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INSURANCE CLAIMS ADJUSTERS

Application for Subcontractor Employment
and Release and Waiver of all Claims

Adjuster Name: Date:

D.B.A.:

Number of Employees doing business under this name:

Social Security Number: OR Federal Tax ID Number:

| am interested in handling: [ Daily Claims [ ]Cat/Storms []Both

Each application should contain the following:

] SKIlLS INVENTOMY .r.vevvsressesasssasesseeeseessesssssssassssss s s s ss bR O
] REICASE & WRIVET cvrvoveveeeeeseeeeereseeessesesssssesesasssssses st srassessbesasesstsasasassssessesb st s a st snsnassans O
n Basis Of PAY AGIEBIMIENL. ........exvvireresriirareesesesseesse s O
u Form 1-9 Dept of Justice (required of all SUDCONLIACIONS) .ieeeeeeerieeniiiinrnensisnienessscsnnnenene O
u Form W-9 Request for Taxpayer ID number and Certification.......ccoevieciiiineeieeiinnnenicnes O

Each application should have the following attached prior to submitting to ICA, Inc.:

n COpY Of FIOOT CEMtfICALION.........cvvurerrsssrsssseresssesessesissssins st st O
] Copies Of all AQJUSTEF LICENSES .......vvmrruusrrsseessserssesississssss st O
u Copies of Social Security Card and Driver's LICENSE ..........coowruirmimnmiinisnscsinicnneeess O

»+THIS PACKET MUST BE COMPLETED IN FULL BEFORE YOU WILL BE
CONSIDERED FOR WORK.



Please fill out the requested information. If there is insufficient space, please attach a separate sheet
detailing your information. If the answer is “no” or “none”, please state in the space provided.

1. Fullname:
2. Are you doing business under another (company) name? O YES [JNO. If yes, provide
the name:

3. ADDRESS WHERE YOU WOULD LIKE TO RECEIVE MAIL AND/OR PAYMENTS:

Home Phone: Work Phone:
Mobile Phone: Pager:
Email Address: Fax Number:

4. List your PHYSICAL residences of the last ten (10) years, starting with your current address:

Address City/State County Own/Rent | Dates

5. Education:

College/ Facility Name Location Dates of Degree/Cert.
Attendance Earned

6. List memberships in professional organizations:

7. Have you ever worked for ICA, Inc. in the past? OYes [ NO

If yes, when and where?

8. May we contact your former employer(s)? OYes [ NO

9. What current adjusting/estimating software are you using:




10. During the past ten (10) years, have you ever been refused a professional, occupational, or
vocational license by any public or governmental licensing agency or regulatory authority, or has
such license held by you ever been suspended or revoked? [ YES [J NO (If Y, attach details)

11. List any insurers in which you control directly or indirectly, or own legally or beneficially 10% or
more of the outstanding stock (voting power):

12. Have you ever been convicted, or had sentence imposed or suspended, or had pronouncement of
a sentence suspended, or been pardon for conviction or pleaded guilty or nolo contendere to an
information or indictment charging any felony, or charging a misdemeanor involving
embezzlement, theft, larceny, mail fraud, or charging a violation of any corporate securities statute
or any insurance law, or have you been the subject of any disciplinary proceedings of any federal
or state regulatory agency? [JYES [J NO

12b. If yes, please give details and locations (county) of offense:

13a. Has any company been so charged, allegedly as a result of any action or conduct on your part?

