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USCIS

Employment Eligibility Verification
Department of Homeland Security OME ::Tml;?)o an
U.S. Citizenship and Immigration Services Expires 08/31/2019

P 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 algo constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-9 1o Jater

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)
Clients [ast Name Clients Firet Name. | MI or N/A

Address (Street Number and Name) Apt. Number | City or Town State 2ZIP Code
Address or N/A | City SD |Zip Cocle.
Date of Birth (HM) U.S. Soclal Security Number Employ: .e's E-mail Addres: Employee's, Telephone Number

Clients Birtndate] [TT]-[T]-[[[T]/ Vs erpad adarese | Tk Bhome”

| am aware that federal law provides for imprisonment and/or fines for faise statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury, that | am (check one of the following boxes):
23 1. Acitizen of the United States

(] 2. A noncitizen national of the United States (See instructions) N/k
[:] 3. A lawful permanent resident  (Allen Registration Number/USCIS Numba;): N/A
|:] 4. An allen authorized to work  until (expiration date, if applicable, mm/dd/yyyy): Nf A
Some allens may write "N/A" in the expiration date field. (See instructions)
Aliens authorized to work must provide only one of the following document numbars to complete Form 1-9: Doﬂg‘;f,,‘;;,?;::ggm
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Numbar OR Foreign Passport Number.
1. Alien Registration Number/USCIS Number: N/ A
OR i
2. Form 1-94 Admission Number: N/A
OR Y
3. Foreign Passport Number: N / A
Country of Issuance: N/A
Signature of Employee 5, . ' . Today's Date (@W
Uliente sighature. aate Signedy
ol
*ONe\_[Preparer and/or Translator Certification (check one):
Loy, (]! dkd not use a preparer or transistor. [ ] A preparer(s) andior translator(s) assisted the employes In completing Section 1.

(Fiokds below must be completed and signed when preparers and/or translators assist an employee In completing Section 1)

| attest, under penalty of perjury, that | 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 Transiator Today's Date (mmﬂm_ /)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

Compl| Service Bovider, Schecol or Cownselor
et bfj i 1‘)Q€5€i¢ w:j"»‘f bex_ abeve M‘W‘%Qﬂ

0 Employer Completes Next Page o
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mplete

COu_l’\seJors will ¢o
this section,

Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9
o : e 4 OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

apresentative Review and Verlfication

or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You

Document Number
A

Expiration Date (if any)(mm/dd/yyy)
NA

Document Title
N/A

Issuing Authority
A

Dﬁd}n&‘\t Number

Explf‘alﬁin Date (if any)(mm/ddiyyy)

COrt'Iﬂcatlon: | attest, under penalty of perjury, that (1) | 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/ddlyyyy): (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyy) | Title of Employer or Autherized 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 empioyer or aufirized representative,)

A. New Name (if applicable) B. Date of Rehire (if applicable)

Last Name (Family Name) Firet Name (Given Name) Middle Initial | Date (mm/ddiyyyy)

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.

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

| 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 documents), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Today's Date (mm/ddAyyyy) Name of Employer or Authorized Representative

Form [-9 07/17/17 N Page 2 of 3

must Vya{cally‘auamhoonodocumantﬁolestAORawmbm:ﬂonofonodacummtﬂnmmamdmdowmontmuuc“”mmm'um
of Accsptable Documents. ) :
Employes Info from Sectian 1 Last Name (Family Name First Narr’te‘('G:Iven Name) M.l | Citizenship/immigration Status |

i " _IClients Last Name  [Clientt Frgt Name |MI |

List A OR ListB AND List C

Identity and Employment Authorization Identity Employment Authorization
Doc7menl Title Documeqt Title : Document Title .
L L Jnvers Ii ed by stale. Social Secunity Caved,
8suing Author ssuing Authority Issuing Authority . .
N/A Soutihn Daleota. Souiad Security Administration
Document Number Dogumen! Number Document Number &
N/A Drivers |icense nnmbesr Social Secwviy Number B
Exgiration Date (if any)(mm/odiyyyy) Expiration Date (if any)(mm/dayyyy) Expiration Date (f any)(m ) ¥ P leaSE-
N/A E¥piration date N/A '{\C_ll/’()e
Dogument Title i ! ‘, es OF
ls‘s\lierAumomy Additional Information 00 et e T s M,h



\h‘“__\
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 o LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and o Identity Employment Authorization

Employment Authorization  oR AND

1. U.S. Passport or U.S. Passport Card =/|1- Driver's license or ID card issued bya | 1. A Soclal Security Account Number

