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Webinar Overview
[

* -9 Enforcement Trends

« Current I-9 Version: Form [-9 Edition 08/01/2023

« Step-by-Step Completion of the Form [-9

+ The Remote Inspection Rule

* Preparing and Protecting your Company in an I-9 Audit
* [-9 Compliance and E-Verify



Trends in I-9

Enforcement




What is the Purpose of Form I-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




What is the Purpose of I-9 Form

+ The |-9 is the employment eligibility verification form for employers to
confirm the IDENTITY and EMPLOYMENT ELIGIBILITY of new
hires after November 6, 1986



-9 Current Enforcement Trends-Homeland Security Investigation (HSI)
—

Notices of Inspection-I-9 Audits

* FY2022 - 624
* FY2023- 301
« FY2024-similar to FY2023

Audit Triggers-Tips and Complaints

Investigation -Focus Areas

» Labor exploitation
* Human trafficking

Immigrant and Employee Rights (IER) Investigations




-9 Resources

I—

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

\_’ Fredrikson’s 1-9 Fast Facts

Py Handbook for Employers, Guidance for Completing

sl Form I-9 — M274 - https://www.uscis.goVv/i-9-centra/form-i-9-resources/handbook-for-
employers-m-274

|:| [-9 Central Website - https://www.uscis.qov/i-9-central
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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

New Form I-9




The Form |-9: A Closer Look

—
One-page 1-9 Form
@R  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

Error messages when responses are inconsistent



The Form |-9: A Closer Look (continued)

I—

v/

Box for “additional information” Must still print and sign unless an
includes checkbox when “alternative electronic form is used
procedure authorized by DHS to
examine documents” is used

[=]
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New Form I-9

Employment Eligibility Verification
Department of Homeland Security
U.S. Citizenship and Immigration Services

Expires 07/31/2026

falling to comply with the

STARTHERE: Erplojers WRlst nsUrs 3 form Ftructions ars avallabli o GrTHOYo 9 W Gampleting LS fafm. EmplGYors &7 b for
fort Instructions.

LISTS OF ACCEPTABLE DOCUMENTS

All

date must be
* Documents extended by the i: nssulng authority are considered unexplred
Employees may present one selection from List A or a
combination of one selection from List B and one selection from List C.

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

Department of Homeland Securi
USS. Citizenship and Immigration Services

OMB No. 1615-0047
Expires 07/31/2026

Last Name (Family Name) from Section 1. First Name (Given Namo) from Section 1.

Viddlo i fany) from Secton 1 |

This must be completed 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 or transiator
must complete, sign, and date a separate certfication area. Employers must retain completed supplement sheets with the employee's

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

Date (mm/dd/yyyy)

Examples of many of these appear in the F for ploy (M-274).
ANT| DISCRlMINA“ON NOTICE: All EmF\OYCCS can choose which acﬁbvlable ‘documentation to present for Form |-9. Employers cannot ask
s for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
oot . Roventusion nd ohte: Treatng empiasees Afranly besee o vl cizenchp, mmlgrson ane, o seonet oo oy oe Hegal. ustA uste ustc
Section 1. Employee and Attestation: Emple st complete and sign Section 1 of Form I-8 no later than the first Documents that Establish Both Identity Documents that Establish Employment completed Form -9,
day of but not before accepting a job offer. and Employment Authorization | R Documants ist BEGLNGHIdony:  AND Authorization
Fi Middle Initial (if any) | Other Last Names Used (if any)
1. A Social Se Ac 't Numbe rd, 1
1. U.S. Passport or U.S. Passport Card 1. Drivers license or ID cardissued by a State o | et tre sard mclucns one of e fooning knowledge the information is true and correct.
of the United States :
‘Address (Sreet Number and Name) “Apt. Number (fany) | Gity or Town State. ZIP Code 2, Porianet ReSISALCAIdGr AlSH provided it contains a photograph or restrictions: ignature of Preparer or Translator
Registration Receipt Card (Form -551) informaion such as name, date of birth, (1) NOT VALID FOR EMPLOYMENT
Date of Birth (mmiddfyyyy) U.S. Social Security Number Employee's Email Address Employee's. jender, height, eye color, and address
St d = ‘ e e Forelgn passpor thet contains @ o . e (2) VALID FOR WORK ONLY WITH P ooy e
(emporn‘ry 1-551 stamp or temporary 2. 1D card issued by federal, state or local INS AUTHORIZATION (F ly )
1am aware that federal law cizenship or ) £5E1 printsd/hctation. oid miaahine”

provides for imprisonment and/or

finesfor i staiemeni,or i (] %, Ackiomoltha Uried Stsien
2

of i
connmmn with the completion of
this form. | attest, under penalty
of parlury, that this Informatian,
including my selection of the box
attesting to my citizenship or
immigration status, is true and
correct,

[ 3. Alawtul permanent resident (Enter USCIS or ANumber) |
4. Anoncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any)
Ifyou check Item Number 4. enter oneof these.

