Form I-9 Employment Eligibility Verification Form
Instructions for WSDOT remote new hires

Section 1 - Employee Responsibilities

You must:
e Review the information you provided on page 1.

e Ensure that you provided information in ALL required fields — current legal name, complete
address, and date of birth. If other fields do not apply, leave them blank.

e Ensure you have signed and dated the form. (Employees must complete and sign Section 1 of
Form I-9 no later than the first day of employment, but not before accepting a job offer.)

e Ensure Supplement A, Preparer and/or Translator Certification for Section 1 is completed if you
used a Preparer/Translator to assist you in completing the form.

Section 2 - Employee Responsibilities

You must

e Present the notary with unexpired original documentation that shows your identity and
employment authorization. You may choose which documentation to present. List of
acceptable documents attached. You must present either:

*  One document from List A
OR

*  One document from List B in combination with one document from List C

(In certain circumstances, you may present an acceptable receipt in place of a List A, B, or C document. Receipts only
temporarily satisfy the document presentation requirement for Section 2. Please call WSDOT HR for guidance when
presented with receipts: 855-707-8100, option 1.)

Section 2 - Notary Responsibilities

You must:

e Physically examine the original documents presented by the employee (not photocopies)

e Fill out Section 2 and sign the form. See examples attached.

A notary can perform the physical verification of our new employee’s documents required by USCIS
since they are too far away for WSDOT staff to perform this required physical verification. The notary
can use the title of “Notary” or “Public Notary” on the form, and not stamp the form with their notary
stamp. *California employees may need to have an immigration consultant perform this function
instead of a notary.

Once the Form I-9 is completed, scan the 1-9 and copies of the documents (front & back) to
WSDOT HR at HRHelp@wsdot.wa.gov. Please call 855-707-8100, option 1 with any questions.

Note: DO NOT fill out or sign Supplement B, Reverification and Rehire.
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https://www.uscis.gov/node/41814
https://www.uscis.gov/node/41814?topic_id=1&t=b
https://www.uscis.gov/node/41814?topic_id=1&t=c
https://www.uscis.gov/node/41575
mailto:HRHelp@wsdot.wa.gov

LISTS OF ACCEPTAELE 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 ora
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).

LIST &

Documents that Establish Both ldantity
and Employment Authorization

ORrR

LIBTE

Documents that Establish ldentity

AND

LIETC

Documents that Establish Employment
Authorization

1. US Passpest or ULS. Passpert Card

2. Pemanent Resident Card or Aen
Regtration Recsipt Card (Farm 1-551)

3. Foresgn passport that contains a
temparary -551 stamp of lemparany
1-551 printed notation on & machine-
readable riragrant visa

4. Employment Authorization Document
that contains a photogragh (Form 1-766)

5. For an indiedual temporarily authorized
to wodk Tor a spedific employer becalse
of hig or her stahug oF paroka:

a. Foreign passpon; and

b. Forrm |-04 of Fonm |-94A that has
the following:

(1) The same name as the
pasapart; and

(2) Anendorsement of the
individual's slatus or panole as
long as that period of
endorsernent has nat yet
expired and the proposad
erployrment is nel in confict
with any restricions or
lmitation s entified on the fonm.

8. Passport from the Fedaraled States of
Micronasia (FSM) of the Republc of the
Marshall kstands (RMI) with Fonm 184 o
Farm |-84A indicating nonimmigrant
admission under the Compact of Free
Azgocialion Betwesn the Unbad Statas
and the FSM or R

1. Drives's license of ID card issued by a Stale or
oullying possassion of the Uniled States
prowided it conlains & photograph of
inforrnaton such as name, dabe of barth,
gender, height, eye color, and addess

2. 1D card igsued by lederal, siale or local
government agencies or entiies, provided it
contains a pholograph of informaton swueh s
name, date of birth, gender, height, eye color,
and address

1. A Social Security Account Number card,
unless e card ncludes one of the lolowing
reabrclions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
NS AUTHORIZATION

(3 VALID FOR WORK OMLY WITH
DHS AUTHORIZATION

3. School ID cand with & photograph

4. “oler's registraon card

2. Certification of repen of bith issued by the
Departrment of Stale (Ferrms DS-1350,
FS-545, F5-240)

5. WS, Military card of drafl record

8. Military dependent's ID card

3 Original or certified copy of birth cenificata
isslied by a State, county, mumicigal
autharity, of territbory of the United States
bearing an official seal

7. U5, Coast Guard Merchant Marner Card

4, Mative Amerscan Tribal document

8. Mative American ibal document

B. U.5. Citizen ID Card (Fonm 1-187)

8. Driver's license issued by a Canadian
govemment authority

B. ldentfication Card for Use of Residant
Cilizen im the United States [Fomm |-178)

For parzsons under age 18 who ara
unable to present a document
listed above:

10. School record of regort cand

11. Clinse, doctor, of hospital record

12. Day-care of nursery school record

T. Emgloyment authorization docurment
issued by the Deparment of Hometand
Beeurity

For examples, ses Seetion T and
Section 13 of the M-274 on

ugcis. goi-B-central

The Ferm |-TB6, Emplymment
Authorization Document, is a List A, Hem
Mumiber 4. decument. nol a List C
dacurmant

Acceptable Receipts

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

* Recsipl for & replacement of a bost,
siolen, of damaged List & document.