Oyes [O NO

13b. If yes, please give details:

14. Primary language: Other languages:

15. Do you have a valid passport: [OYES [ NO Ifyes, give expiration date:

16. Please indicate your years of experience on the following claim areas. Be as accurate as

possible:

____ PERSONAL PROPERTY ____ AUTO APPRAISAL ____ BOAT PHYSICAL DAMAGE
____ COMMERCIAL PROPERTY AUTO LIABILITY ____ MOBILE HOME
____ EARTHQUAKE ____ FINE ARTS ____ UNDERGROUND STORAGE
____ FLOOD (SEND CERTIFICATION) ____ GUARANTY FUND LOSSES  _ HAZARDOUS MATERIALS
____INLAND MARINE ____ PROFESSIONAL LIABILITY  ____ SIMSOL SOFTWARE
____ HEAVY EQUIPMENT ____ PRODUCT/GENERAL LIABILITY ____ SUBROGATION
____ OCEAN MARINE ____ MOLD ____ SUPERVISION OF OTHERS

BUSINESS INTERRUPTION __ ENVIRONMENTAL WORKERS COMPENSATION

17. Driver's License State and Number:

18. Does your State require an Adjuster’s License? OYes [ NO
19. Do you have a current Adjuster/Appraiser’s License? [JYES [] NO

Expiration Date Adjuster/Appraiser License Number State:




PHOTOCOPY OF CERTIFICATES MUST BE ATTACHED

Name of Insured on your auto liability policy:

Model name and year of automobile:

Auto liability carrier Pol # Exp. Date: Limits:

Errors & omissions carrier Pol. # Exp. Date: Limits:

Names and phone numbers of two references in the Insurance Industry:

1) Phone Number:
2) Phone Number:
| and/or my company , hold out to be a Professional Vendor Claims

Adjuster and/or Appraiser of great skill and experience, and desire to enter into a Vendor Agreement whereby
| will engage in adjuster and/or appraising activities with ICA, Inc. in consideration of the mutual promise
agreed upon by both parties. | agree to perform these adjusting and/or appraising activities in such matter as
to be in compliance with the applicable rules and regulations of the State Board of Insurance in respect to
unfair claim settlement practices and statement of principle on respective rights and duties of lawyers and
laymen in the business of adjusting insurance claims. Except as to receiving assignments, client company
direction, and procedures as applies to the locale, | will perform these adjusting and/or appraising activities in
a professional manner and in the absence of having ICA, Inc. specifically direct, control, or exercise right of
control over how the assigned duties will be performed or when they will be performed. As | hold myself out to
be a professional vendor claim adjuster and/or appraiser, | hereby acknowledge that | am not treated as an
employee for federal tax purposes and | am not entitled to any group employee benefits including, but not
limited to, group hospitalization, major medical, life insurance, workers compensation, salary continuation,
profit share or retirement. | perform services for firms other than ICA, Inc., | schedule my own hours of work,
furnish my own equipment and tools of trade, and have a substantial investment in my equipment. | realize
that | am paid for my services based on output of production, based upon service fees billed to a client
company, of ICA, Inc. | realize that ICA, Inc. information concerning client company identification and
procedures are to be considered as trade secrets and handled as confidential information. ICA, Inc. is hereby
authorized to make any investigation on my personal and criminal history, motor vehicle violations, financial,
education, and credit record through any agency of choice. | also understand that an investigated consumer
report may be made whereby information is obtained through personal interviews with my neighbors, friends or
others with whom | am acquainted. This inquiry, if made, may include information as to my character, general
reputation, personal characteristics, and mode of living. | understand that | have the right to make a written
request within a reasonable period of time to receive additional, detailed information about the nature and
scope of any such investigative report that is made. | hereby certify that this is true, accurate, and correct to
the best of my knowledge:

Signature of Applicant Date Printed Name

Witness Signature Date Printed Name



ICA, Inc.
Release and Waiver of all Claims

I, , do hereby agree to waive, hold harmless and release ICA, Inc. (also known
as Insurance Claims Adjusters, Inc.), its companies, agents, contractors, including all subsidiaries and branches from any and
all claims, actions, complaints and/or other responsibilities arising out of any conduct or failure of performance of the duties
relating to me in any way. This includes, but is not limited to, research into references and other information provided by me on
the ICA, Inc. application for subcontractors that | hereby completed truthfully and accurately. | also agree that this includes
information provided by me as a result of specific characteristics of the job for which | have applied (including but not limited to:
driving record, insurability as a driver, credit history and record, criminal history, years of claim experience, etc.) as well as my
performance or lack thereof claim duties for ICA, Inc or any of its employees or insurance agents or companies. In addition, |
do hereby agree to waive, hold harmless and release and / or all of the following with relation to my duties for ICA, Inc:

