification of identity
Verification of work authorization

Verification obligation only requires
reasonable inquiry; i.e. "You are not ICE”

VARNUM



New Form 1-9

Must use 5/7/2013

Two page

Additional optional information
Attempts to clarify form

VARNUM



New Form |-9

Employment Eligibility Verification

Department of Homeland Security
U.S. Citizenship and Immigration Services

=START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form
ANTI-DISCRIMINATION NOTICE

document(s) they will accept from an employwe. The refusal io

Itis ifiegal 1o discriminate against work-suthorized individuals. Employers CANNOT specify which

ire an individual because the documentation presented has a future
expi

ion date may also constitute ilegal discrimination

Section 1. Employee Inf ion and A ployees must complete and sign Section 1 of Form -3 no later
than the first day of employment, but not bifore accepting a job offer.)
Last Name (Famiy Name)

First Name (Given Name) Middle inial | Other Names Used (# any)

Agdress (Sres! Number and Name) Apt. Mumber | City or Town Zip Cooe

Date of Brh (mmiddYyyyy) [U.5. Socal Security Number

I am aware that federal law provides for imprisonment andlor fines for false statements or use of false documents in
connection with the completion of this form.

E-mad Acdress

l?ﬁwhw Number

1 attest, under penalty of perjury, that | am (check one of the following):
[ A citizen of the United States

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

[] A tawfut permanent resident (Alien Registration Number/USCIS Number)

[ An atien authorized to work untl {expiration date, # applicable, mmiddiyyyy)

Some alens may wrte "NA” n Sis Seld
(See instructions)

For aliens suthorized o work, provide your Alien Regis

ration Numbar/USCIS Number OR Form 1-34 Admizzion Number.
1. Alien Registration NumberUSCIS Number

— = 3D Barcode
OR Do Not Write in This Space

2. Form -84 Admission Number.

f you obtained your admission number from CBF in connection with your amival in the Unded
States, include the following

Foreign Passport Number

Country of Issuance J'!

Some aliens may write "N/A" on the Foreign Passport Number and Country of issuance Selds. (See inz!

ctions)

|37-.:=_oec1£~«pic,ee ‘Dr.e {mmviadiyy! ‘

Preparer andior Translator Certification (To be compieted and zigned if Section 1 iz prepared by a person other than the |
employes.)

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

Signature of Preparer or Transiator Date (mmiddyyyy)

Last Name (Famdly Name) First Name (Given Name)

|Address (Steet Number and Name)

Ty or Town Sow

|

T Cooe

@ Empleoyer Completes Next Page @

E—— ATTORNEYS AT LAW
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New Form |-9

Section 2. Employer or Authorized Representative Review and Verification

of their MUt compiste and sign Section 2 within 3 buziness days of the employes’s frs! day of empicyment. Y
Mwmexmmwmbs"oﬂmﬂmimmn-‘mdszmmLuBmonomwiumszuLMm
e Lists of Acceplable Documents”on the next page of this form. For each document you review, record the loliowing information: document iile,
Issuing authorty, document number, and expiration date,  any )

Employee Last Name, First Name and Middie initial from Section 1

ListA OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document T Document Toe Document Tre
Tssuing Authenty 1 [s3uing Aushorsy ~ issuing Authority:
[Document Number. Document Numger Document Number:
Exparation Date (# any{{mmiddyyyy) Expm'.oﬂ Date (f any)(mmiadyyyy) Expirazon Date (i any) {mmvdyyyy).

Document Tide:

580G Authorty

Document Number

[Expraton Date (f any)immiddiyyy!

3-D Barcode
Document Tite Do Not Write in This Space

Issuing Authorty

Document Number:

Expiraton Date (7 anyjmmvadyyyy)

Certification

1 attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employes, (2) the
above-listed document{s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States

The emp 's first day of employ (mmiddiyyyy} (See instructions for exemptions.)
Zignature of Employer or Authorzed Representatve Date (mmiddyyyy) ‘-. tie of Empioyer or Authorzed Representizve
Last Name (Family Name) First Name (Given Name) Employer's Busness o Organzation Name

Fn:-ws Business or Organzation Address (S&eef Numbar and Name) | City or Town

Section 3. Reverification and Rehifes (To be compieted and signed by employer or authorized representatie.|
(A Fiew Name (¥ appicable] Last Mame (Famiy Name) Frst Rame (Given Name) Wicdle 3 |B. Date of Rehre ( appiicabie) (mmvadyyyy)

C. ¥ employse’s prévious grant of employment JUthonZaton has expred, provice the Nformaton for the document from List A or List C the empioyes
presented that establishes curment empioyment uthorizaton in th $p00e provided below

Docurnent Tige Diocurnent Number

ration Date (f any)imeniddyyyy)

I attest, under penalty of perjury, that to the best of my ge, this is to work in the United States, and if
the pr the 1 have appear to be genuine and to relate 1o the individual.
Signature of Empioyer or Authorized Representatve. Date (mmvdd'yyyy) Prnt Nama of Employer or Authonzed Representatve:

N ATTORNEYS AT LAW —
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New Form |-9

LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C

LIST A LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorizati OR AND
1. U.S. Passportor U.S. Passport Card 1. Driver's icense or 1D card issued by a 1. A Social Security Account Number
or outlying possession of the card, unless the card includes one of
2. P t Resident Card 2
SISy TR e O United States provided it contains a the folowing restictions
Regisration Receipt Card (Fom | G ik
photograph or information such as (1) NOT VALID FOR EMPLOYMENT
name. date of birth. gender. height. eye - - . ALY AT
3 reign passport that containg a color, and address {2) VALID FOR WORK ONLY WITH
mporary 1-551 stamp or temporary NS AUTHORIZATION
1551 pr tion on - [ N
Ly e mesedi: [ Boibeayihniam et | 5 v oo W
i immigr i GOVEMMANT AgENncies or entties DHS AUTHORIZATION
— provided it contains a photograph or
4. Employment Authorization Document information such as name, date of birth.| 2. Certification of Birth Abroad issued
that contains a photograph (Form gender, height. eye color, and address by the Department of State (Form
1-788) F5-545)
3. School ID card with a photograph
5. For & nonimmigrant aben suthorized 3. Certfication of Repont of Birth
o work for a specific emplayer 4. Volers registration card issued by the Depanment of State
because of his or her status: {Fom DS-1350)
5. U.S. Miltary card or draft record -
a. Foreign passport; and 4. Orginal or certified copy of birth
ot 10 & et Stan
b, Formn o4 or Form Lo4A thet has 6. Military dependent's 1D card certfic auuued.ny.lgu.e
the following T TP county, municipal autherity, or
. = V.3, Coast'Guand Merchant Marres temitory of the United States
(1} The same name as the passport] Card bearing an official seal
and
8. Natve American rribal document Lativa A % | e "
(2) An endorsement of the alien's 5. Mative Amenican tribal document
Aonimmigrant status as long as 9. Drivers license issued by a Canadian | ¢ | o oo oo
that penod of endorsement has govemment authority
not yet expired and the 7. identification Card for Use of
proposed employment is not in For persons under age 18 who are Residen #n in the United
conflict with any restrictons or unable to present a document States (Form -179)
kmitatons dentified on the form listed above:
. P - = S x 8. Employment authorizaton
from Federats tates of
s OE.?: ’:"LM R 10. School recond or repert card document issued by the
Micronesia (FSM) or the Republic of Department of Homeland Security
the Marshall Islands (RMI) with Form 11. Chinic. doctor. or hospital record
184 o Form I-04A indicating
nonimmigrant admission under the 12. Day-care or nursery school record
Compast of Fres Association Batwean
the United States and the FSM or RMI

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

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

E— ATTORNEYS AT LAW ——
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Old Form |-9

OMB No. 1615-0047, Expires 0831712
Dcplrlnu! of Homeland Security Form 1-9, Emp]u}'ment
ip tnd Immigration Services E ity Verification

Reand imstructions carefully before completing this form. The instructions must be available during completion of this form.

