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Current I-9 Audits and Trends




Current Enforcement Trends

 Significant increase in enforcement staff & funding

* Rapid terminations of statuses (e.g., Humanitarian Parole, TPS)
* |ICE "Meet and Greet” Outreach

« |CE Audits

* Increased Site Visits (>2,270)

* IMAGE program “education”

Changing agency priorities

Rescission of Sensitive Locations Memorandum
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Increase in ICE Impersonations

L[/ Men | d of | Ing IGE offi sRE & SAVE - =
= CMJUS Crime + Justice @ Watch g3 Listen = % NBC NEWS SUOEFER SE SR W M, N i f X

Multiple ICE impersonation arrests made during Men in two states are accused of
nationwide immigration crackdown impersonating ICE officers

By Artsmis Moshtaghian, Gionia Pazming and NIck valancia, CNN . . . . . .
B 5 & it ot Otiaid 108 PMee T il Pty B 2008 A man in South Carolina told a Latino he would be sent back to Mexico, and in Pennsylvania
OX = three men tried to use the ruse at a Temple University residence hall and a cookie shop, police
said.

<

MEN IN THREE STATES ACCUSED OF IMPERSONATING ICE AGENTS

Get mare news M an s NRENEWS NOW

From left Sean-Michasl Johneon, Aldan Stelgalmann and Carl Thomae Banmett. Al Cannon Detention

Fredrikson

5 © 2025 Fredrikson & Byron, P.A.




DHS Worksite Enforcement Trends

First Trump Administration

* Worksite Raids- From 2017-2019: 1800 arrests from worksite raids
 1-9 Audits (FY2019 - 6,450) = 10x as many |-9 Audits as Biden (FY2025 - <700)
* FY2020 Goal was between 12,000 — 15,000 audits (but COVID-19 intervened)

Visits/Audits followed by worksite raids (particularly where
criminal activity suspected)

Expect an increase in -9 audits and worksite raids and
iInvestigations

Fredrikson
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mSIHSI Enforcement: Historical Statistics

Areas of Investigations 2017 2018
Worksite 1691 6848
-9 Audits 1360 5981
Administrative work-related arrests 172 1525
Criminal work-related arrests 139 779

All of the above categories surged by 300 to 750 percent over one year.
https://www.ice.gov/news/releases/ice-worksite-enforcement-investigations-
fy18-surge
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-9 Requirements and Common Mistakes




VWat is the Purpose of Form [-9?

The Immigration & Reform
Control Act (IRCA)
prohibits employers from
hiring workers who are not
authorized to work in the
United States

/

Failure to comply with IRCA
can result in civil and/or
criminal penalties

J
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VWat is the Purpose of I-9 Form

- The I-9 is the employment eligibility verification form for employers
to confirm the
IDENTITY and
EMPLOYMENT ELIGIBILITY

« of new hires after November 6, 1986.

Fredrikson




1-9 Electronic Resources

The new Form I-9 can be downloaded at -
https://www.uscis.gov/i-9

Handbook for Employers, Guidance for Completing
Form -9 — M274 - https://www.uscis.gov/i-9-centra/form-i-9-
resources/handbook-for-employers-m-274

-9 Central Website - https://www.uscis.gov/i-9-central

Fredrikson
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https://www.uscis.gov/i-9
https://www.uscis.gov/i-9-centra/form-i-9-resources/handbook-for-employers-m-274
https://www.uscis.gov/i-9-centra/form-i-9-resources/handbook-for-employers-m-274
https://www.uscis.gov/i-9-central

T_he Form I-9: A Closer Look

One-page -9 Form

@E  Supplement A, Preparer/Translator Certification and Supplement B, Reverification and Rehire

Instructions embedded in I-9 Form

® Drop-down menu for list of acceptable documents
A\ Error messages when responses are inconsistent

New “Additional Information” field and “Alternative Procedure” formatting

Fredrikson
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ampleting Form |-9

O fY _ =
D — MONDAY

O fY _ =
Q - THURSDAY

13 © 2025 Fredrikson & Byron, P.A.

A s

Employee accepts offer for employment

Employee completes Section 1 of the form no later than first day
of work for pay

Employee gives documents and form to employer

Employer completes Section 2 of the form no later than 3rd business
day employee starts work for pay

If Employee’s work authorization expires, complete Supplement B

https://www.uscis.gov/i-9-central/completing-form-i-9

Fredrikson
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Form I-9 — Employment Eligibility Verification

Employment Eligibility Verification u '”5‘
Py Department of Homeland Securi \..\”l:t?::‘ Il‘r':‘l.
e‘ I o n 1.5, Citizenship and Immigration Services Expires 07312026

START HERE: Employers must ensure the form instructions are available to when this form. Employers are liable for

failing to comply with the requirements for completing this form. Sea below and the Instructions.
l I I ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form 8. Employers cannat ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or

Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship. immigration status. o national origin may be ilegal.