I Any public or privately owned entities engaged in the procurement, storage, and/or distribution of
information regarding individuals;

Il ICA, Inc. (including all of its companies, subsidiaries and branches);

Il Any and all former subcontractors, peers and or/associates, including but not limited to individual
proprietors, supervisors, and/or partners, whether information is printed or verbal, who are in
possession of information or knowledge about me of any kind or nature;,

V. Any and all local, state, and/or federal government entities, contractors, departments, and/or agencies
in possession of information or knowledge about me of any kind or nature, whether information is
printed or verbal.

in consideration of and exchange for executing this voluntary agreement, | will receive good and valuable consideration in
which | understand fully as indicated on the “Basis of Payment” attachment for the opportunity to be considered for a business
relationship with ICA, Inc as an independent contractor, service provider and/or vendor. | also understand and agree that:

I | have the authority and capacity to enter into this release and waiver and have entered into such
agreement voluntarily and freely;

Il This release and waiver shall remain valid and in full force and effect unless and until revoked by me
in writing which incorporates this release and waiver by reference and/or attachment enclosure;

1IN | have read, understood and have had sufficient opportunity to review and ask questions regarding
this release and waiver;

V. ICA, Inc. is an equal opportunity employer. As such, ICA, Inc. does not discriminate in employment
practices on the basis of an individual's membership in any class protected by state or federal law,
e.g., sex, race, disability, age, marital statue, etc.;

V. Only information relative to the performance of job duties will be requested or utilized;
VL. All information received will be kept strictly confidential unless otherwise agreed to;
VI In the event that any portion of this release and waiver is found to be invalid under law, the remainder

of this release and waiver shall continue in full force and effect.

Signed: Date:

Printed Name:




K@I

INSURANCE CLAIMS ADJUSTERS
Basis of Pay

ICA, Inc. is hired by various insurance companies on the expectation of the high quality claim
adjusters and management that we maintain. Therefore, ICA in turn demands that any
independent or staff adjuster make contact with the insured(s) within the 24 hours of assignment,
perform initial inspections within 3-4 days if assignment, turn in final reports or status updates to
our office within 7 calendar days of assignment and a maintain high quality of claim adjustment
and handling at all times. Files closed in our office between the 1% and the 15" day of each
month will be paid on the last day of the month. Files closed between the 16™ and end of the

month will be paid on the 15" day of the following month.
Adjuster’s Initials

Please review the following generic fee schedules that I CA is currently operating with. Note: we
have several contracts in place with carriers across the country that have adjusted these
schedules to meet their particular needs. Some schedules may be more lucrative than the
generics listed and some may be slightly less. However, we fell ALL of our schedules are more
than fair and competitive in today’s marketplace. Regardless of the schedule, please note the
following payment practices we will abide by:

ICA will pay you 60% of all flat fees (including any hourly billing)

ICA will pay 75% of all photos (after the initial 3 that are included in the flat fee)
ICA will pay a % of mileage per agreement at the time of assignment

ICA will pay 100% of all miscellaneous charges such as tolls, parking, airline tickets,
rental cars, hotel rooms, etc. when applicable and subject to review by our claims
mangers. (Note: certain expenses MUST have prior approval by ICA or they will
not be paid.)

Adjuster’s Initials

Signature of Vendor/Independent Contractor Date

Printed Name

Signature of Witness Date

Printed Name



Form W'9

(Rev. January 2002)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer

Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Name

Business name, if different from above

Individual/

Check appropriate box: D Sole proprietor

D Corporation D Partnership D Other »

Exempt from backup
withholding

(I

Address (number, street, and apt. or suite no.)

City, state, and ZIP code

Requester's name and address (optional)

List account number(s) here (optional)

Print or type
See Specific Instructions on page 2.

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. For individuals, this is your social security number (SSN).

