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EMPLOYEE
ACKNOWLEDGMENT FORM

| understand and acknowledge as follows:

(1) This Pima Lung & Sleep (the “Company”) Welcome Book describes important information about the Company. | should
consult Dr. Sarah Puri if | have any gquestions regarding my employment or this Welcome Book;

(2) I became an employee at the Company voluntarily. There is no specified length to my employment at the Company and
my employment is “at will.” “At will” means that | may terminate my employment at any time, with or without cause or advance
notice. “At will” also means that the Company may terminate my employment at any time, with or without cause or advance
notice, as long as it does not violate federal or state laws in doing so. The only way my “at will” employment status can be
altered is through a written agreement executed by both me and the CEO of the Company, Dr. Sarah Puri, who has the sole
authority to alter this “at will” arrangement;

(3) There may be changes to the policies, information and benefits contained in the Welcome Book. The Company may add
new policies to the Welcome Book as well as replace, chansge, or cancel existing policies. Welcome Book changes can only be
authorized by the CEO of the Company;

(4) This Welcome Book is not a contract of employment. | have received the August 2014 version of the Welcome Book, had an
opportunity to review it and ask questions, and | consent to and will comply with the contents of the Welcome Book;

(5) The Company has posted at a conspicuous location in the workplace various employment-related legal notices, including
(but not limited to) a notification of rights under Arizona’s Workers Compensation laws. The Company has available (and has
made available to me) blank forms by which | may reject Workers’” Compensation coverage should | so choose;

(6) 1 shall provide accurate and complete time sheets and billing data to the Company. In submitting time sheets
and/or billing data to the Company | am certifying that the time sheets/billing data are accurate and complete, and

that | have not worked/billed hours different or beyond those submitted on my timesheets or as listed in my billing
data; and

(7) | give the Company the right to deduct from my final paycheck any amounts | may owe to the Company, including (but not
limited to): the fair market value of any Company property not returned at the end of my employment; any amounts | may owe
for used but unaccrued PTO time; and any other deductions according to the policies stated in this Welcome Book.

Employee’s Name (printed) Employee’s Signature



NOTICE OF
VIDEOTAPE SURVEILLANCE,
MONITORING AND RECORDING

Pima Lung & Sleep has continuous 24-hour video and audio surveillance throughout the facility (inside
and outside) in an effort to improve the safety of its patients, employees and medical equipment. Although the
video and audio surveillance is not monitored continuously, it is recorded and may be reviewed by qualified
staff members from time-to-time for performance reviews or in the case of a security breach by patients, em-
ployees or third parties. The surveillance is located throughout the facility (inside and outside) and is also pres-
ent in sleep study rooms (please note there is no surveillance in facility restrooms or patient examination rooms).

| have read and understand the above.

Employee’s Name (printed) Employee’s Signature



VEHICLE

REGISTRATION FORM

Employee Name:

ALL PERSONAL VEHICLES MUST BE REGISTERED.

Position:

FOB #:

Email:

D Tucson Office  or D Green Valley Office

Home Phone Number:

Cell Phone Number:

Emergency Contact:

Relation:

Phone Number of Emergency Contact:

Vehicle Number 1

Year/Make:

Model:

Plate Number:

Color:

Vehicle Number 2

Year/Make:

Model:

Plate Number:

Color:

Vehicle Number 3

Year/Make:

Model:

Plate Number:

Color:

Vehicle Number 4

Year/Make:

Model:

Plate Number:

Color:




NEW HIRE
INFORMATION SHEET

Employee Information

(Last Name) (First Name) (ML) (Socigl Securi/ty #) (Da/te of Bir{th)

(Phone Number) (Email address)

(Street Address) (City) (State)  (Zip Code)
Date of Hire: / / Rate of Pay: Job Description:

Tax Withholding Information:

FEDERAL:
D Married
D Single
D Married but w/holding at higher single rate — (Head of Household) (# of allowances or Exempt)
STATE-ARIZONA:
Qose D13 Wise Do Wzex Waonr Wsie A exempt
(CHOQOSE ONLY ONE)
DEDUCTIONS:
D Post-tax D Pre-tax
Type Amount Frequency
D Post-tax D Pre-tax
Type Amount Frequency
D Post-tax D Pre-tax
Type Amount Frequency

ompany Representative - Printed Name Signature



CONSENT
TO DEDUCTIONS

l, hereby authorize my employer, Pima Lung & Sleep, PC, to deduct from my
paychecks amounts owed to my employer for items including, but not limited to, personal long distance telephone
calls, personal expenses, unusable scrubs and/or other such unauthorized actions. This consent supersedes and revokes
any prior Consent to Deductions signed by me.

