Understanding Employment Eligibility
Verification and Immigration-Related February 10, 2016

Employment Discrimination Martinsburg, WV



Statutory Authority

* Immigration Reform and Control Act of 1986

* QObligations imposed on employers:

* Prohibits knowingly hiring or continuing to hire unauthorized workers

* Employers may be liable for “constructive knowledge”
(8 USC § 1324a)

* To verify the identity and employment eligibility of new hires post Nov.
6, 1986 (8 USC § 1324a)
* Verification must be documented on Form -9

* To avoid “immigration-related unfair employment practices
(8 USC § 1324b)




Government Agencies Involved

Citizenship and Immigration Service (USCIS), part of DHS, is the
agency formulating the policies and publishing forms and
regulations

Immigration and Customs Enforcement (ICE), part of DHS, is the
agency enforcing the regulations and imposing penalties against
employers

Office of Special Counsel for Immigration-Related Unfair
Employment Practices (OSC), Part of DOJ Civil Rights Division,
enforces the anti-discrimination provisions and has independent
ligation authority

Various state and local agencies
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Overview of Form 1-9

Emplovment Eligibility Verification

Department of Homeland Security OMB No. 1615-0047
5. Citizenship and Immigration Services Expires 03/31/2016

»-START HERE. Read Instructions carsfully befors complating this form. The Insfructions muat be avallable during complation of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individusls. Employers CANNOT specify which

document(s) they will accept from an employes. The refusal to hire an individual because the decumentation presented has a future
expiration date may also constitute illegal discrimination.

Section 2. Employer or Authorized Representative Review and Verification

(Empl s or their d rep tative must o and sign Section 2 within 3 business days of the employee's first day of employ it You
must physicall ine one d t from List A OR ine a bination of one t from List B and one document from List C as listed on
the "Lists of Acceptable Documents” on the next page of this form. For each document you review, record the following infc ion: di title,
issuing authority, document number, and expiration date, if any.)

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form -9 no later
fthan the first day of employment, buf not before accepting a job offer.)

Last Name [Famlly Name)

FIrst Mame [Given Name] Middie Initial (Other Names Wsed (i anyl

Address |Streef Number and Name) Apt Number City or Town State Zp Code

=]

Telephone Number

Date of Birth fmmadsyyyy) |U.S. Social Secirity Number | E-mall Agdress

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

| attest, under penalty of perjury. that | am (check one of the following):
[] A citzen of the United States

[ A noncitizen national of the United States [See instructions)

[] & lawfud permanent resident (Alien Registration Number/USCIS Number):

I:I An alien authorized to work untl {expiration date, if applicable, mmiddyyyy) -
(See instructions)

Some aliens may write "NIA" in this field.

For aliens awthorized fo work, provide your Afen Registrafion NumbenUSCIS Number OR Form 1-34 Admission Number:

Employee Last Name, First Name and Middle Initial from Section 1:

List A OR
Identity and Employment Authorization
Document Title:

List B
Identity
Document Title:

AND List C

Employment Authorization
Document Title:

Issuing Authority: Issuing Authority: Issuing Authority:

Document Number: Document Number: Document Number:

Expiration Date (if any){mm/ddiyyyy) Expiration Date (if any){mm/ddiyyy): Expiration Date (if any){mm/ddiyyy):

Document Title:

Issuing Authority:

Document Mumber:

1. Alien Registration NumberUSCIS Mumber:
OR 3-D Barcods
Do Mot write In This Spacs

2. Form -84 Admission Number:

If you obtained your admission number frem CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Mumber:

Country of Issuance: =l

Some alisns may writz "N/A” on the Foreign Passport Number and Country of Issuance fields. (See insiructions)

Signature of Empioyes:

Date {mmAadyyyy): |

Preparer and/or Translator Certification (To be complefed amd signed if Section 1 is prepared by a person other than the ‘
emplioyee. )

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

Signature of Preparer or Translator Date (mmAaByyyy)

Last Name (Famiy Name) First Name (Given Name)

ADdress (Streel Number and Name) [City or Town State

El

Zip Code

@ Emplaver Completes Next Page @

Form I8 030813 N Page Tof

RAGOMEN

Expiration Date (if any){imm/ddiyyy)

3-D Barcode

Document Title: Do Mot Write in This Space

Issuing Authority:

Document Mumber:

Expiration Date (if any){mm/ddiyyy)

Certification

| attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee’s first day of employment (mm/dd/yyyy): (See instructions for exemptions.)

Signature of Employer or Authorized Representative Date (mm/dd/yyyy)

Title of Employer or Authorized Representative

Last Mame (Family Name) First Name (Given Name) Employer's Business or Organization Mame

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

~




FRAGGMEN

LISTS OF ACCEPTABLE DOCUMENTS W O R L D W I
All documents must be UNEXPIRED

Lists of

Acceptable

LIST A LISTB LISTC
Documents that Establish Documents that Establish Documents that Establish
O C u I I l e n S Both Identity and Identity Employment Authorization
Employment Authorization OR AND
U5, Passport or LS. Passport Card 1. Driver's Bcense or 1D card Issued by a 1. A Soclal Security Account Mumber
State or outlying possession of the card, unless the card incudes one of
PmmRm g:rrg F;:iftEmh United Siates provided it contains a the foliowing restrictions:
? photograph or information such as (1) NOT VALID FOR EMPLOYMENT
name, date of birth, gender, helght, eye
Foreign passport that contains a cotor, and address (2) VALID FOR WORK OMNLY WITH
temporary 551 stamp of temporary INS AUTHORIZATION
551 printed notation on a machine- 2. |D card issued by federal, stale or local {3) VALID FOR WORK ONLY WITH
readable immigrant visa government agencies or entities, OHS AUTHORIZATION
provided it contains a photograph or
Employment Authorization Document informaticn swch a3 name, date of birth, | 2= Certification of Birth Abroad Issued
that containg & photograph (Form gender, helght, eye color, and address by the Department of State (Form
HTG5) F5-545)
For a nonimmigrant allen authorized 3. School 10 card with @ raph 3. Certification of Report of Birth
to work for & specific employer 4. Voter's registration card issued by the Department of State
becausea of his or her status: TR p— (Form D5-1350)
a. Forelgn passport and — A o f 4. Original or certified copy of birth
b. Form -84 or Form |-04dA that has 6. Military dependent's ID eard certificate Issued by a State,
B the following: county, municipal authority, or
ng: 7. U5, Coast Guard Merchant Mariner territory of the United States
(1} T:: same name a3 the passpony Card bearing an official seal
a
8. Mative American tribal documsant
{2} An end mant of the allen's 5. Mative American tribal document
nonimmigrant status as long as 8. Driver's bcense issued by & Canadian 6. LS. Clizen ID Card (Form -197)
that period of endorsement has government authonty
nat yet expired and the 7. Identification Card for Use of
proposed employment is not in For persons under age 18 who are Resident Citizen in the United
conflict with any resirictions or unable to present a document States (Form 1-179)
lirritations kdentified on the form. listed abowve:
8. Employment authosization
Fassport from the Federated States of document ksswed by the
Micronesia (FSM) or the Republic of 10. School record or report card Department of Hur::alann Security
the: Marshall Islands (RMI) with Form 11. Clinic, doctor, or hospital record
Fd or Form 1-844 indicating
nonimmigrant admission under the 12. Day-care or marsery school record
Compact of Free Assocation Betwesn
the Uinited States and the FSM or RMI

FRAGGMEN

Employees may present ona salaction from List A
ar a combination of one selection from List B and ona selaction from List C.

INlustrations of many of these documents appear in Part 8 of the Handbook for Emplaoyers (M-274).

Refer to Section 2 of the Iinstructions, titted "Employer or Authorized Representative Review
and Verification,” for more information about acceptable receipts.

Form 1.5 03/08/13 N

Page 9 of @



. Emplovment Eligibilitv Verification IF[_SCIISQ
Form I-9 Section 1 g el 2
U.5. Citizenship and Inmmgration Services

Expires 03/31/2016

»-START HERE. Read Instructions carsfully befors complsting this form. The instructions must be avallabls during completion of this form.
ANTI-DISCRIMINATION NOTICE: Itis ilegal to discriminate against work-authorized individuals. Employers CANNOT specify which

document(s) they will accept from an employes. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employess must complete and sign Section 1 of Form /-5 no later
fhan the first day of employment, buf not before accepling a job offer. )

Last Mame [Family Name] First Nama [Given Name) Middie Infizal | Other Names Used (7 any)

Address | Streef Number and Name) Apt Mumber | City ar Town State g Code
=

Date of Birth (mm/adyyyy) | U.5. Social Securty Number | E-mall Address

Telaphone Mumber
CECHETH |

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

| attest, under penalty of perjury, that | am (check one of the following):
[] A citizen of the United States

[] A noncitizen national of the United States (See instrucfions)

[ A 1awful permanent resident (Alien Registration MumberfUSCIS Mumber):

[] An alien authorized to werk untl {expiration date, if applicable, mméddfyyyy) - Some aliens may write "N/A” in this field.
(See instructions)

For aliens awthonzed fo work, provide your Alien Regisfrafion NumbernUSGIS Number OR Form 94 Admission Number:
1. Alien Registration NumberUSCIS Number:

3D Barcods
OR Do Mot wWrite In Thiz Space
2. Form |-24 Admission Number:

If you obtained your admission number from CEP in connection with your arrival in the United
States, include the following:

Foreign Passport Mumber:

Coouniry of lssuance: ;I

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. {See instructions)

‘Signature of Employes: Date (mmadyyyy- |

FPreparer and/or Translator Certification [To be completed and signed i Section 1 is prepared by a person other thamn the |
empioyee.)

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

Signature of Preparer or Translator: Date (mmddyyvyy)

Last Name (Famiy Name) First Mamie (Ghven Name)

Address (Streef Mumber and Name)

(City or Town Stats Zip Code

@ Emplover Completes Nent Page @

Form I-9 0370813 N

FRAGGMEN




Tips for Section 1

Section 1 must be completed by employees on or before first day
of hire even if they don’t have their documents

Ensure that employee checks box, and signs and dates the form

If employee indicates (s)he is permanent resident, enter the
“USCIS Number” or “A-Number”

If employee is “alien authorized to work,” provide the A Number or
the 1-94 number

If 1-94 is issued at a port-of-entry (i.e., airport), enter the foreign
passport information

Otherwise write “N/A” in the space provided for the passport
iInformation




Most Common Errors on Section 1

Section 1. Employee Information and Attestation (Empioyees must complete and sign Section 1 of Form 1-9 no later
than the first day of employment, but not before accepling a job offer.)

