GKCIPMAHR
Spring Conference

— CORPORATE
/™ IMMIGRATION

COMPLIANCE
c I c INSTITUTE



VAN

CORPORATE
IMMIGRATION LAW

Leyla McMulien
Business Immigration Attorney



The information provided during
the course of this training is not
legal advice. It is general
information regarding law and
policy that may be applicable to
your particular HR issue or legal
problem

Lt

Communlcqtlon durmg the
course of this training does not
create an attorney-client
relationship. For specific advice
you can rely upon, please
contact your attorney.




What We
Will Cover

Today

Form I-9: Why Proper I-9
Administration is Important
Discussion of the latest I-9
Enforcement and Cases

How to Execute an I-9 Properly
Top Ten Mistakes to Avoid
Counterfeit Documents



What is What....

Who

U.S. Attorneys







IRCA Prohibited Conduct

* Do not hire unauthorized
workers knowingly

* Do not engage in
discrimination




IRCA Obligations
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Employment Eligibility Verification USCIS ot Employment Eligibility Verification F‘j:ﬁllsp
Department of Homeland Security Form 1.9 s Tepartineat i Homekil Serurity OMB No. 1615-0047

¥ 7 e 4 OME No. 1615-0047 U.S. Citizenship and Immigration Services Expires 103112022
U.5. Citizenship and Immigration Services Expires 10312022 i

» 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 Segal to discriminate against work-authorized individuals. Employers CANNOT specify which document{s) an k - - - = - S
employes may present to establish employment authorzation and identity. The refusal to hire or continue to employ an individual because the [Employee Info from Section 1 ||““”"a“'Ie (Famiy Name) Ficst flame fiien Aame ! 15 ‘Cmmwlm'mm Staties
documentation presented has a future expiration date may also constitute illegal discrimination.

List A OR i List C
Identity and Employment Authorization Employment Authorization

el A ik Sl i) o I Document Tiis Document T

Last Name (Family Name) First Name {Given Name) Middle Initial Other Last Mames Used (i any)

Issuing Autharity r Issuing Autharity Issuing Authority

Address [Street Number and Name) Apt. Number | City or Town S [7IF Code Document Number Document Number Document Number

Expiration Date ¥ any] (mmvadyyyy) | | Expiration Date [ any] mmadyyyy] Erpraton Date (7 any) (mmiadyyyy)
Date of Birth /mmuiddiyyy) U.S. Social Security Number Employee’s E-mail Address Employee's Telephone Number ke

[T T1-[T1-[T1T] 'R

[ssuing Autharity Additional Information

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.

Document Number
1 attest, under penalty of perjury, that | am [check one of the following boxes):

Expiration Date (if any) (mm/ddyyyy!
[ 1. A citizen of the United States

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

[] 2 & lawful permanent resident  {Alizn Registration Number/USCIS Numnber): Issuing Authority
[[] 4. An alien authorized to work  until {expiration date. i applicable. mm/ddfyyyy): Document Nisnbas
Some aliens may write "MIA” in the expiration date field. (Ses instruchions) -
Expiration D m/dd iy
Aliens authorized fo work must provide oniy one of the following document numbers fo complafe Fom -5: it rpraton Date (7. 30y, fo J ‘
An Alien Registrafion NumberUSCIS Number OR Form -84 Admission Number OR Foreign Pazsport Number.

r . E Certification: | attest, under penalty of perjury, that (1} | have il the d it{s) pr by the above-named employes,
1. Alien Registration NumberUSCIS Number. |2]1heMdmﬁs]wmbeqemammmhmmmmBlmmbﬁleMﬁn
OR employee is authorized to work in the United States.

2. Form -84 Admission Number: The employee's first day of employment (mm/dd/yyyyl: (See instrucfions for exemptions)
OR

3. Foreign Passport Mumber:
Country of Issuance:

Signature of Employer or A T O i Today's Date fmmiddiyyyy) Tile of Employer or Authorzed Representative

Last Name of Employer or Authorized Representative |F'rsiNmnf" doyer or Authorized Reps i ‘Enmhyefsﬁusilessumganizaﬁonl‘lm

‘Siglahle of Employes Today's Date jmmvddiyyy) i ‘zation Address (Strest Number and Name) | City or Town S |ZIP Code

| 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. T Fihe 3 = ous grant ol T TErn e e e e e = = T
Signature of Preparer or Translator Today's Date (mmedaliyyyyl inu authori in the ided below.

Diocurment Tite Diocument Number Expiraion Date (i any) {mmiddiyy)

First Mame (Given Name) ‘ Middbe Initial

Space pr

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

I attest, nnderpmaalyo{perjwy that to the best of my knowledge, this employee is authorized to work in the United States, and if
the d nt{s) | have examined appear to be genuine and to relate to the individual.

Address (Sireef Number and Name) City or Town ized R i Today's Date fmm/ddiyyy] ‘ Mame of Employer or Authorized Representative




Who completes Form 1-9?

What two things does
Form I-9 check?

