Immigration Compliance
Update for Employers




Form |-9 Background

* Pre-1986: no work authorization required
by employers

 Immigration Reform and Control Act of
1986 (IRCA): major revision of US
Immigration laws

* Purpose: to preserve jobs for person
legally entitled to them (US citizens and
foreign nationals authorized to work in the
US)

U.S. Immigration
and Customs

| Enforcement
* Result: shifted burden to employers
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Form I-9 Background

* IRCA: prohibits employers from knowingly
hiring, recruiting, or referring for a fee any
foreign national who is unauthorized to work

* Applies to all persons hired after November
6, 1986

* How: complete Form I-9 and review
documents presented

e Reviewers are the first line of defense!
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Form I-9

Employment Eligibility Verification USCIS
. Form I-9
Department of Homeland Security OMB No. 1615.0047
U.S. Cifizenship and Immugration Services Exoires 05/312027

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for
failing to comply with the requirements for completing this form. See below and the Instructions.

ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form -9, Employers cannot ask
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal.

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

Last Mame (Family Name) First Mame (Given Name) Middle Initial (if any) | Other Last Hames Used (if any)

Address (Street Number and Name) Apt. Mumber (if amy) | City or Town Siate ZIP Code

Drate of Birth (mimdddyyyy) L.5. Social Security Mumber Employes’s Email Address Employee's Telephons Number
| am aware that federal law Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions._ ):
provides for imprisonment and/or - )

fines for false statements, or the D 1A n of the United =

use of false documents, in |:| 2. A noncitizen national of the United States (See Instructions.)

connection with the completion of| 7] 3. A lawful permanent resident (Enter USCIS or A-Number )

this form. |attest, under penalty |:| - - - -

of perjury, that this information, 4. An alien authorized to work unti (exp. date, if any)

including my selection of the box

attesting to my citizenship or If you check ltem Number 4., enter one of these:

immigration status, is true and USCIS A-Number Form 1-94 Admission Number Foreign Paszport Humber and Country of lssuance
correct. oR oR

Signature of Employee Today's Date (mmiddinnyy)

If a preparer andfor translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.
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Form I-9

Section 2. Em om:r Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after employee's first day of employment, and must physically examine, or examine consistent with an altermative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions. _ _

List A List B AND List C

Document Title 1

I=suing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 2 (if any) Additional Information

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 ({if any)

Issuing Authonty

Document Humber (if any)

Expiration Date (if any) [[] check here if you used an altemative procedure authorized by DHS to examine documents.

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation prezented by the above-named I-_lr;ll-tﬂ[]mr of E'T“m
employes, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mmiddfyyyy):
best of my knowledge, the employee is authorized to work in the United States.

Lazt Name, First Mame and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mmdddiyyny)

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, 2P Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
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LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A ora
combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274).

F r m I - LIST A LISTB LIST C
Documents that Establish Both Identity OR Documents that Establish Identity AND Documents that Establish Employment

and Employment Authorization Authorization

1. A Social Security Account Number card,

1. U.S. Passport or U.S. Passport Card 1. Dn'\re_r's license or 1D card isst._led by a State or unless the card includes one of the following
outlying possession of the United Siates restrictions:
2. Permanent Resident Card or Alien provided it contains a photograph or ’
Registration Receipt Card (Form 1-551) infarmation such as name, date of birth, (1) NOT VALID FOR EMPLOYMENT
seyx, hei color, and address
- ° ° 3. Foreign passport that contains a - height, eye color, {2) VALID FOR WORK ONLY WITH
rOVI e I S T%’g‘:“rﬁﬁmzﬁm St?'z'zfamm'gﬁfg 2. ID card issued by federal, state orlocal INS AUTHORIZATION
I'EEdEElE immligmrtaanhtuvisa gmrem ment agencies or E_I'II.IT.IE."»1 [_!TUVIUEU it {3) VALID FOR WORK ONLY WITH
contains a photograph or information such as DHS AUTHORIZATION
4. Employment Authorization Document name, date of birth, sex, height, eye color,
that contains a photograph (Form |-766) and address 2. Cerification of report of hirth issued by the
3. School ID card with a photograph Depariment of State (Forms DS-1350,

5. For an individual temporarily authornzed ) FS-545, FS-240)

= Employee chooses R =
of his or her status or parole: 4. Voter's registration card 3. Original or certified copy of birth certificate

issued by a State, county, municipal

a. Foreign passport; and 3. U.S. Military card or draft record authority, or territory of the United States
d o C U m e n 'I'S b. Form -4 or Form I-94A that has 6. Military dependent's ID card bearing an official seal
the following: 4. Mative American fribal document

7. U.5. Coast Guard Merchant Mariner Card

(1) The same name as the

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

passport; and 8. Native American tribal document
(2} An endorsement of the . - . - 6. Identification Card for Use of Resident
individual's status or parole as 9. Drivers license issued by a Canadian Citizen in the United States (Form I-179)
- E I ° long as that peried of government authority
endorsement has not yet T. Employment authorization document
m p Oye r reVI ews expired and the proposed For persons under age 18 who are issued by the Department of Homeland
employment is not in conflict unable to present a document Security
with any restrictions or listed above: -
limitations identified on the form. Far gxamples, see Section 7 and
10. School record or report card Section 13 of the M-274 on
6. Passport from the Federated States of uscis.gov/i-9-central.