IN WITNESS WHEREOF, | have signed this Consent to Deductions this day of 20
Signed
Item Date Given Date Returned

Office Electronic Key

ID Badge

Other:

Electronic Key Number:




ARIZONA FORM

A-4 Employee’s Arizona Withholding Election 2014
Trpe or pred your Full Mame Yauf Social Securnby Momibe
Home AarEsS — NUMBEF B3 SSTEat ¢ rural rote
City or Tomen | St (TP Code

Choose elther box 1 or box 2:

11 Withhold lrom gross taxable wages at the percentage checked (check only one parcentage).

Ooe% 0O 13% 0 1 8%

[] Check this box and enter an extra amount to be withhald from aach paychack gl

027%

] 38% O a.2%; O s5.1%

02 | elect an Arzona withholding percentage of zero, and | certify that | expect 1o have

no Arizona tax bty for the current taxable year

|Im‘ﬁhrmatlha-fem&delruﬂaclhmnmhedabmu

A

| Employee's Instructions

Anzana law requirgs your employes 1o withhosd Andong inooma
fax from your wages for work dona in Anizona, This amoun
is applied fo your Arizona income b due when you fila your
tax return. The amount withheld is a perceniage of your gross
tavable wages of evary paychack  You may alsa have your
employsr withheld an ouira amount from each paycheck.
Complate this form 1o seled a percenlage and any exira
amount fo be withheld from each paycheck.

What are my “Gross Taxable Wages™?
For withholding purposes, your “gross iaxablo wages™ ano the
wages that will gonarally ba in box 1 of your fadaral Farm W-2.

It b8 woUr GIoss waies lBss any pratas deduchons, such as wour
share of haalth insurance premiums,

New Employces

Complate this form mn the first five days of employment o sededd
an Arizona withholding percentage. You may also have your
employer withhold an extra amount from each paycheck. If you
dley miat file 1his form, thie dapanment requines your emphoyes io
wilhhald 2 T9% of your gross laxable wages

Current Employees

If you wan! 15 changa tha currant amoun! withhaid you mus!

fila this form o change the Afizona withholding percentags or
change the adra amount withhadd,

What Should | do With Form A-47

Give your comphabed Form A-d b your employes
ADCER 107 (10

Electing a Withholding Percentage of Zero

You may eles! an Arizana withholding percentage of zerg
if you expect to have no Arzona income lax bty for the
current year. Arizona tax liability is gross tax lability less any
o credits, such @5 the family tax credi, schoal tax credits, o
cradits fof taxes paid 1o othar states If you rmake this sleclion,
your empboyer will not withhold Anzona income fax Trom your
wages v payroll peviods beginning after the date you file
the fonm.  Zero withholding does not relieve you from paying
Arirnnn iCOME es thal might ba dus at the tme you file
yOUur Arizona moome tax retum. W you have an Arzona bax
liabilify when you fike your mefurn o il 2l any lime during the
curnen] year condiions change so thal you expect to hove a tax
limbility, you should prompthy file & nesy Form A-4 and chooss a
parcenage thal apphes 1o you

Voluntary Withholding Election by Certain
Hanresident Emplayess

Compensation earmed by nonresients whila physscally working
in Arizona for temporarny pariods (s subject to Anrona incomea
ta. Hiwiever, under Anzona b, compansalion pad 1o cefdain
nonresideni smployees is nol subjecd to Arizona income tax
wilhholding.  These nonresiden] employess msed Lo revies
e siluabons and debenming whether ey should eled 1o
have Arzona income taxes withheld from thelr Arzona aourcs
compansation. Nonfesiden! employeas may request thal Bheir
ampioyar withhold Anrona incoms taaes by complating this
form o elect Anzona intomae tax wilhholding




Form W-4 (2014)
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Deductions and Adjustments Worksheet
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Mote. Use this workehoet only i you plan 1o fomize deductions or claim cenain cradits or adjustmanta 1o noome,
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Instructions for Employment Eligibility Verification USCIS

Form 1-9
Department of Homeland Security OMB No. 1605-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

e s =
Read all instructions carefully before completing this form.

Anti-Discrimination Notice. It is illegnl to discriminate against any work-authorized individual in hining, discharge,

recruitment or referml for a fee, or in the employment eligibility verification (Form 1-9 and E-Verify) process based on

that individual's citizenship status, immigration status or national onigin. Employers CANNOT specily which

document{s) they will accept from an employee. The refusal to hire an individual because the documentation presented

his a Tuture expiration date may also constitute illegal discrimination. For more information, eall the Office of Special
Counsel for Immigration-Related Unfair Employment Practices (OSC) at 1-800-255.7688 (emplovees), |-B00-255-8] 55

{employers), or 1-800-237-2515 (TDD), or visit www,justice.goviert/about/ose.

