Completing United States Citizens and Immigration Services I-9 %

aveannd

Employment Eligibility Verification Form healthcare:

SUPPORT SERYICES

This guide will aid care providers and families in the completion of the United States Citizens and Immigration
Services I-9 form. For this form, the care provider is considered the “employee” and the client/family is
considered the “employer”.

Section 1- To be completed by Care Provider

1 . FARTY o ep eqe . .
1. Complete the following: (REA Employment Eligibility Verification FUSCIIS9
. orm I-
‘%’ué Depgrtmen} of Homel;and ASecurlty OMB No.1615-0047
s U.S. Citizenship and Immigration Services Expires 07/31/2026

= Last name

. START HERE: Employers must ensure the form instructions are available to y when pleting this form. Employers are liable for
[ | F 1 rst name failing to comply with the requirements for completing this form. See below and the Instructions.

. . . ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask

| ] M |dd | e | n |t| a I (|f a ny) employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or

Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

L Other Last Names USEd (if @ ection 1. Employee Information an estation: Employees must complete and sign Section 1 of Form I-9 no later than the firs!
day of employment, but not before accepting a job offer.
a ny) Last Name (Family Name) First Name (Given Name) Middle Initial (if any) | Other Last Names Used (if any)
Washington George A
u Address ‘Address (Street Number and Name) Apt. Number (ifany) | City or Town State ZIP Code
. 123 Star Spangled Way 1 Westmoreland VA -] 2002
. Apa rtme nt (If a ny) Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's%elephone Number
™ clty 02/02/1982 12345678 9| gwashington@email.com (202) 123-4567

= State

= Zip code

= Date of birth

= Social Security

= E-mail address

= Telephone number

H H | am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.):
2' SeIeCt the CltlzenShlp or 8’ provides for imprisonment and/or | 1. Aditi fthe United Stat
. . . fines for false orthe | X 1. Acitizen of the United States
| m m |g rat | 0 n Statu s th at use of fa.lse documents, in . 2. Anoncitizen national of the United States (See Instructions.)
thio th':h tthe 2 I h of : 3. Alawful permanent resident (Enter USCIS or A-Number.) |
a p p I | es . ofI:e:LTy tl?atstsmsul:f:rrn,::tr::ny : 4. Anoncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any)
|nc|ud_|ng‘r:¥“§electlon of thoer box If you check Item Number 4., enter one of these:
. i immigration status, is trueand | [ USCIS A-Number | [ Form I-94 Admission Number | [ Foreign Passport Number and Country of Issuance
Note: If number 3 is selected immigre ) ‘ Jon o

please provide the Alien
Registration Number/USCIS
Number.

Note: If number 4 is selected
please provide expiration date
(if any), and one of the three
types of numbers requested
(Alien Registration
Number/USCIS, Forms 1-94, or
Foreign Passport Number).
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H Signature of Employee Today's Date (mm/dd/yyyy)
3. Sign and date. (3 %@ Waakington 08/10/2023)
If a preparer apfi/or trarfélator assisted you in & ing Section 1, that person MUST the Preparer and/or Translator Certification on Page 3.

Care provider must present acceptable documentation to client/family for Section 2 of Form 1-9. These
documents CAN NOT be expired. To see lists of acceptable documents, refer to the “Form I-9 Acceptable
Documents” chart on the last page of this guide.

Section 2- To be Completed by Client/Family

Section 2 must be completed. The client/family must physically examine documentation provided from care
provider. These documents CAN NOT be expired. To see Lists of acceptable documents, refer to the “Form I-9
Acceptable Documents” chart on the last page of this guide.

The care provider will present one (1) List A document OR two (2) List B and List C documents. The following is
an example of List A documentation using a passport, followed by an example of List B and C documentation
using a Driver’s License and Social Security Card.

List A Documents
Below a passport is used as an example for List A documentation.