However, for a resident alien, sole proprietor, or disregarded entity, see the Part | instructions on |
page 2. For other entities, it is your employer identification number (EIN). If you do not have a number,

see How to get a TIN on page 2.

Note: If the account is in more than one name, see the chart on page 2 for guidelines on whose number

to enter.

Social security number

2
or
Employer identification number

S I I

M Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2.

| am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) I have not been notified by the Internal

Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report ail interest or dividends, or (c) the IRS has
notified me that | am no longer subject to backup withholding, and

3.

I am a U.S. person (including a U.S. resident alien). » .
Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup

withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
arrangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must
provide your correct TIN. (See the instructions on page 2.)

Sign

Signature of
Here

U.S. person »

Date >

Purpose of Form

A person who is required to file an information
return with the IRS must get your correct
taxpayer identification number (TIN) to report, for
example, income paid to you, real estate
transactions, mortgage interest you paid,
acquisition or abandonment of secured property,
cancellation of debt, or contributions you made
to an IRA.

Use Form W-9 only if you are a U.S. person
{including a resident alien), to give your correct
TIN to the person requesting it (the requester)
and, when applicable, to:

1. Certify the TIN you are giving is correct (or
you are waiting for a number to be issued),

2. Certify you are not subject to backup
withholding, or

3. Claim exemption from backup withholding if
you are a U.S. exempt payee.

If you are a foreign person, use the
appropriate Form W-8. See Pub. 515,
Withholding of Tax on Nonresident Aliens and
Foreign Entities.

Note: If a requester gives you a form other than
Form W-9 to request your TIN, you must use the
requester’s form if it is substantially similar to this
Form W-9.

What is backup withholding? Persons making
certain payments to you must under certain
conditions withhold and pay to the IRS 30% of
such payments after December 31, 2001 {29%
after December 31, 2003). This is called "backup
withholding.” Payments that may be subject to
backup withholding include interest, dividends,
broker and barter exchange transactions, rents,
royalties, nonemployee pay, and certain
payments from fishing boat operators. Real
estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding
on payments you receive if you give the
requester your correct TIN, make the proper
certifications, and report all your taxable interest
and dividends on your tax return.

Payments you receive will be subject to
backup withholding if:

1. You do not furnish your TiN to the
requester, or

2. You do not certify your TIN when required
(see the Part il instructions on page 2 for
details), or

3. The IRS tells the requester that you
furnished an incorrect TIN, or

4. The IRS tells you that you are subject to
backup withholding because you did not report
all your interest and dividends on your tax return
(for reportable interest and dividends only), or

5. You do not certify to the requester that you
are not subject to backup withholding under 4
above {for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt
from backup withholding. See the instructions on
page 2 and the separate Instructions for the
Requester of Form W-9.

Penalties

Failure to furnish TIN. If you fail to furnish your
correct TIN to a requester, you are subject to a
penalty of $50 for each such failure unless your
failure is due to reasonable cause and not to
willful neglect.

Civil penalty for false information with respect
to withholding. If you make a false statement
with no reasonable basis that results in no
backup withholding, you are subject to a $500
penalty.

Criminal penalty for falsifying information.
Willfully falsifying certifications or affirmations
may subject you to criminal penalties including
fines and/or imprisonment.

Misuse of TINs. If the requester discloses or
uses TINs in violation of Federal law, the
requester may be subject to civil and criminal
penalties.

Cat. No. 10231X

Form W=9 (Rev. 1-2002)



Form W-9 (Rev. 1-2002)

Page 2

Specific Instructions

Name. If you are an individual, you must
generally enter the name shown on your
social security card. However, if you have
changed your last name, for instance, due to
marriage without informing the Social Security
Administration of the name change, enter
your first name, the last name shown on your
social security card, and your new last name.

If the account is in joint names, list first and
then circle the name of the person or entity
whose number you enter in Part | of the form.

Sole proprietor. Enter your individual
name as shown on your social security card
on the "Name" line. You may enter your
business, trade, or "doing business as (DBA)"
name on the "Business name” line.

