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Department of Homeland Security Form I-9, Employment

U.S. Citizenship and Immigration Services Eligibility Verification
. 0000
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 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 #

" Iattest, under penalty of perjury, that I am (check one of the following):
D A citizen of the United States
D A noncitizen national of the United States (see instructions)

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. D A lawful permanent resident (Alien #)
D An alien authorized to work (Alien # or Admission #)

until (expiration date, if applicable - month/day/vear)
Employee's Signature Date (month/day/vear)

Preparer and/or Translator Certification (7o be completed and signed if Section 1 is prepared by a person other than the employee.) I attest, under
penalty of perjury, that I 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/vear)

Section 2. Employer Review and Verification (70 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):
Document #:
Expiration Date (if any):

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

(month/day/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 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 authorization.

Document Title: Document #: Expiration Date (if any):

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

Signature of Employer or Authorized Representative Date (month/day/vear)
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GENERAL POLICIES AND GUIDELINES

Below you will find a list of general policies and guidelines that you should follow if you accept an assignment as an
Abel employee and what to do upon completion of an assignment. Your signature below indicates that you have read
and understand the policies and you have received a copy for your records.

e You are an employee of Abel Personnel even though your training and work assignments will come from the
supervisors at the location of your assignment. Adhere to their policies, schedules and directives affecting their
workforce.

e Good attendance and punctuality is a must. If you are unable to work or are running late, call Abel at 717-561-
2222 if assigned by the East Shore office or 717-761-8111 if assigned by the West Shore office, BEFORE the
beginning of your shift. Also call the supervisor at your assignment if you have been instructed to do so.

e You are expected to conduct yourself in a mature, responsible, business-like manner at all times.

e Appropriate business attire is expected. If you are not sure of the dress code for your assignment, contact your
Abel Personnel counselor.

e Reporting your time worked to Abel Personnel is ultimately your responsibility. Some clients request group or
electronic time reporting. Follow the instruction given for your assignment. Individual time slips are available
for the Abel Personnel offices or on the Abel Personnel website — www.abelpersonnel.com. We will pay the
hours approved by the client.

e Follow all security procedures for buildings, computers and files at the assignment location. Badges,
passwords, etc. are not to be shared with other staff. Any property of the client (i.e. badges) is to be returned
promptly at the end of your assignment.

e You may have access to confidential information at your assignment. This information is not to be discussed
with or divulged to anyone outside the assignment and then only on a “need to know” basis.

e Any of the following are grounds for immediate dismissal from the assignment and Abel Personnel: violating
security rules ¢ giving out confidential information ¢ sexual harassment ¢ dishonesty e falsifying your time or
that of a co-worker « insubordination « theft or deliberate destruction of company, client, vendor or employee
information or property « possession of a weapon at a worksite * acts of physical violence ¢ fighting,
threatening, abusing or engaging in horseplay at the worksite ¢ bringing into or possessing or being under the
influence of intoxicating beverages or controlled substance at the worksite ¢ sleeping on the job ¢ use of vulgar
or offensive language.

e Itis your responsibility to notify Abel Personnel of the completion of your assignment whether ended by the
client or by your resignation. Whenever possible, sufficient notice should be given before your last day of
work.

e Once an assignment is complete, it is your responsibility to call the Abel Personnel office if you are available
to work another assignment. If you do not call, we will assume you are not available to work.

Print Name / Signature Date
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