Form

‘Signature of Employee. Today's Date (mmiddyyyy)

if a preparer andor translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3-

Section 2 Employer Review and verification: Employers ot their authorized representative must complete and si
e s e e o S
authorized by the Secretary

the Addiional

Section vitin thee
e consistent with an altemative procedu
{from List B and List C. Enter any adtional

Ao
TstA oR

TistB AND Tistc

Document Title 1

Issuing Authority

Document Number (i ary)

Expiration Date (ifany)

Document Title 2 (f any) ‘Addltional Information

Issuing Authority

Document Number (i any)

Expiration Date (fany)

Document Title 3 (f any)

ssuing Authority

Document Number (i any)

Expration Date (fany)

Dlche

" FirstDay of Employment
Certfication: 1 atest, under penalty of perjury, that (1) |
Pt &diyyyyy

(mv

#  and (3) to the.

Last Name, First Name and Titl of Employer or Authorized Representative | Signature of Employer or

Employar's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Godo.

For or rehire, compl B,
Form1-9 Edition 08/01/23

d Rehire on Page 4.
Page 1 of 4

© 2024 Fredrikson & Byron, P.A.

readable immigrant visa

4. Employment Authorization Document

that contains a photograph (Form 1-766)

of his or her status or parole:
a. Foreign passport; and

b. Form I-94 or Form 1-94A that has.
the following:

(1) The same neme as the

assport; an

(2) An endorsement of the
individual's status or parole as
long as thet period of
endorsement has not yet
expired and the proposed
‘employment is not in conflict
with any restictions or

5. For an individual temporarily authorized
to work for a specific employer because

government agencies o entities, provided it

ontains a photograph or information such as.
name, date of birth, gender, height, eye color,
and address

©

School ID card with a photograph

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

2. Certification of report of birth issued by the.
Department of State (Forms DS-1350,
FS-545, F5-240)

I

. Voter's registration card

|Fus Name (Given Name) Middle Initial (if any)

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

| atest, under penalty of perjury,that have assisted i the completion of Secion 1 of this form and thattothe best of my
s

3. Original or certified copy of birth certificate.

5. U.S. Miitary card or draft record
6. Miitary dependent's ID card
7. U.S. Coast Guard Merchant Mariner Card

8. Native American tribal document

issued by a State, county, municipal
authority, or territory of the United States
bearing an official seal

4. Native American tribal document

5. U.S. Citizen ID Card (Form 1-197)

9. Driver's license issued by a Canadian
government authority
For persons under age 18 who are
unable to present a document
listed above:

6. Identification Card for Use of Resident
Cttizen in the United States (Fom I-179)

true and correct.

Signature of Pmpamv or Translator Date (mm/dd/yyyy)

Supplement B,
Reverification and Rehire (formerly Section 3)

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

USCIS
Form 19
Supplement B
‘OMB No. 1615-0047
Expires 07/31/2026

Last Name (Farmily Narmo) from Section 1. First Nama (Given Name) from Section 1.

Middie initial (f any) from Section 1. ‘

Instructions: Thls supplement ronlac-s Soctlon 3 on the previous version of Form I-9. only use this page If your employee requires
uv-rmcanon rehired within thre of the date the original Form -9 was completed, or provides proof of alegal name change. Enter
the employe 5 rame in the elds above. Use a new sectlon fo sach reverfication or rehia. Reviowha Form 19 Instructions befors
completing this page. Keep s page &8 partof the smployee's Form 6 record. Addltion guldance can be found In th

Handbook for Employers: Guidance for Completing Form 1-9 (M-274)

Date of Rer (f applaatle)_|Now Name (1 appicabie
Date (mm/ddlyyyy) Last Name (Family Name)

First Name (Given Name) Middle Inital

P 'y acceptable List A or List

it i rification, your employee
uthorization. Enter information

Document Title Document Number (if any) Expiration Date (f any) (mmiddiyyyy)
attest, under penalty of perjury, mannme best of my knowledge, this omplo ce Is authorized to work Inthe United States, and fthe
employee presented d d to relate to the individual who presented It.

Name of Employer or Authorized Representative Signature of Employer o Authorized Representative Today's Date (mmiddyyyy)

‘Additional Informtion (Initial and dete each notation.) eck here ifyou used an
] sermative rocedure autharizod

7. Employment authorization document
issued by the Department of Homeland
Securty

on the form

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of the

Form |-94A indicating nonimmigrant
admission under the Compact of Free
Association Between the United States
and the FSM or RMI

Marshall Isiands (RMI) with Form 1-84 or

For examples, see Section 7 and

10. Schoal record or report card
1. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Section 13 of the M-274 on
uscls.govi-9-central

The Form 1766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document

Acceptable Receipts

May be presented in lieu of a document listed above for a temporary period.

For receipt validity dates, see the M-274.

.

Receipt for a replacement of a lost,

stolen, or damaged List A document

* Form I-94 issued to a lawful
permanent resident that contains an
1551 stamp and a photograph of the
individual,

« Form 1-84 with “RE” notation or

refugee stamp issued to a refugee.

°
El

Receipt for a replacement of a lost, stolen, or
demaged List B document

Receipt for a replacement of a lost, stolen, or
demaged List C document.

*Refer to the Employment Authorization Extensions page on -9 Central for more information

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/ddfyyyy)

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

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

documents.
Last Name (Family Name) First Name (Given Name) Middle Initial (if any) Date of Refire (7 applicahie) | New Name (¥ applcable)
Date (mmdeyyyy) Last Name (Family Name) First Name (Given Name) Middle nital
Address (Street Number and Name) City or Town State [ ZIP Code
employee can choose to present any ptable List A or List how

it
ontinued employment authorization. Enter the Fiih Tt spaces e

Document Title Document Number f any) Expiration Date (f any) (mmiddiyyyy)
Vttest, ndar ponaly o purury, haftothe bast of my Knowdedge, 14s ampioyes s afoized to worknthe Unlted Sates, and W the
employee presented be genuine and to relate to the individual who presented it.