What Is the Purpose of This Form?

Employers must complete Form 1-9 to document verification of the identity and employment authonzation of cach new
employee (hoth citizen and noncitizen) hired after November 6, 1986, to work in the United States, In the Commonwealth
of the Northern Mariana Islands (CNMI), employers must complete Form [-9 to document venification of the wentity and

employment authorzation of each new employee (both citizen and noncitizen) hired after November 27, 201 1. Employers
should have used Form [-9 UNMI between November 28, 2009 and November 27, 2011,

Employers are responsible for completing and retaining Form 1-9. For the purpose of completing this form, the term
“employer™ means all employers, including those recruiters and referrers for a fee who are agricultural associations,
agricultural emplovers, or farm labor contractors.

Form 1-9 is made up of three scctions. Emplovers may be fined if the form is not complete. Emplovers are responsible for
retaning completed forms. Do not mail completed forms to U5, Citizenship and Immigration Services (USCIS) or
Imrmgration and Customs Enforcement (1ICE).

Section 1. Employee Information and Attestation

Newly hired employees must complete and sign Section | of Form 1-9 no later than the first day of employment.
Section | should never be completed before the employvee has accepted a job offer.

Provide the following information to complete Section 1:

Name: Provide your full legal last name, first name, and middle mitial. Your last name is your family name or
sumame, If you have two last names or a hyphenated last name, include both names in the last name field. Your first
name is your given name. Your middle initial is the first lener of your second given name, or the first letter of vour
middle name, if any.

Other names nsed: Provide all ather names used, if any (including maiden name). If you have had no other legal
names, write "hN/A S
Address; FProvide the address where you currently live, including Street Number and Name, Apartment Number (if

applicable), City, State, and Zip Code. Do not provide a post office box address (P.O. Box). Only border commuters
from Cunada or Mexico may uwse an international address in ths held.

Date of Birth: Provide vour date of birth in the mm/dd'yyvy format. For example, January 23, 1950, should be
written as 01,/23/1950,

LL5. Soclal Security Number: Provide your 9-digit Social Security number. Providing your Social Security number
is voluntary. However, if vour emplover participates in E-Verify, you must provide your Social Security number
E-mail Address and Telephone Number (Optionalls You may provide vour e-mail address and telephone

number. Depamtment of Homeland Secunty {DHS) may contact you if DHS leams of a potential mismaich between

the information provided and the information i DHS or Seeal Secunty Administration (S5A) records. You may wnte
"MW/A" i you choose not to provide this information.

: : EMPLOYERS MUST RETAIN COMPLETED FORM -5
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All employees must anest in Section 1, under penalty of perjury, to their citizenship or immigration status by checking
one of the following four boxes provided on the form:

1. A citiren of the United States

2, A noncitizen national of the United States: Noncitizen nationals of the United States ure persons hom in American
Samoa, certaim former citiens of the former Trust Territory of the Pacific Islands, and certain children of noncitizen
nationals bom abroad.

A lawlul permanent resident: A lawful permanent resident is any person whao is not a 1S, citizen and who resides
i the United States under legally recognized and lawfully recorded permanent residence as an immigrant. The term
“lawful permanent resident” includes conditional residents, If you check this box, write either your Alien Registration
Mumber (A-Number) or USCIS Number in the ficld next to your selection. At this time, the USCIS Number is the
samc as the A-Number without the "A” prefix.

An alien authorized to work: 1f vou are not a citizen or national of the United States or a lawful permanent resident,
but ar¢ authonized to work in the United States, check this box.

If vou check this box:

a. Record the date that your employment authorization expires, if any, Aliens whose employment autherization does
not expire, such as refugecs, asylees, and certain citizens of the Federated States of Micronesin, the Republic of the
Marshall Islands, or Palau, may write "N/A" on this line.

b. MNext, enter your Alien Registration Number {A-NumberyUSCIS Number, At this time, the USCIS Number is the
same as your A-Number without the "A" prefix. If you have not received an A-Number/USCIS Number, record
vour Admission Number. You can find vour Admission Number on Form 194, "Amival-Departure Record,” or as
directed by USCIS or ULS. Customs and Border Protection (CPB),

(1) 1 you obtained your admission number from CHEP in connection with your arrival in the United Sies, then
also record information ahout the foreign passpon you wsed o enter the LUnited Stes (number and country of
Bssunnce),

{2) If you obtained your admission number from USCIS within the United States, or you entered the United States
wilhioul a foreign passport, you must woibe "MN/A" in the Foreign Passpont Numbser and Country of [ssuance
fields.