: Last Name (Family Name) First Name (Given Name) Middle Initial | Other Names Used (if any)

Name in wrong order » John Smith |
Address (Street Number and Name) Apt. Number City or Town State Zip Code

Address incomplete ~ fm=p| 527 wein o =

Date of Birth (mm/dd/yyyy) |U.S. Social Security Number | E-mail Address
12/01/1965 | ||:|| | |

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

Telephone Number

1 attest, under penalty of perjury, that | am (check one of the following):
D A citizen of the United States

[ ] A noncitizen national of the United States (See instructions)

[_] A lawful permanent resident (Alien Registration Number/USCIS Number):

[T] An alien authorized to work until (expiration date, if applicable, mmiddryyyy) 2/ 15/2018

. Some aliens may write "N/A" in this field.
(See insfructions)

For aliens authonzed to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:
Attestation not checked or 1. Alien Registration Number/USCIS Number-

. . JDBE d
alien number not provided OR arcode

Do Not Write in This Space
2. Form 1-94 Admission Number:

If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foreign Passport Number:

. . . Country of Issuance: d
Signature missing

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee:

vyl 12/01/1%65

Date of birth instead of
current date or date missing

L Gl 1




Form |-9 Section 2

Section 2. Employer or Authorized Representative Review and Verification

{Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee’s first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Accepfable Documents™on the next page of this farm. For each document you review, record the following information: document fitle,
issuing authority, document number, and expiration date, if any.)

‘ Employee Last Hame, First Name and Middle Initial from Section 1:

List A OR List B AND List C

Identity and Employment Authorization Identity Employment Authorization

Document Title:

Document Title:

Diocument Title:

Issuing Authority:

Issuing Authority:

lssuing Authority:

Document Number:

Document MNumber:

Document Number:

Expiration Date (if any){mmidd/iyyy):

Expiration Date (if any)(mm/ddiyyy):

Expiration Date (if any){mmddd/yyy):

Document Title:

Issuing Authority:

Document Number:

Expiration Date (if any){mmidd/iyyy):

3-D Barcode
Document Title: Do Not Write in This Space

Issuing Authority:

Document Number:

Expiration Date {if any)(mmiddiyyy):

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions.)

Signature of Employer or Authorized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative

Last Mame (Family Name) First Name (Given Nams) Employer's Business or Organization Mame

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

|

Zip Code

FRAGGMEN
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Tips for Section 2

* Section 2 must be completed by company representative within
3 business days from date of hire

* Verification of identity and work authorization

* New hire must be physically present

* Company representative must review original documents

* Attach copies of documents presented to the I-9 (recommended)




Most Common Errors on Section 2

List A OR ListB AND ListC
TOO many docu ments Identity"and Employment Authorization Identity Employment Authorization
Document Title: Document Title: Document Title:
requested
Issuing Authority: Issuing Authority: Issuing Authority:
or
Document Number: Document Mumber: Document Number:
List A! B, orC document Expiration Date (i any){mmédd/yyyy): Expiration Date (if any){mmdidd/yyyy): Expiration Date (if any){mm/dd/yyy):

information left blank

Document Title:

Issuing Authority:

Document number or
expiration date missing

Column B and C reversed

Document Number:

Expiration Date (if any){mmiddiyyy):

3-D Barcode
Document Title: Do Not Write in This Space

Issuing Authority:

Document Number:

Expiration Date (if any){mmdddiryyy): Date Of hlre mISSIng

Certification

| attest, under penalty of perjury, that (1) | have examined the di cument(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate t¢_ 'ie employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions.)

Signature of Employer or Authorized Represeniative Date {mm/dd/yyyy) | Title of Employer or Authorized Representative
Employer name, , _ : : —

Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name

address, signature, or
date m iSSing Employer's Business or Organization Address (Street Number and Name) | City or Town State Zip Code

-~

L Gl 1
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Reverification

* Required for all employees with expiring work authorization
* Not to be confused with expiring documents

* Permanent residents
* Only reverify if employee presents temporary 1-551 stamp

* Do not reverify after expiration of green card, even if status is
“conditional”

* Refugee/Asylee
* Reverify only if employee presents EAD or 1-94 “receipt”
* Do not reverify if employee presents List B and List C combination

* Practice tips
* Have an internal reminder at least 90 days prior to expiration
* Use new I-9 form if old form has expired

FRAGGMEN
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Form |-9 Section 3

* Only reverify employment authorization
* Must reverify on or before date employee’s current authorization expires

* Section 3 can be used in certain circumstances instead of completing an
all new form when former employees are rehired

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicabie) Last Name (Family Name) First Name (Given Name) Middle Initial |B. Date of Rehire (if applicable) (mm/dd/yyyy):

C. Ifemployee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Mumber:; Expiration Date (if any){mm/dd/yyyy):

Document Title:

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mm/dd/yyyy): Print Mame of Employer or Authorized Representative:

FormI-9 03/08/13 N Page 8 of 9
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Most Common Errors on Section 3

Document provided was not acceptable
Over-documentation Revertification ex ir%rtig?\cgart?eemigtslﬁ; n(l;rmigggr?]r lete
(do not reverify identity) not complete timely P 9 P

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial |B. Date of Rehire (if applicable) (mm/ddAyyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee

presented that establishes current employment authorization in the space provided below. ‘
Document Number: Expiration Date (if any)(mm/dd/yyyy):

Document Title:

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mm/dd/yyyy): Frint Mame of Employer or Authorized Representative:

FormI-9 03/08/13 N Page 8 of 9

Employer signature or date missing




Document Tips

* All documents presented must be unexpired (after 4/3/09)
* |D card must be issued by a federal/state/local government agency

* Voter’s registration card need not have photo to confirm identity
(but see special rule for E-Verify)

* Social Security card not acceptable for work authorization if it
contains notation “Not Valid for Employment” or “Valid with INS (or
DHS) Authorization only”

* Laminated cards are acceptable unless otherwise prohibited by
language on the card

* Birth certificate must be issued by state or local government
authority (not hospital issued)




Special Document Rules for E-Verify

* If list B document presented it must have a photo

* If U.S. passport/passport card, permanent resident card
(“green card”) or EAD presented, employer must maintain a copy
(photo tool requirement)




Retention Obligations

* Employer must have a Form |-9 for every current employee
(unless they were hired prior to November 7, 1986)

* Following employee’s termination, employer must retain |-9 for the
later of

* 3 years from the date of hire or
* 1 year after the date of termination




Correcting Forms |-9

* Make corrections on original Form [-9

* [Initial and date all corrections

* Employees to make all corrections to Section 1
* Do not back date

* Do not use correction fluid

* Cross-outs (but not black-outs) are ok




Sample Correction Section 1

Employment Eligibility Verification USCIS
Form I-9

Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

»START HERE. Read instructions carefully before completing this form. The instructions must be avallable during completion of this form
ANTI-DISCRIMINATION NOTICE: It is lllegal to discriminate against werk-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an employee, The refusal to hire an individual because the do cumentation presented has a future

expiration date may also constitute illegal discrimination.

hformaflon -and-Attestation (Employees must complete and mgn Ssctmn 1of Fufm j 9 no Iater
,,_iqmnnr but not before accepting a job. offer.) i TR

" Last Mame (Famn'r}—' Name) First Name {Given Name) Middle Initial | Other Names Used (if any)

3 Coyote Wyle E. N/A
Address (Streat Number and Name) Apt. Number City or Town State Zip Code

E | A3 MadinStroet 312 Side Street Toontown NY 12345
Date of Bith (mmvdddryyy) [U.S. Soclal Security Number | E-mail Address Telephone Number
09/17/1949 |98 7}/ 6l5]- N/A N/B

FRAGGMEN
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Sample Correction Section 2

'8 MMt aomyiam and mgn Secfron 2 mmm 3 bus.fnas.s dsys of th ”amp!oyee
15t A GR pxam.‘ne a umnbfnaﬁon of ong documsnt from List B and

Employee Last Name, First Name and Middle Initlal from Section 1; Coyote, ¥Wyle .

List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: Document Tite:
0.5. Passport

Issuing Autherity:

Dept., of State

Document Nurmber:

il dddgdd. 5555555555
Expiration Date (if any){mmddddyyy):
103/31/20z20

Document Title:

it Issuing Authority: Issuing Autharity:

| Document Number, Document Number:

BE&. s

Expiration Date (if any){mm/dddeyy); Expiration Date (if any){mm/deddyryyy):

Issuing Authariy:;

Document Number;

Expiration Date (if- anylmmddddivyl:

3-D Barcode
Do Not Write in This Space

Document Title:;

Issuing Authority:

Document Number:

Expiration Date (if any){mmddalyyyy):

> R L D




Sample Reverification

L Gl 1

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee’s first day of
employment. You must physically examine one document from List A OR examine a combination of one document from List B and one
document from List C as listed on the "Lists of Acceptable Documenis” on the next page of this form. For each document you review, record
the following information. document title, issuing authorty, document number, and expiration date, if any.)

| Employee Last Name, First Name and Middle Initial from Section 1: Coyote, Wyls .

@List A OR @List B AND @ListC

Identity and Employment Authorization Identity Employment Authorization
Document Title: Document Title: Document Title:
Passport
Issuing Authority: Issuing Authority: Issuing Authority -
Republic of Tanzania
Document Number: Document Number: Document Number:
WB123456789
Expiration Date (if any)(mm/ddtyyyy)- Expiration Date (if any)(mm/ddiyyyy): Expiration Date (if any)(mm/ddyyyy)-

12/31/2017

Document Title:
For I-94

Issuing Authority:
DHS

Document Number:
999995999

Expiration Date (if any)(mm/ddiyyy):
D/s

Document Title:
DS-2019

3-D Barcode
Issuing Authority: Do Not Write in This
Dept. of State Space

Document Number:
N 0010012345

Expiration Date (if any)(mm/ddivyyy):
05/07/2014

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): U=/ 08/2013 _ (See instructions for exemptions.)

Date {mm/ddiyyyy)
05/08/2013

Signature of Employer or Authorized Representative Title of Employer or Authorized Representative

FHorael.  FLawrrmosc H.R. Manager

Last Mame (Family Name) First Name (Given Name) Employer's Business or Organization Name
Runner Road Acme Corporation

Employer's Business or Crganization Address (Street Number and Name) | City or Town State Zip Code
7 Hanover Sdguare New York NY v] 10004

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.)
A. Mew Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (if applicable) (mm/ddyyyy):

C. I employes’s pravious grant of employment authorization has expired. provide the information for the document from List A or List C the employes
presented that establishes current employment authorization in the space provided below.

