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NEW EMPLOYEE PACKET 

Employee Name_______________________________________ Date _________________ 

ATTENTION: Managers and Superintendents - MAKE arrangements ahead of time.  NOTIFY 
applicable manager, person that does drug screens, and person that does orientation that you 
are hiring!  (For example, at Fort Dodge, ALWAYS email new employee name, craft and skill level 
to Brian Keck, Jason Bishop and Andrew Rohan, Sherry Barber, Dusty Baird, and Lee Johns) 
Employees coming in for employment MUST have the following items to complete our paperwork: 

 Current Driver’s License
 Social Security Card or US Passport
 Copy of voided check, letter or card from bank stating routing and checking and/or

savings account number
 OSHA 10 or 30 card (we can schedule them for a 10 hour if they do not have it yet)

Negative drug screens are accepted from third party medical facilities. Sometimes the unions will share, 
sometimes not.  Negative drug screens must be received from 3rd party drug testing facility or a drug test 
performed at the Winger office before any paperwork is completed.  Third party drug screens may be faxed 
to our secure number 866-229-8964.  Employee Packet and Winger Orientation must be completed before
any employee goes to any work site.  OSHA 10-hour training is expected to be completed within 2 weeks of 
hire. 

It is our policy that drug screens be done no earlier than 48 hours before they start.  So, you don’t want an 
employee to go through the orientation process 3 weeks before they actually start.  Per union agreement, if 
an employee has been laid off, there is a 90-day window.  If they return to work 91 days later, they will have 
to have another drug screen. If they are rehired within a calendar year, they do not have to fill out another 
employee packet.  If it is the next calendar year they will need to fill out new tax forms, etc.   

Employee Packets must include the following: 
 PERSONAL INFORMATION FORM
 MOTOR VEHICLE REPORT (MVR) AUTHORIZATION FORM
 ACKNOWLEDGEMENT OF RECEIPT OF EMPLOYEE HANDBOOK, WINGER SAFETY HANDBOOK,

DISCIPLINARY POLICY, HAZARD COMMUNICATION POLICY & SUBSTANCE ABUSE POLICY
 BACKGROUND CHECK DISCLOSURE FORM
 WINGER DIRECT DEPOSIT FORM
 W-4 FORMS (FEDERAL & IOWA)
 FEDERAL I-9 EMPLOYMENT ELIGIBILITY VERIFICATION FORM
 WINGER EMPLOYMENT APPLICATION for Helpers (some unions require additional Helper

Application.)

Please make photocopies of the following documents for our records (front AND back): 
 Current Driver License (pay attention if they only have a State ID and not DL)
 Social Security Card or Birth Certificate or Passport
 OSHA 10 Hour, MW 16 Hour or OSHA 30 Hour Card
 Any other valid trade licenses and safety training documentation, i.e. rigging, signal person, NFPA

70E, third party aerial lift training, journeyman electrical, plumbing, mechanical licenses, etc.
 Designate on Personal Info sheet, Which union?  What skill level are they?
 Copy of voided check, letter or card from bank for direct deposit
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REVIEW: (please initial when completed with new hire) 

___ PLEASE verify that all required forms in the Employee Packet are completed and signed. 

 Scan and email copies to Mandy mandy@wingercompanies.com:

 Personal Info

 Federal and Iowa W-4 forms

 Direct Deposit form, copy of blank check or letter or card from bank

 Wages to be paid

 Any union referrals

 Mandy MUST have a copy of a letter or account card from the bank OR a copy of a

voided check. There have been too many times a new employee will write what they

“think” their bank routing and checking account number on the form. Sometimes their

hand writing is so poor it is illegible.  Mandy enters the information and pays the

employee.  The number is wrong and she has to wait so many days before she can back

it out and do the process all over again.  PLEASE make sure you get the correct

information for payroll.