L Section 1. Employee Information and Aftestation: Employees must complete and sign Section 1 of Form 1-9 no later than the first
day of em plcymem but not before au:eplmg a Job offer
Last Name (Family Name) “First Name (Given Name)

| Address (Strest Number and Nama) . | gt Mamber f any) | Gty or Tewn . | s [ziPcose

Other Last Names Used (if any)

u
a | I d l \tte Sta t I O | I Date of Birth (mmisafyyyy) U.5. Secial Security Numises Employes’s Email Address Employes’s Tolaphone Nurer
1| am aware that federal law Check one of the fallowing boxes to attest 1o your clizenship of immigration status (See page 2 and 3 of the instructions )

provides for imprisonment and/or
fines for false stalemants, or the
uso of false documents,

L] 2 ,in
. S e ct I o n [ ] connection with the complation of |
this form. | attest, under penalty |
] of perjury, that this information,
Including my selection of the box

altesting to my citizenship or
immigration status, Is true and USCIS A-Number Form I-84 Admission Number | Forelgn Passport Number and Country of Issuance

correcl. 1o i
Signsture of Emeloyee ) | Today's Date (mmideliyyyy)

If a preparer andior iransiator assisted you in completing Section 1, that person MUST compiete the Preparer andior Translator Cerlification on Page 3.

[]
Section 2. Employer Review and Verification: must complete and slg'| Saction 2 within three
business days after eempl:f-,eesrrst daymmuoment and musi oﬂymnw Examine of examing with ai
authorized by the Secrelary of DHS, documentaticn from List A OR a combination of documentation from List BanBLISlC Enter Env addtional
in i il

in Ihe Addilional box, see Insiructions.
List A oR ListB AND List C

epresentative N |

L] + - + t
Expiraton Date (f any)
| Document Tmie 2 af any) Additional Information

and Verification ==

| Document Title 3 §f any)

A ciizen of the United States
Anoncitzen national of the United States (See instructions }

. Alswhl permanent resident (Enter USCIS or A-Number ) |

alwin =

Anoncitizen (other than Item Numbers 2. and 3. above) authorized to work unti (exp. dats, if any)

1fyou check item Number 4., enter one of these

Issuing Authority
Detiment Numbes (if any)

mine documents.

| Expiration Date {f any) Check here if you used an aRematsrs procedure suthorized by DHS to

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named
employee, {7) the abovedisted documentation appears to be genuine and to relate to the employee named, and (3) to the
best of my knowledge, the emgiloyee is suthorized to work in the United States.

First Day of Emplayment
(menddiyyyy):

.Ll;IN-'“l First Name and Title of Employer or Authorired Regresentative I Signature of Employer or Authorized Representative T Todary's Date (mmiddfyyyy)
Employer's Business or Organiation Name Emgloyer's Business or rganization Address, City or Town, State, ZIP Code

For raverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.

Form 1.9 Edition 08/01/723 Page 1 of 4

Fredrikson
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Section 1. Employee Information and Attestation

Section 1. Employes Information and Attestation: Employees must complete and sign Section 1 of Form -9 no later than the first
day of employment, but not before accepting a job offer

Last Namrs (Famity Mame) | First Marns | Ghvan Hams 1 Miicie inftial (i any) I Cihae Last Mames Used [if any

Ride Sally K

Address | Street Mumber and Mames Apd. Mumber (if any) | City or Town Sinte ZIP Codae
7555 Draper Ave. La Jolla CA || 92037
Db of Beirth | mmidd yyyy ) US. Social Sacurity MNumbad Empiorpes's Emal Address Empioyes s Telephons Number
05/26M1951 {123 45678 9 salyride@email.com (555) 555-5555

| mm aweare that federal law Chacic one of ihe following boces o BBest b0 your citzenship of immigration sistus (See page I and 3 of the insbractons. |
provides for imprisonment andior B2 1. A cliben of e Uniind Satas

fines for false statements, or the . - — e —

uss of lalse documents, in 2. A nonciiben rabional of e United Sisies | See insiructions

eonnection with the complétion of 1. A lwwdul permanent resssent (Enter USCIS o A-Number T

this form. | attest, under panalty

of perjury, that this information, 4. A noncizen (offer than Bem Numbers 2. and 3. aSove | Bulldnzed 1o wor unil (axp. dabs. f any

including my selaction of the box
attesting to my citizenship or |
immigration status, is trus and WECIS A-Number =L Farm Lid Admisskon Mumbes i Faoreign Passpon Hember and Country of Issuance

cormect.

Signatste of Empioyes . | Tosays Date mmisayyyy} Date Employee
ﬁ% j?iﬁ:{ﬂ Completes Section 1

It a preparer andior translator assisted you in completing Section 1, that person MUST complste the Preparer and’or Translator Certification on Page 3.

Oou Check M Number 4. enled one of Tete

Employee: Fill in personal information

Other Names used: Revised to allow names other than maiden name

U.S. Social Security Number: Optional unless Employer is an E-Verify Employer

il

E-mail Address and Telephone: Optional data fields

Fredrikson
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Section 2. Employer Section

Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three

Section 2. Em
business days afﬂnﬂ{g'nnﬂgtjme’s first day of
ry of O

authorized by the Secreta

mient, and must physically examine, or examine consistent with an alternative procedure

documentation in the Additional Information box; see [nstructions.

HS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional

List A

oR List B AND

ListC

Document Title 1

Issuing Autharity

Diocument Mumber (if amy)

Expiration Date (if any)

Document Title 2 (if any)

Additional Information

Issuing Autharity

Diocument Mumber (if amy)

Expiration Diate (if any)

Document Title 3 {if any)

lssuing Autharity

Document Mumber (if amy)

Expiration Date (if any)

D Check here if you used an alternative procedure authonzed by DHS to examine documents.

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented by the above-named
amployee, {2) the above-listed documentation appears 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.