CORPORATE

%Tc I COMPLI

INSTITUTE




* Immigration Compliance Officer

IMMIGRATION * 1-9 Administrator

COMPLIANCE “ -9 Auditor
ROLES In Your Corner (Not ICE):

External or In-House




Shouldn't be
in charge

* Receptionist
= Site manager
* Least experienced HR

Who should
be in charge

" Trained Compliance
Officer

= Trained 1-9 Administrator




What's the
BIG DEAL?

= |CE Enforcement then and now

= |ICE Best Employment
Practices/IMAGE program

= Constructive Knowledge

= 2009 ICE Worksite
Enforcement Memo




2009 ICE Worksite Enforcement Memo

Office of Investigations
LS. Department of Homeland Security
500 12" Street, SW
Washington, DC 20536
SIARTA
N

4 N 5 US. Immigration
APR 3 02009 \‘«@aéﬂ and Customs

Enforcement

MEMORANDUM FOR: Assistant Director
Deputy Assistant Directors
Special Agents in Charge

i
FROM: Marcy M. Forman L i
Director. Office of Investigations

SUBJECT: Worksite Enforcement Strategy

Worksite Enforcement Strategy

8 The Purpose and Priorities of Worksite Enforcement

The prospect for employment in the United States continues to be one of the leading causes of illegal
immigration, creating a market for criminal smuggling organizations who exploit people willing to
pay high fees and take great risks to enter the United States without detection. Immigration and
Customs Enforcement (ICE) has a vital responsibility to engage in effective worksite enforcement to
reduce the pull of illegal employment, ease pressure at the border. and protect employment
opportunities for the nation’s lawful workforce.

DHS has extensive but finite resources which it must effectively allocate. Arresting and removing
illegal workers must be part of a strategy to deter unlawful employment. but alone is insufficient as a
comprehensive worksite enforcement strategy. Of the more than 6.000 arrests related to worksite
enforcement in 2008, only 135 were of employers. Enforcement efforts focused on employers better
target the root causes of illegal immigration. An effective strategy must do all of the following: 1)
penalize employers who knowingly hire illegal workers: 2) deter employers who are tempted to hire
illegal workers: and 3) encourage all employers to take advantage of well-crafted compliance tools.
To accomplish these goals. ICE must prioritize the criminal prosecution of the actual employers who
knowingly hire illegal workers because such employers are not sufficiently punished or deterred by
the arrest of their illegal workforce.

Although criminal prosecution of employers will efficiently advance the stated goal of worksite
enforcement, ICE will not rely solely on that approach. ICE will continue to fulfill its responsibility
to arrest and process for removal illegal workers encountered during worksite enforcement
operations. Furthermore. ICE will use all available civil and administrative tools. including civil
fines and debarment. to penalize and deter illegal employment.

SUBJECT: Worksite Enforcement Strategy
Page 2

ICE will strategically approach worksite enforcement efforts to maximize their impact. To that end,
ICE offices should refer to this Worksite Enforcement Strategy when beginning any worksite
enforcement investigation. ICE offices also must refer to the reporting requirements and
humanitarian guidelines applicable to worksite enforcement operations.

II. Criminal Prosecution of Employers

o The criminal prosecution of employers' is a priority of ICE’s worksite enforcement
(WSE) program and interior enforcement strategy.

o ICE is committed to targeting employers, owners, corporate managers, supervisors, and
others in the management structure of a company for criminal prosecution through the
use of carefully planned criminal investigations.

o ICE offices should utilize the full range of reasonably available investigative methods
and techniques, including but not limited to: use of confidential sources and
cooperating witnesses, introduction of undercover agents, consensual and non-
consensual intercepts and Form 1-9 audits.

o ICE offices should consider the wide variety of criminal offenses that may be present in
a worksite case. ICE offices should look for evidence of the mistreatment of workers,
along with evidence of trafficking, smuggling, harboring, visa fraud, identification
document fraud, money laundering, and other such criminal conduct.

e Absent exigent circumstances, ICE offices should obtain indictments, criminal arrest or
search warrants, or a commitment from a U.S. Attorney’s Office (USAOQ) to prosecute the
targeted employer before arresting employees for civil immigration violations at a
worksite. In the absence of a timely commitment from a USAO, ICE offices should
obtain guidance from ICE Headquarters prior to proceeding with a worksite
enforcement operation.

III.  Administrative and Civil Tools

ICE offices should use administrative tools to advance criminal cases and, in the absence of
criminal charges, to support the imposition of civil fines or other available penalties.

A. Form I-9 Audits

The most important administrative tool is the Notice of Inspection (NOI) and the resulting
administrative Form 1-9 audit.

¢ The Form I-9 audit process will be utilized in both criminal and administrative
investigations to identify illegal workers, including criminal aliens employed at a
business.

e Although auditors will assume primary responsibility for conducting Form I-9 audits,
ICE special agents and auditors must coordinate closely because this process will often
serve as an important step in the criminal investigation and prosecution of employers.

! In this context, “employer” refers to someone involved in the hiring or management of employees. This includes
owners, CEOs, supervisors, managers and other occupational titles.



IL

Criminal Prosecution of Employers

The criminal prosecution of employers' is a priority of ICE’s worksite enforcement
(WSE) program and interior enforcement strategy.