Name of Employer or Authorized Representtive Signature of Employer o Authorized Representative Today's Date (mmiddyyyy)

‘Additional Information (Inital and date each notation ) Check here ifyou used an
[ sitemative procedure authorized
by DHS to examine documens

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/ddyyyy)

Last Name (Family Name) First Name (Given Name) Middle Inital (if any)

Address (Street Number and Name) City or Town State 2ZIP Code

Form1-9 Edition 08/01/23

Page2of 4

Tom -9 Edition 08/01/23

Page 3 of 4

Dot of Rere (1 apolcai) [New Name (r spoicee)

Date (mm/dyyyy) Last Name (Family Nem First Name (Given Name) Middle nital

remployee can acceptable List A or List C documentation to show.
ontinued .nplmum T e e spaces below.

Document Title Document Number (if any) ‘ ‘Expiration Date (if any) (mm/ddlyyyy)

Vektest, nder ponalty o parury, thatt the bt ofmy knowlecge {14 smployes s sforized to worcnthe Unled Satas, and the
employeo prosented the. d to relate to the individual who presented it

Name of Employer or Authorized Representative Signature of Employer o Authorized Representaiive Today's Date (mmiddlyyyy)

‘Additional Information (iitial and dete each nofation.) ieiirTommaries
] skemative procedure authorized

DHS to examine documents.

Form1-9 Edition 08/01/23

Page 40f 4




Completing Form I-9

8': Employee accepts offer for employment
O " - — Employee completes Section 1 of the form no later than first day
) [1F9] = | rorew of work for pay

O 9 ‘@ O Employee gives documents and form to employer

O " R Employer completes Section 2 of the form no later than 3rd business
I-9] — |mursoar day employee starts work for pay

C D
O:: If Employee’s work authorization expires, complete Supplement B

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

12  ©2024 Fredrikson & Byron, P.A.


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

Form I-9 — Employment Eligibility Verification

I—

Employment Eligibility Verification
lJcp.lrtmml ofllonwlam! Securll)
I 1]

L]
ection 1:
| | START HERE: Employers must ensure the form are to l when this form. < are llable for

failing to comply with the requirements for completing this form. See below and the Instructions.
ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form |8, Employers cannol ask

]
I for e verify ! in Section 1, or spesify which rmust present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their cilizenship, immigration stetus, or national origin may be illegal.

Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form 1-2 no later than the first
day of employment, but not before accepling a job offer.

(]
z l n d Atte S tz l t I O n Last Name (Family Name) First Hame (Given Name) Middle IniSal (if any) | Other Last Names Used (if any)

| Address (Sveet Number and Name) ' [ Apt Mumber fany) | Ciyor Town ' | state [z Code

[ Dn‘h‘ elMevaM I U‘S S-‘oe-li‘Soeur‘ﬂw‘Numﬁu T Emﬂmu‘s‘Emll ».loaro“ I Employes's Tmhaf.a.Nuﬂbm

L]
] L | [ S | ]
™ 1 am aware that federal law Check one of the lollewing boxes to attest to your cizenship of immigration status (See page 2 and 3 of the instructions )

provides for imprisonment and/or [] 1. Acitizen of the Linited States

fines for false stalements, or the
use of false documents, in 2. Anoncitizen national of the Linited States (See Instructi

. T
connection with the completion of | 3. Alawful permanent resident (Enter USCIS of A-Number
this form. | attest, under penalty | = +
of perjury, that this information, | | 4 Anoncitzen (cther than item Numbers 2. and 3. above) authorized to work until (exp. date, if any)

Including my selection of the box
attesting to my citizenship or Fyou check Item Number 4., enter one of these

Re p rese ntative Revi eW | arion | | USCIS Aumber | | Fom 104 Adwission Number | _[ Forein Passpor Nurmber and Couniry ofesimncs |

Signsture of Employes ) | Tocay's Date (mmicdipyyy)
LN ol [ | L
If & preparer andior translator assisted you in completing Section 1, that person MUST complete the Preparer andior Translator Certification on Page 3.
B S e S SR
I I I Section 2, Emr]olﬂer Review and Verification: or their must and sign Section 2 within three
e, of examine with

day of mine an
aulhorized by the Secrelary O\“DHS dncumenlahan from Llsl A Oﬂ a Mnaﬁmadmumenlaum from List B and List C. Enter any additional
documentalion in the Addilonal Information box: see Instructions
List A oR List B AND List C
o .

Document Title 1
Issuing Authority

Decument Number (if amy)

|
Expiraton Date (ifany) |
dd

Document Title 2 (if any) | | Additional Information

lssuing Authority
Document Number (i any)

Expiraton Date (if any)

Document Title 3 (i any) |
Issuing Authority

Document Number (if any)

Expiration Date (fany) | | [ check here if you used an stemsive procedurs suthorized by DHS to examine documents

Certification: | attest, under penalty of perjury, that (1) | have d the by the ab g Frl':_luD-g of Employment
employee, {2) tmmnllum documma»nwmtooe genuine and to relate to the employee named, and () to the (meniekdiyyyy):
best of my 1o work in the United Stales.

|Last Name, First Name and Tite of Emplayer or Authorized Representative | Signature of Employer or Authorized Reprasentative | Today's Date (mmvddiyyyy)

|Empiayers Business or Organization Name Employer's Business o Organization Adcress, City or Town, State, ZIP Code

For reverification or rehire, lement B, Rever n ard Rehire on Page 4.