Document Number:
5555555555

Decument Title:
I-94a

Expiration Date (if any){mm/dd/yyyy):
05/07/2017

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee pr d do nt(s), the docu 1it(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative: Date {mm/ddiyyyy):

05/08/2014

Print Name of Employer or Authorized Representative:

Road Runner

'H/')'.".:.('Q_, ) )[’fxx/rm/rlu)(




Recelpt Rule

* Employee must already have work authorization

* May only accept receipt for replacement document that was lost,
stolen, or damaged

* May not accept receipt for extension of EAD
* Except for STEM OPT

* Must see original of replacement document within 90 days of hire
(docket this date)




Requesting Extensions of Stay for NIV Categories
“The 240-Day Rule”

* Employees in certain NIV categories (i.e., H-1B, E-1, etc.) may continue to work
during a 240-day "grace period” after filing extension of status request (on [-129)

* Employment authorization ends immediately if USCIS denies the extension of
status request

* Reverification necessary at earlier of

* Approval of extension request, or
* End of 240-day period

* Best practices

* Retain with existing Form 1-9:
* A copy of the new Form I-129
* Proof of payment for filing a new Form [-129
* Evidence that you mailed the new Form [-129
* Receipt of filing of new Form [-129 issued by USCIS

* Write on the margin of the I-9 next to Section 2 “240-Day Ext.” and the date the
Form 1-129 was submitted to USCIS

FRAGGMEN
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Examples of Substantive Violations

* Violations will incur fines

* Missing or untimely completion of the Form 1-9
* Employee name missing

* Failure of employee to check a box in Section 1
* Failure of an employee to sign Section 1

* Improper document(s) accepted

* Section 2 not timely signed or completed

e Section 3 not timely completed or signed if applicable




Examples of Technical Violations

* Maiden name, address or date of birth missing

* No A#, admission number or expiration date in attestation section
of box 3 or 4 checked (box 2 or 3 on older forms), if copies of
documents attached

* Section 1 not dated or date of hire in Section 2 missing
* Document information incomplete (if copies attached)
* No title, business name or address

* Employer signature not dated




Sample I-9s and Documents
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Emplovment Eligibility Verification UsCIs
Department of Homeland Security apimm L -
Sample |-9 for a e

Expires 03312016

. = 5TART HERE. Read Instructions carsfully befors complefing this form The InstrucSons must be avallabls during complstion of this form
l | ( : ANTIHMSCRIMINATION NOTICE: Rtis illegal to discriminate against work-authonzed individuals. Employers CANNOT specify which
S I t I Z e n document(s) they will accapt from an employse. The refusal to hirz an indvidual because the documentation pressnted has a futurs
u u expiration date may also constitute ilegal discrimination.

. Section 1. Employee Information and Atestation [Employees must complete and sign Section 1 of Form 18 no l=fer
than the first day of employment, but nof before accepling a job offer )

S e Ct I O n 1 Last Mame (Family Mame) First Name {Given Mame) Middie Initial | Other Mames Lised (T any)
Coyobe Wyle ES HiA
Address {Sreat Number and Mame) Ag. Mumbsr | CRy or Town State Zp Coge
123 Main Jtreect ToonGow WY ;I 12345
Dale of Birm (mmadyyyy) | U5, Sosal Secunly MUMDEr | E-mal Address Teiephona Mumber
08,/17/15648 EE "|EE||¢ 221w H/A

| arn aware that federal law provides for imprisonment andior fines for false statements or use of false documents in
connection with the completion of this form.

| attest, under penalty of perjury. that | am (check one of the following]):
[#] A citzen of the United States

[] A noncitizen national of e United States (See nstuctions)

[[] Alawful permanent resident |Afien Registration MumbenUSCIS Murmber):

] An alien authorized to work until [expirstion date, i applicable, mmiddiyyyy) . Some dliers may wiite WA in this field.
(See instructions)

For alfens awthonzed fo work, provide your Alien Registation NumiberUS CIS Number OR Form =34 Adméssion Numiber
1. Alien Registration Number/lJSCIS Number:

OR
Do Mot Write In Thils Space
2. Form |-24 Admission Mumber:

If you obtained your admission number from CBP in connection with your amival in the United
States, include the following:

Foreign Passport Mumber:

Country of Issuance: |

Some aliens may weite ™A on the Foreign Passport Mumber and Country of Issuance fields. (See instructions)
Signature of Employes: Sagle Y P o Dale fmmdaywy: 0S/08,/ 2013

Preparerjandl'urTmnslatur Certification (To be completed and signed if Secton 1 is prepared by 5 person other than the

| attest, under penalty of perjury. that | have assisted in the completion of this form and that to the best of my knowledge the
information is tree and comect.

Signature of Preparer or Transiator

Date (Mo Y-

Last Mame [Famly Name) FIrst Name (Given Name)

Aodress (Sireet Numcer and Name)

ity or Town

Sale | Jp Cooe

Employer Completes Newt Page (o)

= B (e

L Gl 1




Section 2. Employer or Authorized Representative Review and Verification

Sam Ie |_9 for a ({Empioyers or their suthorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
musf physically examine one document from List A OR examine a combination of one document from List B and one documenf from List G as fisfed on

the Lists of Accepfable Documents™ on the next page of this form. For each document you review, record the following informafion: document fitle,

S C = t L] issuing authorly, document mumber, and expiration date, if any.)
U L) L) I I Z e n Employee Last Name, First Name and Middle Initial from Section 1 Coyoze, Wyle E.

. List A OR List B AND List ©

S e Ct I O n 2 Identity and Employment Authorization Identity Employment Authorization
Document Tite Decument Tite Docament Tide:
U.5. Passport
Issuing Authority: lssuing Authority: ssuing Authority:
Dept. of State
Document Number: Decument Number: Docasment Number:
444244444
Expiration Drate (i any)mmdddjyyyl: Expiration Drate (i any) (mmdddfyyy: Expiration Date (i any) fmm/dddyyyl:

0373172020

Document Title

Issuing Authority-

Document Number:

Expiration Date (i any){mmdddyyyy):

3-D Barcode
Document Title Do Mot Write in This Space

Issuing Authority-

Document Number:

Expiration Date (i any){mmddiyyyl:

Certification

I attest, under penalty of perjury, that (1) | have examined the document|s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

05/08/2013 - - .
The employee's first day of employment [mm/dd/yyyy): 5/08/2013 (See instructions for exemptions.)

Signature of Employer or Authorized Representative Date (mmdasiyyy) Title of Employer or Authorized Representative

.,“‘._fx:r'.lr'l_{). oot 0571372013 H.R. Manager

Last Mame (Family Name) First Name [Given Name) Employer's Business or Organzation Mame
Runner Road Acme Corporation

Employer's Business or Organzation Address (Sireef Number and Name) | City or Town State Zip Code
7 Hanover Sguare New York Ny j lo004

FRAGGMEN

O R L D |




Sample U.S. Passport

PASSPORT

United States
of America

[+ ]
mlas

08 ALD 3004 United Staten

7 ALG 1006

Uasay =t Ve dees e bibee=
SEE PAGE I7

USA
p<us,q,1 lll-"h'E LE n-c-uu.PPT{-:{-c-:-:-:dcc-\:-tc-cc-tu:-cq‘.t-dd:ﬂ
3400072370USAGTOTO46F160B07B9100001935<1135538

Gt P —
pierY [['E'n

L UNITED STATES OF J

L OF le"m, D 9 Riiasien * Paita B on piad

04 JUL 1947

Pl o L | e I e | o (8 g e Ty
WASHINGT SA F
l*-— I.u“-"l":‘-u e emeren ey Arm e

el s, s deese laia m o sdos g PE di 'u-ﬂl
ol
g

Passport
Number

Expiration
Date




Employment Eligibility Verification USCIS
S al I l p I e I -— 9 fo r a Department of Homeland Security C!.:EF;'?;EIJ-*?-:]N?

5. Citizenship and Immigraton Semvices Expires 033172016

P e r m a n e nt R e S I d e nt ®START HERE. Rsad inctructions sansfully bafars oompssting Enic form. The Inctrugtions muct be avallable during complstion of this farm.

ANTIHMSCRIMINATION MOTICE: It Is Negal to disciminais against work-authonzed Individuals. Employers CANNOT specity which

documents) they will accapt from an employee. The refusal 10 hire an Individual Decawss the documentation presented has a future
expiration date may also consute llegal discimination.

S e Cti O n 1 Section 1. Employee Information and Attestation [Employses must complete and sign Section 1 of Fom -0 no fater

than the Mrst day of employment, but not befare accephing a fob arver. |
Laszz Name [ Fam#ly Mame)
Coyote

First Name [Shen Name) Midde Initial | Tther Names Used @& amp)

Wyls E. H/R

Agdress. (Sireef Mumber gnd Name) Agt. Murmbser City or Toan Stabs 2ip Code
123 Main Jtreet Toontown !T:';I 12245
Date of Eirth (mmuiddyyyy) |U.S. Sodal S=curky Number | E-mall Address Tei=piome Mumber
09/17/19480 [se7l{esHz 2z 1]|mm H/R

1| am aware that fedseral law provides for Imprisonment andior fines for falss sfatements or uas of falzs documants In
connecilen with the complation of this form.

| atteat, under penalty of perjury, that | am [chack ons of the following):
[C] & ctizen of the United Statss

[] A noncitizen natonal of the United States (See instructions)

(€] A lawful permanent resident (Allen Reglstraton Number'USCIS Mumper; & & 7 6 5 & 2 2
] An alen authorized to work unil (expiration dabe, If appilcabie, mmiddiyyyy) Some aliens may wribe "NIA" In this Seld.
{See instructions)

For aliens autharzed to wark, prowide your Alen Registration NumbersUSCLS Number OR Form -84 Agmission Number;
1. Allen Reglstration Mumb=rUSC1S Number:,

3-D Barsods
OR Cho Mot Wrtbes bn Thic 2 paos
2. Form |94 Admission Mumiber:

If you obtalned youwr agmission numbser from CEP In connection with your armval In the United
States, Include the Toliowing:

Foraign Passport Numibsr:

Counfry of lssuance: i

Some allens may write “MiA™ on the Forzign Passpor Numiber and Country of Issuance fislds. | See insiractions)

Signature of Employse: £ L { g ) |I::ac= frmdddagyyl: 35,/08,/2013

Preparer andlor Translator Certification (To be compisted and signed If Section 1 I5 prepared by @ persan other than the
smployes.)

| attest, undser penalty of perjury, that | have assisted In the complstion of this form and that to the best of my knowledge the
Infermation ks truas and cormect

Signature of Preparer or Transiator:

m g ; Dt (gl yyyls

05/08/2013

Lot N (Family Narme)
Elank
Address (Sieet Number and MName)

First Mame (3hen Narme)
Me]l
By or Town

Shabe

wr =]

Zip Code
7

10004

Hanovrer Square Hew York

R L D W I




Section 2. Employer or Authorized Representative Review and Verification

S a I I l p I e I -— 9 fo r a {(Emplayers or their authorized reprasentative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You

must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceptable Documents”™ on the next page of this form. For each document you review, record the following information: document tifle,

Permanent Resident s s o

Employee Last Name, First Name and Middle Initial from Section1: Coyose, Wyls =

Section 2 (DL & SS R
Identity and Employment Authorization Identity Employment Authorization

Document Title: Document Title: Document Title:
New York Driver's License Social Security Card
Issuing Authority: lssuing Authority: Issuing Authority:
NY Dept. of Motor Vehicles Social Security Admin
Document Number: Document Number: Document Number:
EEEREE 012-34-5678
Expiration Date (if any)(mmy/ddfyyyy): Expiration Date (if any)(mm/ddiyyy): Expiration Date (if any){mm/ddiyyy):
05/14/2013 N/A
Document Title:
Issuing Authority:
Document Number:
Expiration Date (if any){mm/ddfyyyy):
3-D Barcode
Document Title: Do Not Write in This Space
Issuing Authority:
Document Number:
Expiration Date (if any){mm/ddfyyyy):

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mmy/dd/yyyy). °3/29/2013 (See instructions for exemptions.)