: b State or outlying possession of the card, unless the card includes one of
& ;::{’;g‘:{‘:f;::?;: o s 51)]*|  United States provided it contains a the following restrictions:
| photograph or information such as (1) NOT VALID FOR EMPLOYMENT
] . name, date of birth, gender, height, eye
3. Foreign passport that contains a 1 color, and address (2) VALID FOR WORK ONLY WITH
temporary 1-551 stamp or temporary H INS AUTHORIZATION
1-551 printed notation on a machine- . 1D card issued by federal, state or local VORI
readable immigrant visa government agencies or entities, 2 mg?\l,;'?l-?omutl(’lg:w Ll
= provided it contains a photograph or
4. Employment Authorization Document | .{  information such as name, date of birth, | 2. Cerlification of report of birth jssued
that contains a photograph (Form X gender, height, eye color, and address by the Department of State (Forms
1-766) DS-1350, FS-545, FS-240)
*|3. School ID card with a photograph :
8. Fora nonimmigrant alien authorized ] i 3. Original or certifled copy of birth
to work for a specific employer 14, Voter's registration card certificate issued by a State,
or her status: : county, municipal authority, or
becaus.e PfhiS ck heriatat 16. U.S. Military card or draft record te"-m:{y of the fjnited Statt{s
3. Foreign passport; and 1 . bearing an official seal
b. Form 1-84 or Form |-94A that has 8. Military dependent's ID card :
lhe fo“oWing' 7. Us Coast Guard Merchant Mariner 4. Naﬁve Amerlcan tribal document
M Th: same name as the passport;. Qi 5. U.S. Citizen ID Card (Fom I-197)
an - .
T —— . Native American tribal document 6. Identification Card for Use of
nonimmigrant status as long as . Driver's license issued by a Canadian Resident Citizen in the United
that period of endorsement has [:"|  govemment authority States (Form I-179)
not yet expired and the
proposed employment is not in For persons under age 18 who are | 7- Employment authorization
conflict with any restrictions or unable to present a document document issued by the
limitations identified on the form listed above: Department of Homeland Security

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
1-94 or Form |-94A indicating L
nonimmigrant admission under the | *:|12. Day-care or nursery school record
Compact of Free Association Betwsen | -
the United States and the FSM or RMI i

10. School record or report card

111, Clinic, doctor, or hospital record

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable recelpts.

Form I-9 07/17/17 N Page 3 of 3
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akesore
form scottect
. W-4 Employee’s Withholding Certificate ome N, 1545007\

» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
» Give Form W-4 to your employer. 2 @20

Department of the Treasury

Internal Revenue Service » Your withholding is subject to review by the IRS.
. First name and middle initial Last pame (b) Social s&ttrity number
Step 1: O - pame. ) ‘ ‘
ceer LNV firet name) Clints Jast panu ) XX XX - XXXX
Address » Does your name match the
Personal A d d r . name on your social security
Information 035 card? If not, to ensure you get
City or town, state, and ZIP code grsegit for8 Blgu; ;;r?ér;%s conta::t
! ' at -772- or go to
City , SD  Zip Code

e [ ﬁingle or Married filing separately
Compleke)
h‘ p‘ ) D Married filing jointly (or Qualifying widow(er))
e/hew bO)( D Head of household (Check only if you're unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

L

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the online estimator, and privacy.

Step 2: Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
Multiple Jobs also works. The correct amount of withholding depends on income earned from all of these jobs.

or Spouse Do only one of the following.

Works (a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or

(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This option
is accurate for jobs with similar pay; otherwise, more tax than necessary may be withheld . . . . . » []

TIP: To be accurate, submit a 2020 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

Complete Steps 3-4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3—4(b) on the Form W-4 for the highest paying job.)

Step 3: If your income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim
i f ifyi i 17 2,000 p>
Dependents Multiply the number of qualifying children under age 17 by $2,0 $
Multiply the number of other dependents by $500 . . . . » §
Add the amounts above and enter the totalhere . . . . . . . . . . . . . 3 |$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won't have withholding, enter the amount of other income here. This may
Other include interest, dividends, and retirementincome . . . . . . . . . . . . |4a)]$
Adjustments
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
entertheresulthere . . . . . . . . . . . . . . . . . . . . . |40)]$
(c) Extra withholding. Enter any additional tax you want withheld each pay period . |4(c)|$ an
\
note “exempY
hexeo P
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.

woe |y _Clits Signature/ p XX~ X0

Employee's signature(dl’his form is not valid unless you sign it.) Date
Employers Employer's name and address First date of Employer identification
employment number (EIN)

Only

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat.No. 10220Q Form W-4 (2020)



EmpLOYEE Sign Up Now!