Form |9 Edition 08/01/23 Page 1 of 4

13 © 2024 Fredrikson & Byron, P.A.
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Form I-9 Lists of Acceptable Documents

;sr‘._;gn ORT ?f.n D *x %
a 0

© 2024 Fredrikson & Byron, P.A.

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).

LISTA LISTB LISTC
Documents that Establish Both Identity i " D that
and Employment Authorization OR Bezuments il Estaplishldentity AND Authorization
e g . 1. A Social Security Account Number card,
1. U.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by a State or eS8 the card includss oe BHRE ollowing
N N outlying possession of the United States restrictions:
2. Perrr_mnept RESIde_n! 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
ender, height, eye color, and address
3. Foreign passport that contains a g ant, ¥ (2) VALID FOR WORK ONLY WITH
temporary |-551 stamp or temporary 2. ID card issued by federal, state or local INS AUTHORIZATION
L;ZSJaE{;":;‘:nT;::::’;:: B eI government agencies or entities, provided it (3) VALID FOR WORK ONLY WITH
contains a pholggraph or |nformal|on such as DHS AUTHORIZATION
4. Employment Authorization Document name, date of birth, gender, height, eye color,
that contains a photograph (Form I-766) Ahd address 2. Certification of report of birth issued by the
5. For an individual temporarily authorized 3. School ID card with a photograph E;p;;gm?; ;zg)tate (Forms D350,
to work for a specific employer because 4. Voter" istrati d .
of his or her status or parole » Volarsirepislrationicar 3. Original or certified copy of birth certificate
i issued by a State, county, municipal
a. Foreign passport; and 5. L5 Niltargocend or-dlbaflneood authority, or territory of the United States
b. Form I-94 or Form I-94A that has 6. Military dependent's ID card bearing an official seal
Eelong: 7. U.S. Coast Guard Merchant Mariner Card 4 Matwe Americamiral doeument
(1) The same name as the i ”
5. U.S. Citizen ID Card (Form I-197;
passport; and 8. Native American tribal document e o o i
(2) An endorsement of the 6. Card for Use of Resident
individual's status or parole as 9. Driver's license issued by a Canadian Citizen in the United States (Form I-179)
long as that period of government authority
endorsement has not yet 7. Employment authorization document
expired and the proposed For persons under age 18 who'are issued by the Department of Homeland
employment is not in conflict unable to present a document Security
with any restrictions or listed above: .
limitations identified on the form. e see Section 7 and
10. School record or report card 7"131 ‘f the !\4‘?74 on
6. Passport from the Federated States of — - #
Micronesia (FSM) or the Republic of the 11. Clinic, doctor, or hospital record The Form 1-766, Employment
Marshall Islands (RMI) with Form 1-94 o 12. Day-care or nursery school record Authorization Document, is a List A, Item
Form I-94A indicating nonimmigrant = i Number 4. document, not a List C
admission under the Compact of Free document ’
Association Between the United States
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, o Receipt for a replacement of a lost, stolen, or Receipt for a replacement of a lost, stolen, or
stolen, or damaged List A document. damaged List B document. damaged List C document.
e Form1-94 issued to a lawful
permanent resident that contains an
I-551 stamp and a photograph of the
individual.
e Form I-94 with “RE” notation or
refugee stamp issued to a refugee.

*Refer to the Employment

page on -9 Central for more il

FormI-9 Edition 08/01/23

Page 2 of 4

| MAME CRITTENDEN, LEE W,
{ ]

CIUSADZ23456T791EACPTI0ON517B9<<
4910040M9411014CANS<SCLCg<<Lgh
CRITTENDEN<<LEE<W<S<<<<<4<4<<<

PHOTO SIDE

Lo R A




Acceptable List A Documents

I—

Documents that 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.

555 IO

e =

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

C1USA1234567897Msc0000000110<<
0210203F3210260MEX<<<K<KLKLKLLKLLKL4
SPECIMEN<K<LKTEST<LV<LLKLKLLLLLLLLLKLKL

C1USA0000000011SRCO000000001<<
2001012F0708214UTP<<<L<<L<<L<L<6
SPECIMENKLKTESTLKVOID<K<KLLLLLLLLK

15  ©2024 Fredrikson & Byron, P.A.



Acceptable List A Documents That Establish Both Identify and Employment
Authorization

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

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

Foreign Passport containing a Form 1-551 stamp or Form 1-551 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 1-94 or Form [-94A

16 ©2024 Fredrikson & Byron, P.A. Fred I‘ikson



Examples of Some List A Acceptable Documents

Arrl\dlvR ecord

; IHM(I:GRAN’I' VISA 0 0 \00 6660 G SRR s Admjs:mn Nomber
- US CONSULATE GENERAL IV Case Number
' LONDON LND200416000201
; Ll S amnle 2
- /:-/ { v 1 H rm;:» )
I[llpzr(uu Record Di_g fa --J....Sw Ej:fé,i‘x,.%ﬁ i