ANTIL-DISCRIMINATION NOTICE: It is llegal to discriminate against work-authorized individuals. rmpln-tn C
specifly which document(s) they will accept from an mph)ee The refusal to hire an individual because the
futare expiration date may also ilegal di

Section 1. Employee Information and Verification (To be compicied and signed by employee af the time emplayment begins | _
Priet Name:  Lan Fint Middle Inital | Maiden Name

Addresa Soee!

e aamd Nwwiber) Apt # Ukie off Barth {wscmuhidayyear)

Ciny State Lip Code Social Secuncy 8

Lattess, wnder pentity of perjury, thet | am {check one of the following)

1 am aware that federal law provides for s
[ A citizen of the Usited States

imprisonment and/or fines for false statements or

use of false documents in connection with the [ A noncitizen national of the Unied States (ses insructicns)
completion of this form. (7] A tawhi permanert resident (Align #)

[ A stien suthonzed 16 work {Alien & or Admiswion )

snt (expirabon dae, of spphcable - monthdapdear)

Emplovee's Signature Duse (mansh e e

Preparer and/or | ranslator Certilication (7o b commplaivd and sigmed if Section | ts propared by @ person other than the empioyes j | abtese, wsder
premaly of pergiey. that § have arvivied e the complenion of shis form and that (o the best of wy knowledipe sthe inlormanion it mue and correct

Preparer s T radaiors Signatre Print Name

Adidsess (Sirvel Navee god Nusber, Caty, State, Dip Code) Drute (wmcwe/'dayyear;

Seetion 2. Employer Review and Verification (1o be completed and signed by rmpfo,rr Examine one document from List A OR
examine one document fmm List B and one from List C, as listed on the reverse of this form, and record the title, mimber, and
expiration date, if any, of the document(s) )

List A OR List B AND List C

Droumen! ke

Rusaring wibandity

Dixcureent ¥

Expuraoe Diie if gy

Dexcumen #

Experation Ute () oy

('I‘RTIF ICATION: | attest, under penalty of perjury, that | have examined the documeniis) presented by the above-samed employer, that
e-listed document(s) appear to be genuine nnd to relate to the enplovee named, that the employee began employment an

: od that (o the best of my knowledge the employes is suthorized 1o work i the United States. (State
employment agencics may om. date the employee began employment.)

Signatere of Benployes or Awthorized Representative Prat Name Trle

Tusiness of OVpanizalion Mame and AGIess [irest Name and Nasiber. CIry, Sate, 249 Code) Thaie (ot day year)

Seetion J. Updating and Reverification (7o be completed and signed by empl

J
A, Naw Mame /i apylicable) | B Dute of Rehire {month-dayyear) (if appiicable)

C I eomploser § provsms grant of work authormzation has expored, pucwuér- the mifformptxn below for the document that estei shes current employment withorization

Daocument Tk Dxument # Expirution Duwe (i sny)

Illlnl. ander pemaity of pesjury, that (o the st of my baowledge, (his complayee s authoriscd t0 wack i the Uniied States, wmd 1f the employce pressmted
the & B have imed appear 1o be grouine and ta relate 1o the individusl

Sipraiute of Eoployer or Authorind Represenisioe llh e /momshydaypear)

Facm 1.9 (Rov. CROTS) ¥ Pago 4



L3

Section 1 — 1st Day of Employment

Offer and Acceptance

Every element of Section 1 must be
completed by employee

Section 1 must be signed and dated by
employee

Verify that Section 1 Is complete: employer
IS liable for failure of employee to complete
only not accuracy

VARNUM



Employment Eligibility Verification USCT5

Form1.9
Department of Homeland Securiry OME Mo, 16150047
US. Citizenshup and Imnugration Services Expires 03312016

BSTART HERE. Read instruchons carefully before completing this form. The instructions must be available during completion of this form
ANTI-DISCRIMINATION NOTICE: 1t is egal to discriminate agamst work-authorzed indnaduals. Employers CANNOT specify which

document(s) thiry will accept from an employes. The refusal 1o hire 3n iNdnAdual Dacause the documentaton presented has 3 futune
expirabon date may also constitute ilegal discrimination

Section 1. Employee Information and Attestation (Empioyees must complete and sign Section 1 of Form 13 no later
than the first day of employment, but not before accepting a job offer)

Last Kame (Famdy Name) Frst Narme (Gaen Mame) Maicie intal | Other Names Used (i any)
Address [ Shreef Number and Name) Apt Number | City of Town State Zip Code
Date of Beth (mm/cd'yyyy) lus S0cal Securty Number | E-mad Address Telephone Number

Tl

VARNUM

B ATTORNEYS AT LAW —



i am aware that federal law provides for imprisonment andior fines for false statements or use of false documents in
connection with the completion of this form.

I attest, under penalty of perjury, that | am [check one of the Tollowing):
[] A citizen of the United States
[] A noncitizen national of the United States (See inztructions)

[ ] A lawfut permanent resident (Alen Regesiration NumbenUSCIS Number):

[:lmmmmmmurﬂuwmm.emm.mwm}, Some abens may write "NA" in T feld
[ See nstruchons)

For alens suthorized to work, provide your Alen Regrstraton NumberUSCIS Number OR Form 1-34 Admissson Number,
1. Alien Regisiration NumberU 3015 Number:

OR 3-D Baroode
Do Mot Wite in This Space
2. Form LB Admisson Number

If you obtained your admisson number from CBP in connection with your ammval in the Unded
Sttes. include the followng

Foreign Passport Number

Country of lssuance: d_
Some aliens may write “"MIA" on the Foreign Passport Number and Couniry of issuance felds. (See insiruchons)

|5an'Enﬂnﬂ| |Dmm'nﬁ:.hm I

VARNUM

E—— ATTORNEYS AT LAW



Preparer and/or Translator Certification (To be complefed and zigned if Section 1 iz prepared by a person other than the

SmpuyeLy

| attest, unr.lﬂ penalty nl' Pl'l]l.lﬁ' l:hill h.m lmmd in ﬂ'rr completion of ﬂm inrm and tl'ut to lhl best n! my hnﬂwhﬂqn Iiu
information is true and correct.

Signature of Preparer or Translator Date jmmiidlyyy)

Last Nami (Famiy Name) First Name (Gwven Name)

Address (Ses! Number and Name) Cay o Town sow  |ZpCode

©  Evployer Completes Next Page e

I» N ATTORNEYS AT LAW —



L3

Section 2 — By 3rd of Employment

Ask employee to present acceptable documentation from
List A, or Lists B and C (list attached), to verify statement
of employment authorization in Section 1

Expired documents are no longer acceptable forms of
identification

Remember that choice of documents is employee's
Do not request more or different documentation

Review documents: Do they appear genuine and to relate
to presenter?

Simply attaching copies of documents is not sufficient

VARNUM



Section 2. Employer or Authorized Representative Review and Verification

(Employors o he authrized representave mus comple dnd i Sectin ik  busiess cays of th employee's st day of empleyment Yoy
mys! physically avamne one document from List A OR axame 2 combmalion of one document from List B and one document from List G a2 lsied on
e Liss of Accuplable Dscumants” on the mi page of h . Fir dach documen! you i, e he llowny misvmation: documen! i
i authorty, docoment rumber, and eipiration dale Tany)

Employee LastName First Name nd Middh ot rom $ecton | '

I» B ATTORNEYS AT LAW —



List A OR List B AND List C
Identity and Employment Authorzation ke ntity Employment Authorization
Document T o Document Toe Docurmnent Tide
Im-_ung AR g EM-. - ~H _Iﬁnq_m .
Document Munber Choourment Number Docwrment Humber
Experaton Date (#f anymmidayyy) Expraton Date [ any){mmiddyyyy) Expuraton Date (if any) (mmidyryyy).

Docurment Tide

FESLeng AuShonTy

Docusment Number

Epraion Daie [l anymewiadypyyl

Cocument TiEe

Fesuing Authodity

Docurment Mumber

Expiraton Date (# anyimmisdyyyy!

VARNUM

B ATTORNEYS AT LAW —

30 Barcode
Do Mot Write in This Space




Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and () to the best of my knowledge the
employee is authorized to work in the United States,

The employee's first day of employment {mm/ddyyyyl (See instructions for exemplions.)
Signature of Employer or Auhorzes Representatve Date (mmiddyyyy) Titie of Employer or Authorzed Representaive

Last Kame (Famdy Name) Frst Name (Gaven Name) Employer's Busness or Organzation Name

Employer's Business or Organzaton Address (Sree! Number and Name) | City or Town State  |Zp Code

2

VARNUM

B ATTORNEYS AT LAW —



L3

-9 Required Timeline

Section 1 = By first day of employment
Section 2 = By third day of employment

VARNUM



Reverification

Section 1 employment authorization
expiration

Section 2 employment authorization
document only

Reverify before expiration
Do not reverify permanent residence card

VARNUM



Section J. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A New Name [f appicable) Last Name [Famdy Mame) First Name (Gwven Name) Midcle intai |B. Date of Rehre [ appiizable) immydd'yyyy).