Signature of Emplover or Authorized Representative Date (mm/dd/yyyy) Title of Employer or Authorized Representative
,(70(‘0‘ I"f,u,/rlm,o,)( 05/13/2013 H.R. Manager

Last Name (Family Name) First Name (Given Name) Employer's Business or Organization Name

Eunnsr Road Acme Corporation

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

7 Hanover Sguare New York NY j

FRAGGMEN

O R L D |




Section 2. Employer or Authorized Representative Review and Verification
Sal ' | Ie |_9 for a (Employers or their authorized representative must complete and sign Ssction 2 within 3 business days of the employee’s first day of employment. You

musf physically examine one document from List A OR examine a combination of one docurnent from List B and one document from List G as lisfed on
the Liss of Accepfable Documents” on the next page of this form. For each document you review, record the following informafion: document fitle,

Permanent Resident —=—=——=——=

Employee Last Name, First Name and Middle Initial from Section 1: Coyoze, Wyls Z.

Section 2 (I-551 TR
Identity and Employment Authorization Identity Employment Authorization

Docurnent Tite Document Tite Docwment Titke:
Permanent Resident Card
Issuing Authority: Issuing Autharity: ssuing Authority:
Dept. of Homeland Security
Docurnent Mumber: Document Mumber: Document Number:
98765432
Expiration Diate (i any){mmddiyyy): Expiration Date (if anyj{mmiddiyyy: Expiration Date (i any) (mm/iddiyyy):

03731/2020

Document Title

Issuing Authority:

Document Number:

Expiration Date (i any){mmidddayy):

3-D Barcode
Document Title Do Mot Write in This Space

Issuimg Authority:

Document Number:

Expiration Date (i any){mmiddiyyy):

Certification

| attest, under penalty of perjury, that (1) | have examined the document({s) presented by the above-named employee, (2) the
above-listed document{s) appear to be genuine and to relate to the employee named, and {3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): f5/08/2013 (See instructions for exemptions.)

Signature of Employer or Authorized Representative Date {mm/ddyyyy) Title of Employer or Authorized Representative
,PJO’OIQ T aerumie 0571372013 H.R. Manager

Last Mame (Family Name) First Name [Given Name) Employer's Business or Organization Name

Runner Road Aeme Corporation

Employer's Business or Organizabion Address (Streef Number and Name) | City or Town Sigte Zip Code

7 Hanover Square New York NY j 10004

L Gl 1

R L D W |




Sample Permanent Resident Card

'\.'p = N ._;\

('-1Jlﬂﬁ9!l F ¥
Card Expires: 08/21107
Resident Siace: 08121107

FRAGGMEN

Document
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Expiration
Date
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Sample 1-94 Form

Admission
(Departure) Number

I Cieparmare Huarber l COME Wo JE5100LE
i
e
= ATLSD T

bebb33123 12

illllIIJIIJj

-
Dreparture Becord
Expiration
H.Fﬂlllﬂ
SAMPLE, | |, oAt
DANE, | o0 010001
INEW ZEALAND | o 4 1 (111
- CBE Pomm |- 1004)
Bee (iber Side ETAPLE HERE
Acceptable Document Unacceptable Document
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Employment Eligibility Verification USCIS

. Form I-2
Department of Homeland Security OMB Mo 1615-0047
5. Citizenship and Immigration Services

Sample |-9 for a 2 Sl

k- ETART HERE. Read inctnscticns sarsfully betors sompisting this form. The Inciructions muct be avallabie during sompletion of thic form.
ANTI-DISCRIMINATION NMOTICE: It Is Negal to discriminale against work-authornzed Individuals. Employers CANNOT specify which
N I V Stat u S ck:wmer::s] IﬂE‘_'f"ﬁ"l aoc;ept from an EMplOoyEs. The refusal o hire an Individual Decawss the documantation FfEEEﬂ'Ed has a future
expiration date may also constiute Ihegal discrimination.

Section 1. Employee Information and Attestation [Employess must complete and sign Sectlon 1 of Form -0 no fster
than the first day of employmeant, but not before sccepiing a job affer. |
’ ’ , Lask Mame { Famly Mame) First Name [Shan Name) Midde Inttial | Sther Names Used (8 amy)
Coyote Wyle E. H/R
- Address (Sieed Sumber gnd Name) Apt. Murmsr City or Tomn Stabs Tip Code

e‘ tI O n 123 Main 3tres=t Toontown HY "'I 2345
Dafe of Brrth {mmidddyyyl |U.E. Sodal Sty Number | E-mall Address TEkepiomes Mum ber
09/17/1940 [s/e7]-{e5]{s 2z 1][ma H/R

| am aware that federal law provides for Imprisonment andior fines for falss statements or uss of false documents In
connectlon with the completion of this form.

1| atteat, under panalty of perjury, that | am [chack one of the following)-
[] & citizen of the United Statss

[] A noncitizen national of the United States (See nstruchions)

[] A tawful parmanent resident (Allen Registragon NumberUSCIS Mumber):

€] An alen authorized to work unil jexpiration date, If appilsabie, mmiddayyyy) =03

f20,/,2015

Zaome aliens 'Ef'ﬂTtE “H/AT In this Sedd.
[See Mstrucions)

For aifens auwihorzed o work, prowide your Afen Regisiration NumberUSCIS Number OR Form -84 Agmisshon Number:

1. Allen Reglstration NumbenllSC1E Mumbsr

DR D Baroods
5 2 & % B 8 © 8 5 @© & Do Wit Writs In Thic S s
2. Form 24 Admisshon NMumber

If you oblalred youwr admisslon numbar finom CBP In conniection with your armval In the United
States, Include the Tolowing:

WELZZ456785
Foreign Passport Number: To - 2= 2878

Couniry of Issuance: SITTIEET =

Some allens may write “NIA” on the Forekgn Passpon Mumber and Country of lssuance fislds. | See insirucions)

Bignature of Emp loyes S v Le o 44 {e Dake fremddddgyyl: 35708 /2012

Preparer andior Translator Certification (To be compisted and signed i Sectian 1 I5 prepsred by & Persan Jther than the
empigyes.)

1| atteat, under penalty of perjury. that | hawe asalated in the compisilon of this form and that to the best of my Enowladge the
Information s trus and cormect.

Signatune of Preparer or Transkator:

mff % Date (mmdda Tyl

Q5/08,/,2012
Last Mame [Famiy Wame=) First Mame (Shen Name)
Elank Me=]
Address (Sineetf Mumber and Name) CEy or Town State Tp Code
7 Hanowver 3guare Hew York HY ;I 10004

@)  Emplover Completes Next Page g

R L D W I




S a m I e I - 9 fo r a Section 2. Employer or Authorized Representative Review and Verification
(Employers ar their authorized represenfative must complede and aign Sechian 2 within 3 business days of the employes’s firet day of employment. You
muat physically examine one documendt from List A OR examine & combinafion of ons document from Lizt B and one dacurment from List G az lisfed on
fire "Liztz of Accepiable Documeniz" on the next page of this form. For each document you review, record fhe following information: document title,
a u S issuing authanly, document number, and expirafion dafe, if any.)

Employee Last Mame, First Name and Middle Initial from Section 1: Covots, Wyle E.

(H’ L, O, E) List A OR ListB AND ListC

Identity and Employment Authorization Identity Employment Authorization
Document Titke: Document Tite: Document Title:

-
Section 2
Issuing Authority: Issuimg Authority: Issuing Authority:

Bepublic of Tazmania
Document Number: Document Mumber: Diocument Mumber:
WB1Z345£7849
Expiration Date (if any){mmddyyyy): Expiration Date (i any){mmiddiryyyk Expiration Diate (if any N mmdddepyy):
12/31/2017
Document Titke:

For I-54

Issuing Authority:

DHS

Document Mumber:

59595599999

Expiration Date {if any){mmddiyyyyl:
09/30/2015 1) Barcode
Document Titke: Do Not Write in This Space

Issuing Authority:

Document Mumber:

Expiration Date {if any){mmiddiyyyl:

Certification

| attest, under penalty of perjury, that (1) | have examined the documentis) presented by the above-named employee, (2) the
above-listed document(z) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dad/yyyy): is/08/2013 (Sea instructions for exemptions.)

Signature of Employer or Authorized Representative Diate {mmiddfyyy) Tile of Employer or Authorized Representative
Roacl Rmmer 05/13/2013 H.R. Manager
Last Mame (Family Mame) First Name (Given Nams) Employer's Business or Organization Mame

Runner Road Acme Corporation
Employer's Business or Organization Address (Sireet Numbsar and Name) | City or Town State Zip Code
7 Hanower Sguare HNew York NY ;I 10004

L Gl 1

= B (e




H-1B Portability

* An H-1B worker may start working for a new company while the
H-1B change of employer petition is pending so long as the
following criteria are met:

* Foreign national entered legally
* Foreign national hasn’t worked without authorization

* Foreign national is maintaining valid status (i.e. still employed) on the
day that CIS receives the COE petition

* Non-frivolous petition is filed before 1-94 card expires




S am p I e I - 9 fo r a Section 2. Employer or Authorized Representative Review and Verification

(Employars ar their authorized representalive mus! complete and sign Section 2 within 3 business days of the employee’s firs! day of employmen!. You
musi physfcally examine one document from List A OR examing & combination of one docurment from List 8 and one document from List C as listed on

o e e “Lists of Acceptable Documents” on the next page of this form. For each document you reviaw, mcond the foliowing infarmabion: document liie,
- O rta I I ty isauing autharity, document number, and expiration dale, if any.)