Micronesia (FSM) or the Republic of the 11. Clinic, doctor, or hospital record The Form I-766, Employment

Marshall Islands (RMI) with Form 1-94 or S— ; ;

Form -94A hdic;ting }nonimmigrant 12. Day-care or nursery school record ﬁ‘&‘.ﬂ‘i‘.?l'“é‘u?ﬁ.ﬁf”ﬁafﬂéf’? e

admission under the Compact of Free ducument-

Association Between the United Siates

and the FSM or RMI

Acceptable Receipts
May be presented in lieu of a document listed above for a temporary period.
For receipt validity dates, see the M-274.

+ Receipt for a replacement of a lost, OR Receipt for a replacement of a lost, stolen, or Receipt for a replacement of a lost, stolen, or
stolen, or damaged List A document. damaged List B document. damaged List C document.

« Form -84 issued to a lawful
permanent resident that contains an
I-551 stamp and a photograph of the
individual.

« Form |-94 with “RE" notation or
refugee stamp issued to a refuges.

*Refer to the Employment Authorization Extensions page on 1-9 Central for more information.
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Form I-9

Section 2. Em om:r Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three
business days after employee's first day of employment, and must physically examine, or examine consistent with an altermative procedure
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional
documentation in the Additional Information box; see Instructions. _ _

List A List B AND List C

Document Title 1

I=suing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 2 (if any) Additional Information

Issuing Authority

Document Number (if any)

Expiration Date (if any)

Document Title 3 ({if any)

Issuing Authonty

Document Humber (if any)

Expiration Date (if any) [[] check here if you used an altemative procedure authorized by DHS to examine documents.

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation prezented by the above-named I-_lr;ll-tﬂ[]mr of E'T“m
employes, (2) the above-listed documentation appears to be genuine and to relate to the employee named, and (3) to the (mmiddfyyyy):
best of my knowledge, the employee is authorized to work in the United States.

Lazt Name, First Mame and Title of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mmdddiyyny)

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, 2P Code

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4.
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Form I-

Supplement A, USCIS
Preparer and/or Translator Certification for Section 1 Form I-9
] Supplement A
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immugration Services Expires 05/31/2027

Last Mame (Family Name) from Section 1. First Mame (Given Nams) from Section 1. Middle initial (if any) from Section 1.

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

must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's
completed Form 1-9.

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

Signature of Preparer or Translator Date (mmsddiyyy)
Last Name (Family Name) First Name (Given Name) Middle Inifial {if any)
Address (Street Number and Name) City or Town State ZIP Cod Supplement B, USCIS
Reverification and Rehire (formerly Section 3) FormI-9
Supplement B
Department of Homeland Security OME No. 1615-0047
U.S. Citizenship and Imnugration Services Expires 05/31/2027

Last Mame (Family Name) from Section 1. First Mame (Given Namse) from Section 1. Middie initial (if amy) from Section 1.

Instructions: This supplement replaces Section 3 on the previous version of Form 1-9. Only use this page if your employee requires
reverification, is rehired within three years of the date the original Form -9 was completed, or provides proof of a legal name change. Enter
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form -9 instructions before

completing this page. Keep this page as part of the employee’s Form 1-9 record. Additional guidance can be found in the_
Handbook for Employers: Guidance for Completing Form -9 {M-274)
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Form |-9

Retention Requirements

= While employed

= Three years from date of
hire, or

= One year from date of
termination




Failure to Comply

Civil and criminal liability

-9 paperwork violations
e $281-52,789 per violation

Unlawful employment (knowingly hiring)
* S$698 - S$5,579 per violation (1%t offense)

e S5,579 - 513,946 per violation (2"d offense)
e 58,369 - 527,894 per violation (3" offense)

1,000 employees with 65% error rate
* Fine between $182,650 - 51,812,850




Failure to Comply

DENVER — U.S. Immigration and Customs
Enforcement issued a notice of intent to fine
three local businesses over $8 million following
worksite audits that uncovered widespread
employment eligibility violations.




Failure to Comply

e Document Discrimination
 DOJ Settlement April 2024

 “Employers cannot restrict the types of documents
workers can use to prove their permission to work.”

e $100,000 civil penalties
e S$75,000 back pay

Reviewers are the first line of defense!



E-Verify

| =]
vy ‘E-Verify

e Federal Contractors

* As of September 2024, Alabama, Arizona, Florida, Georgia,
ldaho, Indiana, Louisiana, Michigan, Minnesota, Mississippi,
Missouri, Nebraska, North Carolina, Oklahoma, Pennsylvania,
South Carolina, Tennessee, Texas, Utah, Virginia, and West
Virginia have laws requiring E-Verify enrollment.
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E-Verify

* Rising Number of Desk Reviews : E_verlfy

* Compliance
e create case within three days,

 completing Form I-9,
* display E-Verify participation and Right to Work posters
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Form I-9 and E-Verify Best Practices

= Review internal policies
" Conduct training on Form |-9 and E-Verify
" Conduct self-audit

= Review onboarding documents
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Workplace Raids

" |ncreased since January 2025

= September 4, 2025

" |CE carried out largest single-site raid — ever

= Hyundai plant in Georgia
= 300 workers arrested
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Workplace Raids

= Know what agency is conducting the search.
" Have a written action plan.

" Train personnel to respond.

" Subpoena vs Warrant?

" Be courteous and professional.
= Read the Subpoena / Warrant.

" Permit searches only allowed within the scope of
the warrant.

" Contact legal counsel immediately.
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Visa Policy Changes Impacting Employers

= H-1B Visa Shortage
= H-1B Fee Increase

= Automatic Extension Cancellation U.S. Citizenship and
= Humanitarian Visas Terminated Immigration Services
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A TEAM ON AND AT YOUR SIDE

Matthew Il. Penfield

Shareholder
205.254.1079

mpenfield@maynardnexsen.com
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