C. Femployes's prevdus grant of employment JuthonZaton has expeed, provide th niormaton for the document from Lst A of Lat © the emgloyes
mumwwmnhmmm—

e i T

| attest, under penalty of pequry, that to the best ol my knowledge, thes employes 15 authonzed to work in the Unrted States, and o
H'!-l-rrﬂn-piptumhdd-u-:llrlrl:[i},hdu.-unrqi!Imtmmdwhhmﬂiﬁlnﬂlﬁmhw

‘WHmemmmm ‘Dﬂlrﬂﬂ'ﬂhﬂl ‘m.MﬂWﬁmw \

Iv N ATTORNEYS AT LAW —



Record Keeping

Keep separate from other personnel
records

Retain |-9 for all current employees

For terminated employees, retain for the
later of three years from date of hire, or
one year after employment is terminated,

Not recommended to keep copies of
documents presented unless required by
E-Verify

VARNUM



L3

Form I-9 - Enforcement Actions

USICE/HSI Is enforcing agency but other
agencies may refer for investigation

I-9/Work Authorization Violations Penalties
Actual knowledge of unauthorized employee
Constructive knowledge of unauthorized worker
Civil fines for paperwork violations

Civil fines for knowing employment (actual or
constructive) of unauthorized employee

Criminal penalties
VARNUM 22



L3

Form I-9 — Enforcement Actions

Response to ICE Audit
Attorney

3-day response time may often be extended
Self-audit

Make corrections
Memo summarizing self-audit with 1-9s

VARNUM &



L3

Form I-9 — Enforcement Actions

Response to ICE Raid
Attorney
Examine search warrant
Cooperation

Gather information from supervising agent/U.S.
Attorney — ask questions

Assign company representatives to each agent
Communication

VARNUM 24



L3

Form I-9 - Enforcement Results

Corrections notice

Must terminate notice

Notice of suspect documents
Civil/Criminal penalties

ICE/HSI repeats audit until clean payroll or
employer enrolls in E-Verify

VARNUM &



E-Verify

Electronically compares Form -9
Information to DHS and social security
databases.

Non-federal contractors may only use for
new employees

State law requirements — not Michigan

VARNUM



L3

E-Verify — Federal Contractors

Required if contract includes E-Verify
clause

Clause requires E-Verify for all new
employees and current employees who will

work on the contract
May elect to verify all employees

VARNUM



L3

E-Verify — Employer Requirements

May not use to pre-screen employees

May not take action against employee while
employee resolves case within time allotted

Must notify DHS If decide not to terminate
employee who receives final non-
confirmation

VARNUM



L3

Questions?

VARNUM



Employment Eligibility Verification USCIS

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

.5, Citizenship and Immigration Services Expires 03/3 172016

»START HERE. Read Instructions carefully before completing this form, The Instructions must be availabie during compiletion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discrimingte egainst work-authorized individuals. Employers CANNOT specify which

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

Section 1. Employee Information and Attestation (Employses must complsfe and sign Section 1 of Fonm -0 no lafer
than the first day of employment, but nof before accepfing a job offer,)

| Lagt Mama [FBI"'M'Y MNamea) First Mame (Giver Marra) Middle [nilial | Olher Names Used (i ary)
pb  vesg
Address {Streed Mumber aid Name) ApL Number | City or Town Zip Code

Staie
S _Bu‘a. P&Lﬁ.’d’_ s Mi

Drate of Birth rmm‘a:*}wy} U.S. Bocial Securily Number | E-mail Addrass !'I'alaphurua Mumibar
L22H4de 789 b joves @‘.2 Fereis.edu

lam aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under panalty of perjury, that | am (check one of the following):
1% A citizen of the United States

] A nencitizen national of the United States (See insfrustions)
[] A 1arwhul parmanent resident (Alisn Registration MumberUSCIS Number):

] An alien autherized to work until (expiration date, if applicable, meddiyyyy) . Some aliens may write "NA" in this field.
(See instruclions)
For aliens authorized to work, provide pour Alien Registration NumberUSCIS Number OR Form -84 Admizsion Number
1. Alien Registration MumberJSCIS Number:

3-D Barcode
OR Dax Mot Write in This Space

2. Foam 1-84 Admisssan Number

States, include the following:

[

|

[

J

If you citained your admission number from CBP in connection with your arrival in the United I

Foreign Passport Number:

Country of lssuance:

Some gliens may write "N/A" an the Foreign Passport Number and Country of [ssuance fields. (See instruchions)

|Signa|menfEmplaye=: ﬁé/ﬁﬁé [ﬁjﬂ__p_ﬂ Date rmmdd'}-yw,::d.qfag ;-‘lﬁ'j |

Preparer and/or Translator Certification (To be completed and signed if Section 1 is preparsd by a person othsr than the I

smployes. )

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

Saynature of Preparer of Transklor Date (mouticioyyl

Lagst Name (Family Mame) First Name [Given Name)

Address (Streel Number and Name) City or Town | State Zip Coda

@ Emplover Conypletes Next Page @

Form -9 0308713 N Page 7 af 3



Section 2. Employer or Authorized Representative Review and Verification |

(Efmpieyers ar their authonzed repraseantative must compiele and sign Sectian 2 watfin ¥ business days of iie employee's firal dey of emplayment. You
rawsf physically sxaming one decurmant from Lisd A OR examing @ combination of ane document from List B and ane socument e List C as Fsted pn
the “Lisls of Accaptable Documents" on Mhe maxt page of this farm. Far each docwment you review, recond ihe follawing informalion; documenf iitle,
issuing awthanly, document numiber, and expiralion dale, ¥ eny.)

Employes Last Name, First Name and Middle Initial from Section 1z -Bab MS
AND

Lista oOR List B List G

Identity and Employment Authorization Identity Emplayment Autharization
Documant Title: T | Document Title: - i - Decument Tile: _ 1
Issuing Autherity: |ssuing Authorty: - lesuing Autherity:

— [ad=™
Dacurment Numbear: Docwmept Mumbes: Dacument Mumbes:
_ ANESORSN YL (23" Us -6789
[Expiration Diale (1 any)fmmdddypp); Expiration Cate [if sy mmsayyyr): Expiration Data (W snylimmiaicdayy):
03[9 /o3

Document Tille:

EssLing Authoriy:

Document Mumbsear:

Expiration Date i snylimmasiy):

3-D Barcode
Documant Tida: Do Mot Write in This Space

Ieauing Autharily-

Document Mumser:

Eupiration Date (if anpimmiadiryyl:

Certification

I attest, under penalty of perjury, that (1) | have examined the documant{s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
emplayes is authorized to work in the United States.

The employee’s first day of employment {mm/ddyyyy): IZEH 2] zfgﬂf 3 (See nstructions for exemptions.)

‘S:AIE}G of Emplayer myﬁ-«d Raprasantative [ Date (mmtayyy) Tille of Emplayer ar Authorized Represantalive
u/érué. ity | [3/5013 | Pepregetatsle

Lanf&ne rJ:m.Ty‘.ﬂamg; Firal Mame (Ghan Name) Employers Business or Crganizaticn Name

ayike, Kindhertoy erri's
Ermployer's Business or Organization Address (Streaf Number and Mafne) |¢%{x Tawn | State Zip Coda
L g9 S ] fcg" Eﬂ-ﬂ'?x’_s i Y2267

Section 3. Reverification and Rehires (Te be compisted and signed by smployer or aullionzed representative, )
A. Mew Mame (f agpiicabie) Last Mame [Famiy Neme] Firsl Name [Given Name) Middle initial |a. Date of Renire (if appicabie) (mmddiyyy):

€. If employee's previous grand of employment auionzation has Exgined. provids the information for the docurment fram List A of el G ihe empicyes |
pressantad thal esieblishes curment employment authorizetion in the space provided below,

Cacument Titie: Document Number: ' Expiration Date (¥ s mmdehyyr:
| attest, under penalty of perjury, that lo the best of my knowledge, this employee is authorized to work in the United States, and if
tha employes presented documents), the document{s) | have examined appear to be genuine and to relate te the individual.

