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Pre-Application:

I 1 understand that prior to filling out an employment application; | will have to consent to a background
test and drug screening.

T wi not consent to a background check and/ or
I Applicant not hired
I Phone applicant

Can you perform the essential functions of the position for which you are applying with or without
reasonable accommodation(s)? I Yes | No

Applicant name Date

Applicant Signature

To be completed by an OST/BTS employee:
I Applicant not hired:

Reason (Optional):

OST/ BTS Employee Date

OST/ BTS Employee Signature
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PERSONAL PROFILE
Last Name: M.I. First Name:
Street Address City, State, Zip:
Home Phone: Work Phone:
Pager: Cell Phone:
Social Security Number Date of Hire (mm/dd/yy):
Place of Birth: Birth Date (mm/dd/yy)
Citizenship Country: Ethnic Origin: Gender:
(optional, for EEO only) (optional, for EEO only)
Name of Desighated Physician: Marital Status: Disabled Veteran?:
(optional, for EEO only)
Address of Physician: Physiciands Phone Number:
#1 Emergency Contact: Relationship:
Phone Number: Home/Office: | Phone Number: Home/Office:
#2 Emergency Contact: Relationship:
Phone Number: Home/Office: | Phone Number: Home/Office:
Paycheck Delivery (please check one) ‘ A Mail ’ A Pick Up

All information will be kept confidential (unless otherwise indicated by the employee), and will only be used by Outsource
Telecom / Building Technology Staffing as required by business need or regulatory guidelines.

Employee Signhature

Employee Name (Please type or print) Date:
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EMPLOYMENT APPLICATION DATE:

Outsource Telecom / Building Technology Staffing is committed to providing equal employment opportunities, without regard
to race, color, sex, age, disability, religion, national origin, martial status, sexual orientation, ancestry, political belief or
activity, or status as a veteran.

Please answer all questions and complete all sections of the Employment Application fully. The application is a legal document, and as
such must be completed by all applicants whether or not you have submitted a resume or attached same. Your assistance is greatly
appreciated.

Personal Information (please print):

Date of Birth (mm/dd/yy): Social Security Number:
Name: Last, First, Middle Initial Daytime Phone:
Address: Street Evening Phone:
Address: City, State, Zip Cell Phone or Pager:

Email Address:

Employment Desired

Position(s) applied for: Salary Desired:

What days are you available to work?: What hours are you available to work?:

If hired, what date are you available to start work?:

Are you available to:

Work Weekends: yes [] no [] Work Overtime: yes [] no [J Travel: yes [J no [
How did you hear about this opening at Outsource Are you at least 18 years old?
Telecom / Building Technology Staffing? Who referred yes [ no [J

you to us?

Have you been previously employed by Outsource or BTS? *If yes, title of last position held:
*yes [ no (1

*If yes, dates of employment:

Do you have any relatives employed by Outsource Telecom / Building Technology Staffing?: *yes [J no [
If yes, please provide the following information

Name of relative: Relationship:

Do you have the legal right to work in the United States?: yes [] no [
If hired, you will be required to provide proof of identity and legal authority to work in the United States.

Have you ever served in the armed forces?: *yes [ no [ If yes, which branch:
This information is for census purposes only and is optional. You may elect not to complete it if you wish.
Are you currently employed?: If yes, may we contact your current employer?:

Paycheck Delivery (please check one) A Mail A Pick Up




References:
Please list 2 individuals, not related to you, who have direct knowledge of your work performance within the last 3-5 years.

Name: Phone Number:
Company during work relationship: Current Company (if different):
Title during your relationship: Number of years acquainted:

Nature of relationship (i.e. supervisor, colleague, subordinate etc.):

Name: Phone Number:
Company during work relationship: Current Company (if different):
Title during your relationship: Number of years acquainted:

Nature of relationship (i.e. supervisor, colleague, subordinate etc.):

It is the policy of Outsource Telecom/ Building Technology Staffing to comply with all relevant and applicable provisions of

the Americans with Disabilities Act (ADA). Outsource Telecom/ Building Technology Staffing will not discriminate against

any qualified applicant because ofsahlity. ODuntgsbureeiTdlecam /@BsildipchTechnotogyl o r
Staffing also will make reasonable accommodation wherever necessary for all applicants with disabilities, provided that the
individual is otherwise qualified to safely perform the duties and assighments connected with the job and provided that any
accommodations made do not require undue or significant difficulty or expense.