 Scan and email copies to Dusty, dusty@wingercompanies.com:

 Personal Info

 MVR

 Acknowledgement,

 Background Check Disclaimer and

 Federal I-9 (I-9s must be submitted to E-Verify within 72 hours of hire)

___ Winger Orientation & Quizzes 

___ Winger Safety Handbook & Employee Handbook  

___ Review safety goal of ZERO injuries 

___   PJHA, Safe Work and Confined Space Permits – copy for example and cheat sheet 

___ Cargill Anchorage Point Guidelines, review Anchorage Point PPT 
___ Hazard Communication – Safety Data Sheets 

___ Put on Training Schedule for Aerial Lift, Confined Space, Electrical MCC, Food Safety, Restricted 

Area, any customer training.   Record on spreadsheets if necessary 

Issued: 

___ Hardhat  

___ Leather and cut resistant gloves 

___ Safety glasses and chums 

___ Earplugs w/strings 

___ Name label in WHITE, date hired in YELLOW for hard hat (They can remove date AFTER 6 months) 

___ Issue AND adjust harness & twin retractables (document serial numbers on fall protection 

spreadsheet) 

___ Issue 2 lockout padlocks, review lockout padlock procedure (document number on LOTO lock 

spreadsheet) 



01/10/2001/10/2001/10/203

PLUMBING       SHEETMETAL       PROCESS PIPING          SERVICE AND MAINTENANCE 

FIRE SPRINKLERS SYSTEMS        MILLWRIGHT       ELECTRICAL      DATA TECHNOLOGY

2021 

P. O. Box 637      918 Hayne Street      Ottumwa, IA 52501-0637      Telephone (641) 682-3407  Fax (641) 682-2421 
HTTPS://WINGERCOMPANIES.COM 

EMPLOYEE ACKNOWLEDGEMENT:

___ Accidents 

 Notify your foreman immediately

 Medical attention will be provided if you need it, you must tell us.  DO NOT go to your own doctor

on your own.

___ Emergencies 

 Know where all exits, evacuation shelters, eye wash stations and safety showers are located at all times

 Go to the designated area and get with your foreman for head count, DO NOT leave the site until you are

cleared to go

___ Customer ID Scan Cards/Badges; 

 Don’t forget it your card

 If it doesn’t work at the turnstile, call your supervisor and let him know

 DO NOT use anyone else’s scan card; you must be clocked in for ASAP timekeeping and emergency

evacuation situations

 You must return it if you quit or are terminated, it is the customer’s property

___ LOCKOUT / TAGOUT Locks

 Keep your key secured, DO NOT leave it in your lock

 DO NOT use your lock for any other purpose other than LOTO, i.e. locker or toolbox

 DO NOT use anyone else’s lock

 DO NOT use a customer’s lock

 If you need another LOTO lock, see the safety team

___ Personal Attire

 NO sleeveless shirts, this is a food producing facility, sleeves must be 4” or longer

 Protective long sleeves required when welding or working near steam pipes

 NO torn clothing, use duct tape until you get home

 Keep extra pair of shirt, jeans and socks here in your locker in case you get wet

 Jewelry is prohibited

___ Personal Protective Equipment (PPE)

 100% glove use

 Take care of your equipment

 DO NOT leave your harness & lanyard laying around in sun or wet locations or in back of trucks

 You must wear a seatbelt in vehicles

___ Tools

 Inspect any tool before use, report to tool crib any deficiencies for repair

 Tools must be locked up at night

___ Cell phone use / No social media

___ Tour shops, break rooms, bathrooms

___ If you have ANY questions, ASK your foreman or safety team!

Employee Printed Name ______________________________________ Date ____________________ 

Person Giving Orientation Name ______________________________________ Date __________________ 
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PERSONAL INFORMATION 

In order to insure the integrity of the verification process, I am voluntarily providing the following 
information: 

Social Security No. Date  

Name    Age   Sex 
Last  First  Middle 

Any other names by which you have been known 

Present Address  
    Street City State Zip Code 

Permanent Address  
Street City 

Telephone No. 

State Zip Code 

No Citizen of U.S.A.  Yes 

Person to Notify in Case of Emergency Phone Number(s) 

If Related to Anyone in Our Employment, 
State Name and Department  

Referred By 

CRAFT:  _______________________ LOCAL UNION #: ________________

SKILL LEVEL (Journeyman, Apprentice, Helper, Etc.): _________________________ 

Date of Birth   Height     Weight Hair Color Eye Color 

I identify my race as: __Asian   ___ African American/ Black   ___Caucasian   ___Hispanic/Latin  

___Native American   ___Pacific Islander   ___Prefer Not To Answer   ___Other
(This statistical data is collected for required reporting to the U.S. Equal Employment Opportunity Commission and is not a 

factor in the hiring decision.)
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MOTOR VEHICLE REPORT UPDATE 

DISCLOSURE 

In connection with your employment, we may procure a motor vehicle report, as part of the process of considering your 
candidacy as a driver and/or in your continued privilege of driving a corporate vehicle.  In the event that information from 
the report is utilized in whole or in part in making an adverse decision with regard to your potential or continued driving, 
you do have specific rights under the Fair Credit Reporting Act, which could include requesting a copy of the MVR for your 
review. 