ICE is committed to targeting employers, owners, corporate managers, supervisors, and
others in the management structure of a company for criminal prosecution through the
use of carefully planned criminal investigations.

ICE offices should utilize the full range of reasonably available investigative methods
and techniques, including but not limited to: use of confidential sources and
cooperating witnesses, introduction of undercover agents, consensual and non-
consensual intercepts and Form 1-9 audits.

ICE offices should consider the wide variety of criminal offenses that may be present in
a worksite case. ICE offices should look for evidence of the mistreatment of workers,
along with evidence of trafficking, smuggling, harboring, visa fraud, identification
document fraud, money laundering, and other such criminal conduct.



In the Midwest...

* Advantage Framing
= Clarion Hotel Franchise



Asplundh Tree
Experts, Co.

$95 Million Fine

= “Decentralized Hiring Practices” to
Turn a Blind Eye

* Many Unauthorized Employees
Passed an E-Verify Check with Legit

\ Docs

* 1 Regional Manager & 2 Supervisors

Charged with Conspiracy

e



Bravos Group and
Specialty Food
Distribution

" 64 count criminal
indictment of Owners
and Managers

= Alleged "Employing
and Harboring”

= ICE audits in 2018

- and 2019 alleged I-9

errors and unauthorlzed
employment

" Ongolng Case
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Grand America Hotel

Non-Prosecution Agreement for Owners

= Forfeit nearly $2 million in fines
= Agreed to spend $500,000 on
immigration compliance

“...several lower-level Grand America
employees and mid-level managers
conspired to rehire unauthorized
workers.” —ICE News Release




Settled for $3 million following ICE
and DHS investigations.

CFO sentenced to 3 months federal
prison and $69,000 in fines.

Two other employees are facing up
to 6 months and $69,000 fines.



& T Major Worksite Enforcement
Forfeiture in U.S.

L
J |

' i

= Concealing and Harboring
- * Up to 20 Years Imprisonment
* Identity Theft

UPDATE: 4 years in jail



* Watermarked form from ICE

= Self-Corrected/Audited

* Well-meaning, Untrained Manager
= $1,000+ per I-9



La Espiga de Oro

™,

i

"Harboring"” $1 million
2 undercover agents
Wired Employees

7 workers received
work permits

“This money will go directiy to
immigration authorities to assist them
with their future enforcement efforts.”
-DOJ



Civil Penalties of $627,000 in
Nov. 2020

Requested Specific Documents
from non-US citizens: EADs,
Green Cards, |-94s

HR required to take
assessments
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-9 Technical Violations
Abercombie & Fitch

“$1.5 Million in Fines

2 Years Monitoring

No Unauthorized Workers
1-9 Software/Vendors




\ | Discrimination Case Examples
Abercromble & Fitch | Macy’s

RERP I 1 oy e

- DOJ Enforcement Strategy
* Employment Eligibility Reverification
= Civil Penalties

Y

s L.



-9 RECORDS MAINTENANCE

Who owns Forms |-9?
Originals or copies?
Electronic storage?
Current

Terminated

Where to store?




New Form I-9

Always check
online for the
latest version of
the form

www.uscis.goVv/i-9

[JA-Z Index | [ Get Email Updates

FORMS NEWS

Home = FORMS

FORMS

Maost Searched Forms
Apply for Citizenship (Form
M-400]

Apply for a Green Card (Form

1-485)

Help My Relative Immigrate
|Form 1-130}

Apply for Employment
Autherization (Form |-765)

Affidavit of Support (Form |-
864)

Employment Eligibility
\erification (Form I-9)

Apply for a Travel Document
(Form I-131)

Remove Conditions on a
Green Card through Marriage
{Form I-751)

Renew or Replace My Green
Card (Form 1-90)

(-1055, Fee Schedule

Forms Information
Filing Fees
File Online

Forms Updates

Department of State (DS} and
Other Non-USCIS Forms

CITIZENSHIP

Espafiol

Search our Site

U.S. Citizenship and
Immigration Services

GREEN CARD

I-9, Employment Eligibility Verification

=

-

Form 1-9 (PDF, 535 KB)
Form I-8 Paper Version (This version is unfillable and must be printed for
completion on paper only.) (PDF, T3 KB]

Form -8 in Spanish (May be filled out by employers and employees in Puerto
Rico OMNLY) (PDF, 421 KB)

Instructions for Formi=9in Spanish (PDF, 322KB)

Instructions for Form -9 {PDF,565 KB} (PDF, 565 KB}

Form -9 Supplement, Section 1 Preparer and/or Translator Certification (PDF,
816 KE) (PDF, 816 KE)

Form I-8 (03/08,/13 edition. This is a previous edition of this form. Do not use
after 01/21/17) (PDF, 459 KE)

Form I-& in Spanish (03/08/13 edition. This is a previous edition of this form. Do
not use after 01/21/17) (May be filled out by employers and employees in Puerto
Rico OMLY) (PDF, 314 KB)

M-274, Handbook for Employers, Guidance for Completing Form I-9 (This
handbook will be updated soon; refer to the Form Instructions for the most up-
to-date information.) (PDF, 2.14 ME)

AClose All A Open All
Purpose of Form

Number of Pages

-

Edition Date

-

-

-

Where to File
Filing Fee

Special Instructions

A Close All A Open All

)

Need Help?