Signatura of Emplayer or Authorized Representative: Date (mmbdiyyrl: Print Name of Emplayer or Auiharized Reprasanistive:

\ /-ARN—[-]'M Form 19 030813 N Page § of &

E—— ATTORNEYS AT LAW



E— ar.lﬁswzrs AT LAW [m—

Employment Eligibility Verification Uscis

Form 1-9
Department of Homeland Security OMEB Mo, 1615-004T
U.5. Citizenship and Immigration Services Extpires 03/31/2016

WP START HERE. Read instructions carefully before completing this form, The instructions must be available during completion of this fanm,
ANTI-DISCRIMINATION NOTICE: It i3 illegal to discriminate against work-authorized indwviduals, Employers CANNOT specify which
decument{s] they will accept from an employes. The refusal to hire an individual because the documentation presented has a future
expiration dete may alzo constitute illegal diserimination

| Section 1. Empl-(;yee Information and Attestation (Employess must complete snd sign Section 1 of Farm -8 no (afer
|than the first day of employment, but nol befors accepting @ job offer )

| Lagéama (Famiy T First Mame [Given Name) Wigdle nitial | Other Names Used [if anp)
ob bweg

Address [Sireel Number and Name) Apt Mumber City or Town State Zip Code

B Bray -Ra_p.fg:f_s. Ml

Date of Birth mmdddfyyy) |U.S. Social Securlly Number | E-mail Address dJ [Telaphana Humber
22456799 b jowes @ Ferris.edu

lam aware thal federal law provides for imprisonment andfor fines for false statements or use of false documents in
connection with the completion of this form.

lattest, under panalty of perjury, that | am [check one of the following):
% A citzen of the United States

| A noncitizen national of the United States (See instructions)
] A lawfsl permanant residant (Alien Registration Mumber/USCIS Mumber):

D An alien aulhorized b work unbil (expration date, f applicable, mmiddiyyy) . dome aliens may write "N in this Seld.
[See instruchions)

For aliens authonzed to work, provide ywrmren Registration NumberUSCIE NMumber OR Form I-84 Admizsion Number:

1. Alien Registration Number/USCIS Number:
3-0 Barcoda
OR Do Mot Write in This Space

2. Form 194 Admission Number.

If you cbfained your admission numbsar from CBP in connection with your arrival in the United
States, include the fallowing:

Foreign Passport Mumber:

Country of lssuance:

Soma aliens may write "MAA" on the Foreign Passport Mumber and Country of lssuance fields. (See natuchions)

Signatun of Empluye:% 'é- M Date rmwmmc{fag }'MS

Prnparar and.for Translator Certification {To be completad and signed f Section 1 (3 prepared by a person other than the
employes.)

| attest, under panalty of perjury, that | have assisted in the completion of this form and that to the best of my Immule-dga the
information is true and correct.

Signature of Praparar or Translalor Diae fmmdcdinorrl:
|
Last Narme (Farmily Name} First hemea [Siven Nams)
Addreds (Strest Number and Name) City or Town State Zip Code |

i
@0  Employer Completes Next Puge ()

Form 19 0308713 N Page 7ol 9




E—— ATTORNEYS AT LAW

VARNUM

|S¢cﬂon 2, Employer or Authorized Representative Review and Verification

(Emplayers or Iheir authonzed representative must complate Snd sign Sechion 2 within 3 usiness days of the amployea’s first day of emplopment, You
mst physieally examine ang dacument from List A O sxamine & combinaion of ne decument from List 8 and one document fram List G a5 Gsted an
tha “Lisfs of Asceptabie Documents” on the nexr page of Mis fovm, For sach document you raview, racard the fofowing infanmaticn: document tile,
LY Suthorly, doswmens aumber, and expiafion dats, iFany)

| Emplayee Last Name, First Name and Middle Initial from Section 1; ngb -JMS ‘

List A OR List B AND ListC
Identity and Emplayment Authorization ) Identity Employment Authorization
Document Tifle: Docurnent Tile: - - Doacument Tite: _

[E=5uing Autory: Issuing Authority, - Essiing Aulhorily:
— Lol NV
Decument Mumbar: Dacument Numbar: Document Numbear:
, 1534 st 29 5%t -6 789
Expiration Cate {if any) fmmdddany ) Expiration Date [ any)mmadinyyr Exgiration Date (if any)mmiddiyyy):
03[9 /3013
Dacurnent Title:
lgsuing Autharity:

Cocument Nember:

Expiration Date [ ey mmadiogg:
3-D Barcode
Dioevimant Title: Do Mot Write in This Space

Iezuing Authorty:

Document Mumber:

Expiration Date [f any)momiddiyyy);
Certification

| attest, under penally of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employees first day of employment (memvddyyy): {l!fg g Zfag.‘ 3 (Sea instructions for exemptians.)

‘S:J?bﬁ éEmpluy-r wymad Rapresentalive | Date (mmadaiyyy) [Tille of Employer ar Autharized Represantative

| 4fz/s013 | fﬂ:pf.sww_

Lasf&m [Fgm-'l]fﬁame} First Name (Givan Nams| Employe: 5 Business ar Organization Name

aviee, Kinberts, _ Cryi’S

Employer's Busingss or Organization Address (Street Numbar and .-.'q.‘ne} Cily ar Tawn State Zip Code
| Rapits |

Geprte S :%/‘ Y9247
Section 3. Reverification and Rehires (To be campleted and signed by emplayer or authanzed repmsentalive.)
A Mew Name (7 aopicabis) Last Mame [Famiy Marme) First Nama [Siven Name) Middle Initial |B. Dete of Rehire (7 appiicabie) (mmddddpyyr

€. famployea's previous grant of emplaymant BUNCIZEL0N hes expired, pravids the informalion for he docament Fam List A or List C e smplyes
presantsd that estabiishes curent employment euthorizaion in the space providad below.

Documant Titke: Diocument Numbsar:

Expiration Date [ sy mmediyl

| 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 employes presented documentis), the document(s) | have examined appear to be genuine and to relate to the individual,

Iigﬂa‘-uru of Employer or Authorized Rzpreun:la‘live: Date frmmiddyyg: | Print Nama of Employer o Autharized Represeniatve: |
Form [-9 050813 N Page 8 of 9



VARNUM

E—— ATTORNEYS AT LAW

Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security OME Mo, 1615-0047

.8, Citizenship and Immigration Services Eupires 03312016

BSTART HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this farm,
ANTI-DISCRIMINATION NOTICE: Itis llegal 1o digsriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accapt from an employee. The refusal to hire an individual because the documentation presented has a fulure
expiralion date may alse constie ilegal discrimination.

Section 1. Employee Information and Attestation [Employees must complsts and sign Section 1 of Form -8 no later
than the first day of employment, bul rol before sccepling & job effer.)

Last Name (Family Namea) Firsi MName (Given Nama) Middle Inttial | Othes Mames Used (if any)
et <
| Address (Street Murnbear and Name ) Apt. Numbar City or Town Staie Zip Code
. - 5 \
H1S Menbn Shl’ﬂ-“ 3 Rc:. Q—M.a{q Mt ‘@3{17
Date of Birth mmitdettyyyy) [U.S. Sacial Security Numbar | E-mail Address o ! [Telaphana Mumber

L3)2fe> [T M Hiogil

lam aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this farm.

| attest, under penalty of perjury, that | am (check one of the following):
[C] A citizen of the United States

[] A nancitizen national of the United States (Ses instructions)
M A lawful permanent resident (Alien Registration MumberUISCIS Mumber):

D An alian authorized ta work untll (2xpiretion dete, if applicable, mmiddhiyyy)

— . 5ome aliens may write "NIA" in this field
(See instruclions)

For alians aufhonzed to work, provide your Alien Registration NumberUSCIS Number OR Form 134 Admission Number
1. Alien Reglstration MumberUSCIS Number

1.0 Barcode
OR Do Not Write in This Space

B

. Formn -84 Admission Number:

If you obtained your admizsion number fram CBP in connection wilh your ardval in the United
States, include the: following:

Foreign Passport Mumb-er:

Country of lssuancs;

Some sliens may write "N/A" on ihe Foreign Passport Number and Country of Issuanca fields. {See insiructions)

lsqna:ura of Employes: @_"M .-r_‘ M’,{J ‘Dm i 0”-{ I/ﬁ/f? ‘

i Preparer andlor Translator Certification (To be completed and signed if Secfion 1 is prepared by & persan other then the
employee.)

| attest, under penalty of perjury, that | have agsisted in the completion of this form and that to the best of my knowledge the
information Is true and corract.