1 Co m Iete th e Section 2. Employer Review and Verification: Ems)loyers or their authorized representative must complete and sign Section 2 within three
. p businesﬁ days after the emplofyee's first day of employment, and must physically examine, or examine consistent with an alternative procedure
. . authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
LISt A Sectl 0 n documentation in the Additional Information box; see Instructions.
: is ListB AND ListC

Docu ment Title, 1 Document Title 1 U.S Passport
Issu in g Issuing Authority Department of State
Document Number (if any) | ABC123456789

Authority, Expiration Date (fany) | 01/01/2027

DOCu me nt Document Title 2 (if any) Additi Information
N um ber' Issuing Authority

Expiration Date Document Number (if any)

. Expiration Date (if any)

(If a ny) . Document Title 3 (if any)

Issuing Authority

Document Number (if any)

Note: For other
acceptable List A
documents see the
last page.

Expiration Date (if any) D Check here if you used an alternative procedure authorized by DHS to examine documents.
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P o TSt Day of Empioyment
Co nfi rm S;I;III;;:‘G:O?Z) ::::;:)v‘;nﬁ:{ezenalw o Penury t.ha' M I::‘e’:e i an:ihz:) relate to the employee nar:Z;hz::?Bv}et:a (mm/dd/yyyy):
t,f_ t, best of my knowledge, the employee is authorized to work in the United States. 08/10/2023
certirication.
2. Complete First
Day of
Employment.
3 . C om p I et e Last Nanlxe, First Name and Title of Employfr or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy.
Signa ture Date Washington, Martha, Supervisor Wartla Waskington 08/11/2023
’ ’
Title of
Employer or
Authorized
Representative,
Last Name, First
Name.
NOTE: Please use
“Supervisor” for
Title of Employer or
Authorization
Representative
field.
4 i Th e E m p I Oye r' S v Employer's Business or Organization Name Employer's Business or Organization A'ddress, City or Town, State, ZIP Code
N q Aveanna Healthcare 3010 Old Ranch Pkwy Suite 455, Seal Beach Ca 90740
ame or
Organization
Name and
address will be
pre-filled out.

List B and C Documents
Below a Driver’s License and Social Security Card is used as an example for List B and C documentation.

NOTE: Care provider must provide (1) document from List B AND (1) document from List C to meet the
requirement.
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1. Complete List B and C
sections. Document Title,
Issuing Authority,

Qarti

business{days after

e employee's first day of employment
authorized by the Secretal ty

2. Employer Review and Verification: Em?loyers or their authorized representative must complete and sign Section 2 within three

and must physically examine, or examine consistent with an alternative procedure
DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions.

ListA

Y

ListB AND

ListC

Document Title 1

&/

CT Driver's License

Social Security Card

Document Number , Issuing Authority CT Dept. Of Motor Vehicles |Social Security Administration
Expiration Date (if any)_ Document Number (if any) 030778164 000476
Expiration Date (if any) 05/23/26

Document Title 2 (if any) Additional Information
Note: For other acceptable List | |ssing autrorty
B and C documents see the last | |Pecument Number (fany)

Expiration Date (if any)

page.

Document Title 3 (if any)

Issuing Authority

Document Number (if any)

Expiration Date (if any) [ Check here if you used an alternative procedure authorized by DHS to examine documents.

1Fi H Certification: | attest, under penalty of perjury, that (1) | have ined the d by the above-nal rirstayor o

Co m p I ete ce rt Ifl cat on. employee, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to (mm/dd/yyyy):
best of my knowledge, the employee is authorized to work in the United States. 08/10/2023
2. Complete First Day of
Employment.
. Last Name, First Name and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy)
3. Complete Signature, Date, . ) )
Washington, Martha, Supervisor Wartlia Wasliington 08/11/2023

Title of Employer or
Authorization
Representative, Last Name,
First Name.

NOTE: Please use “Supervisor”
for Title of Employer or
Authorization Representative
field.

or Of ization Name s i or Of tion Address, City or Town, State, ZIP Code
3010 Old Ranch Pkwy Suite 455, Seal Beach Ca 90740

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

4. The Employer’s Name or U ) Aveanna Hoattheare
Organization Name and
address will be pre-filled
out.
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List of Acceptable Documents (Page 3)
The last page provides in-depth information of what documents can be used as identification. These
documents CAN NOT be expired.