I s A B IR

2_First (Given) Name

Ni\\||\r|\\|0

3. Birth Date (DD/MM/YY)

23DEC2004 1
UU_UU_UUUU - 5 Do Doy 7, Country of Citizenship 5.Sex Mm ochn\dc)
2 : 1] 01110120210, | LUXEMBOURG | | | - [ma | 1]
UPON ENDORSEMENT SERVES AS TEMPORARY 1-561 EVIDEMCING PORMANENT RES! FOR 1 YEAR. AL";'A,;C;O,LU_LH.'I_LRLYJ TR " 6. Passport Issue Date (DD/MM/YY) | 7 meporl Expiration Duc |DD/MM/YY: ‘
IUSATRAVELER<<HAPPYPERSON<<<<<<<<<<<<<<<<<L< e O | A O
= ill £ O Form 184 (1054 8. Passport Number 9. Airline and Flight Number
555123ABC6GBR6502056F04122361FLNDOOAMS803085 e R — STAPLE HERE Ll L Ll Ll ‘
- 10. Country Where You Live 11. Country Where You Boarded
|
T Y Y I T Y I
12. City Where Visa Was Issued 13. Date Issued (DD/MM/YY)
Lt v

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

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

15. City and State

|
| LEXINGTON, KY[01010 | | | | | | | | | |
|

U.S. Customs and Border Protection

ecuring America’s Borders

16. Telephone Number in the U.S. Where You Can be Reached
00 e S (S N S
17. Email Address

O O O O B
CBP Form 1-94 (05/08)

Getl-94 Number | 194 FAQ |

Admission (I-94) Number Retrieval

Admission (I-94) Record Number: 69000888062

Admit Until Date (MM/DD/YYYY): 10/10/2012

Details provided on Admi 94) form:
’ . ; i ore, 99153176 AN I (T

U.S. Customs and Border Protection

'Securing America’s Borders

Family Name: L

First (Given) Name: LYDIA
Most Recent 1-94

Birth Date (MMDODIYYYY). 01/01/1930
Passport Number P123123213 e hy

Date of Entry (MMDDIYYYY)  04/11/2012 Admit Until Date :
Details provided on the 194 Information form:

Passpart Counry of Issuance: Mexico

Class of Admission: B1
LastSumame :
First (Given) Name :
Birth Date :
Document Number :

[Country of Cilizenship : —_— :"m ustbe (U:“me"
Gt Travel History |

2o, Tono
4 i

?E (’.‘-IEEN«TES/TW<<<’<<‘<< <<

lawul rocord of admission. Soo 8 CFR § 1.4(d)

Eorinquiries or 194,

Accessibllity| Privacy Policy.

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

17 © 2024 Fredrikson & Byron, P.A.




Acceptable List B Document — Documents that Establish
Identity

MISNSSPPI
IDENTIFICATION |
28 CARD |
g .
= |

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 i e |
common unexpired List B documents: e fumpl. ':m;aﬁiﬁﬁnf'-;--i’g

1SAMPLE
2JANICE
8123 MAIN ST. |

« Driver's license or identification card issued by a state or outlying A ot
territory of the U.S., provided it contains a photograph or [+ B i
information such as name, date of birth, gender, height, eye color
and address.

5 (D) 01234867 89012345678901234

« |D card issued by federal, state or local government agencies or 55 Ry,ggtppl“.;g s 'E.;ueeuse gz,
entities, provided it contains a photograph or information such as lé@
name, date of birth, gender, height, eye color and address.

123486780 011122024
3 pos 01/12/1967 \

18  ©2024 Fredrikson & Byron, P.A.
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Acceptable List B Documents (continued)

I—

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

A


http://www.uscg.mil/nmc/

Acceptable List B Documents (continued)

I—

* 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



Acceptable List C Documents — Establish Employment Authorization
I

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




Acceptable List C Documents (continued)

I—

 Form FS-240, Consular Report of Birth Aboard
 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

 Qriginal 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

* Form |-197, U.S. Citizen ID card

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



Examples of Some List C Acceptable Documents

NT F
g e TAT
%) EAH B OF THE UNITEL B STATE: oF 4 E
el ¥ AMigye

(,m'nﬁrcttmu of Birth Abrnad

of o Elilren o Ii[r Vinited $1ates of America

159 1018189

SN

UNITHD STATES OF AMERICA
DEFARTMENT OF STATE

Certification of Report of Birth

of a United States Citizen

25

.

Sr

\{Er R

|
|

4 S L HOSPIYAL, ONINAWA, JAPAK iy
g e T SEPTOMEEE S sean }', “ This 1% to cenify that the birth of 1MA SANPLE = ex FEMALE
E%é o epart of btk recorded am . 8 LE L, L0 _..;% Iworn ar DESOLATION MOKGOLIA
s = g . o T i
\5{__‘ Im Witmews Whereaf, [ Rave beroanio mb me ond ofteed 7’@[)’&: Conpular Sereice of the United Staics 11 on _AFRIL r;iﬂiﬁ was negistered  with  the Consular Service of the Uniied Stmcs and a
3 i ] i : f i
rﬁk o A = NAHA, JAPA g f S £ Conuular Repont of Binh was issued ny BISHEER, KYRGYISTAX e i
e : (

on SEPTEMBER 10, 1996
i

: e Father FARENTS
"‘"’-ﬂhﬁ_ﬁ ADDY SAMPLE HONMY SAMPLE

Date of Binyy _ APRIL 1, 1970 Date of By APRIL 1, 1578

(137 doy of  SEPTEMOER

i

(SEAL)
of the UFpited Stazen of America
sy wny whalereer of O 0 dets mel o The rakued soul of (ha
mmsnn RICE
U P