Sign your name in the "Signature of Employee” block and record the date you completed and signed Section |, By signing
and dating this form, vou attest that the eitizenship or immigration status you selected 13 cornect and that vou are aware
that you may be impnsoncd and'or fined for making false statements or using false documentation when completing this
form. To fully complete this form, you must present to your employer documentation that establishes your identity and
cmployment authorization. Choose which decuments to present from the Lists of Acceptable Documents, found on the
last pagze of this form. You must present this documentation no later than the thind day alter begimmng employment,
although you mury present the required documentution before this date.

bt

.

Preparer and'or Translator Cerfification

The Preparer and/or Translator Certification must be completed if the emploviee requires assistance 1o complete Section |
{e.g., the employee needs the instructions or responses translated, someone other than the employee fills out the
information blocks, or someone with disabilitics needs additional assistance), The emplovee must still sign Scection 1,

Minors and Certwin Employees with Disabilities (Special Placement)

Parents or legal guardians assisting minors {individuals under 18) and certain employees with disabilities should review
the guidelines in the Handbook for Enplovers, fnsiraciions for Coripleting Form =9 (M-2740 on www,uscisgov/

I eniral belore completing Sechion 1. These msdividuals ave special procedures for establishing sdentity of they cannot
present an identity document for Form [-9. The special procedures inelude (1) the parent or legal guardian filling out
Scetion | and writing "minor under age 18" or "special placement,” whichever applies, in the employee signature hlock:
and (2) the emplover writing "minor under age 18" or "special placement” under List B in Section 2.
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Section 2. Employer or Authorized Representative Review and Verification

Before completing Section 2, employers must ensure that Section | is completed properly and on time. Employers may
not ask an individual 1o complete Section | before he or she has accepted a job offer.

Employers or their authorized representative must complete Section 2 by examining evidence of identity and employment
awthorization within 3 business days of the employee's first day of employment. For example, if an employee begins
employment on Monday, the employer must complete Section 2 by Thursday of that week. However, if an employer hires
an individual for less than 3 business days, Section 2 must be completed no later than the first day of employment. An

employer may complete Form [-9 before the first day of employment if the emplover has offered the individual a job and
the individial has accepred.

Employers cannot specify which document(s) employees muy present from the Lists of Accepiable Documents, found on
the last page of Form [-9, 10 esublish identity and employment authorization. Emplovecs must present one selection from
List A OR a combination of ane selection from List B and one selection from List C. List A contains documents that
show both identity and employment authorization, Some List A documents are combination documents. The employee
must present combination documents together to be considered a List A document. For example, a foreign passport and o
Form [-94 containing an endorsement of the alien's nonimmigrant status must be presented together to be considered o
List A document, List B comains documents (hat show sdentity only, and List C coninins documents that show
employment authorusition only. 1M an employee presents a List A document, he or she should not present a List B and List
C docurnent, and vice versa. If an employer participates in E-Verify, the List B document must include a photograph.

In the ficld below the Section 2 introduction, employers must enter the last name, first name and middle mitial, i any, that
the employee entered in Section 1. Thas will help w identify the pages of the Form should they get separated.

Employers or their authonized representative must:

I. Physically examine exch onginal document the emplovee presents to determine if it reasonably appears 1o be génuine
and to relate to the person presenting it, The person who examines the documents must be the sume person who signs
section 2. The examaner of the documents and the employee must bodl be physically present during the examination
of the employee’s documents.

2, Record the document title shown on the Lists of Acceprable Documents, issuing authority, document number and
expiration date (if any) from the onginal document(s) the employee presents. You may write "N/A" in any unused
feelds.

If the employvee 18 a student or exchange visitor who presented a foreign passport with a Form -84, the cmployer

should also enter in Section 2:

a. The student’s Form [-20 or D5-2019 number (Stedent and Exchange Visitor Information System-SEVIS Number);
and the program ¢nd date from Form [-20 or [Y5-2014,

3. Under Certification, enter the employee’s first day of employment. Temporary staffing agencies may enter the first day
the employee was placed in a job pool. Recruiters and recruiters for a fee do not enter the employee's first day of
employment.

4. Prowvide the name and title of the person completing Section 2 in the Signsture of Employer or Authoneed
Representative field.

5. Sign and date the attestation on the date Section 2 is completed.
6. Record the employer's business naome and address
7. Retumn the employee's documentation.

