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Relaxation of In-person
-9 Review
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Overview of Normal |-9 Rules

« Section 1 must be completed by the employee
— On or before first day of work for pay (aka Date of Hire)
— After an offer and acceptance

« Section 2 must be completed by the employer, or
authorized representative

— On or before the third day of work for pay (same as
Date of Hire)

— Employee must present unexpired original
documentation that verify his/her identity and his/her
work authorization status in the U.S.

— Employers must physically review the document(s) in-
person

— Employees may choose which documentation to
present

« Section 3 must be completed by the employer, where
necessary

— On or before the expiration of work authorization



* DHS Flexibility on Form 1-9 Compliance
« Extended until July 18, 2020

“Due to precautions being implemented

: by employers and employees related to

Relaxation of physical proximity associated with

In-Person COVID-19, the Department of Homeland

Requirement Security (DHS) announced today that it
will exercise discretion to defer the

y-% physical presence requirements
| I associated with Employment Eligibility

Verification (Form 1-9) under Section

274A of the Immigration and Nationality

Act (INA)”.




Fully Remote

 |CE notes that “DHS has decided to once again
extend this policy for employers operating 100%
remotely in light of COVID-19 for an additional 30

days”

* Certain businesses/sites were not be able to use
virtual 1-9 completion

« Authorized Representative, Friends & Family
method

« Employers must ensure

documents copies of the
“virtually” reviewed List A
or B &B documents are
maintained

Employers “must provide
written documentation of
their remote onboarding
and telework policy for
each employee.

The burden rests solely
with the employers.”



 |CE Established Requirements in Announcing
Flexibility Policy
 Employer Needs to Have a Remote Work Policy in

place

— necessary features of such a policy
Mechanics of — documenting local restriction
Remote * Attestation still needs to be completed by person
Completion Inspecting documents

* Notations reflecting COVID-19 basis for remote
completion
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What Else Did the HSI Guidance Say?

« Guidance allows companies to review “Section 2 documents remotely (e.g., over
video link, fax or email, etc.) and obtain, inspect, and retain copies of the
documents, within three business days for purposes of completing Section 2”

« Caveat is that virtual flexibility would only be a temporary reprieve; “after normal
operations resume” — as stated in the March 20 announcement — the employee
would be required to provide original documents in person for inspection by the
employer
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Q&As and Other
Guidance, Kind Of...

i

N1/
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A Thousand and One Questions

* Employers hoping for explanations on what ICE envisioned

— when the agency stated that the duty to update Section 2 of the virtually initiated 1-9s
occur in person “after norrmal operations resume”

— when exactly the three days starts for physically completing the Forms in-person
— for other random scenarios
« USCIS In conjunction with ICE issued Q& As

©2020 Seyfarth Shaw LLP. All rights reserved. Private and Confidential
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List B Document Extensions- Receipt or Not a Receipt?

Beginning on May 1,
Identity documents
found in List B set to
expire on or after March
1, 2020, and not
otherwise extended by
the issuing authority,
may be treated the
same as If the employee
presented a valid
receipt for an
acceptable document
for Form |-9 purposes

©2020 Seyfarth Shaw LLP. All rights reserved. Private and Confidential

List B Expired: NO issuing authority Extension

Because many areas were under stay-at-nome orders due to
COVID-19 and online renewal services have restrictions,
employees may experience challenges renewing a state
driver’s license, a state ID card, or other List B document
Considering these circumstances, DHS is issuing a
temporary policy regarding expired List B identity documents
used to complete Form 1-9, Employment Eligibility Verification
If List B is expired on or after March 1 and extended then it
IS acceptable and should be recorded (without the need to
reverify later)

Increased work for employers to track state extensions
Confirm the auto-extensions, consider attaching to the 1-9
Practice Note: Temporary Licenses are Acceptable
Documents, not receipts
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Entering a List B Document Extended by Issuing

Authority in Section 2

©2020 Seyfarth Shaw LLP. All rights reserved. Private and Confidential

Employment Eligibility Verification UScIs
Department of Homeland Security L id
OMB No. 16150047

U.S. Citizenship and Immigration Services Expires 10/31/2022

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 physicaily ine one d t from List A OR a combination of one document from List B and one document fram List C as listed on the "Lists
of Acceptable Documents.”)

