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-9 Anywhere

Please use the following instructions to complete your Form I-9. You'll access your Form 1-9 from your Workday inbox
or using the following link https://hrx.talx.com/ec/#/login/14229/Template/de237afb-17f6-4524-abea-a380cde206fa.

If you are having trouble accessing Workday from home, please reach out to the HR Service Center at 1-877-750-4748.

1. Open your Form I-9 inbox task in Workday. To complete your Form I-9, click on the Equifax I-9 Remote
User Link. **If you press the wrong link, you won’t be able to schedule an appointment for section 2.
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2. Select the location where you’ll be working. Using the dropdown box, scroll until you find St. Mary's
SMA Health Care Sys — Athens, GA. It is near the bottom.
St. Mary's SMA Health Care Sys — Athens, GA — select regardless of location

Welcome to Onboarding.

This site provides

To begin, enter your Location as listed in your offer letter.

ONLINE NEW HIRE PACKET

LOCATION*

access to create your New Hire Packet

Please select the location that is listed in your offer letter. This information is only used to identify your account and
it is protected by industry standard SSL encryption. CONTINUE

*required fields

2020 Equifax, Inc., All rights reserved
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3. Next, you'll see the below instructions page. After reading through the information, press Continue.
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4. Under Personal Information you’ll fill out all the below fields then scroll down to Physical Address.
PERSONAL INFORMATION

=1
[ Persomal mivrmenon
Porscraal Infaemation
PERSONAL IDENTIFICATION
R M Appliad Foe
Jang N Daa
Jane fl':*_-l__'_-l'l'lS.'_-.l'."l\ (&614) 546-4149 01-0¥1-1990

PHYSICAL ANNRESS

5. Add your HOME address to the fields below Physical Address.
FERSIHAL TRETRMATIUR

PHYSICAL ADDRESS

yOUrs




6. Scroll down to Signature and type in your initials, then press Continue.
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7. Next, you’ll add your start date (orientation date) to the field below. You can find this in your offer
letter.
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8. Scroll down to the Citizen Attestation section and select one of the four (4) options that pertains to
you. Next, you’ll select the option that pertains to you under Preparer and/or Translator Certification.
Press Continue.
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9. Review the information under Employee Review. *Double check your Date of Birth, Social Security
Number and the spelling of your name. If any of this information is incorrect use the Edit Personal Info
link shown below. Once the information has been reviewed and looks correct, check the box and press
Continue.

I-9 (REMOTE)
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10. Next, you’ll be prompted to schedule an appointment to get your documents verified for Section 2.

Press Continue.
9 [REMOTE)

Rrglat i

Okay, one last thing! Someona will have to verily your documents
= T
Yo pioyor hins pannerad wit ISt TS e indushy okt vardy vour docurmant

Here's how the process works!

H's easy!

1, Pucks ocation
|




Here's how the process works:

It's sasy!

1 Picka location
2. Provide youravalabilily
3 Wail for confirmabion

4 G0 o youl Bppodniment

1. Nearest locations will populate based on the home address you entered on Section 1 of your I-9. If
you’d like to use a different address to find an I-9 location use the search bar (pictured below).
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4113 Easl Mam Sieet, {comer of Kisin _—
Guee & Hamiton Road), Golumbus OH =l 1Ly T " i sy
i

3341- T o e S e
TS Ik

Aniil

Fisldpnint Ste - Do Pre- R é b - I
Employment Senices @ L |
B53% Feftugee Rioad, Chermgion Cenier : o UMD LE .
g 70 Crapeving Pizza, Pickeingher L] Burkoym' ol
OH 23347

LT J fr Flihsmie o e

Cevtrdade 1AE) L b [T =
Fraldrnint Qita o Mnliembaes : =

2. Scroll through the locations on the left-hand side and select the location you’d like to go to. After you
click on the location, you’ll scroll down to Set your Appointment. Click on the date for your
appointment then select from the drop down for the times that are available. You’ll see your selections
at the bottom.

*Note: Your appointment must be completed by the Wednesday before your start
date (orientation date).
-9 (REMOTE) -9 (REMOTE)
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3. Confirm your appointment and press Continue.

|-9 (REMOTE]
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4. Next, you'll see your confirmation page. Your appointment information will also be emailed to you.