LISTS OF ACCEPTABLE DOCUMENTS

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

LISTA LISTB usTC

Documents that Establish Both Identity | op
and Employment Authorization

Documents that Establish Employment

Documents that Establish Identity AND Authorization

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

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

. Driver's license or ID card issued by a State or

- outlying possession of the United States restrictions:
2. Permanent Resident Card or Alien provided it contains a photograph or )

Registration Receipt Card (Form 1-551) information such as name, date of birth, (1) NOT VALID FOR EMPLOYMENT
3. Foreign passport that contains a gender, height, eye color, and address (2) VALID FOR WORK ONLY WITH

temporary 1-551 stamp or temporary 2. 1D card issued by federal, state or local INS AUTHORIZATION
1-651 printed notation on a machine- govemment agencies or entites, provided it (3) VALID FOR WORK ONLY WITH
readable Immigrant visa contains a photograph or information such as. DHS AUTHORIZATION

4. Employment Authorization Document name, date of birth, gender, height, eye color,

that contains a photograph (Form 1-766) and address 2. C of report of birth issued by the

School ID card with a photograph Department of State (Forms DS-1350,
FS-545, FS-240)

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

L

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

Voter's registration card 3

a. Foreign passport; and U.S. Military card or draft record

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

Military dependent's ID card

4. Native American tribal document

Nlo ol s|e

U.S. Coast Guard Merchant Mariner Card

(1) The same name as the

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

Native American tribal document

(2) An endorsement of the

Card for Use of Resident

- - - 6.
individual's status or parole as 9. Driver's license issued by a Canadian Gitizen in the United States (Form I-179)
long as that period of government authority
endorsement has not yet 7. Employment authorization document
expired and the proposed For persons under age 18 who are issued by the Department of Homeland
employment is not in conflict unable to present a document Security
with any restrictions or listed above: i
limitations icentified on the form. For examples, see Section 7 and
10. School record or report card Section 13 of the M-274 on
6. Passport from the Federated States of — uscis.
Micronesia (FSM) or the Republic of the 11. Clinic, doctor, or hospital record The Form 1-766, Employment
Marshall Islands (RMI) with Form 1-94 or Authorization Document, i a List A, Item
Form |-84A indicating honimmigrant 12. Day-care or nursery school record Number 4 dooumnt mot aList G
admission under the Compact of Free document,
Association Between the United States
and the FSM or RMI

Acceptable Receipts
May be presented in lieu of a document listed above for a temporary period.
For receipt validity dates, see the M-274.

Receipt for a replacement of a lost,
stolen, or damaged List A document.
Form |-94 issued to a lawful
permanent resident that contains an
1-551 stamp and a photograph of the
individual

Form 1-94 with “RE" notation or
refugee stamp issued to a refugee

Receipt for a replacement of a lost, stolen, or Receipt for a replacement of a lost, stolen, or

OR damaged List B document. damaged List C document.

“Refer to the izatic page on |-9 Central for more

FormI-9 Edition 08/01/23 Page 2 of 4

Supplement A and B
The last two pages can be disregarded if they are not needed.

Reference: Form I-9 Acceptable Documents | USCIS. (2023, February 3). USCIS. https://www.uscis.gov/i-9-
central/form-i-9-acceptable-documents

ATENCION: si habla espafiol, tiene a su disposicion servicios gratuitos de asistencia lingii.stica. Llame al 1-888-255-8360 (TTY: 711).
T - A RAEAE T I h S, AR LA SRS S R IR, G ECE 1-888-255-8360 (TTY: 711)

Aveanna Healthcare, LLC does not discriminate on the basis of race, color, religion, national origin, age, sex, sexual orientation,
gender identity or expression, disability, or any other basis prohibited by federal, state, or local law.

© 2024 Aveanna Healthcare, LLC. The Aveanna Heart Logo is a registered trademark of Aveanna Healthcare LLC and its subsidiaries.
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