AUTHORIZATION 

By my signature below, I hereby authorize you or your representatives to obtain a motor vehicle report in order to be 
considered as a driver with this company.  This authorization shall remain on file and shall serve as an ongoing authorization 
for this organization or its representatives to procure a motor vehicle report at any time during my employment.  Medical 
information will be used only in the case of an emergency.  Signed MVR sheets are to be submitted to the corporate safety 
department to be recorded and filed in the employee’s file. 

Notify the payroll and human resources departments if any of your personal information 
below changes.  All suspended or revoked driver’s license must be reported to the Safety 
Director and your foreman immediately.  

Named Insured: WINGER COMPANIES Date:

Employee Name (Please print first, middle, last):

Address (Street, City, State, Zip):

Contact Phone Number: __________________________ 

Date of Birth:   Social Security Number:  

Driver’s License Number:   Driver’s License State:

Expiration Date:

Has your license been revoked or suspended in the last year? ____ Yes ____ No 
If so, Identification Card Number _______________________ 

In the case of an emergency, do you have any allergies or medical conditions? _______________________ 

_______________________________________________________________________________________  

Are you taking any prescription medications? __________________________________________________ 

Person to Notify in Case of Emergency   Relationship Phone Number 

_______________________________  ____________________ _______________

Signature: ________________________________________________________
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ACKNOWLEDGEMENT OF RECEIPT OF EMPLOYEE HANDBOOKS, 
DISCIPLINARY POLICY, HAZARD COMMUNICATION POLICY & 
SUBSTANCE ABUSE POLICY  

DISCIPLINARY POLICY 
Winger Companies adopts the following progressive disciplinary policy.  The policy is intended to ensure 
compliance by all Winger Companies’ employees with Winger Companies’ Safety and Health Manual and with 
safe and healthful work practices required by local, state, federal, and customer requirements.  Violations of 
any safety rules may result in discipline and/or termination of employment.  These actions may include the 
following: 

FIRST OFFENSE: Verbal and written notices. 
SECOND OFFENSE: Verbal, written and 3 days off (Tues, Wed, Thurs.) – without pay. 

THIRD OFFENSE: Dismissal. 

A flagrant violation, which puts yourself or fellow workers in a dangerous situation, may result in immediate 
discharge, avoiding steps one and two. 

I have received the current employee handbooks, including the Disciplinary Policy, Hazard Communication 
Policy, and Substance Abuse Policy, and agree to read the material covered. I have had the opportunity to ask 
questions about the policies in these handbooks, and I understand that any future questions that I may have 
about the handbooks or their contents will be answered by the Human Resources/Safety Director upon 
request. I agree to and will comply with the policies, procedures, and other guidelines set forth in these 
handbooks. I understand that the company reserves the right to change, modify, or abolish any or all of the 
policies, benefits, rules and regulations contained or described in the handbook as it deems appropriate at any 
time, with or without notice. I acknowledge that neither the handbooks, nor their contents, are an express or 
implied contract regarding my employment.  

I further understand that all employees of the company, regardless of their classification or position, are 
employed on an at-will basis, and their employment is terminable at the will of the employee or the company 
at any time, with or without cause, and with or without notice. I have also been informed and understand that 
no employee of the company has any authority to enter into any arrangement or relationship other than on 
an at-will basis and nothing contained in the policies, procedures, handbooks, or any other documents of the 
company shall in any way create an express or implied contract of employment or an employment relationship 
other than on an at-will basis.  

I, __________________________ hereby acknowledge that I have read, or have been read to, the Winger 
Companies’ General Safety and Work Rules.  I agree to follow these rules while working for Winger Companies. 