Limited liability company (LLC). If you are
a single-member LLC (including a foreign LLC
with a domestic owner) that is disregarded as
an entity separate from its owner under
Treasury regulations section 301.7701-3,
enter the owner’s name on the "Name"
line. Enter the LLC's name on the “Business
name” line.

Other entities. Enter your business name
as shown on required Federal tax documents
on the "Name" line. This name should match
the name shown on the charter or other legal
document creating the entity. You may enter
any business, trade, or DBA name on the
“Business name" line.

Exempt from backup withholding. If you
are exempt, enter your name as described
above, then check the "Exempt from backup
withholding” box in the line following the
business name, sign and date the form.

Individuais (including sole proprietors) are
not exempt from backup withholding.
Corporations are exempt from backup
withholding for certain payments, such as
interest and dividends. For more information
on exempt payees, see the Instructions for
the Requester of Form W-9.

If you are a nonresident alien or a foreign
entity not subject to backup withholding, give
the requester the appropriate completed
Form W-8.

Note: If you are exempt from backup
withholding, you should still complete this
form to avoid possible erroneous backup
withholding.

Part |—Taxpayer identification
Number (TIN)

Enter your TIN in the appropriate box.

If you are a resident alien and you do not
have and are not eligible to get an SSN, your
TIN is your IRS individual taxpayer
identification number (ITIN). Enter it in the
social security number box. If you do not
have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have
an EIN, you may enter either your SSN or
EIN. However, the IRS prefers that you use
your SSN.

If you are an LLC that is disregarded as
an entity separate from its owner (see
Limited liability company (LLC) above), and
are owned by an individual, enter your SSN
(or "pre-LLC" EIN, if desired). If the owner of
a disregarded LLC is a corporation,
partnership, etc., enter the owner’s EIN.
Note: See the chart on this page for further
clarification of name and TIN combinations.
How to get a TIN. If you do not have a TIN,
apply for one immediately. To apply for an
SSN, get Form S$S-5, Application for a Social
Security Card, from your local Social Security
Administration office. Get Form W-7,

Appilication for IRS Individual Taxpayer
Identification Number, to apply for an ITIN, or
Form SS-4, Application for Employer
Identification Number, to apply for an EIN.
You can get Forms W-7 and SS-4 from the
IRS by calliing 1-800-TAX-FORM
(1-800-829-3676) or from the IRS Web Site at
www.irs.gov.

If you are asked to complete Form W-9 but
do not have a TIN, write "Applied For” in the
space for the TIN, sign and date the form,
and give it to the requester. For interest and
dividend payments, and certain payments
made with respect to readily tradable
instruments, generally you will have 60 days
to get a TIN and give it to the requester
before you are subject to backup withholding
on payments. The 60-day rule does not apply
to other types of payments. You will be
subject to backup withholding on all such
payments until you provide your TIN to the
requester.

Note: Writing "Applied For” means that you
have already applied for a TIN or that you
intend to apply for one soon.

Caution: A disregarded domestic entity that
has a foreign owner must use the appropriate
Form W-8.

Part lI—Certification

To establish to the withholding agent that you
are a U.S. person, or resident alien, sign Form
W-9. You may be requested to sign by the
withholding agent even if items 1, 3, and §
below indicate otherwise.

For a joint account, only the person whose
TIN is shown in Part | should sign (when
required). Exempt recipients, see Exempt
from backup withholding above.

Signature requirements. Complete the
certification as indicated in 1 through §
below.

1. Interest, dividend, and barter
exchange accounts opened before 1984
and broker accounts considered active
during 1983. You must give your correct TIN,
but you do not have to sign the certification.

2. Interest, dividend, broker, and barter
exchange accounts opened after 1983 and
broker accounts considered inactive during
1983. You must sign the certification or
backup withholding will apply. If you are
subject to backup withholding and you are
merely providing your correct TIN to the
requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must
sign the certification. You may cross out
item 2 of the certification.