First Ciay of Employment
{mmiddfyyyy):

Last Mame, First Mame and Title of Employer or Authonzed Representstive

Sagnature of Employer or Authonzed Representative

Today's Date (mm/ddivyyy)

Employer's Businees or Organization Mame

Employer's Business or Organization Address, City or Town, State, ZIF Code

16 © 2025 Fredrikson & Byron, P.A.
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Form I-9 List of Acceptable Documents

. PERMANENT RESIDENT CARD |
| s CRITTENDEN, LEE W, i

LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.

Examples of many of these documents appear in the Handbook for Employers (M-274). | i;:"gs23:g:f‘?g?lg::zziggzlzgz::

CRITTENDEN<<LEE<W<<<c<{LC{C{cd
LISTA LISTB LISTC
Documents that Establish Bcrth I.dentlty OR Dociifments that EStablish Idantity AND Documents that Est.abll§h Employment
and Employment Authorization Authorization PHOTO SIDE
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a State or 1 ﬁn?ggatlhs:s:ﬁiynﬁﬁﬁ;usn:,:‘:Eb;;cfz%wing
outlying possession of the United States restrictions:
2. Permanent Resident Card or Alien provided it contains a photograph or )
Registration Receipt Card (Form I-551) information such as name, date of birth, (1) NOT VALID FOR EMPLOYMENT
: x gender, height, eye color, and address
3. Foreign passport that contains a (2) VALID FOR WORK ONLY WITH
PR A b il el 2. 1D card issued by federal, state or local INS AUTHORIZATION
-5 prln‘ ed r)o ation on a machine- government agencies or entities, provided it (3) VALID FOR WORK ONLY WITH
readable immigrant visa contains a photograph or information such as DHS AUTHORIZATION
4. Employment Authorization Document name, date of birth, gender, height, eye color,
that contains a photograph (Form 1-766) andaddress 2. Certification of report of birth issued by the
— - - 3. School ID card with a photograph Department of State (Forms DS-1350,
5. For an individual temporarily authorized d photograp FS.545, FS-240)
to work for a specific employer because 4. Voter" istrati d !
of his or her status or parole: 5 Motersiregistration:can 3. Original or certified copy of birth certificate
i issued by a State, county, municipal
a. Foreign passport; and 9. W.g.Miliargeard ordianresd authorityyor territory of tge Unitedpstates
b. Form I-94 or Form 1-94A that has 6. Military dependent's ID card bearingtantofiicial seal
the following: - 4. Native American tribal document
(1) The same name as the 7. U.S. Coast Guard Merchant Mariner Card
5. U.S. Citizen ID Card (Form 1-197,
X Date of Birth passport; and 8. Native American tribal document ( )
- 1JAN 1981 (2) An endorsement of the —— . - 6. i Card for Use of Resident
Place of Birth individual's status or parole as % Diveralicenseiseicdya.canadian Citizen in the United States (Form 1-179) B
NEW YORK, US.A. long as that period of government authority i
e Expires endorsement has not yet 7. Employment authorization document {
%N&? 2009 29 N@ expired and the proposed For persons under age 18 who are issued by the Department of Homeland 3
= : employment is not in conflict unable to present a document Security a 1
with any restrictions or listed above: E
limitations identified on the form For . see Sectlon 7 and gl
10. School record or report card Section 13 of the M-274 on
6. Passport from the Federated States of — - uscls.gov/l-9-central.
Micronesia (FSM) or the Republic of the 11. Clinic, doctor, or hospital record The: Form: 1-768, Employment
Marshall Islands (RMI) with Form |-94 or Authorization Document, is a List A, Item
Form |-94A indicating nonimmigrant 12. Day-care or nursery school record NUMBGEES: AORUmEAt ROLELISC
admission under the Compact of Free document. : — = =5 = B
Association Between the United States R A ¢ i
and the FSM or RMI
Acceptable Receipts &
May be presented in lieu of a document listed above for a temporary period. ;’;
For receipt validity dates, see the M-274. %
e Receipt for a replacement of a lost, Receipt for a replacement of a lost, stolen, or Receipt for a replacement of a lost, stolen, or é
stolen, or damaged List A document. o damaged List B document. damaged List C document. g
e Form |-94 issued to a lawful
permanent resident that contains an —— PRRLER
1-551 stamp and a photograph of the
individual.
P<USATRAVEL
e Form |-94 with “RE” notation or
refugee stamp issued to a refugee.

=
*Refer to the Employment Authorization Extensions page on 1-9 Central for more information I red rl kso n

FormI-9 Edition 08/01/23 Page 2 of 4

17 © 2025 Fredrikson & Byron, P.A.




Acceptable List A Documents

List A Documents Establish both Identity
and Employment Authorization

 The documents in List A show both identity
and employment authorization.

 Employees presenting an acceptable List A
document should not be asked to present
any other document.

« Some List Adocuments are in fact a
combination of 2 or more documents. In
these cases, the documents presented
together count as one List A document.

18 © 2025 Fredrikson & Byron, P.A.