Employee Last Name, First Name and Middle Inltial from Section 1: Covote, Wyls E

S e Ctl O n 2 |  Lsta OR List B AND ListC

Identity and Employment Authorization Identity Employment Authorization
Documeant Tile: '] Document Tite: Cocument Tille
FPassport . o _ .
- Issuing Authority Is5uing Autharity: |ssuing Autharity:
Cu rre nt Ve rSIO n Of Eepublic of Tazmania
Dacument Mumkser. Document Number: Documant Mumber;
H db k f E | WB1234567R0
an OO Or m p Oye rS Expiration Date (if any{mmdacdiyyy): Expiration Date (if anylmmdddiayy) Expiraiion Date (if anyljmmidddpry).
. . 12/31/2017
requires only annotation Document Tile
. . . . For I-94
on the margin identifying g Ay

the employee as portable

| Exparatian Date (of any)immddadny).

under AC-21 and that e L -
neW petition WaS fi |ed . Issuing Authority: N
Dacument Number: T

Expiration Date (if any)immadfeppp) |

Best practice is to have
some documentation that
new [-129 has been

Certification

| attest, under penalty of perjury, that (1} | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

AC-211-129 submitted 5/6/2-13

H d b U SC | S The employee's first day of employment (mmdddsyyy): - D5/ 2013 (See instructions for exemptions.)
rece Ive y - |5ig nature of E.‘ﬂnlo;r or Authorized Representalive Date (mm/dddyyyy) Title of Employer or Authorized Representative
ol et 05/13/2013 H.R. Manager
Last Mame [Family Names) First Mame [Given Name) Employer's Business or Organization Name
Runner Road hcme Corporation
IE’an-:yél’s Business or Organization Address (Steel Mumber snd Name) | City or Town State Zip Code
7 Hanower Sguare Hew Yark HY 10004

L Gl 1




Section 2. Employer or Authorized Representative Review and Verification

(Employers or their suthorized representative must compiete and sign Section 2 within 3 business days of the employee’s first day of employment. You
al I l p e — Or a must physically examine one document from List A OR examine a combination of one document from List B and one document from List G a5 lisied on
the Lists of Accepiable Documents® on the next page of this form. For each document you review, recard the following informafion: document tifle,
issuing authority, document number, and expiration date, if any.)

|: = 1 C u r r I C u I ar Employee Last Name, First Name and Middle Initial from Section 1: Coyoce, Wyls E.
I I I Identity and EmLﬁ:nenmmhnrizalinn oR I::tt:y AP Emplorrl;\i::tiuthori:ation
ractiCal Iraining

Document Tille Document Tite Diocument Tithe:
DPassport

Section 2
Republic of Tazmania

Document Mumber: Document Number: Document Number:
WB12345678%
Expiration Date (if any) mméddyyyy): Expiration Diate (i any) fmmddfyyy): Expiration Date (i any) fmmddyyy):
12731/2017
Document Tifle
For I-%4
Issuing Authority:
DHE

Document Mumber:

[-94 Departure Number 5553955535 _
Expiraticn Date (if any){mm/ddyyyy):

o/s 3-0 Barcode
Document Tifle Do Mot Write in This Space
Form I-20
|ssuing Authority:
DH3

Document Mumber:
H111111111

Expiration date of Expraton Date (f any mmca )
CPT from I-20 form 03072005
Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

05/08/2013 - - N
The employee’s first day of employment (mm/dd/yyyy): Sl (See instructions for exemptions.)

Signature of Employer or Authorized Representative Date: frmidalfyyyy) Title of Employer or Authorzed Representative

"Horcl Riorones 05/13/2013 4.0, Manager

Last Name (Family Name) First Mame ((Ziven Name) Employer's Business or Organization Name

Runner Road Bcme Corporation

Employer's Business or Organization Address (Streef Number and Name) | City or Town State Zip Code
7 Hanover Sgquare New York NY j lo004

L Gl 1

R L D /|




Sample 1-94 Evidencing Admission for a
F-1 Student in Duration of Status

Dy iy i ™ e

5832‘:-8.1[]'1 ae

WS, e R T

Sree me

v, EawRs

e Seevice SEP 13 1991

|-I|"I"Dllnur-r Hesard ADMITIEG F- II. -
STUDENT . . .. ..
TOAN . 7R3
” K SRR — -] - i S AL L




- . Pagz 1
U.S. Departmentof Justice Certificate of Elisibility for Nonimmisrant (F-1) Student 2=

: ; a m p I e Immieration and Naturalization Servics Status - For Academic and Languags Students (OMB NO. 1113-0051)

Pleazs rzad Instructions M.Paga 2 SEVIS
Thiz pass must ba and signad in the U.S. by a designated school official.

e e ST =] Document
Form 1-20 e —— - Number

Data of birth{mo/day/vaar):

Country of citizenship: Admission numbar:

ra

School (School district) same
Test School 50-F
Test School 50-F

School Official to ba notified of student's amival in U.5.(Mams and Titls):
Test FDS0-50
Interxnational Student Director Visa issuing post Date Visa Issued

S ool address (00 Zp C003),
1000 Washington Street
Seattle, WA 385104

x__ifat}')amapp(macat 3
spprovad on_09/22/2002

SEAZIQE'UUUEUUUU

tension gramted to:

.

This cartificats is issuad to the student named shove for:
Iritial attendance at this school.

5, ... . pucsuing oc vill pucsusinthe United States:

MASTER'S
5. The student namad shove has been accapted for a full course of study atés 8. Thi: cohool has information showing the following as the studant’s
school, majoringin Boclegical Medicine means of support, estimated for an academic tarm of
Tha studentis lxp={'.t=dto r=postto the schoolno laterthan 05/20/2003 months {UJse the same number of months siven in item 7).
and complets studiss notlaterthan 0s/20/2008 . Thenormal length of a. Student’s personal funds 5 250 nn? nn
studyds 24 months. b.  Funds from this school $ 0.00
Specify tvpa:
6. Englishproticiency: . Funds fromanother soures § 0.00
Tt scheol erien el RO Ik ey Specify type:
R d. On-campus smployment 5 200
7.  This school stimates the student’s average costs for an acadamic term of Total 5
8 {up to 12) months to ba:
a. Tuition and faas 5 35.189.00 9. Remarks:
b. Living sxpenses 5 13 003 o0
¢ Expensssofdependents (1 ) 5 s is0.00
4. Other (specifv): 5
Total -] 51,342.00

10. School Cartification: I cartify undar penalty of parjury thatall information providad abova in items 1 through 9 was completad befora I signed this form
and is true and corract; I exacuted this form in the United States aftar review and evaluation in the Unitad Statzs by me or other officials of the school of
# student’s application, transeripts, or other racords of coursas taken snd proof of financial responsibility, which v

ara raceivad atths school prior to tha

exscution of this form; tha school has daterminad thatthe sbova named studant’s qualifications mestall standards for admission to the school; the stadant
will be raquirad to pursus a full course of study as definad by 8 CFR. 214.2(£)(6); [ sma dsignated official of the sbove named school and am authorized
to issue this form. International Student D-

Test FDSO-50 irector 02/10/2003 Seattle, WA

Name of School Official Signature of Designated Schocl Official Title Date Issuad Placs Issuad {city and stats)

11 5tud=m Certification: I haversad and agre=d to comply with the tarms and conditions of my admission and thoss of.
paga 2. I cartify that all information providad on this form rafers specifically to me and is true and correctto the bast of my knowladgs. I certify that Issek
to enter or ramain in the United Ststes temporarily, and solsly for the purposs of pursuinga full course of study at the school named on page 1 of this form.
I also authorize the named school to raleass any information from my racords which is neadad by the INS pursuantto 8 CFR 214 .3(g) to determine my
nonimmigrant status.

r extansion of stay as spacified on

Namsa of Studant Sienatus of Stedant Date
MName of parsnt or guardian Signaturs of parent or gnardian Address (citv) {Statz or Provines) (Country) (Dats)
If studant undar 18
Form 120 AE (Rev. 04-17-801 For Official Use Only
Ticrofilm Index Number

FRAGOMEN




Sample
Form 1-20
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Sample I-9 for a
F-1 Optional
Practical Training
(and all others
with EAD)
Section 2

FRAGGMEN

R L D |

Section 2. Employer or Authorized Representative Review and Verification

({Employers or their suthorized represenfstive must complete and sign Section 2 within 3 business days of the employee’s first day of employment. You
musf physically examine one document from List A OR examine a combination of one document from Lisf B and one document from List G a5 lisfed on
the Lists of Accepfable Documents™ on the next page of this form. For each document you review, record the following informafion: document fitle,
issuing suthorty, document number, and expiration date, if any.)

| Employee Last Name, First Name and Middle Initial from Section 1: Coyote, Wylse E.

List A OR ListB AMD List C

Identity and Employment Authorization ldentity Employment Authorization
Dacument Tite Document Title Diocument Tide:
Employment Authorizarion Doc
Issuing Authority: lssuing Authority: ssuing Awuthority:
Dept. of Homeland Security
Document Mumber: Document Number: Diocument Mumber:
EAC 09BTE54321
Expiration Date (if any){mm/dd/yyyy): Expiration Diate (i any){mmvddioyyy): Expiration Date (i any) (mmiddiyyy):

0&/08/2013

Dacument Title

Issuing Authority:

Decument Mumber:

Expiration Date (i any){mmidddyyy):

3-D Barcode
Diocument Title Do Mot Write in This Space

Issuing Authority:
DES
Document Number:

Expiration Date (i any)mmiddyyy):

Certification

| attest, under penalty of perjury, that (1) | have examined the documentis) presented by the above-named employee, (2) the
above-isted document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

05 8/2013 - - .
The employee's first day of employment (mm/idd/yyyy): 5/08/2013 (See instructions for exemptions.)

Signature of Emglover or Authorized Representative Date {mmiddfyyyl Title of Employer or Authorized Representative
ool THiomrmumesc 050852013 H.R. Manager

Last Mame (Family Name) First Name [Given Name) Employer's Business or Organization Mame
Runner Road Leme Corporation

Emgloyer's Business or Organization Address (Streef Number and Name) | City or Town State Zip Code
Hanowver Sguare Hew York WY ;I 10004




Sample Employment Authorization Card (EAD)

~US. EPOFDMELAND LS. Cmmmshipmd Senioes
'EMPLOYMENT AUTHORIZATION CARD

The person identified is authorized to work in the U.S. for the validity of this card.
name VOID, VOID V

ﬁno?wa.un F@ﬁ REENTRY TO USS.