Signaluie of Prépares ar Trallslﬂh:ll:-

Cabe [ty

Last Name (Family Nama) Firsl Name (Given Marme)

Address (Sirmal Number and Nama) City ar Town | Siate | Zip Code

L

@ Emplayer Campletes Next Page @

Form -9 030813 N Page Taf 9



(Emplayers or fheir autfronzed reoresentative must complsde and sign Section 2 within 3 business days of he smplopes’s first day of empiopment, You
must physicaly examing one document from List A OF examing & combination of one doswment frsar Lis! B and ene document fam List C &5 hsted an

| dhe “Lists of Acceptable Documants“on the naxt page of this form. For each doeument you reviaw, recovd the ko wig infarmalion. dosumen ik,
isguing autharly, document number, snd expiration dale, of gay.)

‘aacﬂon 2. Employer or Authorized Representative Review and Verification

‘ Employes Last Name, First Name and Middle Initial fram Section 1:

List A OR List B AND ListC
Identity and Employmant Authorization Identity Employment Authorization
Documeant Tite: [[Decument Tike: Documart Tk |
Pﬂsﬁﬁ:v+
lesuing Authority: u_f; A Is5uing Authonty: Iesuing Athority:
| Daeument Number: Doswmant Humbar: Document Mumber.
(2345 7%
Expiration Date (F any)immdayyyyl: Expiration Date [if sny)fmmitdiyyy): Expiration Date (7 any)mmidderyy):
67219 [ sorp

Daocument Title:

Isuing Autharity:

Document Nurnber:

Expiration Date (i anymmadoieyyyl.

3-0 Barcode
Diocumant Titla: Do Mot Write in This Space
[sswing Authority: -
.Dor.urn-anl Mumbsar:
Expiration Data {if anylimmidaidyyry):
Certification

I attest, under penalty of parjury, that (1) | have examined the document(s) presented by the above-named employes, (2) the
above-listed document{s) appear to be genuine and to relate to the employee named, and (2) to the best of my knowledge the
employee is authorized to work in the United States.

Thie employee's first day of employment {mmiddiyyyy) [4] 3 ! FS-EQﬂIB(SeE instructions for exemptions.)

Slgmragu@d Represantalive Dt rméﬁ-'}'}wl Title of Emplayer of Autharized Representaiive
ty 03/36[2013| Dept  Man-.

Last Name, (Famiy Name} First Hame (Fiven Nama) Emulwemﬂudnﬁaor antdsticn Mame R
«(2‘.«423-: A Clarte Ferrrs State me‘u’efrmt:z

Ernpleyer's Business or (ganization Address (Streat NMumbar and Name) | City or Town Siate !Zip Code
o0 Oak Street | B'a Pagiets M| 49307
') I

|Secﬂo~n 3. Reverification and Rehires (To be completed and signed by employer or authorized representative. |
| A Mew Name (If appiicabie) Last Mame (Family Namel First Name [Given Mamea)] Widdla initial ‘E. Data of Rehire (i appicabie) (rmaaiyyyl

C. [ empiowas s previews grant of empioyment aUthanizalion has expired, provise the miormaban for 1e Socurnent from Lt A or Lt G (ha empoyes
presentad that estadlishes currant amployment autharization in the space pravided balow,

Document Title: Dacument Numbesr: - Expiration Date (i anylimmaddis |

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and If
the employee presented document(s), the document[s) | have examined appear to be genulne and to relate 1o the individual,

Signature of Employer or Authorized Represanetive: Dale fermideiryy) Priril Name of Emgloyes & Authorzed Representative:

‘ JAmIJM Form [-9 030813 N Page § of 9

E—— ATTORNEYS AT LAW



E—— ATTORNEYS AT LAW

VARNUM

Employment Eligibility Verification USCIS

. Form 1-9
Department of Homeland Security OME Mo, 1615-0047

LS, Citizenship and Immigration Services Expires 03312016

_ i
»-START HERE. Read instructions carefully befare completing this farm, The Instructions must be availablp during completion of this farm,

ANTI-DISCRIMINATION NOTICE: Itis ilega 1o discriminate against work-autharized indiwiduals. Emplayers GANNOT specify which
document(s) they will accapt from an employes. The refusal o hire an individual because the documentation prasanted has a future
expiration date may glso constilute illegal diserimination,

Section 1. Employee Information and Attestation (Empioysss must campiste and sign Section 1 of Form 18 no taler
Ihan the first day of employment, but not befare accepting & job affer )

Last Namé [Famiy Mame) First Hama {Given Wames} Btaddle Initsal | Cihar Mamas Used (i say)
Sty Jrie s T
Address (Streaf Number and Nams) Apl. Mumbar | Sity or Town Slate Zip Code

$1S Mo Shreet *3

Diale of Bith fmmaaiyyy) (U5 Socal SELﬂbp'ﬂ.lmbcr E-mail Address
1 3f7jea [ H Hiowd ——

lam aware that federal law provides for imprisonment andior fines for false statements or use of false documents in
connection with the completion of this form.

By Rapiote | M| ¥9247

Telephang Mumbar

lattast, under penaity of pedury, that | am (check one of the following):
[C] A eitizen of the United States

[ & nencitizen national of the United States (See istructions)
E A& lzwiul permanent resident (Alien Registration NemberUSCIS Number):

[T] An aien autharized to wark until {expiration date, if applicable, mmiddyyyy)
(Sew insfructions)

For aliens authionzed fo work, provide your Alisn Registrafion NumberUSCIS Number OR Famm (-84 Adimissian Nusber:

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

2. Form 1-84 Admizsion Number;

. Some aliens may write "NIA" in this field

If you abtained your adrmission numbar from CBP in connection with your arrival in the United
States, include the following:

Forelgn Passport Mumbaer:

Couniry of lssuance: ____

Some aliens may writs "N/A” an the Foraign Passport Murmber and Country of lssuance flelds. { See instructions)

S ot Enges Cj,é._,w T SnTAh e gut o /g3 |

Preparer and/or Translator Certification (To be mmhdawdégmdffsmm 1 is prepared by & person other ihen the
ampioyee.) |

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

Slanature of Preparer or Translalor | Dale (mmamyy):
Last Nama {Family NVams] First Mama (iGiven Nams)
|Aaress [Streat Numbsr snd Name) ity or Tawn Slale ‘Zip Cade
@  Employer Completes Next Page €y
Form [-8 038H/13 N Page 7 of 9



E— ar.lﬁswzrs AT LAW [m—

‘Secﬂon 2. Employer or Authorized Representative Review and Verification

[Employars ar ek aulhovized representative must complste and sign Section 2 within 3 buaimess days of the smplypee’s fivst day of smployment. You
| must physicely axamine ang document from List A OF examing & combination of oma docwmeni o Lisl 8 and one dozwmant fram List G 25 isted on
| e "Lists of Acceptabie Docwmants™ on the next page of this form, For gach document you reviaw, rosnd the falowing infarmetion: document titie,

AEELNG BUThORLY, ocWmant Aumber, and expiration dale, i any.}

‘ Employes Last Mame, First Mame and Middle Initial from Ssction 1:

List A OR List B AND List C
Idantity and Empluymnl.lmmorluljm Identity Employment Authorization
Docurnend Tithe; Documant Title: Cocument Titke:
| Fasspot
Issuing Authariy: |ssuing Authonty; Issuing Authority:
UsA

Cocument Number,

123456 7%

Drascurmant MNumbser: Document Mumbser:

Expiralion Dade [ amyimmiadioe
62[19 | so1p

Diocument Tithe:

Expiration Oate (i any)immdcdiyy: Expiration Date {if anylfmmstidyuyy);

leguing Authonty;

| Decumsent Mumbser;

Expiraticn Cate [if any) immvidaionek

3-0 Barcode
Diocurmant Tise: Do Mot Wrile in This Space

lasuing Aulherily

Dacument Mumber:

Expiration Date (i amy)mmdadypw:

Certification

| attest, under penalty of perjury, that {1) | have examined the document(s) presented by the above-named employes, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employes is authorized to work in the United States.,

The employee’s first day of employment (mmiddinyy): 03!!5{%1’3;5‘“ instructions for exemptions.)