Can you perform the essential functions of the *If no, please describe the functions that cannot be performed:
position for which you are applying with or without
reasonable accommodation(s)?

yes [ *no [J
Do you weigh no more than 250 pounds with your
tools on your belt, so that you can climb a Class | yes ] no [

ladder that is safety rated at 250 pounds?

Outsource Telecom/ Building Technology Staffing will not deny employment solely on the grounds of conviction of a criminal
offense. Each situation will be considered on a case by case basis; and as such the nature, date and surrounding
circumstances and relevance of the offense(s) may be considered.

Have you ever been convicted of a criminal *If yes, please describe the nature and date(s) of the offense(s):
offense(s) (felony)?
*yes [ no (1

Have you ever been convicted of a criminal *If yes, please describe the nature and date(s) of the offense(s):
offense(s) (Misdemeanor)?

*yes (] no [

Please read carefully, initial each paragraph and sign below:
I hereby certify that | have not knowingly withheld any information that might adversely affect my chances
for employment and that the answers given by me are true, complete and correct to the best of my knowledge. | further certify that |,
the undersigned applicant, have personally completed this application. | understand that any omission or misstatement of material fact
on this application or on any documents used to secure employment shall be grounds for rejection of this application or for immediate
discharge if | am employed, regardless of the time elapsed before discovery.
| hereby authorize the company to thoroughly investigate my references, work record, education and

other matters related to my suitability for employment. In addition, | hereby release the company, my former employers and all other
persons, corporations, partnerships and associations from any and all claims, demands or liabilities arising out of or in any way related
to such investigation or disclosure.

| understand that employme nt at this company is dAat will o, which n

terminate the employment relationship at any time, with or without prior notice, and for any reason not prohibited by statute. Further, |
understand that nothing contained in this application, or conveyed during any interview which may be granted or during my employment, if
hired, is intended to alter the at will relationship between me and company. | also understand that this application shall be considered
active for a period of time not to exceed 90 days.

Signature: Date:
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Reference Check Waiver Form

To the prospective employee/temporary employee:
Please read this document carefully. If you agree to the statements, terms and conditions set forth herein
please sign and date this form at the bottom.

Release of Claims Against Providers of References and/or Other Employment - Related Information

With the exception of contacting my current employer (discussed below), | fully authorize the investigation and verification
of any statements made by me in my resume and other materials submitted by me in connection with my effort to obtain
employment with/placement through Outsource Telecom. | expressly authorize you to contact all listed past employers
and/or references. | further authorize any person, school, past employer, or other person, organization, or entity listed in
my resume or other materials submitted by me to provide Outsource Telecom with any information requested that might
be relevant and useful to Outsource Telecom in making a hiring/placement decision. | expressly release any such
persons, organizations or entities from any and all legal liability for making disclosure of any information about me, which
is permitted, by law, to release.

Contact Current Employer:

| do | do not authorize you to contact my current employer. If, and only, if | have authorized you to contact

my current employer, | agree to the terms set forth in the above paragraph as applicable to my current employer.

Signature:

Print Name:

Date:
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REST AND MEAL PERIOD ACKNOWLEDGMENT

As an employee, | understand that | am required to take meal and rest periods as follows:

If an employee works or is scheduled to work: The employee is required to take:

Less than 3.5 hours No rest or meal period.

Between 3.5 and 5 hours One (1) paid 10 minute rest period

Between 5 and 6 hours One (1) paid 10 minute rest period and one 30

minute unpaid meal period

Between 6 and 10 hours Two (2) paid 10 minute rest periods and one (1)
unpaid 30 minute meal period starting no later than
the end of the 5" hour of work.