Form I-9 Time Frame

Section 1 — First Day of Employment

= Offer of Employment

= Acceptance

= Employee presents themselves for
Employment Related Duties

Section 2 - Within 3 Business Days
E-Verify - Within 3 Business Days




CIs
FormI-9

Employment Eligibility Verification

Department of Homeland Security
U.S. Citizenship and Immigration Services

OME Ko, 1615-0047
Expires 10/31/2022

» 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-DISCRIMIMATION NOTICE: It is @egal to discriminate against work-authorized individuals. Employers CANNOT specify which documentis) an

USCIS
Form I-2
OMB No. 1615-0047
Expires 10v31/2022

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 's first day of employment. You
must physicaly ine one fromListAORa inztion of one from List B and one document from List C a5 isted on the TLists
of Accepfable Documents. )

c : 2 % _ I 2 Last Name (Family Name) First Name (Given Name) M. | Ciizenship/immigration Status
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because the Employee Info from Section 1
documentation presented has a future expiration date may also constitute illegal discrimination.

» £ = ListA OR List B AND ListC
Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no fafer Identity and Employment Authorization Identity Employment Authorization
than the first day of employment, but not before accepting a job offer.) Document Title Document Title Document Title

Last Mame (Family Name) First Name (Given Name) Middle Initial Other Last Mames Used (i any) - — - —

Issuing Authority Issuing Autharity Issuing Authorty
Address (Street Number and Name) Apt Number | City o Town St [ZIP Code Rocumeilugier D™ Document Number

Expiration Date (i any) fmmdddyyy) Expiration Date (i anyj {mmiddfyyy) Expiration Date (if any) (mmidafyyy)
Date of Birth {mm/dd/yyyy) U.S. Social Security Number Employee’s E-mail Address. Employee's Telephons Number

[TT1-[1-[T11]

I am aware that federal law provides for imprisonment andlor fines for false statements or use of false documents in
connection with the completion of this form.

1 attest, under penalty of perjury, that | am (check one of the following boxes):

[ 1. A citizen of the United States

Document Title

1@ Code - Bections 28 3
Do Mok 'Witie In This Space

Tssuing Authority Additional Information

Document Mumber

Expiratien Date (i any) immaddyyyy)

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

I:l 3. A lawful permanent resident  (Alien Registration NumbenUSCIS Number):

|:| 4. An alien authorized to work  until (expiration date, if applicable, mim/ddfyyyy):
Some aliens may write "NIA" in the expiration date field. (See instucfions)

R Code - Section 1

Aliens authonzed fo work must provide only one of the following document numbers fo complete Form ~3: Do Mot W= in This Snace

An Alien Registration Number'USCIS Number OR Form [-54 Admission Number OF Foreign Pazsport Number.
1. Alien Registration MumbenUSCIS Mumbser:

OR
2. Form -84 Admission Mumber:

OR
3. Foreign Passport Mumber:

Country of Issuance:

Signature of Employes

——
@ Diate (mmvdd/yyyy) )/r

Preparer andlor Translator Certification (check one):
[[]1dd not use a preparer or translator. [ | A prepareris) and/or translator|s) assisted the employee in completing Section 1.
(Figlds bedow musaf be compiefed and signed when preparers andfor franslafors assizt an employee in complefing Section 1.

I 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 Translator Today's Date fmm/ddiyyy)

Last Mame (Famiiy Name) First Mame [Given Namea)

Address [Sfreef Number and Name) City or Town State ZIF Code

Document Title

Issuing Authority

Document Number

Expiration Date (i any) {mmiddSyyy)

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
[2) the abovelisted document(s) appear to be genuine and fo 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/yyyyl

First Mams of Employer or Authorized Representative

(See instructions for exemptions)

Signature of Employer or Authorized Represantative

Last Name of Empl Ted Representative

Employer's Business or Organization Address (Sfreef Number and Name) | City or Town State

Title of Employer or Authorized Representative

Empiloyer's Business or Organization Mame

ZIP Code

Section 3. Reverification and Rehires (To be ¢

A_ New Name (If applicable)
Last Mame [Family Nams)

d and zigned by employer or authorzed repre e )
B. Date of Rehire (if applicabie)
Date (mmvddfyyy)

First Mame (Given Name) Middie: Initial

C_ I the employes’s prewious 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 Titke Document Number Expiration Date (If any) (mmddinyy)

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) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative | Today's Date (mm/ddyyyy!