Wr V’.‘ a?ﬂ resantativa Date (mmAgtivyyy) Title of Employer or Authorzed Representative

| 03/3e[2013 T+ Moy

Lasi (P, First Mams= |'|3u.-en MName) Ernplqwr’s Bu [:11:3 nHauon MEmE
'l()rnvé:“ﬁv . A fesri's S’?a -{fﬂr‘i/&r'gn'—?

Employer's Business or Ofganization Address [Streed Mumbaer and Name) | City or Town State | Zig Cade
Yoo Oak Street B Ropiets Mt | 49307

Section 3. Reverification and Rehires (To be completed and signed by employer or autharized representative.|
A, New Name (if apphicable) Last Mame (Family Mame) First Mame (Given Mame) Middle Initial |B, Date of Rehia {lfaﬂp.ﬁ::aiﬂ'g.l (mmiapyy):

€. If employes's pravicus grant af empleyment aulhorzation has expired, pravide tha infarmation far the document from List A or Lt G the argloyes
prasented that astablishes curent employrment auihgnzation in the space provided below.

Dipcumant Tig: | Documnent Mumker:

E:lpil;lﬁ-ﬂﬂ Diate (i anyhimmidddon):

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

Signature of Employer or Aulhorized Represeniative:

Date fmmidyyyyl Print Wame of Emgloyer or Authorized Representativa;

Form [-9 0G90613 N Page § of 9




ARNUM

E—— ATTORNEYS AT LAW

Employment Eligibility Verification USCIS

Form 1-9
Department of Homeland Security OME Mo, 1615-0047

U.5. Citizenship and Immigration Services Expires 03/3 172016

FSTART HERE. Read instructions carefully before completing this form. The instructions. must be available during completion of this form,
ANTI-DNSCRIMINATION NOTICE: It is illegal to discriminate against work-suthorized individuals. Employers CANMOT specify which

dacument(s) they will azcept from an employes. The refusal to hire an individual because the documentation presented has a future
expiration date may akso constilute illegal discrimination,

[Section 1. Employee Information and Attestation (Empioywes mus! compiele and sign Section T of Form -8 o ialer
fhan the first day of employment. bul nol before accepting a fob offer. )

Last Mame (Famiy Name) First Nama [Given Namsa) Middie Initial | Other Mamas Lised (#f any)
P
Mew i e é'}(lfrc q .Safu-c-&.g. Hevrnacle 2
Address (Street Mumber and Name) Apl. Number | City or Town State Zip Coda

124 Forgt S -I_D)fb ler}n:r&f-E faald I

Date of Birth (mmidddayyt |U.S. Social Security Numbear | E-mail Addiass Telephone Murnbes
| —
[ =

I am aware that federal law provides for imprisonment andfer fines for false statements or use of false documents in
eonneclion with the completion of this form.

I attest, under penalty of perjury, that | am (check one of the following):
[] & eitizen of the United States

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

I: A lavdul permanent residant {Alien Registration Number/USCIS Mumber}:

JE An abzn autharized 1o wark until (expiration date, if applicable, mmiddyyyy) 174 ! 'g' 3 f.;k’." g . Some aliens may writs "HUA" in this field.
{See insfructions)

For aliens authonzed fo work, provide your Alien Reglstration NumberUSCIS Number OR Fon 1194 Admission Number

1. Alien Registration MumberUSCIS Mumbar:
3-0 Barcade
OR Da Mot Write in This Space

2, Form |84 Adrnission Number;

If you abtained your admission number frem CBP in connedlion with your ardval in the Unite
States, include the following:

Foraign Passport Mumber:

Coundry of lssuance:

Some aliens may write "N/A" an the Foreign Passport Mumber and Country of Issuance fields. (Ses insfructions)

Signature of Employee: Dribe frmrruiafedrypel:

Preparer andlor Translator Certification (To be completed and signed i Seclion 1 is prepared by a parson other than the
Bmployes. |

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

- o i /%2

Last Name (Family Narhea) Fir;lﬁm (Grven Narma)

Addrass (Shrea! Muotbes and Name) City or Town Stale Zip Code

@ Employer Completes Next Puge @

Form -9 030813 N Page Tof &



E— ar.lﬁswzrs AT LAW [m—

Section 2. Employer or Authorized Representative Review and Verification

| (Emplayers or their auhonzed rapresentalive must complate and sign Sechion 2 within 3 busiiess days of the employee’s first day of emplopment. You
miist physiesll examine one document from List 4 OF examing 3 combination of one document fram List B and one docuwmant from List C a5 listed an
the “Lists of Accepisble Documents "an the next page of this form. For 8ach cocument you rwvisw, reard the falowing infarmatian: document tils,
fzsuing autharily, document Aumber, and expiration date, if any.}

| Emiployee Last Name, First Name and Middle Initial from Section 1: S'm_z_ , NM-"GL 6 - Cl-ﬂ.

List A OR ListB AND List €

__ldentity and Emplayment Autharization Identity Employment Authorization

Da:'umen: rrﬂc:f Document THke: o Documen Tik:

Issuing Authafily: ’H S Issuing Authosity: lssuing Authority;

Cacument Mumber: Document Mumbar: Document Numbear:
Whe-12-%a1 - {23 vs‘

Expitation Date (3 arymmidadyry): Expiratian Data {ir any)fmrmddip: Expiratian Cate {if any)fmmidddayl:
IBIVETE

Documant Title:

'lz5Eng Authanty:

Decumant Numbar:

Expiraticn Date (if any){mmddiaryl-

3-D Barcode
Decumen Titke: Do Not Write in This Space
Issuing Authority:
Cacummnt Mumbear:

Expiration Date (if any)immdddypy):

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
abovedisted document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorzed to work in the United States.

The employee's first day of employment {mmvddfyyyy): I')i J !’I}' ml'isﬂﬂ instructions for exemptions.}
|$i9nabum of E; gr Authorized Representalive Date {mrdedyyy) -'-I';iia alE Ia:.-e-r_w Aulhorized Representatie
R wfosfonry | e

Last Né]e (Family Nama) First Name [Given Nama) Employers Business or Drganizatan Name

Emplayer's Buginess nrQrpnimiDﬂ Addrass (Sireat Number and Mame) | City of Town Stata Zip Code

Section 3. Reverification and Rehires (Ta be compisied and signed by smployer or authonized representative.)
Ao MNew Mamg (i sppiisable) Last Name (Farmily Name) First Nama (Gnen Name) Middle Initial | B. Date of Rehire (¥ agpicable) {mmddioyy).

€. Ifempiyea's previous grant of empioyment authorlzation has expired, previde the informaion for the dogument fram List A or List G fe ampioyas
presanted that estabishes cumant employment authonzation in the space p'pv.ldgd balow,

Diocument Title: Document Humber: !Expi:aﬂm Diate (# smyiimmetaiyyyr

| attest, under penalty of perjury, that 1o the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document|s), the document{s) | have examined appear to be genuine and Lo relate to the individual,

Signature of Employar or Authonized Repressntative: Dale {mmidddyrl. Prind Mame of Employer ar Aulhorized Represantative:

Form 0 0208713 N Page 8 of 2



ARNUM

E—— ATTORNEYS AT LAW

Employment Eligibility Verification USCIS

. Form 1-3
Department of Homeland Security OME Mo, 1615-0047
1.8, Citizenship and Immigration Services Expires 03/31/2016

BSTART HERE. Read instructions carefully before complating this form. The instructions must be available during completion of this form,
ANTI-DISCRIMINATION NOTICE: It is illagal to discriminate against work-suthorized individuals, Employers CANNOT specify which
decumentis) they will accept from an employee. The refusal 1o hire an individual because the documentation presented has a futuse
expiration date may also constiute Begal discrimination.