Between 10 and 12 hours Three (3) paid 10 minute rest periods and two (2)
unpaid 30 minute meal periods

I acknowledge that | have been made aware of this policy and understand that | must take my meal and rest
periods as required. | further understand that if, at any time, a violation occurs, | am required to notify Human
Resources immediately.

I understand that my failure to take meal and rest periods as required may result in disciplinary action, up to
and including termination.

Date Signature

Print Name
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General Safety Quiz

Metal ladders can be used near electrical sources if it has rubber feet at the bottom.
A) True
B) False

How far must a ladder extend beyond the roofline if you are going to climb onto the structure?
A) 1 foot

B) 3feet

C) 10 feet

D) None of the above

The base of a ladder should be placed so that it is one foot away from the structure for every four feet of
height to where the ladder rests against the building.

A) True

B) False

A ladder whose top support is 16 feet high should be how far from the building?
A) 2 feet

B) 4 feet

C) 3feet

D) None of the above

Portable stepladders longer than feet should not be used.
A) 10 feet
B) 25 feet
C) 20 feet
D) 15 feet

Ladders should be inspected annually for defects.
A) True
B) False

Extension ladders should be equipped with a metal spreader or locking device.
A) True
B) False

Short ladders can be spliced together to make long ladders.
A) True
B) False

Single ladders longer than feet should not be used.
A) 30 feet
B) 40 feet
C) 60 feet
D) 45 feet

Ladders can be used in the horizontal position for scaffolds or work platforms.
A) True
B) False

Which of the following is true of back injuries?
A) Very painful

B) Result in only a short-term disability

C) Are inexpensive to diagnose and treat

Which of the following is NOT a cause of back pain?
A) Poor posture

B) Kinetic movements

C) Tension and stress
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D) Repetitive trauma

Before you lift a load, you should test the weight by lifting a corner.
A) True
B) False

Which of the following should you NOT do while carrying a load?
A) Keep your back straight or slightly arched.

B) Walk slowly and surely.

C) Twist your back.

D) Avoid lifting a load over your head.

Which of the following is NOT true concerning the use of handtrucks and pushcarts?
A) ltis easier and safer to push than to pull.

B) When pulling a load, lean over.

C) Use both hands to control the hand truck or pushcart.

D) Avoid stairs and inclines.

Exercise is NOT good for your back.
A) True
B) False

Safety-related work practices involve the use of electrical protective devices such as:
A) Rubber gloves

B) Rubber mats

C) Metal ladders

D) BothA&B

A worker has been trained in avoiding the electrical hazards of working on or near exposed
energized parts.

A) ungualified

B) qualified

C) blue-collar supervisor

Conductors and parts of electrical equipment that have been de-energized but have not been locked out
or tagged shall be treated as energized parts.

A) True

B) False

Electrical voltage (V) can be thought of as:
A) Flow Rate

B) Resistance

C) Pressure

D) None of the above

Flexible electric cords connected to equipment may be used for raising or lowering the equipment.
A) True
B) False

Flexible cords may not be fastened with staples.
A) True
B) False

Conductive articles of jewelry and clothing may be worn around exposed energized parts.
A) True
B) False

When a "Qualified Electrical Worker" is required to work on an energized electrical circuit, electrically
insulated tools and gloves may be required.

A) True

B) False
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26.

27.

28.

29.

Non-conductive head protection should be worn whenever there is a danger of head injury from electric

shock.
A) True
B) False

Portable ladders shall have non-conductive side rails.

A) True
B) False

Which is the highest rung from the top you can stand on when using a stepladder

A 1
B) 2
C) 3

D) None of the above

What is the highest rung from the top you can stand on when using a straight ladder.

A 1
B) 2
C) 3

D) None of the above

Expla i n

t

he

i 3

point
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when

climbing

up
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Technician Questionnaire

1. What would you do if you see another tech stealing at the work site?

2. How do you handle a stressful environment at work such as a disrespectful supervisor?

3. ltés Friday afternoon. Before you |l eave you give your
that he will sign it on Monday afternoon. How would you handle this situation, given that your timecard is due
Monday by 5pm.