€1UsA0000000011sRC0000000001<<
2001012F0708214UTPLKLLLLLLLLLK 6
<<<<<<<<<<<<<<<<<<<<<<<<<<<<<<

C1USA1234567897MSC0000000110<<
0210203F3210260MEX <K<K 4
SPECIMEN<<LKTEST<LVLKLKLLLLLLLLLKLKLK
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A_cceptable List A Documents That Establish Both
Identify and Employment Authorization

U.S. Passport or U.S. Passport Card

Form I-551, Permanent Resident Card or Alien Registration Receipt Card

Foreign Passport containing a Form |-551 stamp or Form [-551 printed notation on a machine-readable immigration
visa (MRIV)

Form |-766, Employment Authorization Document Card

Foreign Passport with Form 1-94 or Form |-94A with Arrival-Departure Record, and containing an endorsement to
work

Passport from the Federated States of Micronesia (FSM) or the Republic of the Marshall Islands (RMI) with Form |-
94 or Form [-94A

Fredrikson
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Examples of Some List A Acceptable Documents

I"'!’Mée 5 xﬂ 000000000 00
ase Numi
LND200416000201
Registration Numbar [ I L Q.
00000473 =-S5 a0RAR
1% 0
Dyparture Kecerd Dis

W Expies On
23DEC2004
00000000 e

_[0__140 1.2.0

UPON ENDORSDENT SERVES AS TENPORMY 1-551 EVIDENCING PERGANENT RESIDENCE FOR 1 YEAR,
J VIUSATRAVELER<<HAPPYPERSON<<<<<<<<LC<LL<<L<C<<LKL

555123ABC6GBR6502056F04122361FLNDODAMSBO03085

Sece Other Side

U.S. Customs and Border Protection

ecuring America’s Borders

Getl-94 Number | 184 FAQ |

Admission (I-94) Number Retrieval

Admission (I-94) Record Number: 69000888062
Admit Until Date (MM/DD/YYYY): 10/10/2012

Details provided on Admission(l-94) form

U.S. Customs and Border Protection

Family Name u BAOA srviors Goriers
First (Given) Name: LYDIA
Birth Date (MMDDIYYYY: 0110111330 Most Recent!s 64
Fassport Number P123123213 T S e v
Passport Counlry of Issuance: Mexico February 24, 2022,
P Y st b CPARY “UNB SORR o epr SN September 30, 2023.
Date of Entry (MMIDDYYYY] 041112012 Admit Until Date
Details provided on the I-94 Information form:
Class of Admission: B1
Last/Sumame :
First (Given) Name :
Bith Date :
Docussent Mumber:
P musbe Aighanistan
[GarTavarisry
o -
e T
vt o o 5588 B 401
Eorinauiiesor ™

Accessibllity| Privacy Policy

20 ©2025 Fredrikson & Byron, P.A. https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents

S#
-456-789 A02
Terms and -Gonditions
None
Date of Birth

> OCT 200
Country of Birtl
Mexico

Ar rlvcﬂ-R ecord

Admission \ul nber

2_First (Given) Name

\JOHNJ L1

4. Countey of Citizenship

| LUXEMBOURG |

6. Passport Issue Date (DD/MM/YY)

I

Ix Birth Date (D

Ii Sex KMAJH or Fenu\c)

| 7 Pm\pon Expiration Date |DD/MM/YY1

8. Passport Number 9. Airline and Flight Number
I T O A A I
10. Country Where You Live 11. Country Where You Boarded
|
N T T Y O Y R N I
12. City Where Visa Was Issued | 13. Date Issued (DD/MM/YY)
T O O O O I AT I A

14. Address While in the United States (Number and Street)

[1234WHARFAVE | | | | [ | | | | | |

15. City and State

|
| LEXINGTON, KY{01040 | | | | | | | | | |
|

16. Telephone Number in the U.S. Where You Can be Reached

T A Y O

17. Email Address

T T O A O

CBP Form 1-94 (05/08)

o 99153176

" The person w:wmwimswnmwhm

131 If found, dmplﬂwusulﬂm_ USPS: Mail to 7 Product Way, Lees Summit, MO 64002

; j:w?a};ﬂ 234567897MsC0000000002<
0210258M2410269MEX<<LLLLLLLLKL
SPECIMENK<TEST<LV<<<LK<L<K <<<<

Fredrikson



Acceptable List B Document — Documents That

Establish Identity

Employees who choose to present a List B document
must also present a document from List C for Section
2. Employees may present one of the following
unexpired List B documents:

« Driver's license or identification card issued by a state or outlying

territory of the U.S., provided it contains a photograph or information
such as name, date of birth, gender, height, eye color and address.

« |D card issued by federal, state or local government agencies or
entities, provided it contains a photograph or information such as
name, date of birth, gender, height, eye color and address.

21 © 2025 Fredrikson & Byron, P.A.

MISYSYPPL omvenucense -

MISSISYPPI
C-gs IDENTIFICATION |

4d 1D NO
123456789
aaaaa

01/12/2021

3 DOB
- 01/12/1999
L
7. s

UUUUUUUUUUUU
11111111

1SAMPLE
zJANICE
#8123 MAIN ST

JACKSON, MS 39216-1234 \
sssss 01/10/2016 NOT-A
1wsex F DRIVER

[ 16 HeT 5'-08"
{15 W s vesBRO LICENSE

§90123456T8901234

4d LIC NO 4b EXP
123456789 01/12/2024

3 oos 01/12/1967

: 1 SAMPLE

- USSR 2 CONNOR M,

AR 6 123 MAIN ST - i

| JACKSON,MS ST 4

E R ) wss0110201 = I

| e ocLass R e sTNONE

B A w D 1ssex M 16

CormaSomple,, 1< B

§ DD 012345678

Fredrikson
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Acceptable List B Documents (continued)