Mame of Employer or Authorized Representative




Employment Eligibility Verificarion USCIS
Department of Homeland Security Form -9

. 5 7 o e OME No. 16150047
U.S. Citizenship and Imnugration Services EW:I!_[:,'J"]J'R]]E

= 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 Slegal to discriminate against work-authorized individuals. Employers CANNOT specify which document(s) an
employee may present to establish empleyment authorization and identity. The refusal to hire or confinue to employ an individual because the
documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Empioyess must compiete and sign Section 1 of Form -3 no Jater
than the first day of employment, but not before accepfing a job offer. |

Last Name (Family Name) First Mame {Given Name) Middle Initial

Other Last Mames Used (i any]

Address (Street Mumber and Name) Apt. Mumber | City or Town State ZIF Code

Employee's Telephons Mumber

Date of Birth jmmiddfyyy) | U-S. Social Security Number Employee’s E-mail Address

sl o MDY

I am aware that federal law provides for imprisonment andlor fines for false statements or use of false documents in
connection with the completion of this form_

I attest, under penalty of perjury, that | am |check one of the following boxes):

[] 1. A citizen of the United States

I:l 2. A noncilizen national of the United States (See instructions)

|:| 3. A lawful permanent resident  {Alien Regsirabon NumberUSCIS Number):

D 4_An alien authorized to work  wntil (expiration date, if applicable. mm/ddfyyyy):
Some aliens may write "W/A" in the expiration date field. (See mstuchions)

Aliens authorized io work must provide only one of fhe following document numbers fo compleis Form 19 o e T

An Alien Regisiration NumberUSCIS Number OR Form [-34 Admission Number OF Foreign Passport Number.

1. Alien Registration NumberUSCIS Mumber,
OR

2_Form -84 Admission Number:
OR

3. Foreign Passport Mumber:

Country of Issuance:

Signature of Employes Today's Date fmm'ddyyyy)

Preparer and/or Translator Certification (check one):
[] 1@ not us= a preparer or translator. [ | A preparer(s) andlor translatornjs) assisted fhe employee in complsting Section 1.
(Figlds befow musf be compieted and signed when preparers andfor translafors assist an employee in complefing Section 1.}

I 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 Translator Today's Date {mmeidaiwry)

Last Mame [Family Name) First Mame [Given Name)

Address [Sfreef Number and Name) City or Town State ZIP Code




Employvment Eligibility Verification USCIS
Department of Homeland Security OH:;_ E:n:ﬁllgicq

U.S. Citizenship and Immigration Services Exgpires 10312022

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their suthorized represenfative must complete and sign Sechion 2 within 3 business days of the employee's first day of employment. You
'must physically examine one document from List A OR & combination of one document from List B and one document from List G 55 Isted on the "Lists
of Acceplable Documents.”)

Employes Info from Section 1 Last Mame (Family Name| First Name (Gihen Name) ‘ M.I. | Citizenship/immigration Status
List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Nurnber Document Nurmber Document Mumber
Expiration Date (1 any) (mmedldfyyy) Expiration Date (i any) (mm/dd§yyy) Expiration Date {if anyl (mmiddfyyy)
Document Title
Tssuing Authority Additional Information e CoceSiEeclor 8. 3

Do Not Wirtie In This Space

Document Nurmber

Expiration Date {if anyj jmmadiyyy)

==
Document Title

Issuing Authority

Document Number

Expiration Date (i any) (mmvdldfyyy)

Certification: | attest, under penalty of perjury, that (1) | have examined the document|s) presented by the above-named employee,
i2) the aboveisted 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/yyyyl: (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date {mmiddyyy) Tile of Employer or Authorized Representative

Last Name of Employer or Authorized Representative | First Nama of Employer or Authorized Representative | Employer's Business or Onganization Mame

Employer's Business ar Organization Address {Streef Number and Name) | City or Town State ZIP Code

Section 3. Reverification and Rehires (To be completed and signed by empioyer or authorized representafive.)
A_ Mew Mame (i applicable) B. Date of Rehire (if appiicable)
Last Name [Family Name] First Name {Given Name) Middie Initial Date {mmyddivyyy)

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.

Dacument Title Diocasment Number Expiration Date (i any) mmvdddyyd

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) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative | Today's Date (mmyddyyyy) Mame of Employer or Authorzed Representative




Form I-9 Anti-Discrimination Notice

Employment Eligibility Verification USCIS
Department of Homeland Security 01\{5;??;;2]04?
U.S. Citizenship and Immigration Services 10/31,

Expires 10/31/2022

» 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.



R ———————
LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employeess may present one selection from List A
o a combination of one selection from List B and one selection from List C.

Form -9
List of

Acceptable

to work for a specific employer 4. Voter's registration card certificate issued by a State,
because of his or her status: 1 ; county, municipal authority, or
15. U.S. Military card or draft record temitory of the United States
e ; - | bearing an official seal
D t b. Form -84 ar Form 244 that has BE My gpeengient ool
oc u m e n s the following: |7. U.S. Coast Guard Merchant Mariner 4. Mative American tribal document
{1) The same name as the passport; o 5. U.S. Citizen ID Card (Form I-157)
and

LISTA LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
Both Identity and Identity Employment Authorization
Employment Authorization AND

1. U.5. Passport or U.5. Passport Card

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

3. Foreign passport that contains a

4. Employment Authornzation Document
that contains a photograph (Form
1-7646)

5. For a nonimmigrant aien authorized

(2} An endarsement of the alien’s
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is mot in
conflict with any restrictions or
limitations identified on the form. |

6. Passport from the Federated States
of Micronesia (FSM) or the Republic
of the Marshall Islands (RMI) with
Form 1-84 or Form |-84A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