Employers may, but are not required to, photocopy the document(s) presented. 17 photocopies are mude, they should be

made for ALL new hires orf reverifications. Photocopies must be retained and presented with Form 1-9 in case of an

inspection by DHS or other federal povernment agency. Emplovers must always complele Section 2 even if they

photocopy an employee's documentis), Making photocopics of an employee's document{s) cannot take the place of

completing Form 1-9, Employers are still responsible for completing and retaining Form [-9, I
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Unexpired Documents

Generally, only unexpired, onginal documentation is acceptable. The only exception is that an employee may present o
certificd copy of a birth certificate. Additionally, in sume instances, o document that appears to be expired may be
acceptable if the expiration date shown on the foce of the document has been extended, such as for individuals with
temiporary protecied status. Refer io the Handbook for Emplovers: Instructions for Completing Form 129 (M-274) or 1-9
Centrul (www uscis govil-9Ceniral) for examples.

Receipts

If an employee is unable to present a required document (or documents), the employee can present an acceplable receipt in
lieu of a document from the Lists of Acceplable Docurnents on the last page of this form. Receipts showing that a person
has applied for an it grant of employment authonzation, or for renewal of employment authorization, arc not
acceptable. Employers cannot accept receipts if employment will Inst less than 3 days. Receipts are acceptable when
completing Form -9 for a new hire or when reverification is requined.

Employess must present receipts within 3 business days ol their first day of employment, or in the case of reverification,
by the dale that reverification is required, and must presem valid replacemem documents within the time frames described
bl

There are three types of acceptable receipts:

1. A receipt showing that the employee has applied to replace a document that was lost, stolen or damaged, The
emploves must present the actual document within 90 days from the date of hire,

2. The arrival portion of Form 1-94/1-%4 A with a temparary 1-551 stamp and a photograph of the individual, The
employes must present the actual Permanent Resident Card (Form 1-551) by the expiration date of the temporary
I-531 stamp. or, if there 1s no exparation date, within | year from the date of issue.

3. The deparure portion of Form 1-94/1-94A with a refugee admission stamp. The employee must present an unexpired
Employment Authonzation Document (Form 1-766) or a combination of a List B document and an unrestricted Social
Security card within 90 days.

When the employee provides an acceptable receipt, the employer should:

1. Record the document title in Section 2 under the sections ritled List A, List B, or List C, as applicable,

2. Write the word "receipt”™ and its document number in the "Document Number” field. Record the last day that the
receint 5 valid in the "Expiration Date"” field

By the end of the receipd validity persod, the employer should:

1. Cross out the word "receipt” and any accompanying document number and expiration date,

2. Record the number and other required document information from the actunl document presented.

3. Initial and date the change,

See the Hamdbook for Emplovers: Instructions for Completing Form (-9 (M-274) al www,usgis.gov/l-$Central for more

information on receipis.

Employvers or their authonzed representatives should complete Section 3 when reverifying that an employvee is authorized
(o work, When rehinng an employee witlun 3 years of the date Form 1-9 was originally completed, employers have the
option to complete a new Form 1-9 or complete Section 3. When completing Section 3 i either a reverification or rehare
situation, if the employee’s name has changed, record the name change in Block A.

For employees who provide an employment authonzation expiration date in Scetion 1, employers must revenfy
employment authorization on or before the date provided.
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Some employees may write “N/A" in the space provided for the expiration date in Section 1 if they are alicns whose
employment authorization docs not expire (e.g., asylees, refugees, cenain citizens of the Federated States of Micronesia,
the Republic of the Marshall Islands, or Palau). Reverification does not apply for such employess unless they chose (o
present evidence of employment authonzation in Section 2 that contains an expiration date and requires reverifieation,
such as Form 1-766, Employment Authorization Document.

Reverificanion applies if evidence of employment authorization (List A or List C document) presented in Section 2
expires. However, emplovers should not reverify:

1. US. citizens and noncitizen natinnals: or
2. Lawfiul permanent residems who presented o Permonent Resident Card (Form 1-351) for Seetion 2,
Reverification does not apply to List B documents.

If both Section 1 and Section 2 indicate expiration dates triggering the reverification requirement, the ¢mployer should
reverify by the carlier date.

For revenfication, an employee must present unexpined documentation from either List A or List C showing he or she is
still puthorized 1o work. Employvers CANNOT require the emplovee 1o present a particular document from List A or List
C. The employee may choose which document to present,

T'o complete Section 3, employers should follow these instructions;

1. Complete Block A if an emplovee's name has changed at the time you complete Section 3.

2 Complete Block B with the date of rehire if you rehire an employee willun 3 vears ol the date this fonm was onginally
completed, and the employee is stll authorized o be employed on the same basis as previoasly indicaed on this form.
Also complete the "Signare of Emplover or Authorized Representanive” hlock.

=

Complete Block Cif;
a. The employment authorization or employment authonzation document of a current employee is about to expire and
requires revertlication; or

b. You rchire an employee within 3 years of the date this form was originally completed and his or her employvment
authorization or employment authorization document has expired. (Complete Block B for this emplovee as well. )

To complete Block C:

#. Examine cither o List A or List C document the employee presents thar shows that the emploves is currently
authonzed 1o work in the Untted Stmes: and

b. Record the document ttle, document number, and expiration date (if any).