School ID card with a photograph

Voter registration card

U.S. military card or draft record

Military dependent’s ID card
U.S. Coast Guard Merchant Mariner Document (MMD) Card

Native American tribal document

Driver’s license issued by a Canadian government authority

Fredrikson




Acceptable List B Documents (continued)

 For individuals under the age of 18 who are unable to present a
document listed on previous slide, the following are acceptable:
« School record or report card

* Clinic, doctor or hospital record

« Day care or nursery school record

* For minors under the age of 18 and certain individuals with disabilities
who are unable to produce any of the listed identity documents,
special notations may be used in place of a List B document

Fredrikson



A_cceptable List C Documents — Establish
Employment Authorization

« Employees who choose to present a List C document must also provide a document
from List B, evidence of identity, for Section 2.

« Employees may present one of the following unexpired List C documents:
« U.S. Social Security account number card

« U.S. Social Security account number card that is unrestricted. A laminated card is
acceptable. A card that includes any of the following restrictive wording is not an acceptable
List C document:

« Not valid for employment
 Valid for work only with INS authorization

 Valid for work only with DHS authorization

Fredrikson
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Acceptable List C Documents (continued)

« Form FS-240, Consular Report of Birth Abroad
 Form FS-545, Certification of Birth Abroad issued by U.S. Department of State

 Form DS-1350, Certification of Report of Birth issued by the U.S. Department
of State

« Original or certified copy of birth certificate issued by a state, county municipal
authority or outlying territory of the United States bearing an official seal

 Native American tribal document
e Form I-197, U.S. Citizen ID card

« Form [-179, Identification Card for Use of Resident Citizen in the United States

Fredrikson
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Acceptable List C Documents (continued)

Employment authorization document issued by the Department of Homeland Security (DHS)

« Some employment authorization documents issued by DHS include but are not limited to:

26 © 2025 Fredrikson & Byron, P.A.

Form 1-94 Arrival/Departure Record issued to asylees or work-authorized nonimmigrants (for
example, H-1B nonimmigrants) because of their immigration status,

Form |-571, Refugee Travel Document (PDF),

An unexpired Form |-327, Reentry Permit,

Form N-560, Certificate of U.S. Citizenship or Form N-561, Replacement Certificate of
Citizenship (PDF, 40.3 KB), or

Form N-550, Certificate of Naturalization or Form N-570, Replacement Certificate of
Naturalization (PDF, 176.3 KB).

A Form I-797 issued to a conditional resident may be an acceptable List C document in
combination with an expired Form [-551.
Fredrikson


https://www.uscis.gov/node/48089
https://www.cbp.gov/sites/default/files/assets/documents/2019-Nov/New%20USCIS%20Travel%20Document%2020191105_0.pdf
https://www.uscis.gov/sites/default/files/document/guides/N-560.pdf
https://www.uscis.gov/sites/default/files/document/guides/N-560.pdf
https://www.uscis.gov/sites/default/files/document/legal-docs/USCIS_Approved_N-550_Personalized.pdf
https://www.uscis.gov/sites/default/files/document/legal-docs/USCIS_Approved_N-550_Personalized.pdf

Examples of Some List C Acceptable Documents

UNTTRD STATES OF AMERICA
DEFARTMENT OF STATE

Certification of Report of Birth

of a United States Citizen

B

f"f? f o B

\g,‘ ? ',“H i & ) P s :
® @erfifrration nf Birth Abroad

ol a Ekren af the Hoited $intes ol Ameriea

o11%011

" .na’irdf/'. Ptk Alrcaed

- A ETEERS e TR SRR B IR o R

This is to certify thal aocer

This is to cenify that the birth of 1HA SANPLE - sy FEMALE
Iaom at DESOLATION HORGOLIA

S e B

om AFRIL '-‘_”“' was fegistered  with the Coasular Service. of the Unbed Siwes and a
Consubar Report of Birth was issued st BISHEER, EYRGTISTAN

Wit Whereaf, [ ha

et it S T 3 n s — —

[ ——
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-9 Receipt Rule

Employers may accept the following receipts in Employer should
. ] write “Receipt
place of List A, B, or C documents for a short time: followed by the
document title in
1. Areceipt showing employee has applied to replace i/eé:/t(i?n 2| under List
List A/B/C document that was coiimn.
a) Lost . .
Once receipt expires,
b) Stolen, or employer should
’ cross out word
C) Damaged “Receipt,” record

new document info in

. . . the Additional
2. Arrival portion of 1-94 record containing temporary ,nformalilon st i

Form |-551 Section 2, and

initial/date change
3. 1-94 with refugee admission stamp

Fredrikson
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1-9 Automatic Extensions

Some noncitizen employees in certain
employment-eligible categories who timely file
extensions may receive automatic extensions
of their employment authorization.

1. EAD extensions in specific categories can be
extended up to 540 days after expiration (such as
for AOS applications, asylum EADs, etc.)