4. Other payments. You must give your
correct TIN, but you do not have to sign the
certification unless you have been notified
that you have previously given an incorrect
TIN. "Other payments” include payments
made in the course of the requester’s trade
or business for rents, royalties, goods (other
than bills for merchandise), medical and
health care services (including payments to
corporations), payments to a nonemployee for
services, payments to certain fishing boat
crew members and fishermen, and gross
proceeds paid to attorneys (including
payments to corporations).

5. Mortgage interest paid by you,
acquisition or abandonment of secured
property, cancellation of debt, qualified
tuition program payments (under section
529), IRA or Archer MSA contributions or
distributions, and pension distributions.
You must give your correct TIN, but you do
not have to sign the certification.

®

Privacy Act Notice

Section 6109 of the Internal Revenue Code
requires you to give your correct TIN to
persons who must file information returns
with the IRS to report interest, dividends, and
certain other income paid to you, mortgage
interest you paid, the acquisition or
abandonment of secured property,
cancellation of debt, or contributions you
made to an IRA or Archer MSA. The IRS uses
the numbers for identification purposes and
to help verify the accuracy of your tax return.
The IRS may also provide this information to
the Department of Justice for civil and
criminal litigation, and to cities, states, and
the District of Columbia to carry out their tax
laws.

You must provide your TIN whether or not
you are required to file a tax return. Payers
must generally withhold 30% of taxable
interest, dividend, and certain other payments
to a payee who does not give a TINto a
payer. Certain penalties may also apply.

What Name and Number To
Give the Requester

For this type of account: | Give name and SSN of:

1. Individual

2. Two or more
individuals (joint
account)

The individual

The actual owner of the
account or, if combined
funds, the first individual

on the account ’

3. Custodian account of | The minor 2
a minor (Uniform Gift
to Minors Act)

4, a. The usual
revacable savings
trust (grantor is
also trustee)

b. So-called trust
account that is not
a legal or valid trust
under state law

§. Sole proprietorship

The grantor-trustee '

The actual owner '

The owner ?

For this type of account: | Give name and EIN of:

6. Sole proprietorship The owner ?

7. A valid trust, estate, or | Legai entity *
pension trust

8. Corporate The corporation

9. Association, club,
religious, charitable,
educational, or other

The organization

tax-exempt
organization

10. Partnership The partnership

11. A broker or registered | The broker or nominee
nominee

12. Account with the
Department of
Agriculture in the name
of a public entity (such
as a state or local
government, school
district. or prison) that
receives agricuttural
program payments

The public entity

' List first and circle the name of the person whose
number you furnish. If only one person on a joint
account has an SSN, that person’s number must be
fumished.

*Circle the minor's name and furnish the minor's SSN.
* You must show your individual name, but you may
also enter your business or "DBA" name. You may use
either your SSN or EIN (if you have one).

“ List first and circle the name of the legal trust, estate,
or pension trust. (Do not furnish the TIN of the personal

representative or trustee unless the legal entity itseif is
not designated in the account title.)

Note: /f no name is circled when more than
one name is listed, the number will be
considered to be that of the first name listed.



U.S. Department of Justice
Immigration and Naturalization Service

OMB No. 1115-0136

Employment Eligibility Verification

INSTRUCTIONS
PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING THIS FORM.

Anti-Discrimination Notice. It is illegal to discriminate against any individual (other than an alien not authorized to work in the
U.S.) in hiring, discharging, or recruiting or referring for a fee because of that individual's national origin or citizenship status. It is

illegal to discriminate against work eligible individuals. Employers CANNOT specify which document(s) they will accept from an
employee. The refusal to hire an individual because of a future expiration date may also constitute illegal discrimination.

Section 1 - Employee. Al employees, citizens and
noncitizens, hired after November 6, 1986, must complete
Section 1 of this form at the time of hire, which is the actual
beginning of employment. The employer is responsible for
ensuring that Section 1 is timely and properly completed.