Section 1. Employee Information and Attestation (Empioyess must complete and sign Section 1 of Form -9z fater
ithan the first day of eimployment, bt not before acospting & job offer )

Last Mame [Family Nams) Flrst Mama /Given MNarme) Mticddle Initial | Other Namas Used (i syl
Movia. Gavcry <
Address (Sirest Number and Nama) ApL Number | Gily of Tawn 'S‘ma Zip Code

124 Fipgh S Biy Rapids | mu

Date of Birth mmdadddyyy) (U.5. Socal Smﬂh’ﬂJm[}E{ E-mail Address Tekephons Numbsar

[HH—1 e

lam aware that federal law provides for Imprisonment andior fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following):
] A citizen of the United States

] A nencltizen national of the Unitad States [See insfructions)

[ A lawful permanent resident (Alien Registration NumberUSCIS Mumber):

,M An alien authorized ta wark untd (expiratan date, f apslicable, mmtddiyyyy) _AF /3 /0! 3 _Some alians may wite "NIA in this fisld,
(See instruchions)

For aliens suthanzed to wark, provice your Alisn Registration Number/USCIS Number OR Fom [:54 Admission Number:

1. Alien Registration Number/USCIS Number:

30 Barcode
OR Do Not Write in This Space

2. Form |-84 Admission Number;

If you obtained your admission numter frem CBP in connection with your arrival in the United
Siates, include the following:

Foreign Passport Mumber:

Cauntry of Issuance:

Seme abens may wiits "NIA" on the Forsign Passport Mumber and Country of Issuance felds. |See instructions)

@am of Employes: Date frumiiclyyy):

Preparer and/or Translator Certification (To be completed and signed if Section 1 (s prepared by a person athar than the
ampinyee. ]

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

ﬁgna1w % g - Oate (mmiddiaryi:
4 M 4/r3

Last Nama (Family Name} First

[Given Nams)

Addness (Strest Mumber sad Name) | City or Town Stae Fip Code

@ Emploper Completes Next Page @

Form 149 030813 W Page 7 of &



E— ar.lﬁswzrs AT LAW [m—

| Section 2. Employer or Authorized Representative Review and Verification

{Emplayers or their aulhonzed represenfative mus! camplate and sign Sechion 2 within 3 business days of the empkyes’s first day of employment, You
must physically sxamine one document from List & OR examing a combination of ona document e List 8 and gne document fam List C g5 fsted an
the “Lists of Acceptable Docurmants” on the nex! page of tis form, For eash document you raview, racord the faliowing infarmatian: document ile,
issuing authory, dpcument number, and explralion date, if any.)

‘ Employes Last Name, First Name and Middle Initial from Section 1: S amclez, Muvig Gareya
f .
List A OR ListB AND ListC

Identity and Emplaymant Aumuflmllm Identity Employment Authorization
Bowrnegiime: : Document Titk: Cacument Tite:
Issuing Autharity: 5 I8auing Authority: Issuing Autharity:
Document Numbes: Docutnent Number: Document Number:
WHE-12-9p1 - 13344
Expiration Dm i @y lirmvidddayy )
I /el j 2012

Dincument Tille:

Explrabon Dale (if any)jmmdddiyyy: Expiration Date {if any)immdadyy):

Issuing Authorty:

Documeant Numibar:

Euepiration Cate (If any)immidayyyy):

3-0 Barcode
Dacument Title: Do Mot Writs in This Space

ssuing Autharily

Cocument Number:

Expiration Diate (if emyiimmidddyyy):

Certification

| attest, under penalty of perjury, that (1) | have examined the documentis) presented by the above-named employes, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3} to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (i Y¥YY): ﬁ"{ { f?fwﬂm instructions for exemptions.)

Skinature of E &rﬁwmnmﬂ Representative DCrate (mmidayyyyd [ Title of Emplayer or Auhorized Reprmnlalwe
Nl ouesfoury | fep

Lasi Mame (Family Nama) First Marie {Given Mame) Empiayar's Business or Organization Name

Clayte.

Employer's Business or Organzation Address [Street Numbar and Nama) | City or Tawn | Siate ?jn Code

Bz

Section 3. Reverification and Rehires (To be completed and signed by emplayer or authanzed represanianive.
A Mew Name (if appiicable) Last Mame (Family Mame) First Name (Gaen Mams) Midiig Initial | B, Data of Rehina (if appicabie) (mmddyyyy):

C. If Hnuwea’sptéﬂious grant of employmant authorzation has sxpired, provide the information for the dacument from List 4 or List C the employes
prasenled that establishes cument amployment authanzation in the space provided below.

Dacumen Titi: | Dacument Number,

Fxpimwn Cata (if anyhimmdddyk
| I i

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

Signature of Employer o Authorized Represantative: Cata {mmidddyy) Frint Kame of Emgloyer or Authorized Representative;

Fom .9 0308113 N Page B of 9



E—— ATTORNEYS AT LAW

VARNUM

Employment Eligibility Verification USCIS
Form 1-%
Department of Homeland Security
U.5. Citizenship and Immigration Services

PSTART HERE. Read instructions carefully before completing this form, The instructions must be available during comgletion of this form,

ANTI-DISCRIMINATION NOTICE: It is illegal to discrimingle against work-authorized individuals. Employers CANMOT specify which

document(s} they will accept from an employes. The refusal to hise an individual because the documentation presented has a future
expirafion date may also coastilute illegal discrimination.

OMB No. 1615-0047
Expires (33152016

Section 1. Employee Information and Attestation (Employees mus! complele and sign Section 1 of Form -9 no iater
than the first day of employment. but not before accepting a job offar. |

Last Nama (Family Name)

First Narma [Gien Nam?_'r die Inisial |Glmer Hames Used it syl
Browm Moy M Moy bt
Address (Sireat Mumber and Mame) Apt, Wumbar || City or Town |5|aﬂa Zip Code
Main Stvzet 123 Be.

[1234¢€
Data of Birth {mmidlddyy) | ULE. Social Security Number | E-mail Addrass

Talephone Numbar
1964 [2/3 [ —=FE—] N[n_
| am aware that federal law provides for imprisonment andlor fines for false statements or use of false documents in
connaction with the completion of this form.

| attest, under penalty of perjury, that | am [check one of the following )
fi] A citizen of the United States

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

[ & lawful permanant resident (Alien Registration MumberiUSCIS Number):

L__| A alien authorzed fo work until (expiration date, if applcable, mmdddiyyy] . Some aliens may write "NiA” in this field.
(Ses insiructions)

For aliens avthorized lo work, provide your Alen Regizfrafion NumberUSCIE Number OR Farm -84 Admisslon Number:
1. Alien Registration Mumber/USCIS Mumbesr:

3-D Barcode
OR Do Mot Write in This Space
2. Fgrm 1-94 Admission Number:

If you cbtained your admission number from CBP in connection with your arrval in the United
States, include the following

Forelgn Passport Number

Country of lssuance:

Some aliens may write "MA” on the Foreign Passport Number and Gountry of Issuance fislds. (See instructions)

Signatre of Employae: Db (rrvmieicyy)

employse. )

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

Signature of Fraparer or Translalor )

Date (mmicdiyywyl:

Last Name (Famiy Namal

Address {Siree! Mymber and Mame)

Firsl Hame (Ghen Narma)]

City or Tawn Shabe Zip Code

@ Emplover Completes Next Page @

Form [-9 0308713 N

Page 7 of 9




E— ar.lﬁswzrs AT LAW [m—

Section 2. Employer or Authorized Representative Review and Verification

[Emplayars or ther authorized represeniative mus! compiele end sign Sestion 2 within J busingss days of tha empioyee’s first day of employment. Yau
must physically examing ane document from List A OR exarmine a combinafion of one document from List 8 and one document from List C e lefed on
Hhe "Lisis of Accepteble Documents™on the next page of this form, Forsach document you revisw, recerd the folowing information; document b,
fzs1ing sutharty, document fumbar, 60d expiratian dale, if any.)