2. Status extensions in specific categories can be
extended up to 240 days after expiration date
(such as for H-1B and L-1 employees)

Automatic extension is only available if the
employee timely filed extension (before
expiration) in the same cateqory.
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EAD Extensions -
Employer should
generally write “EAD
EXT” in the Additional
Information field and
attach copy of USCIS
webpage confirming
auto extension for that
EAD category

Status Extensions —
Employer should
generally write “240-day
Ext.” and the date
extension application
was submitted to USCIS
in Additional Information
field in Section 2
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Form I-9 - Preparer and/or Translator Certification
for Section 1 — Supplement A

Supplement A, USCIS
Preparer and/or Translator Certification for Section 1 Form 1-9

. Supplement A
Department of Homeland Security OMB No. 1615-0047

U.S. Citizenship and Immigration Services Expires 07/31/2026

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1. Widdle initial (f any) from Section 1.

This must be by any preparer and/or translator who assists an employee in completing Section 1
of Form 1-9. The preparer and/or translator must enter the employee’s name in the spaces provided above. Each preparer o translator
must complete, sign, and date a separate area. Employers must retain completed sheets with the employee's
completed Form |-9

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.

Supplement A is only completed by

Last Name (Family Name)

iIndividuals who assist employees in

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.

completing or translating Section 1

Last Name (Family Name)

First Name (Given Name) Middle Initial (if any)

City or Town State ZIP Code

First Name (Given Name) Middle Initial (if any)

Address (Street Number and Name) City or Town State ZIP Code

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 Date (mm/ddlyyyy)
Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State | ZIP Code

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 Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name) Middle Initial (if any)
Address (Street Number and Name) City or Town State 2IP Code
Form 1-9 Edition 08/01/23 Page 3 of 4
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Supplemental A, Preparer and/or Translator
Certification of Section 1

Last Hams [Famdy Namel from Section 1.

Ride

First Mama [Gren Namel rom Section 1, Kddie inftial (i anvy) from Section 1.

Sally K

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Seclion 1
of Form 1-9. The preparer and/or transialor must enter the em ployes's name In the Spaces provided above Each preparer or translator

miust complele, sign, and dale a separale certification area. Employers must relain completed supplement sheels with the employee’s
completed Fom |-9

| attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowladge the information is true and correct.

Signature of Preparner or Translator Date {mmiddjyyy)

1‘4 M E fﬁfm Date Employee

Completes Section 1
Last Marme :Fanh-y Mama) First Mamea [ Enaan Namal

Iadole Irntial (o any)
Einstein Albert
Address [Srreal Numbar ang Nama) . C"::.- oF 1ofam ohale | ZIF Code
112 Mercer St. Princeton NJ - 08540

Preparer/Translator ONLY: Read, fill in information, date, and sign (if form
is prepared by a person other than the employee).

Fredrikson
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S_upplement B: When is It Required

Employee’s
employment
authorization

has expired

Reverification

Employee is
rehired within
3 years of -9
complication

Legal name
change for
employee

Fredrikson
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Form I-9 - Reverification and Rehires — Supplement B

Supplement B, USCIS
Reverification and Rehire (formerly Section 3) ) Form 1.9
Supplement B
De |rlmenl of ][l.)mdnnd ‘\ecurl 615-0047
Completed by employers for

Last Name (Family Name) fom Section 1. First Name (Given Namel from Section 1. Midde initial {if ary) forn Section 1.

employees who are rehired or

reverification, is rehired within three years of the date the original Form 1-8 was completed, or provides proof of a legal name change. Enter
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form 19 instructions before
completing this page. Keep this page as part of the employee's Form -9 record. Additional guidance can be found in the

whose employment authorization — ZEErEmzs==s

Date (mmvddlyyyy) Latt Narme (Family Nama) [ First Name (Givan Name) [ Micdie mnitial
] n gn ]

:" If the emp requires ion, your can choose | it Ay List A or List C documentalion to show
f nploy Enter the inthe spaces bum

Document Titis | Document Kumber Gt any) | Expiation Date (i ary) (middhyyy)
| 1 attest, under penalty of perjury, that to the best of my g6, this Is 1o work In the United States, and if the

ployes p doc o, the ] ined appears to be genulne and to relate to the Individual who presented it.

| hame of Employer or Authcrized Representative | Signature of Emplayer or Authcrized Reprasontative | Toasy's Date jmmidahyyy)

Additional Informaticn (Initial and date each notation.} Check hors if you used an
[ wtemative procedure autherized
by DHS to examine documents.

| Date of Retire (# appicabiel | New Name (# appicabie)

' Date (mmviddlyyyy) | Last Name (Family Name) | First Name (Given Name) | Middie Instial
N EVER I OR USC & LI RS ] Reverif ifthe empioyee requires reverfication, your employee can choose 1o present any List A o List C documentation 1o show
i i Enter the i ion in the spaces below.

Docurment Titie Document Number (if any) Expiration Date (if ary) (menddipyyy)
| attest, under penalty of perjury, that to the best of my this to work in the United States, and if the
[ , the ] ined appears to be gmulne and to relate to the Individual who presented it.
| Wame of Empiayer or Authorized Regresentative Sigrature of Empioyer or Authorized Representatne Today's Date mmiddinny)

Additional Information (Initial and date each notation. ) Chack hers if you used an

O stemative procedure sutherized
by DHS to examine docurments,

| Date of Retire (F applicable) | New Nama (£ applcatie)

| Date (mmiddiyryy | Last Name (Family Name) First Name (Gaven Name) Midche ltial
'[" i the e requines ion, your can choose to present any acceptable List A or List C documentation to show
I Enter the in the spaces below.
Document Tk | Document Number if any) Expiration Date (if any) (men/deiyyyy)
| 1 attest, under penalty of perjury, that to the best of r;uy this thorized to work in the United States, and if the
P tion, the ation | appears lo be- qonulna and to relate to the individual who presented it.
| Mame of Empioyer or Authorized Represertative Signature of Empioyer or Authorized Represontative Today's Date (mmiddiyyy)

Additional Information (Initial and date each notation. ) Check hore if you used an

[ mtemative procedure matherized
by DHS to examine documents.