Ratbenication (Moo, W suague DI
OCTORER 27, 2005
[

STATE OF RHOIDE ISLAND
VIDINCE PLANTATIONS

Q\ COPY OF CERTIFICATE OF BIRTH
\ State of Rivoce ulard

John Doo.
Mile [5en. 3.2002 | i
s e

Tha Momarial Hospital Pawlucket Providonca  meoos muise
e e ——Pawirchii O & PROVMONT Moo Nose
Jobn B Dos

Providenco =

UNITED Su‘rrss y
DEPARTMENT OF JUSTICE

. IMMIGRATTDN AND

Howport, RI |
T

THIS CARD. MAY BE REVOKED AT ANY
TIME. IT IS ISSUED FOR THE SOLE
PURPOSE OF IDENTIFYING THE HOLD-

'A‘r A PORT OF E

| SiGNATUREOF HOLDER - alaewira . ape

Rareo. SEP 112007

https://www.uscis.gov/i-9-central/form-i-9-acceptable-documents
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Acceptable List C Documents (continued)

I—

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

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

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

 Form I-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).

« AForm |-797 issued to a conditional resident may be an acceptable List C document in
combination with an expired Form [-551.

24 o eden & Ben A A



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

Section 1. Employee Information and Attestation

I—

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

Last Mams -F.lm-',: Nll';'\:il l.-'ni:.‘l;'n:r. Ghvan h-l"'\li 1 Miicicile Initial {if any) 1 Crhae Last Mames Used {if any)
Ride Sally K

| Address | Strest Mumbsr and Hams ) : Apt Mumbser if any) | Clty or ‘-'L‘--'1 3 [ Elate ZIF Code
7555 Draper Ave. La Jolla CA - 92037

I Dbt of Birth | ' yyyry ) ULS. Social Security r::..:";:?-lr Em:I:,H':: Emal Address IEﬂ'r;.!lu;.l-r:lu TIC:I‘Dﬂcﬂl'HI.r'ﬂhif
05/26M1931 1234567809 sallyride@email.com (555) 555-5555
| am aware that federal law Chepci ong of the Tallowing Eooes i 858! 10 your CiEZenhip of immigration Sistus (See page 2 and 3 of e instnactions. |

provides for imprisonment andler . . %
fines for false statements, of the | ..;?.:: 1. & ciizen of the Uniled Sistes

use of false decuments, in [ ] 2. Anencazen raticnsl of the Urited Staies {See instructions
connection with the completion of | | | 3 & lawdul parrnanent resident (Enter USCIS or A-Mumbar, | ]
this form. | attest, under penalty — .
of pecjury, that this information, Ll 4 A ncncamen joter than Rem Numbers 2. and 3, atove) suthonzed b wor untl (sxp. dabe. f sy

including my selection of the box
attasting to my citizenship or ST F |
immigration status, is true and WSS A-Numbad e Faim kL Admbislon Murbed o Fareign Passpon Hembed and Country of lsduande

correct.

| Sigratire of Empioyes = ) ' | Tosays Date immissyyyy) Date Employee
JT:.‘-% icte Completes Section 1

It & preparsr andior tranalator assisted you in complsting Section 1, that person MUST complsts the Preparer andéor Translator Certification on Page 3.

M you check Mam Number 4., enled one of Fese

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

25  ©2024 Fredrikson & Byron, P.A.
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Form 1-9 - Preparer and/or Translator Certification for
Section 1 — Supplement A

Supplement A, USCIS
7 Preparer and/or Translator Certification for Section 1 Form 19
. 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 Narme) from Section 1. Middle initial (f any) from Section 1.

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1
of Form |-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator
must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's
completed Form I-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
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 ZIP Code
| attest, under penalty of perjury, that | have isted in the letion of Section 1 of this form and that to the best of my

Completed by individuals who Tt
assist employees in completing

Address (Street Number and Name)

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

City or Town State ZIP Code

L] L]
O r t ra I l S I at I I l g S e Ct I O I I 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/dd/yyyy)

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

Address (Street Number and Name) City or Town State 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.

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 ZIP Code
Form I-9 Edition 08/01/23 Page 3 of 4

© 2024 Fredrikson & Byron, P.A.




Supplemental A, Preparer and/or Translator Certification of Section 1
I—

Last Hame (Famdy Name| fom Section 1. | First Mame (Gaen Name) fom Section 1, Middie indtial (1 anry) from Section 1.

Ride | Sally K
Instructions: This supplement must be completed by any preparer and/or translator who assists an empioyee in completing Section 1

of Form 1-9. The preparer and/or transiator must enter the employee’s name in the spaces provided above. Each preparer or translator
must complete, sign, and dale a separate certification area. Employers must relain completed supplement sheets with the employee’s

comgpleted Form |-3.

I attest, undoer ponalty of perjury, that | have assisted in the completion of Section 1 of this formy and that to the best of my

knowledge the information is true and comect.

Signature of Prepaner or Translator X N Date jmmidddyyy)

Albert Etnstein e
Completes Section 1

Mihcie Initial (if any) '

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

Einstein Albert
Address (Streel Number and Narma) | City or Toran State ZIP 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).

27  ©2024 Fredrikson & Byron, P.A.