Emplayee Last Name, First Name and Middle Initial from Section 1: %3 A MM['I
g o L

List A CR ListB AND ListC

Identity and Employmant Authorization Identity Employment Autharization
Diocumnent Tigha: | | Document Title: 6&,@{ Documarit Titke:
Isauing Authaorily: Is5uing Authony: M ‘ Issuing Authority:
Dacument Mumbier: ) Documant Numbar: Cocument Number: W f
Expiration Date nfanr,i[mmwr’ﬂ'ﬂi Expiration Date (i any) mmtdyye): Expiration éja ?f;ﬂﬂ?;ﬁ‘hg'rwﬁ?
Cocument Tille:
Issuing Authoriy:
Decumeant Mumber:

Expiration Data (i anylimmadinyl:

3.0 Barcode

Diecuman Tita: Do Mot Write in This Space ||

Ia5uing Aulherity:

Document Mumber: ’

Expiration Date (f anpymmiddiyyy):

Certification

| attest, under penalty of perjury, that {1) | have examined the document(s) presented by the above-named employee, (2) the
abowve-isted document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the

employee is autherized to work in the United States,
The employes's first day of employment fmnfmyym ‘{f ‘?‘f ’ 5 (See instructions for exemptions.)

Signa ’_jl of suthorized Representative Dater {m Titls of Employar or Aulhorzed Representative
7 '1| r 3 D port et Hmﬁbr_

Lusl Name (Fsm‘f Nm!,l First Mamsa [Given Mme} Erplayer's Busingss or Organization Name

Emplayer's Businass or Organization Address (Streel NMurber and Name) | City or Town State Zip Code
420 Ook et %’Eﬁ} ﬂv:mfﬁ Mi | 493077

Section 3. Reverification and Rehires (Ta be compisted and signed by smployer or autharized representative.)
A, Mew Name (if appiicatla) Last Name (Famiy Nama) First Mame (Ghan Nams) Middle Indtial | B, Date of Rahira (if appizatie) (mmedalianyy):

(lorlce

|ﬂ- If employee’s pravious grant of employment sulberization has expired, pravide the infarmation for Tha Gacumant from LISt A or List G he emgloyes
presented that astatiisNes cument employrent autherization in he space provided below

Documant Tll'la Document Mumiber: Expiration Date {,nnyjfmm»;'&.{-,-}T
-—-_-__'-—-______'
| Mavieg, (et 1934 5,78

| attest, under penalty of pH’}ur:.', that to the best of my knowledge, this employee (s authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear te be genuine and to relate to the individual.

Slg.na:um of Employey or Autherized Representaiive: Date fmmdddAryy] Prnt Mama of Employer or Authorized Re presentative: |
ﬂké/ o4fn 9’0:'3 'éi‘m Clovle ,

Loy
Form 1-9 03/08/13 N Foge 8 of 9




E—— ATTORNEYS AT LAW

VARNUM

Employment Eligibility Verification

Department of Homeland Security
ULS, Citizenship and Immigration Services

USCIS
Form 1-9
OME No. 1615-0047
Expires 03312016

e ————— e ———————————————————————————————
PSTART HERE. Read instructions carefully befare completing this form. The instructions must be available during completion of this ferm,
ANTI-DISCRIMINATION NOTICE: It is llegal o discriminate against work-authorized indrviduals. Employers CANNOT specify which

document(s) they will accepl from an employee. The refusal to hire an individual because the documentatian presented has a Tuture
expiration date may also consfitute illegal discrimination,

Section 1. Employee Information and Attestation (Emgloyses must complete and sign Section T of Form 18 no isler
than the first day of employmaent, bul nol belore accapling & fob offer )

AL

Last Mame (Family Name} First Nama [Given Name) Mhlniﬁal Cihar Mamas Used (¥ any)

v Y

Address {Strest Number aad Mame)

| Main Sheet (23

Apt. Number 1] Cily or Tawn

BZ

¥
|STEII!€I Zip Cade

[234¢€

Data of Biih fmmiditiyyy)

1964 [2/5

U.E. Social Security Number | E-mail Address

[ |

Telephone Number

NIp

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

connection with the complation of this form.

| amest, under penalty of perjury, that | am (check one of the follewing):

1] A citzen of the United States

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

] A lawhl permanent resident (Alizn Registration NumberUSGCIS Number):

|:| An alien aulherizad ba work unll (experation date, if applicable, maddieyy)

[See instruciions]

. Some alians may write "WA" in this fleld,

Far ahans aulhonzed o work, provide youwr Alfen Reglsiration NumberUSCIS Numbsr OR Form -84 Admission Number

1. Alien Registration Mumben/USCIS Number

OR

2. Form -84 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United

Siates, include the following:

Foreign Passport Mumber:

Country of lssuance:

3-D Barcade
Do Not Write in This Space

Some aliens may wiite "NIA" en the Foreign Passport Number and Country of Issuance fiekds, (See mstruchions)

Signalure of Emplayes;

Date (mmvaddr )

amplam.}_

Preparer and/or Translator Certification (To be complefed .;nd.sl‘g'nﬁd if Section 1 is prepaned by & person other than the

information is true and correct.

I attest, under penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the

Signature of Praparer or Translator:

Dt fmmad iyl
Last Marme (Family Name) First Name {Ghen Nama)
Address (Siresd Nurmber and Namal Cily ar Tawn Stale Zip Cade
@ Emplayer Completes Next Page @
Form -9 030813 N Page T of 9



E—— ATTORNEYS AT LAW

VARNUM

e

Section 2. Employer or Authorized Representative Review and Verification

(Emplaywrs or el authorzed rapresenialive must compate and sign Sectan 2 within 3 busmess days of he empioyee's first day af emplayment, You
must physically examing one docurmant from List & OF axaming a combination of ane decument from List B and ane document from List C as kisted on
the “Lists of Acpepable Documents” on fee pext page of iz fanm. For esch document yeo review, record fhe fallowing information, document fite,
issuing authonty, document number, and expiradion data, if any.)

Employes Last Mame, First N d Middie Initial i Section 1: ‘
| ployes i ame an mitial from ﬁ/mn . Ma"('f

List & OR List B AND ListC
ldantity and Employment Authorization Identity Employmant Authorization
Dlozumerl Titke: Cocument Tite: : &{ Documant Title: |
|55ung Authoty; I%51ng farharity; MI‘. Issuing Authority:
Diecument Mumbar; Document Humber Documen Numl‘:{: ¢ ﬁ-
/254G 47

Expiratizn Cate (if any)fmmsaiyyyyl: Expiralicn Date (it anylimmiddyypyh Expiration Data (¥ enylfmmadiayyl

Document Tille:

TssLIng Autharily:

Document Number.

Exparation Date (i anylimmadioyr)

3-D Barcode
Documant Tike: Do Mot Write in This Space ||

Tesiirg Aullierily-

Dacument Mumber:

Expiration Dale (f anyymmiddiryy: )

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.,

The employee's first day of employment (mmvidd/yyyy) ‘f’ :7’ rd (See Instructions for exemptions.)

Sign J er or Authonized Raprasantative |Date f?ﬂ’?'ym.l Title of Emplayer ar Autharized Reprasantative
M | ¢ f /3 | Department H@mﬂ}t&’

Lazi Name (Farmiy Name) Firsl Name (Givan Name) Employers Business ar Onganization Name

(74
Employer's Busngss or Organizabion Address (Sireet Number and Name) | Cily or Town ) 5 Stae Zip Cota
190 Ook Gveet | BigKopils | Mt | 49307

Section 3. Reverification and Rehires (To be compleied and signed by smployer or autfonized represantative.)
|A. New Name (if applicabie) Last Name (Family Nams) First Name (Given Mama) "~ Middle Inilial |B. Dale of Renhire (F applicabls) [mmadyrry) |

€. If amplopee's previous grant of employment auhonzalion Nas expirad, B0 ge he infrmation for the decument fram List A of List € the employes |
presanted hal exishishes current smplaymant authorizatan in he spece previded below,

Documant Tile: a Datument Humbar: Expiration Dale (¥ sy mrvidddyyy:
-~ .--—-__—-—._____-
Maviiaqe (ert (334518 |

I attest, under penalty of péjury, that to the best of my knowledge, this employee is authorized to wark in the United States, and if
the employee presented documentis), the document{s) | have examined appear to be genuine and to relate to the individual.

EHETUM of Empioyep or Authonized Representative; | Date (mmddypl: |Pr'm|: Name of Empiayar or Autharized Represerative
| |
E s | 0¥n[3003] K (lovle
Form 149 0308713 W Puge 8 ol ¥
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