Form -9 Edition 08/01/23 Page 40f 4
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-9 Common Mistakes




Common I-9 Mistakes: Global

Wrong version of Form [-9
Wrong documents

Documents relating to employee or appearing genuine

Overdocumentation and Underdocumentation

Fredrikson




Common I-9 Mistakes: Section 1

B-:tinn 1. Employes Information and Attestation: Employees must complete and sign Section 1 of Form |-9 no later than the first
|day of lmphrmlnt but m:ul befm accepting a job offer J

Las! Mars |F|rnr,- Fiame l-'l-llll!‘larnll- G-’ lr\lhl'ﬁI Micicia niial | any) 1 Chhae Last Mames Usad {if any)
Ride Sally K

. Agdress [Streel Mumbsr and Famas) - Apl Numbaer (f any) | City or '-'r.--.:1 . | State . ZIF Code I
7555 Draper Ave. La Jolla CA - 92037

I Dt of Birth (mmvadyyyy UE, Socisl Security riui"';h-ll' Empilo rH'I: Emal Address Erﬂpl-u;.l-u Hlpﬂ-:ﬂtﬂu-'ﬂl:i-’ I
05/26/1951 1234567 89| sallyride@email.com (555) 555-5555
| am awvars that federsl Law Chaeci Sl of thi Tolkowang Coxes 10 BRedl B0 your CIETeTRhD of immigraicn Siatus |See page I Arsd J of e inaEnECEond. |

avides for imprisonmant andior | .
pr P X, 1. Aclzen of the United States

fines for false statements, or the | °5
-"\- l'th'H'.‘I'-II"l i'-Il'l-i}i'-l :ll'"rl- W P03 SRADEE | D CAEITuCHion

use of false documents, in

connection with the completion of A lawiul pedmanaent resident (Enbes LSCIS of A-Mumiber, |
this form. | attest, under penalty —

of perjury, ihat this information, L
including my selection of the box
attesting to my citizenship or

g | il | B

A noncREEn (ofer ah Bem Nombers 2. and 3. 850w ) BUlonTed o w0 unil (exp. dabe. f By)

o you chack Rem Numbsr -l- lﬂll'l' o of s

immigration status, is true and | UESIS A-Numbad lonl Earm LB Admisakon Musmbed “ Foreign Passpon Mumber and Country of lstusnce I
Cornect,
Signitsng of Employes .‘_J“ T Todsry's Date (mm'ddyyyy ) Date Empluyee

5% Qﬁﬁ-’-’tf:::-.’- Completes Section 1

if & prépaner anddor translator assisted you in completing Section 1, that parson MUST complete the Preparer and/or Translator Cerbification on Fage 3.

Fredrikson
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Common I-9 Mistakes: Section 1 (continued)

Missing required field (name, DOB, address)

Unsigned

Untimely (not completed on/before first day of employment)
Missing expiration date/A# where required for certain status

Missing preparer/translator attestation (in previous |-9 edition)

Fredrikson
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Common I-9 Mistakes: Section 2

41 © 2025 Fredrikson & Byron, P.A.

Section 2. Emglu'z:f Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
employee's first day of e ment, and must physically examine, or examing consistent with an alternative procedure

buginess days

authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional

documentation in the Additional Information box: see Instructions.

List A OR ListB AND

ListC

Document Title 1 |

Issuing Authority

Document Humber (i amy}

Expiration Date (if any)

Document Title 2 (if any) Additional Information

tssuing Authority

Document Humber (i amy}

Expiration Date {if any)

Document Title 3 {if any)

lssuing Autharity

Document Mumber (if any)

Expiration Date (if any) D Check here if you used an alternative procedure authonzed by DHS to examine documents.

Certification: | attest, under penalty of perjury, that (1} | have examined the documentation presented by the abowe-named
amployee, (2) the above-listed documentation appears to be genuine and to relate to the employes named, and (3) to the
best of my knowledge, the employee is authorized to work in the United States.

First Day of Employment
(mmiddiyyyy):

Last Mame, First Mame and Title of Employer or Authonized Representative Sagnature of Employer or Authonzed Representative

Today's Date (mmdddiyyyy)

Employer's Business or Organization Mame Employer's Business or Organization Address, City or Town, State, ZIF Code

Fredrikson



Common I-9 Mistakes: Section 2

Overdocumentation or under-documentation (missing B or C)

Unsigned or missing employer/agent information

Untimely (not completed on/before third day of employment --- the
“Thursday rule™)

Missing expiration date/A# where required (such as for EAD cards
and 1-94 records)

Fredrikson




Common |-9 Mistakes: Supplement B

Supplement B, USCIS

Reverification and Rehire (formerly Section 3) _ Form I
Supplement B
Department of Homeland Securi OMB No. 1615-0047

L5, Citizenship and Immigration Services Expires 07/31/2026

Last Name {Family Name) fom Section 1. First Name (Given Name} from Section 1. Midds initial (if any) $om Section 1.