. Driver's license aor |0 card issued by a 1

State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
coler, and address

prowvided it contains a photograph or

A Social Security Account Mumber
card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT
(2} VALIDFOR WORK OMNLY WITH

temporary 1-551 stamp or temporary | M5 AUTHORIZATION
I-551 printed notation on a machine- |2. 1D card issued by federal, state or local {3) VALID FOR WORK ONLY WITH
readable immigrant visa gverinee) e o TR DHS AUTHORIZATION

information such as name, date of birth, [ 2-

gender, height, eye color, and address

Certification of report of birth issued
by the Depariment of State (Forms
D3-1350. F5-545, F5-240)

School ID card with a photograph

Cnginal or certified copy of birth

Mative American tribal document

. Driver's license issued by a Canadian

government authority

Identificatiom Card for Use of
Resident Citizen in the United
States (Form -178)

For persons under age 18 who are | 7

unable to present a document
listed above:

|10. School record or report card

{14, Clinic, doctor, or hospital record

12. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security




2~

FOR
EXAMPLE




Employee Information

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 (Stfreet Number and Name) Apt. Number City or Town

State ZIP Code

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's E-mail Address

Employee's Telephone Number




Employee Attestation

| 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.

| attest, under penalty of perjury, that | am (check one of the following boxes):

|:| 1. A citizen of the United States

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

|:| 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

|:| 4. An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Aliens authorized to work must provide only one of the following document numbers to complete Form [-9: 0 o{rﬂst E,\f’liih? $;}':’Ep'ace
An Alien Registration Number/USCIS Number OR Form [-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance:

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




Preparer / Translator Certification

Preparer and/or Translator Certification (check one):
|:| | 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.)

| 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 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




Section 1 Review

= MUST be completed by the Employee

* Full legal name, as show on the
Identity Document

* Other Names Used

* RESIDENTIAL address, and birthdate

= Check one immigration status attestation

= Alien registration number/USCIS Number

= Complete Form at time of hire

* Check a box in Preparer/Translator

= Certification Corrections may only be
made by the Employee



Employee Information

Employee Info from Section 1 Last Name (Family Name) First Name (Given Name) M.l. | Citizenship/Immigration Status

In Section 2, Employers now must
record the citizenship/immigration
status attested to in Section 1

This will be a number 1-4




List A
Identity and Employment Authorization

OR List B
Identity

AND ListC

Employment Authorization

Document Title

Document Title

Document Title

Issuing Authority

Issuing Authority

Issuing Authority

Document Number

Document Number

Document Number

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

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

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

Document Title

Issuing Authority

Additional Information

Document Number

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

Document Title

Issuing Authority

Document Number

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

QR Code - Sections 2 & 3
Do Mot \Write In This Space




Section 2: Certification

Certification: | 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/dd/yyyy): (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date{mm/dd/yyyy) 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 P ZIP Code
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Of the United States,
1 Order to form a more perfect Union,
establish Justice, insure domestic Tranguilety,
provide for the common defence,
promote the general Welfare, and secure
the Blessigs of Liberty to ourselves and
owr Pister 2 ordain and establish this
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PERMANENT RESIDENT CARD

NAME

aa1n040n9411u1£cAh<<<<<<<<<<<9
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U.S. Customs

Securing Americ ; | Deepartare Number OMB Mo. 1651-0111
OMB Mo 1651-0111
Gat 1.94 Number F' 1.94 FAQ ' | Expiration Dat:a}: 1173002014 @ 1:: 3 3 .L E 3 .]. 2
|l pee—e————y._} ]
Admission (1-94) Number Retrieval 8 f 25
1-94
Admission (1-94) Record Number: 69001333663 L Priot J TR e
Admit Until Date (MM/DD/YYYY): 08/24/2013
F: Name
Details provided on Admission (I-94) form: E Aﬂﬂ‘f P L E
_Llhgil,lvlllilllllllill
N i . |5 First (Given) Name 1. Birth Date {Day/™o"Yr)}
i o JANE, § v 100313 123,03,68,
First [Given) Name: Monday 17, Country of Citizenship
Passpornt Humber: 123000456 CBP Form 194 (10@4)
Passport Country of lssuance: Mexico S.Bl Other Side STAPLE HERE
Date of Entry (MMWDDYYYY): 031372013

Class of Admission: B1



List B Docs

_NEW YORK STATE:

Student, Jessica

000010001

Student

Issued  07/24/2014

806092553048434

= Stanford University

DRIVER LICENSE

ID: 012 345 678 «CLASS D
. DOCUMENT o ¥
'SAMPLE, LICENSE
2345 ANYPLACE AVE
ANYTOWN NY 12345

DOB: 06-09-85
SEX:F EYES:BR HT:5-09

E: NONE e . _ 1

-
b=

A: NONE —
ISSUED; 09-30-08 EXPIRES: 10-01-16 8AJ 12&152_1/

N A UsA
Ve /- COMMERCIAL e
o 7 N oA DRIVER LICENSE

] ::L.us-s 12 REST‘I‘«’ 9a
AM
SAMPLE \" ﬁ
- : CONNOR HICHAEL, JR —

' 1 G608 EAST BOULEVARD AVENUE
. BISMARCK, ND 58505-0700

wics SAM-67-1234
s pos 01121967 sssex M B o
wiss 01/10/2013 whor 508"