~

After completing block A, B or (U, complete the "Signature of Employer or Authonzed Representative” block,
including the date.

For revenfication purposes, employers may either complete Section 3 of a new Form -9 or Section 3 of the previously
completed Form 1-9. Any new pages of Form 1-9 completed duning revenlication must be attached to the employec's
original Form 1-9, If you choose to complete Section 3 of a new Form 1-9, you may attach just the page containing
Section 3, with the emplovee's name entered at the 1op of the page, to the employee’s original Form 1-9. If there is a
mere current version of Form 19 at the time of reverification, you must complete Section 3 of thar version of the form

What Is the Filing Fee?

There is no fec for completing Form 1-2, This form is not filed with USCIS or any government agency. Form 1-9 must be
retained by the employer and made available for inspection by U.S. Government officials as specified in the "USCIS
Privacy Act Statement™ below,

For more detailed information about completing Form 1-9, employers and employees should refer to the Handbook for
Emplovers: Insreuctions for Completing Form -9 (M-2741.
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You can also obtain information about Form 1-9 from the USCIS Web site an www uscis gov/1-9Central, by e-mailing
USCIS at 1-9Centralidhs.goy. or by calling 1-B88-464-4218 For TDD (hearing impaired), call 1-877-875-6028,

To obtain LUSCIS forms or the Hamdbook for Employers, you can download them from the USCIS Web site at www Uscis,
gov/forms. Y ou may order USCIS forms by calling our toll-free number at 1-800-B70-3676. You may also obtain forms
and information by contacting the USCIS National Customer Service Center at 1-RM-375-8283. For TDD (hearing
impaired b, call 1-800-767-1833. '

Information about E-Verify, a free and voluntary program that allows participating employers to electronically verify the
employment eligibality of their newly hired employees, can be obtained from the USCIS Web site at www dhs. gov/F-
Yenfy, by e-mailing USCIS at E-Verily@dhs.goy or by calling 1-888-464-4218. For TDD (hearing impaired), call
1-877-875-00I8.

Employees with questions about Form [-9 andfor E-Venly can reach the USCIS employee hotline by calling
1-888-897-TT81. For TDD (heanng impaired), call 1-877-875-6028.

Photocopying and Retaining Form 1-9

A blank Form I-9 may be reproduced, provided all sides are copied. The instructions and Lists of Acceptable Documents
must be available o all employees completing this form, Employers must retain each employee's completed Form 1-9 for
us long as the indivedual works for the employer, Fmployers are reguired to retain the pages of the form on which the
employee and employer enter data, If copies of documentation presented by the employee are made, those copies must
also be kept with the form. Omee the individual's employment ends, the employer must retain this form for either 3 years
after the date of hire or | vear after the date emplovment ended, whichever is later.

Form 1-9 may be signed and retained electronically, in compliance with Depantment of Homeland Security regulations at
BCFR 274a.2.

USCIS Privacy Act Statement

AUTHORITIES: The authority for collecting this information is the Immigration Reform and Control Act ol 1956,
Public Law 99-603 (8 USC 1324a).

PURPOSE: This information is eoliected by employers to comply with the requirements of the Immigration Reform and
Control Act of 1986, This law requires that employers verify the identity and cmployment authorization of individuals
they hire for employment to preclude the unlawful hiring, or recruiting or referring for a fee, of aliens who are not
authonized to work in the United States.

MSCLOSURE: Submission of the imformation required in this form is voluntary. However, failure of the employer o
ensure proper completion of this form for each emplovee may result in the impasition of civil or criminal penaltics. In
addition, employing individuals knowing that they are unauthorized 10 work in the United States may subject the
employer 1o civil and/or criminal penalties.

ROUTINE USES: This information will be used by emplovers as a recond of their basis for determining eligibility of an
employee 1o work in the United States. The employer will keep this form and make it available for inspection by
authonzed officials of the Department of Homeland Secunty, Department of Labor, and Office of Special Counsel for
Immugration-Kelated Unfair Employment Practices.