__________________________________________ ______________________ 
Employee Signature  Date 

__________________________________________ ______________________ 
Supervisor/Safety Team Signature  Date 
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DISCLOSURE and AUTHORIZATION 
CONSENT TO PERFORM BACKGROUND CHECK FOR EMPLOYMENT PURPOSES

Pursuant to the Fair Credit Reporting Act, this notice is to inform you that as part of our procedure 
in processing and evaluating your application for employment and/or our customer’s facility access, 
we will be obtaining and reviewing a Background Check report.  This authorization may be used to 
obtain a consumer report or criminal background check at any time during your employment.

I, _________________________________________________________, hereby consent and 
authorize Winger Companies or its agents to prepare an investigative consumer report, 
including but not limited to obtaining a consumer report and information as to my credit worthiness, 
credit standing, character, general reputation, credit capacity, personal characteristics, mode of 
living, work habits, job performance and experience along with reasons for termination of past 
employment from previous employers.  This report may involve personal interviews with sources, 
such as neighbors, friends, associates, past employers and educational institutions in which case I 
understand that I am entitled to a copy of my rights under the FCRA as well as to request additional 
disclosures of the nature and scope of the investigation.  Public records will be used in this report, 
such as civil and criminal records, driving records, employment or education history, liens, and 
judgments that are deemed to have a bearing on my job performance.  This consumer report will 
be used for employment purposes as it is defined in the Fair Credit Reporting Act, section 603 (h).  

In using a consumer report for employment purposes, before taking any adverse action based in 
whole or in part on the report, the person intending to take such adverse action shall provide to 
the consumer to whom the report relates, a copy of the report and a description in writing of the 
rights of the consumer under the FCRA, as prescribed by the Federal Trade Commission, section 
609(c)(3).  This information will, in whole or in part, be obtained from Sterling Backcheck, 1 State 
Street Plaza, 24th Floor, New York, NY 10004, telephone 888.889.5248 and/or Essential Screens, 
3415 W. State St, Ste B, Grand Island, NE 68803, telephone 888.494.9188 and/or First Advantage 
Enterprise Screening Corporation, 140 Fountain Parkway North, Suite 410, St. Petersburg, FL 33716, 
telephone 800.888.5773.  

You have the right to dispute incomplete or inaccurate information.  If you identify information in 
your file that is incomplete or inaccurate, and report it to the consumer reporting agency, the 
agency must investigate unless your dispute is frivolous.  See www.consumerfinance.gov/learnmore 
for an explanation of dispute procedures. 

For more information, including information about additional rights, go to 
www.consumerfinance.gov/learnmore or write to: Consumer Financial Protection Bureau, 1700 G 
Street N.W., Washington, DC 20552. Para informacion en espanol, visit 
www.consurefinance.gove/learnmore o escribew al Consumer Financial Protection Bureau, 1700 G Street 
N. W., Washington, DC 20552. 
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AUTHORIZATION 

I have read and understand the foregoing Disclosure, and authorize Winger Companies, without 
reservation, to obtain and rely upon consumer reports or investigative consumer reports in considering me 
for employment and, if I am employed, in considering me for subsequent promotion, 
assignment, reassignment, retention, or discipline.  

By my signature below, I authorize, without reservation, Winger Companies to obtain any such reports 
and to share the information received with any person involved in the employment decision and 
placement position about me. (This will authorize immediate inquiries to the Human Resources 
Department and to any listed supervisors or references in the Manager’s Section of your Employee 
Handbook.) 

I also agree that this Disclosure and Authorization in original, faxed, photocopied, or electronic 
(including electronically signed) form will be valid for any consumer reports or investigative consumer 
reports that may be requested about me by or on behalf of the Company.      

I further agree that any adverse background check results received by me will be communicated to 
the Winger HR/Safety Director, Lee Johns at 641-799-7097, for further review.        