2 wexp 01/12/2019 mE‘rESEIRdL H‘S’J

5 DD 6SAMGT1Z345CA1012AFER1DZE nni' WI:W




Social Security Cards

THIS NUMB;;AS BEEN EST!!LISHED FOR

JOEL HARCIAL P‘ALIAN

St

SIGNATURE

e PO Y Boveras e SR S

3
LI WO B AL TS T

3
O BRIVES ORI 1O VMLBNAGY 4 LTINS YOS FIMANY 40 SAIVLS O




Commonly Used Acceptable Receipts:

= Receipt for replacement of lost, stolen, damaged document
= Ex. DL/SSC Receipts
* Valid for 90 Days from date of issue

How to Record in Section 2:

= Record Doc Title in Section 2
= Record word “Receipt” next to Doc Title
= Record expiration date that is 90 days from date of issue



Employer’s duty to EXAMINE documents
Only documents listed on CURRENT
Form I-9 list of acceptable documents
UNEXPIRED, ORIGINAL documents only
Acceptable documents

List A

List B and List C

Unacceptable documents
Discrimination concerns

Date of hire

Name and title of I-9 Administrator
Business name and address
Complete Employer Attestation
within three business days

Sign the form




What if you or your employee
make a mistake?

Section 2:

* Draw a straight line through
the mistake

" Record correct information

= Initial (or sign) and date

the correction




Section 3
Reverification and Rehires

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representatfve )
A. New Name (if applicable) B. Date of Rehire (if appncabie)

Last Name (Family Name) First Name (Given Name) Middle Initial Date (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.

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 document(s), 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/dd/yyyy) Name of Employer or Authorized Representative




Section 3 Review

* When to use
* New Name
" Rehire
* Employment Authorization Expires




TOP TEN MISTAKES

No Form I-9

Form is incomplete
Form contains incorrect information
Unacceptable documents
Over-documentation

Inconsistent photocopying

Names and birthdates don’t match
Improper corrections

I-9s in personnel files

File and forget it — no re-verification,
audit, or destruction policy

SCOWNOUPAWN

=




No Form I-9

FEVEY il
&R INST
“She’s the CEO.”

“He’s just a part-time intern.” -
“That’s the owner’s daughter.”




—
Form is Incomplete

“] don’t need to check a box in Part 1; I’m not an alien.”
“When was it you started working here?”
“I’'m not sure about this, so I'll just leave it blank.”




Form contains incorrect information

“What’s today’s date again?”
“My name is John Jacob Jingleheimer Jones,
but everyone calls me JJ Jones for short.”
“This is a Social Security card — obviously it
was issued by Social Security.”



Unacceptable Documents

“That Social Security
card looks fine.”

: (13
Christiana Care Health Services, Inc., CHRISTIANA H Awww’ What a CUte
B.. S "’””“tﬁ N birth certificate.”

Wh Witniess Whereof ihe Christiana Care Heaith Services, Inc. b
secl this Record to be signed by one duly autharized gfficer.

w
.'.E/ r{/{[{ [nﬁlf.ﬂua{ 5-"' Drcior

This is not an OfficiallBirth Certificate

“Here’s the fax from
his mom.”

Everutive Vice President




“Sure, I’'ll take your birth certificate,
and your driver’s license, and your
green card, and your school ID.

Got anything else?”

; g(w DRIVER LICENSE
E: cuma AM

™ w 12345678
.. s 0773072006 e 07202014 1
N wos OTIZN19TE f

pASSPORT 3
Trwy e A N . | £ 3 crry
h '_ .TI.I-I' - %

Reatiomss A
| "

fonicn ot g 08
i oe 1zmseresoones | My
- 'bﬂu

United States

of America

e
=G

Overdocumentation



“l don’t need to copy his birth
certificate: he’s my son.”

7 4 ‘ .




——
Names and Birth dates do not match

“Oh, this just has my middle name as my last hame.”
“l haven’t updated my driver’s license since my divorce.”




Improper Corrections

“Let me get the white-out and P’ll fix that.”

“Can you hand me that Sharpie?”

“Just put the date you started next to your
Signature, since we really should have
completed the form that day.”

wrnng

-



I-9s in Personnel Files | /

B e

“It’s just easier if they’re '
all in one place.”




1 o File & Forget it?

“These look like official documents. We’d
better keep them in case we are audited.”

