


OMS No. 1615-0047; Expires 08/31/12 

Department ofHomeland Security Form 1-9, Employment 
U.S. Citizenship and Immigration Services Eligibility Verification 

Read instructions carefully before completing tbis 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 docnment(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 (To be completed and signed by employee at the time employment begins.) 
Print Name: Last First Middle Initial Maiden Name 

Address (Street Name andNumber) Apt. # Date ofBirth (month/day/year) 

City State Zip Code Social Security # 

I am 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. 

I attest, under penalty ofpeIjury, that I am (check one ofthe folIowing):
 

D A citizen of the United States
 

D A noncitizen national of the United States (see instructions)
 

D A lawful pellllanent resident (Alien #) _
 

D An alien authorized to work (Alien # or Admission #)
 

until (expiration date, ifapplicable - month/dav/war) 

Employee's SIgnature Date (month/day/year) 

Preparer and/or Translator Certification (To be completed and signed ifSection 1 is prepared by a person other than the employee.) 1attest, under 
penalty ofperjwy, that 1have assisted in the completion ofthisform and that to the best ofmy knowledge the information is true and correct. 

Preparer'sffranslator'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 documentfrom List A OR 
examine one documentfrom List B and one from List C, as listed on the reverse ofthis form, andrecord the title, number, and 
expiration date, ifany, ofthe document(s).) 

List A OR List B AND List C 

Document title: 

Issuing authority: 

Document#: 

Expiration Date (ifany); 

Document#: 

Expiration Date (ifany): 

CERTIFICATION: I 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 
(monthlday/year) 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 or Organization Name and Address (Street Name andNumber, City, State, Zip Code) Date (month/day/year) 

Section 3. Updating and Reverification (To be completed and signed by employer.) 
A. New Name (ifapplicable) B. Date ofRehire (month/day/year) (ifapplicable) 

C. Ifemployee's previous grant ofwork authorization has expired, provide the infollllation below for the document that establishes current employment authorization. 

Document Title: Document #: Expiration Date (ifany): 

I attest, under penalty of perjury, thatto 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) I have examined appear to be genuine and to relate to the individual. 

Signature of Employer or Authorized Representative Date (month/day/year) 
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ABEL TEMPS, A DIVISION OF ABEL PERSONNEL, INC.
 

Abel - Harrisburg Abel- West Shore 
P.O. Box 4038 1300 Market Street dyBELTEMPS 3356 Paxton Street Suite 2 

Harrisburg, PA 17111 Lemoyne, PA 17043 
(717) 561-2222 (717) 761-8111 

TEMPORARY EMPLOYMENT AGREEMENT 

I have requested ABEL TEMPS, a division of Abel Personnel, Inc. to provide temporary employment for 
me. I am aware and agree if employed by ABEL TEMPS that the first ninety days shall be considered a 
probationary period and that such employment may be terminated at any time with or without cause upon 
payment of my wages to the date of termination. 

I therefore authorize ABEL TEMPS to obtain and to provide information relative to my character, previous 
employment, and employment capabilities. 

Should any client of ABEL TEMPS wish to hire me as a permanent employee, there is no fee unless I have 
worked less than 500 hours for that client through ABEL TEMPS. If I have worked less than 500 hours I agree to 
pay a fee of $500 fully within 120 days of the permanent hire date. I also agree that I will not work for another 
temporary service agency for the same client that I was assigned to by ABEL TEMPS, or another firm contracted 
by that same client, without payment of a $500 fee. Payment in full is due within 120 days of such a change of 
employers. This fee is due only if the company that hires you is unwilling or unable to pay the fee. The fees to 
companies may be different, as described in our temp to perm policy. 

ABEL TEMPS does not provide insurance coverage for any vehicle I may drive either coming to or leaving 
work or while on the job. 

I have read this statement in the presence of a counselor and have had the opportunity to ask questions 
about all of its provisions. In addition, by my signature below, I verify that all information provided ABEL TEMPS is 
true and accurate. I understand that false statements are grounds for dismissal. I have read the policy statement 
regarding discrimination shown below. 

A copy of this agreement has been given to me. 

Date _________ Applicant Signature _ 

Counselor Signature _ 

POLICY STATEMENT REGARDING DISCRIMINATION
 
IN HIRING EMPLOYMENT PRACTICES
 

BY EMPLOYER-CLIENTS OF ABEL TEMPS
 

Abel Temps is not an employer in the way one usually thinks Pennsylvania law, as well as the Equal Employment Opportunity 
of, that is, as controlling the employee on the job. Although you are Commission under federal law (Civil Right Act), PHRC will take care of 
hired and paid by Abel Temps, you work for an employer as a filing under the both acts to protect your rights while it investigates 
temporary employee. your claim. 

Occasionally, although very rarely since our clients are 
employers highly knowledgeable in the law which governs employment If you have any questions regarding this policy, please ask 
and employment discrimination, an employee may feel that she or he such questions immediately of the representative who has a 
has been discriminated against by virtue of her or his race, creed, sex, responsibility for noting in those records maintained under your name 
age or national origin. Abel Temps wants you to know that, if that that you have received this policy statement. 
happens. you should immediately notify the Abel Temps 
representative responsible for investigating such complaints. 

Upon notification (and we suggest that you may want to 
write a letter to us outlining the facts of your complaint rather than just 
make a phone call), whether by phone or in writing, an immediate ABEL TEMPS REPRESENTATIVE 
independent investigation of your complaint shall take place. You may P.O. Box 4038 
be asked to participate, and every effort will be made to reach an Harrisburg, PA 17111 
amicable resolution of your complaint. (717) 561-2222 FAX (717) 561-0134 

In the event that Abel Temps representative finds no 
evidence or insufficient evidence to sustain your complaint, you will be PENNSYLVANIA HUMAN RELATIONS COMMISSION: 
notified immediately. Upon such a finding, if you continue to believe Regional Office 
that your complaint is valid, you may file a complaint with the 3405 North Sixth Street 
Pennsylvania Human Relations Commission (PHRC), which has the Harrisburg, PA 17110 (717) 787-9780 
responsibility for investigating such complaints of discrimination under (For itself and also for the EEOC for dual filing purposes). 
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