ALL INFORMATION BELOW MUST BE COMPLETED IN ORDER TO EXPEDITE YOUR BACKGROUND CHECK: 

Print Full Legal Name: ___________________________________________________________________ 
First   Middle   Last 

Have you used another name such as maiden name or other married name?       Yes_____ No_____  
If yes, list names and corresponding years. __________________________________________________ 

Address: _____________________________________________________________________________ 
Mailing Address  Street Address 

_____________________________________________________________________________________ 
   City      State     Zip Code 

Driver’s License number: ___________________ State of issuance (DL): __________________________ 

Date of Birth: ________________ Social Security Number: _____________________________________ 

________________________________________ ____________________________________________ 
Email Address   Phone Number 

List all past counties of residence and corresponding years for past 10 years: (i.e. Wapello County, IA   2006 – 2016) 

County/State_________________ Years:  From ____________ through __________________________ 
County/State_________________ Years:  From ____________ through __________________________ 
County/State_________________ Years:  From ____________ through __________________________ 

________________________________________ 
Signature Date 

______________________________________ 
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Winger Direct Deposit 

 Check is automatically deposited into account(s) of your choice and available Friday A.M. 
 Check can be deposited into one account, divided into many accounts or even electronically deposited into 

different banks 
 Receive your check stub via email 
 No trip to the bank to deposit your check 
 Convenient for anyone who is on vacation, sick, or just simply busy 
  a voided check from your account is all we need and can have you set up within the first week. 

AUTHORIZATION AGREEMENT FOR DIRECT DEPOSITS (ACH CREDITS)  

    Company Name: Winger Contracting Company 

WINGER PAYROLL DEPARTMENT MUST HAVE COPY OF LETTER OR CARD FROM BANK OR COPY OF 
VOIDED CHECK! 

I, , hereby authorize Winger Contracting Company, 
hereinafter called COMPANY, to initiate credit and, if necessary, debit entries and adjustments for any 
credit entries sent in error,  to my ☐ Checking Account / ☐ Savings Account indicated below at the 
depository financial institution named below, hereinafter called DEPOSITORY, and to credit the same to 
such account. I (we) acknowledge that the origination of ACH transactions to my (our) account must 
comply with the provisions of U.S. law. 

This authorization is to remain in full force and effect until COMPANY has received written notification 
from me (or either of us) of its termination in such time and in such manner as to afford COMPANY 
and DEPOSITORY a reasonable opportunity to act on it. 

Depository Financial Institution _______________________________________________________   

Routing Number  _______________________________ Account Number ____________________   

Printed Name(s)                                                                        Winger Employee ID Number                          

Signature  _____________________________________ Date ________________   

Email Address for Check Stubs ______________________________ 

2021
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DISCLOSURE AND AUTHORIZATION REGARDING BACKGROUND 

INVESTIGATION FOR EMPLOYMENT PURPOSES 

Disclosure 

Winger Contracting Company (the "Company") may request from a consumer reporting agency and for 

employment-related purposes, a "consumer report(s)" (commonly known as "background reports") containing 

background information about you in connection with your employment, or application for employment, or 

engagement for services (including independent contractor or volunteer assignments, as applicable). 

HireRight, LLC ("HireRight") will prepare or assemble the background reports for the Company. HireRight is 

located and can be contacted at 3349 Michelson Drive, Suite 150, Irvine, CA 92612, (800) 400-2761, www. 

hircright.com.

The background report(s) may contain information concerning your character, general reputation, personal 

characteristics, mode of living, or credit standing. The types of background information that may be obtained 

include, but are not limited to: criminal history; litigation history; motor vehicle record and accident history; 

social security number verification; address and alias history; credit history; verification of your education, 

employment and earnings history; professional licensing, credential and certification checks; drug/alcohol testing 

results and history; military service; and other information. 

Authorization 

I hereby authorize Company to obtain the consumer reports described above about me. 

Applicant Name 

Applicant Signature Date 
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►START HERE: Read instructions carefully before completing this form. The instructions must be available, either in paper or electronically, 
during completion of this form. Employers are liable for errors in the completion of this form. 
  ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an 
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the 
documentation presented has a future expiration date may also constitute illegal discrimination. 

Section 1. Employee Information and Attestation (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.)
Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number City or Town State ZIP Code

Date of Birth (mm/dd/yyyy)

- -

 Employee's E-mail Address Employee's Telephone Number U.S. Social Security Number

1. A citizen of the United States

2. A noncitizen national of the United States (See instructions)

3. A lawful permanent resident

4. An alien authorized to work    until 
(See instructions)

(expiration date, if applicable, mm/dd/yyyy):

(Alien Registration Number/USCIS Number):

Some aliens may write "N/A" in the expiration date field.

