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 Partnerships - Colorado, Inc. (PPC) 
I-9 Instructions 
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        If someone helped the Employee fill out Section 1, the person who helped must: 
 
 
  

13.   Sign their name in this field. 

14.   Print their name in this field 

15.   Print their current address in this field. 

16.   Print the date they helped complete the form in this field. 

 

 

 

         
 

 
  

         Section 2 (to be completed by Managing Employer): 
 
          The Managing Employer must complete the following fields:  
 
 

        
 
 
          *Note: the Managing Employer may be a different person than the Client receiving 
                        services (i.e. Authorized Representative).  
 

These fields only need to be 

completed if someone helped you 

(the Employee) fill out the Form 

I-9 or if you (the Employee) are 

under the age of 18. 
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In this section the Managing Employer must verify and list the correct documentation in the appropriate format. 

Remember, incomplete information will delay payment for services. 

 

 
 
 

17. The Managing Employer must verify the document(s) provided by the Employee. The Employee 

must provide one of the documents from List A of the “List of Acceptable Documents” page that 

accompanies the Form I-9 OR one document from List B AND one document from List C. PPC 

uses E-Verify; therefore, the List A or List B document provided must contain a clear photo. 
The Managing Employer must accept any documents on the “List of Acceptable Documents” other 

than a List B item that does not contain a photo or a document that has expired. Documents 

presented by the Employee that require signature must be signed. PPC will return the form I-9 to 

the Employer if there isn’t appropriate documentation listed in List A or in BOTH B and C. Clear 
photocopies of all documents used for the verification must be submitted to PPL for 
verification using E-Verify. 
 
The Managing Employer enters this information for the documents verified from each List: 

€ Document Title (for example, “Drivers License” or “Social Security Card”) 

€ Issuing Authority (for example, “CO DMV” or “Social Security Administration”) 

€ Document #  (for example, the Employee’s Social Security number “123-45-6789”) 

€ Expiration Date (enter “N/A” if there is no expiration date) 
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           In this section the Managing Employer must certify that they have 1). examined the documents    

           presented by the above named employee, 2).  the above listed documents appear to be genuine and to 

           relate to the employee named, and 3). to the best of their knowledge the employee is authorized to 

           work in the United States.   

 

           Remember, incomplete information will delay payment for services 
 

                         

 
 

 

18. The date the Employee began working. If the Employee has not begun working and the employment 

begin date is unknown, enter the same date as the Managing Employer signature date in field #20.  

19. Managing Employer’s signature (sign full legal name).   

20. Managing Employer’s full legal name. 

21. Managing Employer’s title.  Write: “Managing Employer.” 

22. The name of the Employer (Public Partnerships-Colorado, Inc.)  

23. Employer address (148 State St. Boston, MA 02109).  This section will be pre-populated.  

24. The date that the Managing Employer has verified the information on this Form I-9. This date is very 

important. This date must be no more than three (3) calendar days after the employment start date 

indicated in field # 15.  
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Section 3 (to be completed by Managing Employer if applicable): 
 
 

This section is only completed if one or more of the following applies: 
� The Employee is rehired by the Managing Employer within three (3) years of his/her last date worked 

� The Employee has a name change 

� The Employee’s work authorization expires 

 
 

If applicable, the Managing Employer must complete the following fields:  
 

 

 

 

 

 
 

25. New name of the Employee (if applicable). 

26. The date the Employee was rehired. 

 

27. The Document Title of the new document(s) used to verify 

employment eligibility. 

28. The Document # of the new document(s) used to verify 

employment eligibility. 

29. The Expiration Date of the new document(s) used to verify 

employment eligibility. 

 

30. Managing Employer signature (sign full legal name) to indicate the Managing Employer has verified 

any existing and new information on the Form I-9.  

31. The date that you (the Managing Employer) verified the documentation provided.  

32. Printed Name of the Managing Employer 

��� ���

���

If the employee was an alien 

and his/ her documents have 

expired you must revalidate 

the work authorization.   
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