Feel free to print this page. Press Continue after reviewing this information.
**Review the acceptable documents BEFORE you go to your appointment. You’ll need to take your
acceptable documents with you to your appointment.

|-3 (REMOTE)

dane N Doe, Standaed, Mount Cemel Health Syafen
N EXT STEPE a Print {his page

Englizh| Jganizh
You're almost done...

After reviewing your appointment information below. ciick the continue bution at the bottom of the screen to finiah.

APPOINTMENT NUMBER
SELECTED LOCATIOM & TIME A ;
Fieldprint Site - ReachCare
Fhamacy Tine showfs): 8624304
481) East Makn Strest, [corfar of Frl e 80
Wain Street & Hamitton Road), 05 10PM S EMAIL AFPOINTMENT NUMBER
e s gl ity

your appointmmnt!

Summary

ACCEPTABLE DOCUMENTS

Please remember to bring ORIGIMAL, urexpired docurmentalion o vour appoiniment as Tollows - a Lisl A document OR one dotument each Tiom Lisl B and List C. Lisl
A documents establish Kenldy and authorizaton 10 work in the Uniled States, while list B documents establish sdenlty only and List C documenis establish work
authorization only - Examples of each ame listed befow

IT yeur emplover parscipates in e Department of Homaand Securlly's E-venly prograim to verily employees work authorlzation please note thal sy igentiy dotument
you present must conlain a photograph

YWhen vou compleied Section 1 of the Form 1-9 yviou provided yvour elecinnic signature, which will be applied o Further Action Notices [ssued through the E-veriy
program. Such nobices are issued when there s a tentatve non-confirmation (THC) duee to 2 discrepancy in the information and you decde to contestinol consent the
THE issued by either the Social Secumly Admanisirabion or Department of Homedand Securiy




LiETA DOCUMENTS LIST B DOCUMENTS

Drivers Licanse Issued by Stale o

Prossessinn with Phara

» ¥ Card Issued oy S1ate or Fossessnn with
Hhoto

= A0 Card 1zsued Dy Federal, Statg,
Possession of Local Government wilh Phodo

= 3choal 1D Sard with Phote

vioter's Reqeatration Card

Voter's Registration Card wilh Phaolo

U5, Melilary Cand

1.5 hElkitary Dan Record

BAIHATY :.&ptl".!:r‘-l:r:\ 10 Cargd

U.E CoeEst Guard Merchant Banner Card

Mative Amencan Trinal Document

Malive Amencan Tnoal Document with Phodo

Canadian Dvivers license

« U3 Passpon of B3 Passport Cang =

LISTC DOCUMENTS

= Sogial SECurity Account Mumber Cand

Witholt Employ ment Restnctian

Criging) Bisth Carificale o Certimed Copy
with Offical Seal

Form F5-345 - Certillcation of Binh Abroad
from Depl. of State

Form DS-1350 - Cermfication of Report of
Birth froim Dept of State

Form FE-240 - Cansudar Aeport of Bath
Abroad from Dept. of State

= Mabive &meerican Triba Documen]

s« Formi-179

Form 1187 - LS Citizgen 1D Cand

1D Card for Lise. of Resident
Ciiizeninthe U3

Enil:':l::r'l"'El'll autherization doceEment issued
by DHS (LS Cilizen oF Mon-Ciilzen)

EZH EX5

5. Once you see this page you are done with section 1!

Jana N Doe, Standard, Mount Carmal Health Systam

@, Provanal Infamatinr
& 1 iRermts)

020 Equatas, e, A1 rights resenad

6. Any questions? Reach out to Workforce Solutions Support for further assistance.
Phone: 877-664-8778 Email: workforcesolutionssupport@equifax.com
Hours: Monday-Friday, 7:00AM — 7:00PM, Central Time (excluding holidays)

7. You'll receive the following email regarding your appointment. *Make sure to check your spam or junk
mail inbox.

From: -aMaenagementi@equifas.com
Sent: Friday, September 18, 2020 12:55 PM
To .
Subject: [Extermial] 19 Section 1 Receipd
Warning: This email originatad from the Intemet!
DO NOT CLICK, [inks if the sentder is unkmown, and NEVER prn-'u'l.vde your password
EQUIFAX
Espaiial
Congratulations lane Dosl




If you need to cancel or modify your appointment:

1. Scroll down through the email and click on the link (shown below). **You’ll need the appointment
number to cancel or modify your appointment.