Sign up online at the SD

Employee/Manager Self Service Center,
D IRECT DEPOSIT https://bfm.sd.gov/empselfservice/sea.asp
Or
PAYROLL CARD Complete the direct deposit form and

) return it to your personnel representative.
For Payroll and Expense Reimbursement

EMPLOYEE’'S AUTHORIZATION AGREEMENT FOR DIRECT DEPOSIT
I hereby authorize the state of South Dakota to initiate direct deposit of my payroll/reimbursement check into the
depository (ies) which I have indicated below, and to initiate any debit or credit entries to my account that may be
needed to correct any errors that have occurred. (NOTE: Financial Institution #1 will be your default account.)

**MANDATORY** NET ACCOUNT (DEFAULT for Payroll and Expense Reimbursement)
1 Financial Inst: | Address:
Transit ABA No.: City State
() Checking or ( ) Savings Account No.
Deduction Amt:  NET AMOUNT
OR Send me a Payroll Card for my NET amount [C](Check here and leave above blank)
Please this account for travel ex imb (Check here)

Address:
Transit ABA No.: City State
() Checking or () Savings Account No.
Deduction Amt: $ OR %
OR Send me a Payroll Card for this amount $

Please use this account for travel expense reimbursement (Check here)

3 Financial Inst: Address:

Transit ABA No.: City : State
() Checking or () Savings Account No.

Deduction Amt: $ OR %

Please use this account for travel expense reimbursement (Check here)

Please attach a voided check (s) to ensure accurate account information. ‘
» New direct deposit accounts go through a pre-notification process where a zero amount transaction is sent

through the system to verify bank and account information. UNTIL THIS PROCESS IS COMPLETED, YOU,
MAY RECEIVE A NEGOTIABLE CHECK IN THE MAIL. PLEASE ENSURE THAT WE HAVE YOUR CORRECY

MAIL A If you move, please notify your personnel representative. If you have questions
concerning this process, contact your personnel representative.
**Send my payroll and reimbursement e-stub to my email address.

=  E-Mail:

Your e-mail address can be other than your work e-mail address. Use a semi-colon to separate multiple

addresses. Ex. John.doe@state.sd.us; xxxx@xxx. XXX

Name (Print):

Signature:

SSN: EMP#: Date:




ot
e

3 uth_ Dakota

Bureau of Human Resources

SELECTIVE SERVICE REGISTRATION — RESTRICTIONS ON PUBLIC EMPLOYMENT

SDCL 3-1-1.1 requires selective service compliance as a prerequisifé to being hired by a
South Dakota governmental entity.

Please complete the following by checking the appropriate statement and signing at

the bottom.

I hereby cerfify that | am registered with the Selective Service pursuant to the

Military Selective Service Act.

Og( [ certify that | am not required to be registered based on a reason listed below:

Female
Member of the Armed Forces on active duty (NOTE: Does not apply to

members of the Reserves and National Guard who are not on active
duty) ‘ ' S

Not reached my 18" birthday

Born before January 15!, 1960

Lawful non-immigrants on visas (e.g., diplomatic and consular personnel
and families, foreign students, tourists with unexpired Form 1-94, or Border

Crossing Document DSP-150)
Individuals who are born female and have changed their gender to male

(lente sianatuee ) XX =YX = XXXX

NAME

0 DATE

To be filed in employee's permanent file. If you have questions call the Bureau of
Human Resources at 605-773-3148.



PROJECT SKILLS WORK EXPERIENCE AGREEMENT

EMPLOYER/WORKSITE SCHOOL DISTRICT
Name: £nplouer name 2 School District: Stydents schpp] distn'ct
Address: rddica Authorized Name: RS /'oord. homee )
City/StZip: (jhy, S, Zio Title: 0 [yvd. T7He s Phone: XxX - X0 XXX |
Phone: WYX X = XA XX Address: A drs¢c
Authorized Name: £mplorier ] Stnenisorhane P CitylStZip: ™ 4ty SD, Zip

Title: Tty of anfaryy'/ Suehisor

VOCATIONAL REHABILITATION COUNSELOR

Others authorized to'sig¥and/or stipervise

Name: /R (lnuneclors hame

Name: mnolou(r hamo / Address:  Addrice,
Title: 7iHe )Y City/SYZip: _pihy SID,  Zio
Private For Profit ___Public/Private ___Nonprofit | Phone: Y& < xO0C — XXYXX

PARTICIPANT INFORMATION

Social Security Number

0=

Participant Name - Last/First

XX= XXX

Students Last hame ,57est ramy

The employer/worksite agrees to:

(a) Comply with the training plan listed below and provide
participants appropriate supervision and training, supply sufficient
materials and equipment to perform assigned duties, safe and
healthy working conditions and adhere to all child labor laws.