Alien Number

Document Number

CARD VALID FROM 01/01/50 EXPIRESQ1/01 @_é——l——l Expiration Date

FRAGGMEN
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Sample I-9 for a
J-INonimmigrant
Status

Section 2

FRAGGMEN

R L D |

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their suthorized represenfalive mus complete and sign Sechion 2 within 3 business days of the employee’s first day of employment. You
must physically examine one document from List A OR examine a combination of one document from Lisf B and one document from List C as lisfed on
the Lists of Accepiable Documents™ on the next page of this form. For each document you review, record fhe following informafion: document title,
issuing authorly, document number, and expiration date, if any.)

Employee Last Name, First Name and Middle Initial from Section 12 coyoze, Wyle =

List A OR List B AND List C

Identity and Employment Authorization Identity Employment Authorization
Decument Titde Document Title Document Titde:
Passport
Issuing Authority: lssuing Authority: ssuing Authority:
Bepublic of Tazmania |_
Decument Mumber: Document Mumber: Document Number:
WBL2345678%
Expiration Diate (i any)imméddyyyy): Expiration Diate (i any){mmidddyyy): Expiration Date (i any) {mmiddsyyy):
1273172017
Decument Title
For I-G4
Issuing Authority:
DHS

Decument Mumber:
5905995599
Expiration Date (if any){mmiddyyy):

o/s 3D Barcode
Document Title Do Not Write in This Space
D5-20189

Issuing Authority:

Dept. of State

Decument Mumber:

N 0010012345

Expiration Date (if any){mmdiddyyyy):
05/30/2015

Certification

| attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee, (2) the
above-isted document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

05/08/2013 - - -
The employee's first day of employment [mmidd/yyyy): - 3/08/2013 (See instructions for exemptions.)

Signature of Employer or Authorized Representative Date fmm/ddfyyy) Title of Employer or Authorized Representative
Roocl Ricmmesc 05/13/2013 H.R. Manager

Last Mame (Family Name) First Name [iGiven Name) Emiployer's Business or Organization Mame
Runner Road Acme Corporation

Emgployer's Business or Organizabion Address (Streef Number and Name) | City or Town

Zip Code
lo004

State

NY =

7 Hanover Square New York




Sample
Form DS-2019

Expiration Date as
[-94 will show D/S
(duration of stay)

FRAGOMEN

U.S. Department of State

OME APPROVAL NO4E-0115
EXPIRES: 02-15- 2008

CERTIFICATE OF ELIGIBILITY FOR EXCHANGE VISITOR(I-1) STATUS 2 ores s mo 4 e

\.}7:5-." “See Baze

1_Famy Name: First Neme: A Name: Copisgi,

Vizitor =" Exchange LE HD000059130
e of Birfy s s - iy of Birth: Commr of Bartk; Titzemlip Couniry Codt:  Cirnemslin Commr:

T Hazzau EAHAMAS, THE EF EAHAMAS, THE I1

Tezal Prrmmeas feadence Conairy Code: Lesd Parmasent Roeidencs Comrry: Fasition Cate: Ften

BF EAMAMAS, THE s00 CATEGORY - OTHER

TX Addre=: 500 K Street
Washington, DC 20001

L. Program Spomar:
Andrew's Colorado School

Exchange Visitor Fragram Number: m

G-4-10089 ) SN

Farticipating Frogram Official Dexcription:
AU FAIR; AU FAIR

Purpsse of thiz form Begin new program; accompanied by rumber (1) of immediote fomily mesbers. 255

3. Farm Coven P I Exchamzs Vaiter Categary:

AT PATR
Frem fmmeddwwi: 05-15-2003

Subiect Tl Code: Subiect Tirhd Code Descrinten:
To  fmm-ddoni: 05-15-2004 32_0105 Job-Seeking/Changing Skills

=. Uurmg the p by th term, the

..uwmr_ Program Spenser funds : §10.000.00
enal funds : §20,000.00
fresti 530,000.00

ot L5 3 T to be provaded i fhe svchange water by:

Document
Number

5. U3, DEPARTMENT OF STATE ! INS USE O CERTIFICATION EY T
RESPONSIELE OFFICER THAT A NOTIFICATION COPY OF THIS
3 BEEN PROVIDED TO THE U_S. DEPARTMENT OF STATE

FORM HA:
(INCLUDE DATE) Name of Offical Peparing Form Title

2424 Garden of the God
Colorade Springs, CO 50919

202-555-1212

Addoess of Resg  Atemae < Telghon: Naber
04-17-2003
Sigmance of Bz ERFCRTH < Tame (it
& Statement ochpom‘hk Officer for Fleasing Spomer (FOR TRAVEFER OFROM
Effective due. pomsored v ©
aram Find in mm T A ity jact f fbe Mstsal Feucaional and Cuttaral Fxchange Act of 1961, as amanded
Figoatare of or Aliermae Date mm-ddawn) of Signsace

PRELIMINARY ENDORSEMENT OF CONSULAR OR DMMIGRATION OFFICER FEGARDING SECTION 21X¥) OF THE
IMMIGEATION AND NATIONALITY ACT ANDPL #4484, ASAMENDEL f2ee ivm [fa) afpare L

The Exchacge Vishorin e above program
[ Mersstiectso e sogearrmideocs mqiremss
{ALT USAID PARTICIPANTS G-3-0263 AND ALL ATIEV

PHYSICIANS SPONSORED BF 2430 ARE SUBJECT IO
THE TWO-FEAR FOME RESIDENCE REQUIREMENT )

2 [[] Ssbjectio tmo-year sesidence = quiremene besed o
A [[] Goveromest Snaming asor
B[] Toe Exchusge Vitor Sills Lt amtior

C [ PLo+4stasameated

Tz T
Siznatire of Conval o Enmization Oficer Tee e Emy
THEU. OFSTATE RESERVES THE RIGHT TO MAKE FINAL ;: ¢ REGARDING 212/c.

TRAVEL VALIDATION BY RESPONSIELE OFFICER
(Mo wnlidsion period is ovet yer "}

*EXCEPT: Maxi o periodis up 10 82

Schot 2 Temd Wode
(1) Exchangs Vishort i gosd snding = e greven feme

Tt fmm-diy))

Tizanes of Resasltls O o Al Resprali OBwer
(2) Exchange Visitords in good sanding = e presect me

T i)

Erre— e AR

EXCHANGE VISITOR CERTIFICATION: Ihave rad and azves with the stziement on iem 2 an g2z 2 of this document

Sigmanare of Agrlica Pace

T fmmeddaani

DE-2015 (farmaty LAP-56)
102001

Pamlofl




Section 2. Employer or Authorized Representative Review and Verfication
(Empioyers or Mer authorized reprecepatve mush Dompiee and Son Secton I eithin 5 Dunness 0ayvs of the sopiovesT (R day of employmeset. Yol
Sample mast pitsicaily exarmine ons cocument fom Lot A OF avamine 2 combination of ons oo ument fom List B and one gocament o L O g Peden! o

the L fts of Acapfadés Docoiments" on e next page of this fom. For agch document yow rewew, mecord the Silowing INformation: document it
o wy, DoCmment , and e dade, [T amy.)

Employess Laci Nams, Firct Hamne and Biddles Infisl from Sectlon 12 Coyote, Wyls E.

Reverification R T Ao e

ettty and Emg
Diooument Thie Ceocumesnt THie: Diorument T
Fasspart
Issuing Aurthoriy: s N g ALy Issuing Authoriy:
Espublic of Tarmanis
Dooument Number: Doz Lt Mumiber: Diorument Number
WB1IZ3455783
Expiration Dabe (8 gyl imms iyt Expiraton Dabe (5 anyimemaaiyeyi Expiration Dabe (& any ) mm oy
12731 /2017
Diooument Thie
For I-24
IssUINg Aurthory:
fo L
Diooument Mumiber:
S HIDDIEHD
Expiration Cabe (F any ) [y s

DJs3 340 Earc-ods
Dooument Tite: Do Mot ¥WiTs In Thike & paoe
DS-2013

IsSung Authorty:
Dwpt. aof Stats

Deoament Mumibers

H DO10D1234%

Expiration Dabe (& any)immetiddaemt
o5 07/2014

Certification

1 attast, under penalty of parjury, that (1) | have szaminsd the documentis) presentsd by the above-named smployes, (2) the

above-lstad document]s) appsear to be genuing and fo relats fo the smployss named, and [3) te the beat of my knowlsdgs the
amployes ks authorized to work in the Linited States.

The employes's Nrst day of employment (mmaoayyyy). 25/ 08/2013 (S8 MSTUCTANIS fOF BXGMPIONS.)

Signatune of Empiover or Authortzed Reonresentyte Date (el y ) Tiie of Employer or SAuthortzed Representatee
coul? THaorumieoc 05708 /2013 H_E. Managers

Lass Mame (Famiy Name] First Mame [Gheen Mames) Empicyers Business or Crganization Mames

Runner REoad BEcme Corporation

Empioyers Business or Crganization Address (Streer Number and Mame) | City or Town Stabe Zip Code

7 Hanower Sguoare Hew Tork H'f;l 10004

Section 3. Rewerification and Rehires (To be complefed and signed by emplaper or authorized represanianve. |
B Mew BMame (O aociicabled Last Mame (Familflr ffamel First Mo (Givers Same) Middie IntHal |BE. Dab= of Rehire [ aoplcgdes] (memeidadoyi

C. Fempioyes's prevwious grant of empéoyment authorizabon has sxpired, provide the Erformation for the: dooement from List A or List C e employss
presented that esfablishes ourent empioyment autorzation Inthe space prosiced below

DChocurmers TEe: Document Mumber Expiration Dabe (I sy iimmeoaias):

I-545 S555558558 S, 0TS2017

I atisst, under penalty of parjury, that o the best of my knowledgs, tis emphoyes |8 authorzed to work Inthe nited States, and T

the employss pressnted document|a), the document|s) | have axamined appear to be genuine and to relats o the Indbvidual.

Elgnature of Ermnlover or Aothorieed Renresentstve Dabe {ramoai vyl Print Mames of Empioyer or Authorized Representabhne:
D’CU:Q 7’@,1_”\”1_@_)(. 1S/ IE/2014 Road Bunner

Formn -8 030813 ™ Page E of 9

FRAGGMEN

R L D W I




Sample +-j;;.. o
1-94 Extension

FETITION FOR A NONIMMIGRANT WORKER
RECEIFT AT FRICRITY DATE FETITHNER T

amiary; Ola 2011 —
EREVCARY 7

WOTHE DATE FAGE FRFC A B0 ]

st R W ol I

I P TTORNEY AT LAW Notice Type: Approval Notice T
| Class: H1B

ro sox I valid from 03/31/2011 to 12/14/2013

HOUSTON TX 77242-1807

e of status have been approved. The
as indicate

ke mamed foreign worker(s
akona,  The {oreign workcr (8) can euek fur Lhe pet !