APPOINTMENT NUMEER: ‘

You will need the following code to provide to the person that does your Saction 2 completion. Please keep this for your records: 3624304

| Click HERE to modify or cancel your appointment. I

Link will expire 120 days after your appeintment date. *if link has expired please contact Employer®

2. After you click on the link you’ll have to provide the information below. *Remember, your
appointment number is in the email. Add the information to each field then press submit.

EQUIFAX' 1-9 Management

€ Plzase answer the following questions to login to Cancel/Reschedule appaintment.
What is your Date Of Birth (mm/dd/yyyy)?

What is your Appointment Number?

3. The Schedule Management page shows you your appointment details. If you need to cancel or modify
your appointment use the links at the bottom of the page. **DO NOT CANCEL YOUR APPOINTMENT
WITHOUT SCHEDULING ANOTHER.

SCHEDULE MANAGEMENT

Mlanae Yoil erslag ki J CERE in STl

Appointment has besn successiuly scheduied with appartment Ramber. 8624504

APPOINTMENT Details

Partner: SLaties:

Fakdprink Schadidad

Data | Time Appaintmsnt Location:

Sep 10 020, 570000 P [.;I Flekagiinl Sile - Raarhl ane
Phamacy
45473 Easl bMain Street, {comer of
Main Steet & Hamlos Risd),
Columbis OH 42213

Wihat weowiid you e ko do?

4. You'll receive another email showing the details or your canceled or modified appointment. Again, if
you have any questions contact Workforce Solutions Support for further assistance.
Phone: 877-664-8778 Email: workforcesolutionssupport@equifax.com
Hours: Monday-Friday, 7:00AM — 7:00PM, Central Time (excluding holidays)




LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present onge salection from List A

*All documents must be UNEXPIRED ORIGINALS (no copies will be accepted)
“

or a combination of one selection from List B and one selection from List C.

LIST A

Documents that Establish
Both Identity and

LISTB

Documents that Establish
Identity

LISTC

Documents that Establish
Employment Authorization

proposed employment is not in
conflict with any rastrictions or
limitations identified on the form.

. Passpaort from the Federated States of

Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
I-84 or Form |-844 indicating
nanimmigrant admission under the
Compact of Free Association Betweaen
tha United Statas and the FSM or RMI

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

1

0. School record or report card

1

1. Clinig, doctor, or hospital recard

1

2. Day-care or nursery schoal record

Employment Authorization QR AND
I
U.5. Passport or LS, Passport Card 1. Drivers license or ID card issued by a | 1. A Social Security Account Number
7 : State or outlying possession of the card, unless the card includes one of
=] i
""."3”9."‘ F'.as:de.mt b United States provided it contains a the fallowing restrictions:
Registration Receipt Card (Form 1-551) ; s
phatograph or information such as {1} MOT WALID FOR EMPLOYMENT
- : name, date of birth, gender, height, eye
Foreign passport that contains a color, and address (2} VALID FOR WORK ONLY YWITH
temporary I-551 stamp or temporary INS AUTHORIZATION
1-551 printed notation on @ machine- 2. ID card issued by federal, state or local (3) VALID FOR WORK ONLY WITH
readable immigrant visa government agencies or entities,
p . DHS AUTHORIZATION
T provided it contains a photograph ar
- Employment Autharization Docurment information such as name, date of birth, | 2. Certification of report of birth issued
thal contains a photograph (Form gender, height, eye color, and address by the Department of State (Forms
I-766) D5-1350, FS-545, FS-240)
z 3. School ID card with a photegraph -
. For a nonimmigrant alien authorized 3. Crginal or cerified copy of birth
to work for a specific employer 4, Vater's registration cand certificate issued by a Slate,
because of his or her status: E U8 Milieey cord o dralt - — county, municipal authority, or
' . B ar aram redow i i
a. Foreign passport; and _ i LEEZ':?W ;’;mﬁ;"::alstms
b. Form |-84 ar Form |-844 that has 6. Miltary dependents ID card -
the fallowing: 7. U.S Coast Guard Merchant Mariner 4. Mative American tribal document
{1} The same name as the passpart; Card 5. US. Citizen ID Card (Form 1-187)
and
8. MNative American tribal documant s
(2) An endorsement of the alien's 6. Idantification Card for Use of
nonimmigrant status as long as 8. Driver's license issued by a Canadian Resident Citizen in the United
that period of endorsement has government authority Slates (Form 1-179)
mot yat expired and the
7. Employmeant authorization

document issued by the
Diepartment of Homeland Security