Preparer/Translator Certification. The Preparer/Translator
Certification must be completed if Section 1 is prepared by a
person other than the employee. A preparer/translator may be
used only when the employee is unable to complete Section 1
on his/her own. However, the employee must still sign Section
1.

Section 2 - Employer. For the purpose of completing this
form, the term "employer" includes those recruiters and
referrers for a fee who are agricultural associations, agricultural
employers or farm labor contractors.

Employers must complete Section 2 by examining evidence of
identity and employment eligibility within three (3) business
days of the date employment begins. If employees are
authorized to work, but are unable to present the required
document(s) within three business days, they must present a
receipt for the application of the document(s) within three
business days and the actual document(s) within ninety (90)
days. However, if employers hire individuals for a duration of
less than three business days, Section 2 must be completed at
the time employment begins. Employers must record: 1)
document title; 2) issuing authority; 3) document number, 4)
expiration date, if any; and 5) the date employment begins.
Employers must sign and date the certification. Employees
must present original documents. Employers may, but are not
required to, photocopy the document(s) presented. These
photocopies may only be used for the verification process and
must be retained with the |-9. However, employers are still
responsible for completing the 1-9.

Section 3 - Updating and Reverification. Employers
must complete Section 3 when updating and/or reverifying the
1-9. Employers must reverify employment eligibility of their
employees on or before the expiration date recorded in

Section 1. Employers CANNOT specify which document(s)
they will accept from an employee.

*  If an employee's name has changed at the time this
form is being updated/ reverified, complete Block A.

e If an employee is rehired within three (3) years of the
date this form was originally completed and the
employee is still eligible to be employed on the same
basis as previously indicated on this form (updating),
complete Block B and the signature block.

e If an employee is rehired within three (3) years of the
date this form was originally completed and the
employee's work authorization has expired or if a
current employee's work authorization is about to
expire (reverification), complete Block B and:

- examine any document that reflects that the
employee is authorized to work in the U.S. (see
List A or C),
record the document title, document number
and expiration date (if any) in Block C, and
complete the signature block.

Photocopying and Retaining Form I-9. A blank I-9 may be
reproduced, provided both sides are copied. The Instructions
must be available to all employees completing this form.
Employers must retain completed |-9s for three (3) years after
the date of hire or one (1) year after the date employment ends,
whichever is later.

For more detailed information, you may refer to the INS
Handbook for Employers, (Form M-274). You may obtain
the handbook at your local INS office.

Privacy Act Notice.  The authority for coliecting this
information is the Immigration Reform and Control Act of
1986, Pub. L. 99-603 (8 USC 1324a).

This information is for employers to verify the eligibility of
individuals for employment to preclude the unlawful hiring, or
recruiting or referring for a fee, of aliens who are not
authorized to work in the United States.

This information will be used by employers as a record of their
basis for determining eligibility of an employee to work in the
United States. The form will be kept by the employer and made
available for inspection by officials of the U.S. Immigration and
Naturalization Service, the Department of Labor and the Office
of Special Counsel for Immigration Related Unfair Employment
Practices.

Submission of the information required in this form is voluntary.
However, an individual may not begin employment uniess this
form is completed, since employers are subject to civil or
criminal penalties if they do not comply with the Immigration
Reform and Control Act of 1986.

Reporting Burden. We try to create forms and instructions that
are accurate, can be easily understood and which impose the
least possible burden on you to provide us with information.
Often this is difficult because some immigration laws are very
complex. Accordingly, the reporting burden for this collection
of information is computed as follows: 1) learning about this
form, 5 minutes; 2) completing the form, 5 minutes; and 3)
assembling and filing (recordkeeping) the form, 5 minutes, for
an average of 15 minutes per response. If you have comments
regarding the accuracy of this burden estimate, or suggestions
for making this form simpler, you can write to the Immigration
and Naturalization Service, HQPDI, 425 | Street, N.W., Room
4034, Washington, DC 20536. OMB No. 1115-0136.