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 of perjury, that I am (check one of the following boxes):

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:  
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

2. Form I-94 Admission Number:

3. Foreign Passport Number:

Country of Issuance:

OR

OR

QR Code - Section 1   
Do Not Write In This Space

Signature of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):     
      I did not use a preparer or translator.  A preparer(s) and/or translator(s) assisted the employee in completing Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)
I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct.
Signature of Preparer or Translator Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State ZIP Code

Employer Completes Next Page
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USCIS  
Form I-9 

OMB No. 1615-0047 
Expires 10/31/2022

 Employment Eligibility Verification 
Department of Homeland Security  

U.S. Citizenship and Immigration Services 

Section 2. Employer or Authorized Representative Review and Verification 
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You 
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists 
of Acceptable Documents.")

Last Name (Family Name) M.I.First Name (Given Name)
Employee Info from Section 1

Citizenship/Immigration Status

List A
Identity and Employment Authorization Identity Employment Authorization

OR List B AND List C

Additional Information QR Code - Sections 2 & 3 
Do Not Write In This Space

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Document Title

Issuing Authority

Document Number

Expiration Date (if any) (mm/dd/yyyy)

Certification: I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, 
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the 
employee is authorized to work in the United States. 
The employee's first day of employment (mm/dd/yyyy):  (See instructions for exemptions)

Today's Date (mm/dd/yyyy)Signature of Employer or Authorized Representative Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative First Name of Employer or Authorized Representative Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial

B. Date of Rehire (if applicable)
Date (mm/dd/yyyy)

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes 
continuing employment authorization in the space provided below.

I attest, under 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) I have examined appear to be genuine and to relate to the individual. 
Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A  
or a combination of one selection from List B and one selection from List C.

LIST A

2.   Permanent Resident Card or Alien 
Registration Receipt Card (Form I-551)

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

3.   Foreign passport that contains a 
temporary I-551 stamp or temporary 
I-551 printed notation on a machine-
readable immigrant visa

4.   Employment Authorization Document 
that contains a photograph (Form 
I-766) 

5.   For a nonimmigrant alien authorized  
to work for a specific employer 
because of his or her status:

Documents that Establish 
Both Identity and 

Employment Authorization

6.   Passport from the Federated States 
of Micronesia (FSM) or the Republic 
of the Marshall Islands (RMI) with 
Form I-94 or Form I-94A indicating 
nonimmigrant admission under the 
Compact of Free Association Between 
the United States and the FSM or RMI

b. Form I-94 or Form I-94A that has  
the following:
(1) The same name as the passport; 

and
(2) An endorsement of the alien's 

nonimmigrant status as long as 
that period of endorsement has 
not yet expired and the 
proposed employment is not in 
conflict with any restrictions or 
limitations identified on the form.

a. Foreign passport; and

For persons under age 18 who are 
unable to present a document 

listed above:   

1.   Driver's license or ID card issued by a 
State or outlying possession of the 
United States provided it contains a 
photograph or information such as 
name, date of birth, gender, height, eye 
color, and address

9.   Driver's license issued by a Canadian 
government authority

3.   School ID card with a photograph

6.   Military dependent's ID card

7.   U.S. Coast Guard Merchant Mariner 
Card

8.   Native American tribal document

10.   School record or report card

11.   Clinic, doctor, or hospital record

12.   Day-care or nursery school record

2.   ID card issued by federal, state or local 
government agencies or entities, 
provided it contains a photograph or 
information such as name, date of birth, 
gender, height, eye color, and address

4.   Voter's registration card

5.   U.S. Military card or draft record

Documents that Establish  
Identity 

LIST B

OR AND

LIST C

7.   Employment authorization 
document issued by the 
Department of Homeland Security

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

2.   Certification of report of birth issued 
by the Department of State (Forms 
DS-1350, FS-545, FS-240) 

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

4.   Native American tribal document

6.   Identification Card for Use of 
Resident Citizen in the United 
States (Form I-179)

Documents that Establish  
Employment Authorization

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

(2)  VALID FOR WORK ONLY WITH 
INS AUTHORIZATION

(3)  VALID FOR WORK ONLY WITH 
DHS AUTHORIZATION

(1)  NOT VALID FOR EMPLOYMENT

Page 3 of 3Form I-9  10/21/2019

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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