(b) Maintain accurate time and attendance records and submit to
the state on a weekly basis appropriately completed time cards.

(c) Maintain during the period of this agreement, at its sole cost
and expense, adequate general liability and automobile liability
insurance covering actions of the participant.

(d) Comply with the conditions and assurances which are on the
reverse of this agreement.

Street Address/Box Number City/State Zip Code e Marrlied) In- Scholol Education Status:
. ' - ' __Single Full-Time /,, Jb
Stiidents adblrnse Crhyy SD | Zip the de opa | — PETme ) EO0C8
EMPLOYER/WORKSITE OBLIGATION PARTICIPANT OBLIGATION

The participant agrees to:
(a) Comply with the training plan listed below.

(b) Comply with the employer/worksite personnel policies and practices with
regard to attendance, leave of absence and general conduct while on the job.

(c) Use and treat all property of the worksite with reasonable care and
respect and understand that failure to do so may result in liability for
damages.

(d) Comply with directions and training given by the assigned trainer or
supervisor regarding performance of job duties and to perform such duties to

the best of your ability.

(e) Be to work on time, work the days scheduled, and dress appropriately

Employer/Worksite Supervisor

| hereby certify that | am authorized to sign this agreement and
agree with the above employer/worksite obligations.

for the job,
( 07}13”’10(‘7'1 re/ XX-XX -A’XXX Sanature’ X)( - )Q( - XXX
Date Participant Signature Date

| hereby certify that | agree with the above participant obligations.

ORIGINAL AGREEMENT INFORMATION
Agreement Period XK= XX~ XXXX 1o XX = XX= XXX

MODIFIED AGREEMENT INFORMATION

to

Agreement Period

Start End (Friday) Start End (Friday)
Number of Weeks Haurs per week. >(X. Number of Weeks Hours per week
Total H%ﬁa"_fp_ Hourly Wage $ /[, Total Wages i Total Hours _____ Hourly Wage § Total Wages _
Job Title __ 0l 11 He. ere', g Job Title

___Job Terminated Date Terminated:

!‘/ :

APPROVAL SECTION, hereby certify by my signature that the above information is true and correct to the best of my knowledge.

Sianature XK= XXX

State VR Counselor Date Authotized Signature for School District Date
TRAINING PLAN
Skills Areas: Approx. Training Outline (Include specific job description, tools and equipment, job specifications
Trng, Hours | and numerical measurements)

lomplete. Wt l'lﬂ

Heee areas

Mbw N

Teach/learn the following job tasks:

ﬂ\hk NG




The Training Plan section on the Project Skills Experience Agreement document covers the skills
areas the student will be working on during their Skills job. This section can be comparable, or
the same as some of the transition goals found on the student’s IEP. It can also include the
skills they will be learning that are specific to their new assigned tasks.

Here are some good examples from signed Project Skills Work Experience Agreements received
by VR/SBVI counselors:

Training Plan

Skills Areas Approx. Training Hours Training Outline

Work Independently Most training plans just state | Use a time clock and follow a visual schedule to
“250 hours @&~ since students | stay on task;

are continuing to work on Stay on task without redirection.

Teamwork improving their skills areas for | Work with other staff to ensure duties are being

Following directions

Employability Skills

Social Skills

Taking initiative

Job Specific — bagging
groceries

Job Specific — stocking

the entire length of the

contract or until their hours

are up

completed as assigned;
Ask others if they need help if you need a task to
do.

Follow employer’s set procedures and rules to
complete tasks;

Do as you're told the first time without prompts
to stay on task.

Follow store guidelines for dress code, customer
interactions;

Arrive to work on time;

Complete assigned tasks with a good attitude.

Greet customers appropriately;

Ask boss/manager for help/clarification of
duties;

Accept feedback;

Learn coworkers’ names.

Find more tasks once others have been
completed successfully.

Follow store procedures for properly bagging
groceries and demonstrate ability to meet speed
and accuracy goals;

Greet shoppers and coworkers appropriately;
Follow employer’s established dress code.

Learn layout of the store;

Learn names of different merchandise;
Assist with stocking merchandise properly on
shelf;

Learn appropriate product rotation when
putting new items on shelves;

Follow safety procedures when unloading
trucks.