4.  What would you do if you see a tech that gets injured at the worksite?

5. You decide to not to sign up for direct deposit and have your check mailed home thru postal service. For
three months Outsource mails your check on Thursday and you receive it on Saturday; one week when you
are |l ow on cash you dondét receive your check on Satur
this situation? Would you show up to work on Monday?

6. Youareschedued t o work Monday thru Friday, but on Thursda
work Friday, because of an emergency. How would you handle this situation?

7. You have worked for Outsource for six months but you changed residence and you receive your check thru
the postal service. How would you handle this situation?

8. You are hired to pull cables but the lead asks you to move furniture for three days, how would you handle the
situation?

9. You are on a jobsite with a large crew. You are the only Outsource person on the crew and notice that you
are always asked to do the riskier tasks. How would you handle this situation?

10. You notice that your supervisor is consistently breaking basic OSHA safety guidelines. What do you do?
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This is an abridged copy of the Outsource Telecom/ Building Technology Staffing Employee Handbook and Safety Handbook.
The complete versions are available on line at www.outsourcetelecom.com and www.buildingtechnologystaffing.com or by asking your
Recruiter for a hard copy._lt is your responsibility to review the handbooks within 5 days of completion of this packet. The
handbooks provide you with general policy information, our illness and injury program and instructions to follow if an accident occurs.

Outsource Telecom/ Building Technology Staffing is committed to providing equal employment and career opportunities,
without discrimination or harassment on the basis of race, color, sex, age, disability, religion, national origin, marital or
veteran status, sexual orientation, ancestry, political belief or activity, cancer related medical condition, genetic
characteristics or any other category protected by law. All Company decisions, including but not limited to compensation,
benefits, transfers, promotions, dismissals, Company-sponsored training and educational programs and any other terms
and conditions of employment will be made without regard to those factors. Further, Outsource Telecom/Building
Technology Staffing will not tolerate discrimination or harassment based on these or any other legally protected categories

Harassment

Outsource Telecom / Building Technology Staffing is committed to providing a work environment that is free from all forms of
discrimination and conduct that can be considered harassing, coercive or disruptive, including sexual harassment. Actions, words,
jokes or comments based on an individual's sex, race, color, national origin, age, religion, disability, sexual orientation or any other
legally protected characteristic will not be tolerated. Anyone engaging in harassing conduct will be subject to discipline, up to and
including termination.

Sexual Harassment

Outsource Telecom / Building Technology Staffing has a zero tolerance policy for sexual harassment or any other type of
harassment. Sexual harassment is a form of misconduct that undermines the integrity of the employment relationship. Sexual
harassment is defined as unwelcome sexual advances, requests for sexual favors and other verbal or physical conduct of a sexual
nature. All employees have the right to work in an environment free from all forms of discrimination and conduct which can be
considered harassing, coercive, or disruptive, including sexual harassment.

Sexual Harassment conduct includes, but is not limited to:
-Sexual Flirtations, touching, gestures, advances or propositions
-Verbal Abuse of a sexual nature (Sex-based taunts or teasing, sexual comments, jokes, or innuendos)
-Graphic or suggestive comments about an individual
-Using sexually degrading words to describe an individual
-Staring or leering at anyone
-Offensive phone calls, letters, emails, etc.
-Unwelcome requests for sex
-Flashing
-Stalking
-Intimidation
-Racial, age, or gender orientation innuendos or harassment
-Use of foul or obscene language or gestures

Drug Free Workplace

The use, manufacture, purchase, sale, offer for sale, distribution or possession of any illegal drugs or controlled substances on
Outsource Telecom / Building Technology Staffing premises is prohibited, as is being under the influence of illegal drugs or controlled
substances upon reporting to work, while working or on duty or while on Outsource Telecom / Building Technology Staffing property
or in a Outsource Telecom / Building Technology Staffing vehicle. Reporting to work or working while under the influence of alcohol
is also prohibited. Violation of this policy is considered gross misconduct and may result in immediate dismissal.