Paperwork Reduction Act

An agency may not conduct or spansor an information collection and a person is not required to respond 1o 0 collection of
information unless it displays a currently valid OMB control number. The public reporting burden for this collection of
information is ¢stimated at 35 minutes per response, including the time for reviewing instrections and completing and
retaining the form. Send comments regarding this burden cstimate or any other aspeet of this collection of information,
mluding suggestions for reducing this burden, t: U5, Citizenship and Immigration Services, Regulatory Coordination
Division, OfTice of Pehey and Strategy, 20 Massachuselts Avenue NW, Washington, DC 20529-2140; OMB Mo,
1615-0047. Do nol mail yvour compleied Form 1-9 fo this address,
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Employment Eligibility Verification USCIS

F -9
Department of Homeland Security g

. el 1 ] q ; R Moo D60 S-DH7
LL5, Citizenship and Immigration Services Expires 0031/2016

e ——————————————————eeeeeeeeeeeee
*3TART HERE. Read imstructions carsfully Befare camplating thia farm. The Instructions must be avallable durlng comphetion of this form,

ANTEDISCRIMINATION NOTICE: I is illegal b discriminate sgainst work-authorized individuals. Employers CANNOT spacify which

docurmentis) they will accepd from an emiployes. The refusal 1o hire an indevioieal becauss ths dacumantatian prassnlead has a fubee
expmabtion dale miry also constiiute Bogal discrimination

Section 1. Employea information and Attestation (Empioywes
than the first day of employmant, but not bafors accepting a job offar)

Lot Karrs [Famiy Mams) Finst Wi {Ghvier Mams)

must compiete and sign Soction 1 of Form I-0 Ao later

mwiw Names Useod [ any)

&

| Apt Mumbae | City or Town | seate Zip Code

Addreas | Strear Mumbas and Nama)

Diabe of Bisth frarmidddenyy) U.S.Emﬂﬁmﬁwﬂm; E-mail Apdrass Tabiphans Muriber

I am aware thal federal law provides for imprisonment andior fines for falee siatements or uee of falee documants in
connection with the completion of this form.

I artaat, undar panalty of pacjury, that | am (check one of the following):
[] A citizan of the United Staas

[] & noncitizen natkonad of the United States [See instructions)
[] A tewful parmanant resisent [Alsn Ragisiration NumbarUSCIS Numbar):

[ An afien nuthorized Io woek untl (expiration date, f applicabils, menidiiyyy)
(See redrucions)
For aliens suthorized to work, provide your Allen Registralion Memberl/SCIS Numbar OB Farm 194 Admission Numbae
1. Almn Registration MumbarUSCIS Numbar;
OR syl
D Wk Wirite bn This Space
2, Form |84 Admission Number

Sonenis ANANA Many wWiits BA" in this feld

Il you oblained your admission numisor from CBP in connection with your arrival in the Uniied
Rates, includs the following:

Faraign Passpon Mumba:n

Country of lssuance:

Somae alisns may writs “NA" on the Forsign Passport Number and Country of Issuance fislds. (See instructions)

Signature of Emplayss:

Dt [rmvisdyng’

Preparer andl/or Translator Certification (To be compleiod and signed if Section 1 is prepared by a porson oiher than the
ampioyee.)

| antest, under penaity of perjury, that | have assisted in the completion of this form and that te the bast of my knowledge the
infarmatian |s trua and corrast.

!

Sxynavure of Preparer o Translator ‘I:lmrmmmm'

LLAsT M [Famly Aams) First Mama (Cahvan Mama)

Addness [Sreat Murmbir and Nam) Clty o Terem Sime Zip Code
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Section 2. Employer or Authorized Representative Review and Verification

(Empinpurs or their suthorired representative must complete snd sign Section 2 within 1 business dys of the smployes's first day of empioyment, You
mirsl physically pxamine ons dociment from Lisl A4 OR sxaming o combinalion of one documeal from List B aod one docoment from Lisf © ad Bl oo
it Liaks of Ascaptable Docoments”™ on ihe naxt page af this fanm. For sach document you renaw, meoond the following informalion: document ik,
issuing aushonty, documan rambor, and expiration date, i amy. )

Employes Last Mame, First Name and Middie Initkal from Section 1:

List & DR List B AND List C
Identity and Employment Authortzation Employment Authorzation

Dooumant Tise: Documant Tide:

IBSIng ALERGATY Issuing Autharity:

Dstrrmpnt Murriser: Documsnt Mumiior

Expiralion Dubs (¥ anylimaidayary): Expiration Date (¥ arnelfmmddedinna

Daourreend, Tithe,

ssuing Authorty

IDoara el i

e

-0 Barcods
Do Mot Wirite in This Space

Documant Tide:

Dccumant Mumiber,

Expiration Datw (¥ armyl{mmidodyyyrl:

Certification

i attest, under panalty of parjury, that (1) | have examined the document{s) presented by the above-named employee, (2} the
abave-listed dacumant(s) appanr to ba genuing and to relate to the employes namaed, and (3) to the best of my knowledge the
employes is authorized to wark in the Uniled States.