< zed, Asy changs in esployment roquires a new pe
authorization stems from the filing of this pec an, soparate eoployment authoriration docusearartion is nos
Pleame contact the IRS with any questions about tax withnolding.

notice. The lower porcion o
1-%4, Arvival-Departure Record.
is or her recorde. A pe
retw ]
£ a viza i@ not required, he or she should present it, alosg h
in this new classificacion ac a port of entry or pre-flight
la Form 1-a2s, Apphication for Action an an Approved Appiication or Petition, :
£y a ccamulate, port of entry, or pre-flight irspecrion office of this approval

tiener sheuld keep the upper portion of t
kesp the right pact w b
1-34 when departing the S

T can be used in applying

other required documentation,
ton.

atfice o

ismer may alse
«qucu. zhat we 7

The apprewal of this visa peticien does noe in itself grant any immigracion o
beneficiary will subsequently be found to be eligible For o visa, for adain
extension, chamge, or adjustment of status.

Tud And Joed BOT JUATAntes That the alien
n to the United Scakes, ar for an

THIS FORM IS NHOT A VISA HOR MAY IT BE USED IN PLACE OF A VISA.

Please see the additional information on the back. You will be notified separately about any other cases you filed.
U.5. CITIZENSHIP & IMMIGRATION SVCS

VERMONT SERVICE CENTER

75 LOWER WELDEN STREET

SAINT ALBRNS VT 05479-0001

Customer Service Telephone: (B00) 375-5283

Form 1797A (Rev. (9/07/93)N

FLESSE TEAR OFF FORM B4 FRINTED BELOW, AND STAFLE TODRIGINAL 14 IF AVAILABLE

Detach This Half for Personal Records

Document Receipt # sac- I
[-94% n— Immigration and
Number NAME Naturalization Service

I
I
i Receipt Number zc -
I
I -
|
CLASS w18 | 194
|
|
|
|
|
I
1

VALID FROM 03/31/2011 UNTIL 12/14/2013 Departure Record Petitioner: [

. Faaly Nime

Expiration
Date

15, Fare iChiuea) Namay I T8, Drace of Burtk.

7. Cousary of Citlmemiiep
DLIA

FRAGGMEN
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Sample Receipt
for a Lost, Stolen,
or Damaged
Document

RAGGME

) R L D W D E

Section 2. Employer or Authorized Representative Review and Verification
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examing one document from List A OR examine a combination of one document from List 8 and one document from List C asﬁ.stadon
the "Lists of Acceptable Documents” on the next page of this form. For each document you review, record the following information; document title,
issuing authority, document number, and expiration date, if any.)
Employee Last Name, First Name and Middle Initial from Section 1: Coyoze, Wyle .
List A OR List B AND ListC [
Identity and Employment Authorization Identity Employment Authorization .w@f
Document Title: 1 Document Title: Document Title; J“‘e‘]tﬂlr‘ 4
New York Driver's License Recelpt for 5% Card -Ma
Issuing Authority: (] Issuing Authority Issuing Authority: ,f1
NV Dept. of Motor Vehicles Social Security Admin b:})] ' —l
Document Number: Document Number, Document Number: ‘ |
999 999 999 (12-34-5678 '
Expiration Date (if any)(mm/dd/yyyy): Expiration Date {if any)(mmi/dc/yyyy) Expiration Date (if any)(mm/dd/yyyy):
(5/14/2013 N/A
Document Title:
|
|
issuing Authority:
Document Number:
\
Expiration Date (7 any)(mm/dd/yyyy). ;
3D Barcode i
Document Tile: Do Not Write in This Space ‘
Issuing Authority: ‘ |
-Documem Number. |
!
l 1 1 ! .
Expiration Date (if any)(mm/ddiyyyy):




Compliance Enforcement

50



Why Compliance Matters

* New worksite enforcement strategy announced in April, 2009

* Resources focused on criminal prosecutions of employers who knowingly
hire unauthorized workers

* Dramatically invigorated use of civil enforcement tools including
-9 audits, civil fines, and debarment

* FY 2004 - 3 ICE I-9 audits

* FY 2008 — 500 ICE I-9 audits

e FY 2012 - 3,004 ICE I-9 audits

* 520 criminal arrests tied to worksite enforcement

e 376 businesses and individuals debarred from federal contracting for
administrative and criminal offenses

FRAGGMEN
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Current Immigration Compliance Priorities

_ Dramatically invigorated use of
New Worksite Enforcement civil enforcement tools including

Strategy announced in Apr” 1-9 audits, civil fines, and debarment

« FY 2004 — 3 Notices of Inspection
« FY 2008 — 500 Notices of Inspection
e FY 2012 — 3,004 Notices of Inspection
e FY 2013 - 3,127 Notices of Inspection

criminal prosecutions of » Largest Penalty for Single Employer - $34M

employers who
knowingly hire

« Criminal Penalties for Corporate Officers

e Debarment from Gov’'t Contracts

FRAGGMEN
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Anatomy of an Audit

* Notice of inspection
* Time and scope of the audit
* Work with agents to make scope manageable
* 72 hours response time unless extension granted
* |CE subpoena
* |nspection and audit
* Notice of intent to fine/warning
* Negotiation — civil penalty matrix
* 25% upward or downward adjustment

* Discretion still exists
* United States v. Subway Restaurant #3718

FRAGGMEN




Form 1-9 Inspection Process

Notice of Inspection (NOI)

Notice of Suspect Documents

Inspect Forms I-9

Notice of Discrepancies
Violations

Compliance

Substantive Violations Technical Violations

Notice of Intent to Fine Warning Notice

LGOI



ICE- Consequences of Hiring Unauthorized Aliens

CRIMINAL
PROSECUTION

Felony and
Misdemeanor

Imprisonment,
Fines, & Forfeitures

FRAGGMEN

RLDWID

ADMINISTRATIVE
SANCTION

Hiring Violations
$375 - $16,000

Paperwork Violations
$110 - $1,100

DEBARMENT

Prohibits Federal
Contracts 1-3 years

Enacted by Executive
Order on 02/13/1996




Knowing Hire/Continuing to Employ Fine Schedule
(violations occurring after 3/27/08)

% of Violation in First Tier Second Tier Third Tier
Total Workforce $375 - 3,200 $3,200 - $6,500 $4,300 - $16,00
Up to 9% $375 $3,200 $4,300
10% to 19% $845 $3,750 $6,250
20% to 29% $1,315 $4,300 $8,200
30% to 39% $1,785 $4,850 $10,150
40% to 49% $2,255 $5,400 $12,100
50% and Up $2,725 $5,950 $14,050

RAGGMEN
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Substantive/Uncorrected Technical Violations
Fine Schedule

% of Violation in : Subsequent
Total Workforce First Offense Second Offense Offense
Up to 9% $110 $550 $1,100
10% to 19% $275 $650 $1,100
20% to 29% $440 $750 $1,100
30% to 39% $605 $850 $1,100
40% to 49% $770 $950 $1,100
50% and Up $935 $1,100 $1,100

FRAGGMEN
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Enhancement Matrix

Factor Aggravating Mitigating Neutral
Business Size + 5% - 5% +/- 0%
Good Faith + 5% - 5% +/- 0%
Seriousnhess + 5% - 5% +/- 0%
Unauthorized 4+ 5% - 5% /- 0%
Workers
History + 5% - 5% +/- 0%
Cu_mulatlve + 250 - 250 /- 0%
Adjustment

FRAGGMEN
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Tips on How to Avoid or Minimize Liability

e Conduct a self audit and make corrections before ICE issues
Notice of Inspection

* Keep copies of supporting documents in order to invoke “Sonny
Bono Amendment” for technical violations

* Better late than never
* Complete new forms if one is not found in the file

* Negotiate when you can - ICE has self-imposed limit on discretion
to deviate from initial assessment of fine, but the amount initially
assessed can arbitrary




Review of ICE Determination

* |CE-imposed fines may be appealed to ALJ with the Office of the
Chief Administrative Hearing Officer

* Recent trend suggests significant chance of fine reduction by ALJ,
especially when appellant is small business

* ALJ declines to be bound by ICE matrix
* Reduction of fine by more than 80% at times

* But also has enhanced penalty when more evidence of bad faith
comes into light after appeal

* Employers must balance likelihood of success with cost of litigation

* OCAHO decisions are appealed to the U.S. Court of Appeals for
the circuit where violation occurred




Examples of OCAHO Fine Reduction

Respondent

Amount Sought

Amount Accessed

Pegasus Restaurant $131,554 $47,427
March Construction $86,933 $17,120
Santiago’s Restaurant $52,529 $20,100
H&H Saguaro Specialists $18,700 $3,350
Four Seasons Earthworks $15,361 $9,500
Forsch Plymer $11,827 $4,600
Stanford Sign & Awning $12,523 $9,600

RAGGMEN
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Handling Social Security Mismatch

* SSA resumed sending “decentralized correspondence” (DECOR) letters
in April, 2011

* Employers expected to resolve mismatch even with rescission of
regulation

* |naction is factor to consider whether employer has “knowledge” of
unauthorized worker

e Catch-22

* OSC/NLRB/Courts consistently rule against employers who do take action
* Best practice

* Notify employees immediately

* Require diligent follow-up

* Do not take adverse personnel action before final resolution

* Do not hold employee liable for government error/inefficiency

FRAGGMEN
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.
State (and Local) Enforcement Trends

* Restrictive immigration enforcement laws as reaction to perceived
federal inaction (i.e., AL, AZ, FL, GA)

* QOver half of all states have some E-Verify requirements

e U.S. Supreme Court upheld states’ right to require E-Verify
* Chamber of Commerce v. Whiting

* Concerns to your HR professionals

* Federal preemption
* Inconsistent requirements in various jurisdictions

* Incompetent enforcement
* Lack of understanding on the part of state or local officials

* Unnecessary disruption to business



Presenter
Presentation Notes
Obama not marketing E-Verify to states the same way Bush Admin was, but movement caught on.  Must be aware of state as well as fed requirements.


E-Verify




What is E-Verify

* Voluntary (except where it is not)
* Federal contractors
e State and local requirements
* STEM extension

¢ Matches name with information in SSA and DHS databases

* Pros
* Reduces chance of SSN no-match
* Safe harbor for good faith reliance on result

e Cons
* Additional administrative cost
* Error in government databases
* |neffectiveness against ID fraud

FRAGGME
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How Does an Employer Use E-Verify?