Form I-9 - Reverification and Rehires — Supplement B

I—

Suppiement B, USCIS
Reverification and Rehire (formerly Section 3) Form 19
Supplement B
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 07/

[ Last Name (Famiy Name) #om Section 1. | First Mame (Given Name} from Section 1. Midde imitial (f ary) fom Section 1. |

Instructions: This supplement replaces Section 3 on the previous version of Form 1-9. Only use this page If your employes requires
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 employes's name in the fields above. Use a new section for each reverification or rehire. Review the Form 1.8 instructions before
completing this page. Keep this page as part of the employee's Form |9 record. Additional guidance can be found in the

for Yors: for Form |- (M-274)
| Date of Retire (# appicabie] |New Name (# applicablel
Ciate (mmiddiyryy) Last Name (Family Nama) First Name (Givan Name) Middie initial
It the requires your <an choose o p any List Aer List© to show
tion. Enter the f inthe sp
Document Title Document Numbaer (if any) Expration Date (if any) (mmiddiyyyy)

L attost, under penalty of perjury, that to the best of my this Is
[ the 1 ined appears to be genuine and to relate to the Individual who presented it.

Completed by employers for e e

Addtional Informaticn (initial and date each notation)

Check here if you used an
[ wtemative procedure autherized

employees who are rehired or e s e

Diate (mmiddiyyyy) Last Name (Family Name) First Name {Given Name) Middle Initial
] ]
whose employment authorization e o R e e
Enter the in the spaces below.
Document Title Document Number (if any) Expiration Date (if any) (mmiddfyyyy)
] . gun ] | |
I attest, under penalty of perjury, that to the best of my this Is to work in the United States, and If the
o [ the ] appears to be genuine and to relate to the Individual who presented it.
Name of Employer or Authorized Representatve | Sigrature of Empioyer or Authorized Repeesentatve [ Tocays Date immiasym

Additional Information (Initial and date each notation. ) .ka here if you used an

O stemative procedure suthorized
by DHS to examing documants,

Date of Riahre (£ appicatée) [u« Nama (£ applcable)

Date (movdelyyyy) Last Nasme (Family Name) | Frst Name (Gaven Name) [ Midcse iestial
ifthe requires your can choose top any List AorList C to show
Enter the in the spaces below.
Documern Tithe Docurment Number (if any) Expiration Date (if any) (mmiddfyyyy)
"l attost, under penalty of perjury, that to the best of my ge, this is 1o work in the United States, and if the
p the 1 appears to be genuine and to relate to the individual who presented it.
Name of Employer or Authorized Sigr 1 Emplayer or Today's Date (mmiddiyyy)

Addtional Information (initial and date each notation, ) ! Check hore if you used an

altemative procedure suthorized
by DHS to examine documents.

Form -9 Edition 08/01/23 Page 40f 4
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Supplement B, Reverification and Rehires

I—

© 2024 Fredrikson & Byron, P.A.

Last Mame [Famdy Name) Trom Sechion 1. Fuest Name [Ghven Name) from Secion 1,
Pai lech

Msddie mRad (i any') rom Section 1.
M

Instruciions: This supplement replaces Saction 3 on the previous version of Form 1-9. Only use this page if your employes requines
reveriflcation, 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 employesa's name in the fields above. Use a new section for each reverification or rehire. Review the Form |-8 instructions bafore
completing this page. Keep this page as part of the employee's Form -9 record. Additional guidance can be found in the Handbook for

Employers: Guidance for Completing Form 1-8 (M-2T4)
Date of Rehine (i appdicabie) [ Harw Hame [if applicalis)

it [/ vy Last Nama [Familly Nama) First Hama (Shven Hams) | Mliddl Inisial
Erter Behire Date the .
Employes Begind Emgloyment Pei I.M.

mut If the employee requires reverification, your employee can choose to present any acceptable mnwmcmﬁnum
smployment authorization. Enter the document infarmation in the spaces balow.

Daciurmant Title Documsnt Numbar (B any) Expiration Date (0 ary ) {mm'ddyyyyh

EAD 123456789 Enter Date Mew EAD Expires

| attest. under penalty of perjury. that to the best of my knowledge, this employes is authorized to work in the United States, and if the
employes presented documentaticn, the documentation | examingd appears to be genwine and to relate to the individual who presented i

haree of Employer o Authalzed Repressntate Signatute of Employer o Authorzed Repressntative Today's Date {meioaiyyl
E Date Employe

Smithsonian Institution JOﬁ‘W\_ Dﬂﬂd Signs Supplement B

Additonal Information (Initial and date each notation.) Check hate if you used an

allemitneg procEcure Sutharined
by DHS 1o axamins documants




Supplement 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




-9 Remote Inspection

Rule




The Remote Inspection Rule: Step by Step

I—

How do I participate in the remote examination
of Form 1-9 documents?

Enroll in E-Verify
If you already participate in E-Verify, you're good to go.

Remotely examine your employee's 1-9
o documents via live video
I

it @ b
.

Select the Form I-9 to use and annotate
L I
1 «1 i

— | enat, | W:NLErnasz :vizd:g}
OR

Ifyou use the Form 1-9 ’ If you use the Form -9

dated 08/01/23, dated 10/21/2019,
check the box in the write “Alternative Procedure”

Additional Information field. in the Additional Information field.

Beginning Nov 1, 2023, only use Form 1-9 dated 08/01/23.

N

Retain all document copies with 1-9

Retain copies of all -9 documents [ —

ml you examine remotely with the
g employee's Form I-9.