Any associate who has information concerning possible violations of Outsource Telecom / Building Technology Staffing Drug Free
Workplace policy should contact Human Resources. Similarly, if a supervisor suspects that an associate has a drug or alcohol abuse
problem, the supervisor should contact Human Resources.

Outsource Telecom / Building Technology Staffing encourages employees with drug or alcohol problems to obtain treatment.
Notwithstanding such problems, employees are subject to dismissal if the problems persist and they are unable to perform their jobs
satisfactorily.

Drug Tests will be required in the following situations:

o] Pre 7 employment
o] If there is a reasonable suspicion that an employee is under the influence of alcohol or drugs while on duty
o] Post - injury

The following will result in disciplinary action up to and including termination of employment:
e Drug screen results that are positive (based on federally prescribed cut-off levels) for prohibited drugs
e Alcohol screen results that indicate an alcohol level of 0.04% or greater
e Refusal to participate in the screening process


http://www.outsourcetelecom.com/
http://www.buildingtechnologystaffing.com/

Workplace Violence

Outsource Telecom / Building Technology Staffing strongly believes that all employees should be treated with dignity and respect.

Acts of violence will not be tolerated. Anyinst ances of violence must be reported to the
Resources Department. All complaints will be fully investigated.

The Company will promptly respond to any incident or suggestion of violence. Violation of this policy will result in disciplinary action,
up to and including immediate termination.

Safety
Outsource Telecom / Building Technology Staffing works with the goal in mind of ensuring that you are provided a safe and healthy

work environment. Although we will never knowingly allow your assignment to continue in unsafe working conditions, sometimes
unsafe situations or accidents occur. If your job description and/or duties change or if you feel your work environment is unsafe,
please contact us immediately.

Employees are responsible for attending scheduled safety meetings; complying with safe and healthy work practices described in
Outsource Telecom / Building Technology Staffing lliness and Prevention Program,; utilizing all office equipment safely in accordance
with their design and immediately reporting any potentially unsafe conditions to the Program Administrator.

If an associate is injured on the job, Outsource Telecom / Building Technology Staffing provides coverage and protection in
accordance with the Worker's Compensation Law. When an injury is sustained while at work, it must be reported immediately to the
associate's supervisor, who in turn will notify Human Resources of the incident.

Failure to report accidents is a serious matter as it may preclude an associate's coverage under Worker's Compensation Insurance.

Top Reasons Why our Technicians Get Fired
1. Poor Work Ethic

Standing around with your hands in your pocket
Too Slow

Too many Cigarette Breaks

Bad Attitude

Attendance

Tardiness

Leaving Early

Too Many Days Off

10 Tools

11. Too Much Fraternizing

14. Overstating Technical Ability

©COoNOOR~WN

Employee Information
I understand and agree to the following: (Initial by each item and sign at the bottom)

1. I will review the Employee Handbook (located on the Outsource Telecom and Building Technology Staffing perspective
websites or by contacting an Outsource Telecom / Building Technology Staffing representative) within 5 days of signing this
agreement and agree to abide by the policies outlined there in.

2. I have read and understand the information in this packet:

3. | understand that my employment with Outsource Telecom / Building Technology Staffing and assignments at our client
compani es ar e -wiolnlsoi.dtend thateitidagarty can terminate assignments at any time with or without cause.

4. | understand that, in the course of my temporary assignments with Outsource Telecom / Building Technology Staffing

Clients, | will be expected to drive my own vehicle (whether privately owned, rented, or leased). | hereby warrant and represent that |
have a valid driverds license with a clean driving r easmquicedbyand
law.

5. | agree to indemnify and hold harmless Outsource Telecom / Building Technology Staffing, their Clients, their agents

and employees, from and against all loss and expense that may be incurred as a result of my operation of a vehicle, including claims

for bodily injury or property damage.

6. | authorize Outsource Telecom / Building Technology Staffing to request and obtain all records regarding any industrial
accident/ injury or occupation disease involving myself and Outsource Telecom / Building Technology Staffing. This is to include
doctords reaporrtep,orftesl,l ammwr se ds n o tetesA facemildadr phatd stabicicdpy qf thi$ amtharizatiore s ul t s
shall be considered as effective and valid as the original. This release shall remain in effect until specifically rescinded by me.