Instructions: This supplement replaces Section 3 on the previous version of Form 1-9. Only use this page If your smployes requlres
raverification, Is rehired within three years of the date the original Form 1-8 was completed, or provides proof of a legal name change. Enter
the employee's name in the fields above, Use a new section for each reverification or rel Reviewthe Form 19 instructions before
completing this page. Keep this page as part of the employes's Form 1.9 record. Additional guidance can be found in the

far Employers; for € g Form 1-9 {M-274)

Date of Rehire (f appicebie) | New Name (# appicebie)

Completed by employers for el

f Ifthe requires your can choose any List A or List C documentation to show
Entler the in the spaces below.

I z 2
Document Title Document Number (if any) Expration Date (if any) (meiddiryyy)

employees who are rehired or R

p doc appears to be genuine and 1o relate to the individual vmo presented it

| Name of Employer or Authorized Representativa Signature of Employer or Authorized Represontatvs Todsy's Date (mmisdyyyy)

whose employment authorization ==

by DHS to examine documents.

| Date of Retire (f appicebiel |New Name (# appicatie)

requires reverification il e N o ninl

F ifthe y your can choose any List & or List € documentation to show
f i i ion in the spaces below.
' Document Titke Document Number (if any) Expraticn any) (meicdiryyy)
I attest, under penalty of perjury, that to the best of my this is to work in the United States, and if the

2 . the 1 ined appears to be genuine and to relate te the individual who presented it.
| Hame of Empioyer or Authorized Represertatia Sigrature of Empioyer of Authorized Representatvs Today's Dute jmmiddyyy)

Addtional Information (Initial and date each notation.} Check hersiif you used an

O sitemative procedure sutherized
by DHS to examine documants.

| Date of Remire (¥ appicatiel |Hiew Name (# appicatie)
NEVER FOR USC & LPRs i i

F I the requires ion, your yee can choose to present any acceptabile List A or List C documentation to show
I Enter the in the spaces below.
Document Tase Decument Number (i any) Expration Date (it any) (menvdebyyyy)

|V attest, under penaity of porjurv that to the best of my knawledge, (his employes i authorized (o work in the United States, and if the
P the 1 appears to be genuine and to relate to the individual who presented it

| Hame of Empioyer or Authorized Represertative Signature of Employer or Authorized Repeesentative Today's Dute (mmidiyyy)

| Additional Infermation (initial and date each notation )
Chack hors if you used an
[ temative procedure mtherized
by DHS to examine documaents.

Fredrikson
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Common |-9 Mistakes: Supplement B

Missing employee’s name or document info

Unsigned or undated

Untimely (not completed on/before employment authorization
expired)

Missing rehire date (if applicable)

Fredrikson




1-9 Maintenance




1-9 Maintenance

Employers must maintain [-9
forms for at least 3 years from
date of hire or 1 year after end

of employment, whichever is

later
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[

Maintain [-9 forms
separate from
personnel files

Separate |-9 forms of
current employees from
terminated employees

Fredrikson



-9 Maintenance (continued)

Attach supporting documents to I-9 form if company has policy of
making copies

O I-9 forms can be stored at headquarters, individual offices, or
dib electronically
5 Store |-9 forms to ensure they can be made available within three

AlA (3) business days in an 1-9 audit

Fredrikson
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How to Conduct an Effective Internal |-9
Audit & Prepare for I-9 Enforcement




1-9 Best Practices

* Consult with immigration counsel for review of any software used for
completion and retention of Form -9 to ensure compliance with immigration
laws

« Ensure there is a tickler system to re-verify work authorization and complete
Supplement B, Reverification and Rehire of forms requiring such reverification

 Keep Forms |-9 separate from personnel records to facilitate an inspection
request

 Ensure that payroll records are up to date, and that employees are not paid in
cash

« Keep records of audits, training, communications, and any corrective actions
taken by the company to help mitigate risk and potential penalties

« Develop annual training (with attendance records) and written policies

« Develop annual audit process & contemporaneous second set of eyes on |-9
Forms
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-9 Compliance — Practice Tips

» Correct all errors where possible
» Use a different color pen

CO rre Ct  Strike out errors with a single line

» Correct, initial, note “per audit on

CO re Ct * Never backdate |-9 corrections.
CO rre Ctly » Never use white-out

M af I ntal n Coples . Cobng,tidet( melligt?_ining copies of -9 supporting documents to avoid
O dOCumentS substantive 1-9 fines

Fredrikson
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-9 Audit Response Plan

& Train employees on company procedures for an 1-9 audit/investigation

ain Designate one central point of contact for ICE/government agency

ain Provide guidance to contact legal counsel

.?, Create a list of company officials who should be immediately informed of audit/investigation

Establish written I-9 Policy

O
(e

Conduct internal audit & correct/prepare |1-9 Forms as necessary

Fredrikson
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[-9 Audits: Anatomy of an |-9 Audit

Notice of Inspection (NOI)

Notice of Suspect Documents

Inspect Forms 1-9

Violations

Notice of Discrepancies

Substantive Violations Technical Violations

Notice of Intent to Fine Warning Notice
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Questions?




Presenters

Loan Huynh Matthew Webster
Chair, Immigration Group Attorney

612.492.7165 612.492.7234
lhuynh@fredlaw.com mwebster@fredlaw.com

Fredrikson
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