= Fomm 34 issued tooa lawiul
permanent resident that contains an

1551 starng and a pholograph of the
individual.

« Fommn 94 with “RE™ notalion or
refuges stamp igsued to a refuges.

ORrR

Receipt for & replacement of a lost, stolen, o
damaged List B document.

Receipt Tor a replacement of a losl, stolen, or
damaged List C docurment.

*Fafer to the Employment Authorization Extensions page on |48 Central for more information.
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Examples of many of these documents appear in the Handbook for Employers (M-274).
Refer to the instructions for more information about acceptable receipts.
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What NOT to do:

Do not over-document (i.e., do not record a list A, B and C document).
Do not use whiteout or try to erase a mistake. If you make a mistake, either fill out a new form, or cross

through the error (with one line, so it is still readable), write the correct information and initial the correction.

EXAMPLE 1 with a List A document

fSoction Z. E Revigw and Vart of their authenzed tive Frst and sign Section 2 within three
business days hhmd nit, and must Mummm an altemnative procedurs
mwmsﬂm Mm Luﬁ.q&. of decumentation from List B ard List C. Enter any additional
ListA oR ListB AND ListC

o Title 1 EXAMPLE: U.S. PASSPORT
tsguing Authoeity EXAMPLE: DEPT OF STATE
(Document Mumber (if any) | EXGAMPLE: 0000000000
[Expiration Date {if any) EXAMPLE: 03/15/2025
(Documsnt Titis 2 (i any) Additional Information
sauing Authority
Documant Mumbaer (d any)
Experation Date {f arvy)

Title 3 (f any)
msuing Authority
Decumant Mumbss (# any)
[Expiration Date {if any) ] Otvecck e i you used an shermstive procsdure sumhonzed By DHS ko exsming docsments.
e e e o e s o oy e ey | oy
bt of my knowledge, the employes is suthorized o work In the United States. ; EMPLOYEE'S START DATE
L=t Nama, First Name and Trbe of Emplayer or Authorized Represeniative Sagristure of Employer o Authorzed Represeriative Today's Date fmmiddlyyyy)
.INOT.#«RY’S LAST NAME, FULL NAME, TITLE NOTARY'S SIGNATURE DATE SIGNED

’Ernduwf‘:ﬂwww%mmh“ Empilayer's Busmess or Organization Address_ City o Town, State. ZIP Code
|WA STATE DEFT OF TRANSPORTATION | 310 MAPLE PARK AVE SE, OLYMPIA, WA 88501

For reverification or rehire, complate Supplement B, Reverification and Rehirg on Page 4.
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EXAMPLE 2 with List B/C documents
'mmnz:mm and Varificaton: Empioyers o s auihored (spresentate mus! comiete and sign Section 2 win e
umpﬁyu'sl‘ﬂt du‘nﬂm‘t BXAMING, or axamine consishent an alismative procadune
dgr' % o .l.OR- mm::mlmtwnmammc Enter any additional
Lm A ‘S ListB AND st
Document Title 1 EXAMPLE: DRIVER LICENSE |[EXAMPLESOCIAL SECURITY CARD
lssumng Autharnty EXAMPLE w2 DEPFT OF LCENSING| EXAMP LE :s00aL SECURITY ADMINISTRATION
Drocamant Murmber (if ary) EXAMPLE: WADL 123456 EXAMPLE: 123-45-6789
Expration Dae {if amy) EXAMPLE: 01/31/2025
Document Tite 2 (f sny) Additional Information
ImsLing Autharity
Droecuamaint Wurmibses | if sy
Document Title 3 (if any)
Imsung Authonty
Decument Nurmiber (i any)
Expiration Date (i any} Dmnﬂimmanmnlmoauwmhoﬂsnmmm
Centification: | atlest, under penalty of perfury, Tht (1) | Rve examined th documemation presented by the sove-named m.m‘“"?m""'
employes, (I} the above-lisied documentation appears (o be genuine and 1o relie (o the employes named, and (3) 1o the "“"”J
a6t of my Knowhedge, the employes |5 AUhorized to work in e United Stats. EMPLOYEE'S START DATE
Last Mame. Finst Marms snd Titks of Emplaysr of Authofzed Representative Sigatung of Employer o Authorized Representstve Today's Dabs [rmiddhyyyy)
|INOTARY'S LAST NAME, FULL NAME, TITLE NOTARY'S SIGNATURE DATE SIGNED
|
Employers Business or Dnpanizaion Name Employer's Business. or Organizabon Address, Ty or Town, Staée, JIP Code
|WA STATE DEPT OF TRANSPORTATION | 310 MAPLE PARK AVE SE, OLYMPIA, WA 38501

For reverification or rehire, complete Supploment B, Reverification and Rehire on Page 4.
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	You must:
	Once the Form I-9 is completed, scan the I-9 and copies of the documents (front & back) to WSDOT HR at HRHelp@wsdot.wa.gov. Please call 855-707-8100, option 1 with any questions.