7. | understand that | am being hired by Outsource Telecom / Building Technology Staffing to work at various job sites. |
understand that my compensation at these sites will depend upon my performance and that | will be compensated accordingly.

8 I understand | need to calll my recruiter: Wi thimt48 h
go to an assignment, if | d&dve been injured, myfaddiessbrphome nanber,df et y c

have been offered regular full time employment from our client and if | have any issues or concerns with your assignment, supervisor
or co-workers.

9. | understand that my timecards are due no later than 5 pm every Monday.

10. If an adjustment is necessary on my check or timecard or if | have been denied any type of earnings | will contact
Outsource Telecom / Building Technology Staffing immediately. Timecards or payments may be disputed within thirty days after
receipt. After that time, | release Outsource Telecom/ Building Technology Staffing and the client company from any liability for those
hours, wages or any other compensation.



11. | understand that a stop payment will not be issued on any mailed paychecks prior to 10 business days from the date of
the check.

ACKNOWLEDGMENT
Please read and sign below:

| acknowledge that | will review the Outsource Telecom//Building Technology Staffing Temporary Employee Handbook (located
online at www.outsourcetelecom.com and www.buildingtechnologystaffing.com or by contacting an Outsource Telecom/ Building
Technology Staffing representative) within 5 days of signing this agreement and agree to abide by the policies outlined there in. |
agree to read it thoroughly, including the statements in the introduction describing the purpose and effect of the Handbook. | agree
that if there is any policy or provision in the Handbook that | do not understand, | will seek clarification from the Human Resources
Department. | understand that Outsource Telecom/ Building Technology Staffing is an "at will" employer and, as such, employment
with Outsource Telecom/ Building Technology Staffing is not for a fixed term or definite period and may be terminated at any time at
the will of either party, with or without cause, and with or without prior notice. No supervisor or other representative of the company
has the authority to enter into any agreement for employment for any specified period of time, or to make any agreement contrary to
at will employment except for the CEO or President of the Company and then only expressly in writing signed by one of them. In
addition, | understand that this Handbook states Outsource Telecom/ Building Technology Staffing policies and practices in effect on
the date of publication. | understand that nothing contained in the Handbook may be construed as creating a promise of future
benefits or a binding contract with Outsource Telecom/ Building Technology Staffing for benefits or for any other purpose. | also
understand that these policies and procedures are continually evaluated and may be amended, modified or terminated by the
Company at any time, without prior notification. | understand that | can request an amended Handbook at any time.

Date:

Signature:

Print Name:
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OMB No. 1615-0047:; Expires 08/31/12
Department of Homeland Security Form l_—?, EmPloyment
LS, Citizenship and Immigration Services Ellglb]]]t}’ Verification

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-authorized individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification (7o be completed and signed by employee at the time employment begins.)

Print Mame:  Last First Middle Initial | Maiden Name
Address (Sireet Name and Number) Apt# Date of Birth fmomihday/yvear)
City State Zip Code Social Security #

. [ attest, under penalty of perjury, that [ am {check one of the following):
I am aware that federal law provides for

imprisonment and/or fines for false statements or
use of false documents in connection with the
comp]etion of this form. EI A lawful permanent resident (Alien #)
|:| An alien authorized to work (Alien # or Admission ¥)
until (expiration date_ i applicable - month/dayiyear)

D A citizen of the United States
’:l A noncitizen national of the United States (see instructions)

Emplovee's Signature Date (monthydayyvear)

. _—
Preparer and/or Translator Certification (7o be completed and signed if' Seciion | is prepared by a person other than the employee ) | atiest, under
penaity of perjury, that [ have assisted in the completion af this form and that 1o the best of my knowledge the information ks trie and correct.

Preparer's/TTanslator's Signature Print Name

Address (Sireet Name and Number, City, State, Zip Code) Date (month/deyiyear)

Section 2. Employer Review and Verification (T 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, mumber, and
expiration date, if any, of the document(s).)