TOP TEN MISTAKES



How to Tell if the

Document is
Genuine or NOT



T e,
$FE{:H’I Teor g 01 g Surname
g °  SPECIMEN
or NOt? | -II 2 Given Name
TEST W

< T UscIS# Category
. W -000-001-001 RES

y » Country of Birth S
B - “Utopia i -
S " Date of Birth Sex
4,-' © D1 JAN1990 F i
.- Card Expires: 0812117 =S
Resident Since: 08/21/07 :

Test W. Specimen:

Document Permanent Resident Card

Examples

£51=3/=FFa D

THIS NUMBER HAS BEEN ESTABLISHED FOR

JOEL MARCIAL PALTAN

SIGNATURE

Social Security Card




Genuine Social Security Card

£51=36=E0cD

THIS NUMBER HAS BEEN ESTABLISHED FOR

SIGNATURE

"JNEL” MARCTAL PALTAN

£ 3 A
C\ N st
\i RAT T
9. | ==




Genuine, but not good for 1-9 purposes

WITH INS Aymmurmu
# ?20'3"5?“ |

THIS NUMBEH HAS BEEN ESTABLLSHED FOR




Genuine
or Not?

THIS uuu# HAS BEEN ESTAB\rséﬂED FOR [

;.U|s GUSMAN

| LU\i_ mesma _____

A\ i i G S R RLAR S T WL SR TR R0 M ]

|- P— i o -




Genuine

or Not?

/‘us BEEN ésiahutneo FOR
D/

GUILLERMO | lzk#:yE\zERRIA

THIS NUMBA

-..'
r i

SIGNATURE

o — e — e




Permanent Resident Card: C194

[ PERMANENT RESIDENT CARD

INS A% O

3 i Birthda
: "i;-.. 1 -'H} Jf[;:- £y =
T Y Coup
: Cacl B89 ‘Nep
3 -%%ﬁ CAR

CIUSAQ223456791EACQ2730053465<<

4910040M9411014CANKLSKLLLLLL<KLY
CRITTENDEN<K<KLEE<W<LL<<K<KLKLLLKLLKL



Genuine

or Not?

PERMANENT RESIDENT CARD

NAME CRITTENDEN, LEE W.

INS A# 022-345-679 -
7 Birthdatg sCategory Sex = .
| 5 WS g— S
; S 1t 10.-";--- <3k P_z ot M /4;':/'11/1'/{“'7:-'.‘.;‘
P . e AR
ik ad & ?//\Q\
Canaca | : lf?;,é.&.‘; 3
CARDBXPIRES 1#01/94 i EZ="r)

'?esidehf‘W‘i’rfOﬂS? SN BT  a

CTUSAD223456791EAC9730053465<<
L910040M9411014CANS<<CLLL<L<<C<<9
CRITTENDEN<K<KLEE<W<<<<<KCLKLLLCLKL



Genuine

or Not?

PERMANENT RESIDENT CARD

ME BORREGO JIMENEZ, JAZIEL

035-452-315
- e - Laleg )
09/05Mf0 YSZEN; ™
Wiexicn

08/07/09
nrSmee 03/21/90

C1USA0354523154BOR340131511<<<
7009055M0O908071MEX <<<<<<<<<<<1
BORREGO<JIMENEZ<<JAZIEL<<<<<<<

b




Genuine

or Not?

PERIV[ANENT RLSIDENT CARD
REGO JIMENE:- AZ

o ]

08/05{70 S2¢ M

C1USA0354523154BOR340131511<<<
7009055M090807 1 MEX<<<<<<<<<<<1
BORREGO<JIMENEZ<<JAZIEL<<<<<<<

.

PERMANENT RESIDENT CARD

NAME ECHEVERRIA , GUILLERMO

INS A# 092-841-007
Birthdate ‘_Gg_asﬁgory Sex
07129157 SAl M
Gounw of Birth 3
Mexigo =~ T |
MRD‘-’E;:HRES 03/13
Resident Sihge 12/01/97

C1USA0928410079SRC0127055100<<<<
5707297TM1309036MEX<<<<<<<<<<<<<]1]

ECHEVERRIA<<GUILLERMO<<<<<<<<<<<<

|

PERMANENT RESIDENT CARD

INS A# 022-345-679

B[nhd%ﬁ,wwy Sex %

NAME

10/031 Mo
' g CARDE RIRES -;%Tﬁwzom &
S Y Resident” 41101/2003 =

CT1USAQ223456791EACO730053465<<
4910040M9411014CANKLCLLLL<LCLLKO
CRITTENDEN<KLEESW<<<<KKKKLKLKLKLK

PERMANENT RESIDENT CARD

MAME GONZALEZ, NELSON C

A# 000-000-039
Birthdada ' “Cibegory  Sex

1 w Wia e

Count

El b-ul‘lﬂ‘ﬂ"r r‘
R 6 (02180

sidomt Siece 01/01/80

C1USADO00000392SRC0O000000039<<
2001010F8001022SLV<<<<<<<<<<<O
GONZALEZ<<NELSON<CARLA<<<<<<LLL



USCIS Reaches Fiscal Year
2022 H-1BCap

e 65,000 H-1B visa regular cap
e 20,000 H-1B visa U.S. advanced
degree exemption
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CORPORATE IMMIGRATION
VANI %ﬁﬁ I c I COMPLIANCE INSTITUTE

CORPORATE
IMMIGRATION LAW




The extension will be effective on May 4, 2022
e Increasing the 180 day extension to 540
days.
e This provides more certainty for businesses
in retaining workers.



VAN

CORPORATE
IMMIGRATION LAW

Leyla McMulien
Business Immigration Attorney