EMPLOYERS MUST RETAIN COMPLETED FORM I-9
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U.S. Department of Justice . OMB No. 1115-0136
Immigration and Naturalization Service Employment Eligibility Verification

Please read instructions carefully before completing this form. The instructions must be available during completion
of this form. ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work eligible individuals.
Employers CANNOT specify which document(s) they will accept from an employee. The refusal to hire an
individual because of a future expiration date may also constitute illegal discrimination.

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

Print Name: Last First Middle Initial Maiden Name
Address (Street Name and Number) Apt. # Date of Birth (month/day/year)
City State Zip Code Social Security #
| am aware that federal law provides for | attest, under. Penalty of.perjury, that I'am (check one of the following):
imprisonment and/or fines for false statements or 8 :t‘"“;"l"; """°:::1:’f’z""fdu“'t“:ife““:‘
. . . awful Perma esiden ien#A__________
use of félse docgments in connection with the [ An alien authorized to work until ___/__/__
completion of this form. (Alien # or Admission #)
Employee's Signature Date (month/day/year)

Preparer and/or Translator Certification. (To be completed and signed if Section 1 is prepared by a person
other than the employee.) | attest, under penaity 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.

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

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

List A OR List B AND List C

Document title:

Issuing authority:

Document #:

Expiration Date (if any): —/——/— Y A Y Y —
Document #:

Expiration Date (ifany): ___/__/___

CERTIFICATION - | attest, under penalty of perjury, that | have examined the document(s) presented by the above-named
employee, that the above-listed document(s) appear to be genuine and to relate to the employee named, that the
employee began employment on (month/day/year) ___/___/___ and that to the best of my knowledge the employee

is eligible to work in the United States. (State employment agencies may omit the date the employee began
employment.)

Signature of Employer or Authorized Representative Print Name Title

Business or Organization Name Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 3. Updating and Reverification. To be completed and signed by employer.

A. New Name (if applicable) B. Date of rehire (month/day/year) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment
eligibility.
Document Title: Document #: Expiration Date (ifany): __/___ /_
I attest, under penaity of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the employee presented
document(s), the document(s) | have examined appear to be genuine and to relate to the individual.
Signature of Employer or Authorized Representative Date (month/day/year)

Form I-9 (Rev. 11-21-91)N Page 2
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LIST A

Documents that Establish Both

identity and Employment
Eligibility

U.S. Passport (unexpired or
expired)

Certificate of U.S. Citizenship
(INS Form N-560 or N-561)

Certificate of Naturalization
(INS Form N-550 or N-570)

Unexpired foreign passport,
with /-551 stamp or attached
INS Form I-94 indicating
unexpired employment
authorization

Permanent Resident Card or
Alien Registration Receipt Card
with photograph (/NS Form
I-151 or I-551)

Unexpired Temporary Resident
Card (INS Form 1-688)

Unexpired Employment
Authorization Card (INS Form
1-688A)

Unexpired Reentry Permit (INS
Form 1-327)

Unexpired Refugee Travel
Document (INS Form 1-5671)

10. Unexpired Employment

LISTS OF ACCEPTABLE DOCUMENTS

OR

Authorization Document issued by

the INS which contains a
photograph (INS Form /-688B)

LISTB

Documents that Establish
Identity AND

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. |D 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

3. School ID card with a
photograph

4. Voter's registration card

5. U.S. Military card or draft record

6. Military dependent's ID card 4.

7. U.S. Coast Guard Merchant
Mariner Card

8. Native American tribal document

9. Driver's license issued by a

Canadian government authority 6.

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

10. School record or report card

11. Clinic, doctor or hospital record

12. Day-care or nursery school
record

)

LISTC

Documents that Establish
Employment Eligibility

U.S. social security card issued
by the Social Security
Administration (other than a card
stating it is not valid for
employment)

Certification of Birth Abroad
issued by the Department of
State (Form FS-545 or Form
DS-1350)

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

Native American tribal document

U.S. Citizen ID Card (/NS Form
1-197)

ID Card for use of Resident
Citizen in the United States
(INS Form 1-179)

Unexpired employment
authorization document issued by
the INS (other than those listed
under List A)

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