Create a case in E-Verify

https://lwww.uscis.gov/i-9-central/form-i-9-related-news/new-form-i-9-notice-published-
allowing-e-verify-employers-to-remotely-examine-form-i-9-documents

32  ©2024 Fredrikson & Byron, P.A.



https://www.uscis.gov/i-9-central/form-i-9-related-news/new-form-i-9-notice-published-allowing-e-verify-employers-to-remotely-examine-form-i-9-documents
https://www.uscis.gov/i-9-central/form-i-9-related-news/new-form-i-9-notice-published-allowing-e-verify-employers-to-remotely-examine-form-i-9-documents

Alternative Procedure to Physical Document Examination

I—

Must be an E-Verify user in good standing

Alternative procedures do not have to be used at all sites noted on E-
Verify

Alternative procedures must be used consistently at site when
designated for use

Provide for remote inspection of documents



Remote Inspection Procedures

I—

— Examine copies (front and back) of documents from List of Acceptable
AW  Documents presented electronically from new hire

® Conduct live video interaction with new hire to confirm documents presented
dib  electronically reasonably appears to be genuine and relates to the new hire

Make a clear and legible copy of the documentation

59 Indicate in Section 2 that “Alternative Procedure...” was used



35 © 2024 Fredrikson & Byron, P.A

Document Use of Alternative Procedures

I—

* Form I-9 dated 08/01/2023

Additional Information

E Check here if you used an alternative procedure authorized by DHS to examine documents.

A




Document Use of Alternative Procedures (continued)

I—

 Form I-9 dated 10/21/2019 - notate “Alternative Procedure” in the
additional information field in Section 2

* Reverification or Rehire: Check box on Form [-9 Edition 08/01/2023,
in Supplement B

* Retention of documents with Form 1-9 during the retention period

 |-9 Audit - must make available copies of identity and U.S. work
authorization document the new hire presented for remote document
examination



-9 Policy and Procedures




I-9 Policy and Procedures

I—

Establish a written -9 policy
m Integrate 1-9 policy with overall personnel policy, materials and applications

\/ Designate overall -9 compliance administrator

4 I-9 compliance administrator should be charged with centralized oversight,
5 management, and training regarding the 1-9 compliance program



I-9 Policy and Procedures (continued)

I—

Provide guidance on I-9 procedures and clarification to all company employees who have

hiring authority or are part of the hiring process regarding:

b. What questions may be lawfully asked prior to the actual offer of c. To whom employees should be referred for guidance and

a. When verification and reverification must be completed; employment; and assistance on 1-9 verification procedures

Provide guidance on I-9 verification for employees charged with the implementation of |-9
procedures

Provide clear instructions for internal 1-9 audits

39 © 2024 Fredrikson & Byron, P.A.



1-9 Policy and Procedures (continued)

I—

= Conduct annual I-9 audits or, at minimum, an initial audit of all existing
-9 Forms

A8
|

An audit of the company’s I-9 Forms will allow the company to determine
O errors and violations and:

dib 1. Self-correct 1-9 Forms before a government audit; and
2. Determine the areas of training needed for company personnel



[-9 Maintenance




-9 Maintenance

I—

Employers must maintain I-9
Forms for at least 3 years
from date of hire or 1 year
after end of employment,

whichever IS later

42  ©2024 Fredrikson & Byron, P.A.

[

Maintain |-9 Forms separate
from personnel files

Separate |-9 Forms of
current employees from
terminated employees

A



-9 Maintenance (continued)

I—

Attach supporting documents to |1-9 Form if company has policy of
making copies

O I-9 Forms can be stored at headquarters, individual offices, or
dib electronically

Store |I-9 Forms to allow them to be made available within three
business days in an [-9 audit

Ep



-9 Audits




45

Lifecycle of I-9 Audit / Investigation

I—

https://www.ice.gov/factsheets/i9-inspection

© 2024 Fredrikson & Byron, P.A.

Notice of Suspect
Documents will be issued
when ICE determines that
the documents provided to
the employer do not relate

Notice of Inspection
(NOI)
e /
InspectionfAudit

Violations?

to the employee who
presented the documents
or are not valid for
employment.

Notice of Discrepancies will
be issued when an
employee's eligibility to
work cannot be determined
based on the documents
presented.

Compliance (ICE will issue

Substantive Violations or
Notice of Inspection results).

Technical/Procedural Failures

TechnicallProcedural
. Failures (ICE will issue a
Su.bsta.nfl:we Notice of
Violations TechnicallProcedural
Failures).

Are technicall/procedural
failures corrected?

Notice of

OCAHO
Intent to St Hearing
Fine (NIF)



https://www.ice.gov/factsheets/i9-inspection

Preparing for Government I-9 Audits

I—

- Have legal counsel conduct internal -9 audit

* Prepare new |-9s for employees with missing/no |-9s on file

+ Correct all errors where possible
— Use a different color pen

— Strike out errors with a single line; Do NOT use
white-out

— Correct, initial, and note “per audit
on "’




Preparing for Government |-9 Audits (continued)

I—

* Never backdate |-9 corrections
- Employer can never correct Section 1
- Establish an |-9 audit response plan

- Consider making copies of supporting documents as they can be
used for corrections and avoiding fines during an audit



-9 Compliance and

E-Verify




Looking Ahead at I-9 Compliance

I—

Mandatory
E-Verify?

Know your

employees’ rights

Know your
rights as
employers




£ .
Questions .9

./r




Presenters

Loan Huynh Matthew Webster
Attorney Senior Immigration Attorney
612.492.7165 612.492.7234
Lhuynh@fredlaw.com Mwebster@fredlaw.com
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Thank you!

Fredrikson

Where Law and Business Meet®
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