* Employers can register for E-Verify using one of the accepted access
methods

* Employer
* Designated Agent
* Corporate Administrator

* Employers who participate must sigh a Memorandum of Understanding
(MOU), setting forth the terms by which the SSA an DHS will provide
information through E-Verify on behalf of the employer

* Registration is based on hiring location

* Each site with MOU must verify the status of all new hires for that site




How Does the E-Verify Process Work?

* Employers electronically submit information provided on Form [-9

* Electronic I-9 software available to streamline Form [-9 and E-Verify
processes

* The E-Verify system queries the databases of the Social Security
Administration and Department of Homeland Security

* Additional processes must be followed depending upon the initial
verification results




Process Flow — E-Verify

SSA tentative nonconfirmation issued

Information is

>z Employee data compared with SSA Employer Informs employees of the finding
E 9 from Completed -9 database through
- ':,: is submitted to E- DHS System
Q = Verify via website,
nwm appropriate
-4 > questions Employer Informs Employer Informs
< =
= answered and employees of the employees of the
ol photo match finding finding

<
n completed where

necessary Work authorization not Citizen

confirmed (by SSA’s
database)

Authorized Final non-confirmation

. Authorized Final non-confirmation
Noncitizen

Information is
compared with DHS
database

Employee does not
contest finding or does
not resolve issue with

DHS within 8 days

Employee contests
finding; Must call
DHS

Authorized

USCIS Immigration
Status Verifier reviews
I-9 information and
checks other DHS

Employer informs employee of the finding

DEPARTMENT OF
HOMELAND SECURITY

Authorized

databases

DHS tentative nonconfirmation issued
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Special Rule for Federal Contractors

* Applies to contracts awarded or modified on or after September 8.
2009

* Requires many federal contractors to participate in E-Verify

* Applies to prime contracts over $100,000 in value and 120 days or

longer in performance period, and subcontracts over $3,000 in value
for services or construction only

* Non-compliance may cause employer to be disbarred from future
federal contracts




Recent E-Verify Initiatives

* My E-Verify
* Web-based service providing individuals with self-service features
* Self-Check and Self-Lock

* Employers may not require pre-employment self-confirmation
* Photo matching tool
* Available for U.S. passport, “green card,” and “EAD” only
* Compares photo on document with photo on screen
* Records & information verified by DMVs for E-Verify (R.I.D.E.)
* Compares DMV data with information on DL or state ID
* FL, IA, ID, MS, NE currently participate

FRAGGMEN
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E-Verify Monitoring and Compliance

* Monitoring and Compliance
* Glves guidance on the proper use of E-Verify
* |dentifies and deters possible discriminatory practices,

* Sends timely emails to employers about case
processing errors

* Detects employer misuse

* Conducts desk reviews and site visits to assist
employers with E-Verify program compliance




E-Verify Enforcement Concerns, cont'd

* Targets individual complaints and allegations of discriminatory pattern or
practice

* |dentifies trends that supports allegations of discrimination:
* High number of non-citizens presenting List A documents
* Re-verification of employees with permanent work authorization

* Relies on “statistical inference” and other indirect evidence
* Interprets “discriminatory intent” liberally and does not require “animus:
* Uses broad investigative authority as leverage in settlements

* Total monetary penalty collected rose more than 25 times from 2008 to
2013
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Best Practices

* Establish a corporate (with accountability) for timely completion of
Form 1-9 and E-Verify query

* Develop explicit corporate written policies on non-discriminatory
practices, as well as procedures in dealing with a tentative
nonconfirmation

* Conduct regular training and document the time, place, participants
and trainers

* Have a protocol for responding to government audits, whether M&C,
ICE, OSC or other (including state) agencies

* Consider streamlining electronic I-9 and E-Verify systems to reduce
human error




Immigration-Related Employment
“Discrimination”



Enforcement Framework

* The antidiscrimination provisions of the Immigration and
Nationality Act were enacted through the Immigration Reform and
Control Act of 1986 (IRCA), and codified in INA § 274B, 8 U.S.C. §
1324b

* Office of Special Counsel for Immigration-Related Unfair
Employment Discrimination (OSC) enforces this body of law.

* Covered actions are hiring, firing, and recruitment or referral for a
fee, but not conditions of employment.

* There iIs no jurisdiction over “disparate impact,” only “disparate
treatment”

LG B N



Impact on Employers —
Increase in Enforcement

Civil penalties collected through settlements (FY) Number of settlements (FY)
2007 | $- 2007 | 0
2008 I $45,000 2008 1

2016

$551,000 2016
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Impact on Employers —
Areas of Exposure
* Many “violations” are not intuitively “discrimination”

* An OSC Investigation may result from:
* Choice of wording in a job opening announcement

* A business decision not to hire applicants who are not eligible for long
term employment

* Abundant caution in ensuring all employees are work-authorized
e Statistical inferences drawn even from proper use of E-Verify

* Decision to use outsource certain functions

* Exercising judgment in rejecting suspicious looking documents

* Following up on a Social Security data mismatch

* Glitches in electronic I-9 or job application software

LG B N



Impact on Employers — Consequences

* Monetary penalties

* Recent settlements:
* Yellow Cab of Nevada - $445,000 (civil penalty)
* Luis Esparza Services - $320,000 (civil penalty)
* Farmland Foods - $290,400 (civil penalty)
* Catholic Healthcare West - $275,000 (civil penalty)
* Macy’s - $275,000 (civil penalty + back wage)
* Select Staffing - $265,000 (civil penalty + back wage)
* Bad publicity in the press, on Capitol Hill, etc., for “discrimination”
against U.S. workers, immigrants
* Case of U.S. v. Nebraska Beef, Inc.
* Protracted (costly) investigation/discovery/litigation

* Process and not result is most punitive

LG B N
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Prohibited Conduct

Citizenship/Immigration status
discrimination

National origin discrimination
Document abuse

Retaliation or Intimidation



National Origin Discrimination

Prohibits:

* Treating individuals differently because of their place of birth,
country of origin, ancestry, native language, accent, or because
they are perceived as looking or sounding “foreign”

* OSC has jurisdiction over employers with 4-14 employees.
EEOC has jurisdiction over larger employers

* All authorized employees are protected
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Citizenship/Immigration Status Discrimination




Who Is Protected (Citizenship Status Discrimination)

* U.S. Citizen or National.

e U.S. Lawful Permanent Resident.

* Person granted Refugee status in the United States.
* Person granted Asylee status in the United States.

* A Special Agricultural Worker under section 210 or a beneficiary of
legalization through an amnesty program under section 245A of
the U.S. Immigration and Nationality Act.

L Gl 1



Prohibited Language in Job Postings

* The following are examples of language that could suggest
citizenship status discrimination and should be avoided in job
postings:

* “Only U.S. Citizens”

* “OPT eligible”

* “OPT only” or “OPT preferred”

* “Foreign nationals preferred”

* “Only U.S. Citizens or Green Card Holders”
* “H-1Bs Only”

* “H-1B Transfers Only”

* “H-1Bs preferred”

* “Must have a green card”

* “International students preferred”

L Gl 1



Job Postings—Permissible Language

* For U.S. jobs, employers can confirm work authorization in Job Ad.
* |.e., “must be authorized to work in the US.”

* If the position truly requires work authorization in two countries
(l.,e., US & India), it is permissible to require work authorization in
both countries.

* Can include a statement regarding whether employer will provide
visa sponsorship or not.

L Gl 1



Pre-Employment Screening

* Acceptable Questions:
* “Are you authorized to work in the United States?”

* “Do you now or will you in the future need an employer to
sponsor you for a visa to work in the United States?

* |dentify (and rule out) protected class members:
* “Are you one of the following:
* U.S. Citizen
* Permanent or conditional resident, or special immigrant
* Refugee
* Asylee”
*Avoid specifying which particular status
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Document Abuse

Prohibits:
* Discriminating in the employment eligibility verification process
on the basis of citizenship status or national origin
Protects:

* All authorized workers
Covered Action:
* Requesting more or different documents than are required to
verify employment eligibility OR
* Rejecting reasonably genuine-looking documents OR
* Specifying certain documents over others
* Refusal to hire or discharge is not required
* Reverification of employees with permanent work authorization

LG B N




Sources of Discrimination Charge

* Charge filed by individual employee
* OSC, acting on tips, initiates “independent”
Investigation without a “charging party”
* Referral from other agencies
* Referral from E-Verify’s Monitoring and Compliance
Unit.
* Information provided by other governmental entities
* e.g. Department of Labor, ICE, and state
governments

* MOU with EEOC, joint guidance on |-9 audits with
ICE, etc.

LG B N



Retaliation or Intimidation

* Protects individuals who:
* file charges with OSC
* cooperate with an OSC investigation

* contest action that may constitute unfair documentary practices
covered by OSC

* assert their own or others’ rights under the INA's anti-discrimination
provision

e Protects such individuals from intimidation, threats, coercion, and
retaliation

L Gl 1



Common Pitfalls

* Asking non-citizens to produce “immigration” documents.

e Statistical inference of discrimination arises when disproportionately high
number of non-citizens produce DHS-issued documents (List A) while
citizens are permitted to present other (Lists B& C) documents.

* Accepting (and photocopying) unnecessary document from employees.

* Employers reverify expired documents instead of expired work authorization
(e.qg., reverification of “green card” when employee is permanently authorized
to work ).

* Improper use of E-Verify giving rise to suspicion of disparate treatment based
on citizenship status.

* Audit of employment eligibility of workforce based on citizenship status of
employees.

* Failure to recognize and improper rejection of uncommon work authorization
document.

* Improperly/incorrectly citing immigration documentation as reason for
termination when other, nondiscriminatory reasons exist.

LGOI



Common Defenses

No standing (not protected worker under § 274B)

No jurisdiction under the INA

Non-discriminatory justification for adverse employment action

No adverse employment action (INA only covers hiring and firing)

No discriminatory intent behind erroneous action

e Caution: OSC does not require “animus” with
“discriminatory intent”

* Inherent differences in citizenship status necessitate different
process (e.g., ability to travel to certain countries as part of job
duty)

* QOther law of gov’t contract impose citizenship requirement

LG B N



Recap-Best Practices

* Be consistent in dealing with announcing a job, taking applications,
Interviewing, offering a job, verifying eligibility to work, hiring and
firing.

* Avoid citizenship status requirements, such as U.S. citizenship or
permanent residence, unless mandated by law or federal contract.

* Avoid any reference to visa categories in a job announcement.

* Allow all employees to present documents of their choice so long
as the documents are acceptable under immigration law.

* Do not reverify documents presented by employees with the
permanent right to work in the United States.
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Thank You

Questions?

FRAGGMEN
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Contact

Patrick Shen
+1 202 223 5515

pshen@fragomen.com

Fragomen in Washington, DC
1101 15th Street, N.W.

Suite 700

Washington, DC 20005

USA
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