The employes's first day of employment (mm/'ddiyyyy): {Sew instructions for exemptions.)
Sugriahm of Employer or Authanzed Reprossntative Date fmmiddedioney] Tithe of Employer or Authorized Representative
CEn
Lasd Mame (Famdy Mama) Firat Mam (DGhvan Nama) Empioryar’s Huseniss or Urgnizabion Nama
PURT SARAM PIMA LUNG & SLEEP P.C.
Ernplope’s Business of Dngani Tason Addnass (Sl Mombed and Mams) | City of Town Stale Zip Gooa
PO BOX L5659 TUCSON |z A5T2R-5659
|Section 3. Reverification and Rehires (7o be compieted and sgned by emploper or authonzed representative |
(A Mew Marre (¥ apphcatds) Last Nama (Famdy Nama) Firsl Namea (Gran Nama) Ml inainl |B. Oate af Rehira (if S0Wcabis) (MmmaEysy).

C. I empioyos’s previous grant of employment suihorization has expired, provide B information lor ihe documsnt fom List & o Linf v iy
mm-m@ymwm i [Fe Byl gt ichied Fovidos

Documant Tite: Docurmnt Numiss: lh K purilion et (i angy[rmeddyy )

| attest, under penaity of parjury, that to the best of my knowledge. ll'lh-lmﬁllﬂ‘j'll is authorized to work in the United Siates, and il
the empioyes presentad documaent(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Sionwiure of Employer of Authorzed Repessantative: Diate (Mol Print hama of Emglayer or Authanzed Ropreseniiove;
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LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Emplovees may present one selection from List A
or a combination of one salectinn from List B and one salection from List C.

LIST A LISTB LISTC
Documents that Establish Documenis that Establish Documants that Establish
Both Identity and Identity Employment Authorization
Employmant Authorization AMND
1. U.5. Passport or LS. Panspon Cord 1. Drivars license o ID cord issusd by a | 1. A Social Securily Account Mumber
= - - Statn or ouflying possession of the card, unless the card includes one of
¥ Rogisiration Recet Card (Form 1551) Lvind Swan provided § cantens the folgwing restrictions:
phologeaph or information such as {1} NGT VALID FOR EMPLOYMENT
) nama, date of hirth, gender, hsight, Byo
3. Foreign passport thal contains a coloe, and addrass {2) VALID FOR WORK ONLY WITH

NG AUTHORIZATION

wmparary |-551 stamp o lemporary

1551 printed notation on & maching. . 1D card izsued by federal, sinte or locnl
respdable Mnrmegand visd povemmant Agancias or anlities, (3 :;;raﬂ'ﬂnﬁmwﬂgﬁgﬁu TH
T ——p—— provided it contains a phobograpd or
4. Employmant Autharization Documant information such as name, dale of bifh, | 2. Cenieation of Birth Abmad s
:JTH':;:'"M a photograph (Form pender, height. eye color, and addrees W$ Depanment of State (Form
: F5-545)
——f 13, School ID card with a phologragh
5. For a nonimmigrant alien authorized i kauPowticn of Mepunt of vt
to work for 8 specific empioyer 4. Volor's registration card iasund by the Dopartmant of Slate
necouse of his or her stalus: (Foemn DS-1330)
a. Forelgn pasapan: and . N o Or TR 4, _ﬂfl-ng_ul o perified copy of birth
b. Form 1-84 or Form 1-84A that has 6. Military depandents ID card E‘;ﬂ*"‘;": v "’.’"'l’ 5"‘."’*&
the following: 7. U.S. Coast Guard Merchant Mariner b b ol S
f1}mmnulmlmunu"puml : '-'3““'":' ) - _ _ bearing an oficial seal |
B, Mathve.Amarican irbel document 5. Native Amencan tribal documant

(2) An erdorsement of the alien's - : . o i skt ket S |

that pariad of endoraament has government authority
ol yelt expired and the 7. ldentifieaton Card for Lise of
proposed empioyment is nol in For parsons under age 18 who are Residant Clairan in the United
confict with sy restrictions or unable to present a documant Hlates [Form 1-179)
limitations idantifiad on tha form listed abowve: .
8. Employment authorization ’
€. Passpor from the Federated Slates of -
Micranesis (FSM) or the Republic of [l 10+ Seheol record or report card mmnmmm ol Hotoland Security !

thiy Marshall islands (RMI) with Form 11, Clinic, doctorn, or hospital recon
84 or Form =348, indicating

nonimmigrant admission under the 12. Day-care or nursery echool record
Compad of Free Associalion Babsean
the Uniad States and the FEM or RMI

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

Refer to Section 2 of the Instructions, titled "Employer or Authorized Representative Review
and Verification,” for more information about acceptable receipts.
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