List A OR List B AND List C

Document title:

Issuing authority:

Document #

Expiration Diate (i any):

Document #:

Expiration Date (i any):

CERTIFICATION: [ attest, under penalty of perjury, that I 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

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

Signature of Employer or Authorized Representative Print Name Title

Business of Organization Name and Address (Street Name and Number, City, State, Zip Code) Date fmonth/dayvivear)

Section 3. Updating and Reverification (To be completed and signed by emplayer.)
A New Name (i applicable) B. Date of Rehire (monihdavivear) (if applicable)

. If employee’s previous grant of work authorization has expired, provide the information below for the document that establishes current employment authorization.

Document Title: Document # Expiration Date (& amy):
I attest, under penalty of perjury, that to the best of my knowledge, this employce 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 to relate to the individual,

Signature of Employer or Authorized Representative Date (monthedayvear)

Form 1-9 {Rev. 08/07/089) Y Page 4



LISTS OF ACCEPTABLE DOCUMENTS

All documents must be unexpired

LIST A LIST B LISTC

Documents that Establish Both Documents that Establish Documents that Establish

Identity and Employment Identity Employment Authorization
Authorization OR AND

1. U.S. Passport or U.S, Passport Card 1. Driver's license or ID card issued by 1. Social Security Account Number

a State or outlying possession of the card other than one that specifies
United States provided it contains a on the face that the issuance of the

photograph or information such as card does not authorize

2. Permanent Resident Card or Alien name, Idate “Lh"ﬁl: gender, height, employment in the United States
Registration Receipt Card (Form eye color, and address
1-551)

. - 2. Certification of Birth Abroad
2. 1D card issued by federal, state or issued by the Department of State

3. !"LJ["L‘IIE,I] passport that contains a local government aga_:ncicﬁ or | {(Form FS-545)
temporary 1-351 stamp or temporary entities, provided it contains a |
1-351 printed notation on a machine- photograph or information such as l
readable immigrant visa name, date of birth, gender, height, o ) o

eye color, and address 3 ccruhcauon of Report of B!rl‘ln
issued by the Department of State
. L . Form DS-1350)

4, Employment Authorization Document | 3, School 1D card with a photograph {
that contains a photograph (Form |
1-766 do pemictrat] : . . -

) | 4. Voter's registration card 4. Original or certified copy of birth
i certificate issued by a State,

5. Inthe case of a nonimmigrant alien In 5. U.S. Military card or draft record county, |‘[1L!nicip?] lﬂllthi’rlL}'+ or
authorized to work for a specific territory of th{f l:mlcd States
employer incident to status, a foreign | 6 Military dependent's 1D card bearing an official seal
passport with Form [-94 or Form ’

1-94 A bearing the same name as the — ) .
passport and containing an 7 g;&ﬁmhl Guard Merchant Mariner 5. Native American tribal document
endorsement of the alien's
IltmrTlmmJ‘g,nml status, as long as the 8. Native American tribal document
period ol endorsement has not yet ; .
sxpired ¢ opc . . . . . 6. U.S. Citizen 1D Card (Form 1-197
expired and thc prop osed . . 9. Driver's license issued by a Canadian ( )
employment is not in conflict with sovernment authority
any restrictions or limitations Ea ¢ |
identilied on the form . ) ) |
dentitie For persons under age 18 who 7. Identification Card for Use ol
are unable to present a Resident Citizen in the United _

. document listed above: States (Form [-179) |

6. Passport from the Federated States of
Micronesia {FSM) or the Republic of . 4 ..
the Marshall Islands (RMI) with 10. School record or report car 8. gmpinqunt au:jhgnflm
Form 1-94 or Form 1-94A indicating ocument issued by lhe
nonimmigrant admission under the 11. Clinic, doctor, or hospital record Department of Homeland Security
Compaet of Free Association
Between the United States and the 12, Dav-care o nursery school record
ESM or RMI . Day-care or nursery sche

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