. Last Name (Family Name) First Name (Given Name) M.I. | Citizenship/Immigration Status
|Employee Info from Section 1 |washington Martha N/A |1
List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Number Document Number
23456 123456789
Expiration Date (if any) (mm/ddiyyyy) Expiration Date (if any) (mm/dd/yyy, Expiration Date (if any) (mm/dd/yyyy)
04/29/2020 N/A
Document Title I
Tssuing Authority Additional Information oot T e e
COVID-19 EXT
Document Number
Expiration Date (if any) (mm/ddiyyyy)
Document Title
Issuing Authority
Document Number
Expiration Date (if any) (mm/ddlyyyy)
Certification: | attest, under penalty of perjury, that (1) | have examined the d t(s) pre ted by the ab med 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/ddiyyyy): 05/04/2020 (See instructions for exemptions)

Si;%e of Emplayes or Authorized Representative
/homdaae n

Last Name of Emploffér of Alithorized Representative

Today's Date (mm/dd/yyyy)
05/04/2020

First Name of Employer or Authorized Representative

Title of Employer or Authorized Representative
HR Manager

Employer's Business or Organization Name

Jefferson Thomas Department of Agriculture
Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code
123 Monticello Drive Charlottesville VA 22902

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

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

Document Title Document Number Expiration Date (if any) (mm/ddiyyy)

| 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.

Today's Date (mm/dd/fyyyy)

Signature of Employer or Autherized Representative Name of Employer or Authorized Representative

Form [-9 10/21/2019 Page 2 of 3
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Entering an Expired List B Document in Section 2

©2020 Seyfarth Shaw LLP. All rights reserved. Private and Confidential

Employment Eligibility Verification USCIS
Form 1-9
OMB No. 1615-0047
Expires 10/31/2022

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

Sectlon 2. Employar or Authorized Representative Review and Verification

[ or their ized repr ive must 1P and sign Section 2 within 3 business days of the employee's first day of employment. You
mus!physmaﬂy examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists
of Acceptable Documents.”)

R Last Name (Family Name) First Name (Given Name) M.I. | Citizenship/immigration Status
Employee Info from Section 1 Washington Martha N/A |1
List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization

Document Title Document Title Ducument Title

Issuing Authority \ Issuing Authority Issumg Aulhorlty

Document Number \ Document Number Ducumen( Number

N/A *123456739 123456789

Expiration Date (if any) (mm/dd/yyyy) Expiration Date (if any) (mms/dd/yyyy) Expiration Date (if any) (mms/dd/yyyy)
N/A 03/05/2020 N/A

Document Title

fssuing Authority Additienal Information DR ST (T
Document Number COVID-19

N/A

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

N/A

Document Title

Issuing Authority

Document Number

N/A

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

N/R

Certification: | attest, under penalty of perjury, that (1) | have ined the d (s) p d by the above-named employee,

(2) the above-listed document(s) appear to be genuine and to relate to the employee narned 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): 05/18/2020 (See instructions for exemptions)
Today's Date (mm/dd/yyy)

Signag% Employer uthorized Representative
SAomaa %A«?}b 05/18/2020

Last Name of Employer &’Au}h’éﬁzed Representative | First Name of Employer or Authorized Representative

Title of Employer or Authorized Representative
HR Manager

Employer's Business or Organization Name

Jefferson Thomas Department of Agriculture
Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code
123 Monticello Drive Charlottesville VA 22%02

Section 3. Reverification and Rehires (7o be completed and signed by employer or authorized representative.)
A. New Name (if i B. Date of Rehire (if applicabie)
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/dd/yyyy)

C. If the employee’s previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

Document Title

Document Number Expiration Date (if any) (mm/dd/yyy)

| 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 t 1t(s), the d t(s} | have appear to be genuine and to relate to the individual.

Today's Date (mm/dd/yyyy)

Signature of Employer or Authorized Representative Name of Employer or Authorized Representative

Form 1-9 10/21/2019 Page 2 of 3
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Updating Section 2 When

Employee Presents Unexpire

Document Once Normal Operations Resume

Employment Eligibility Yerilication USCIS
Tomeland Security Form 1-9
and lmim

Departme
LS. Citizenshi

Section 2. Employer or Authnnnd Representative Review and Venfication

IEmpoyers or e s acd sigr Sechan 2 withs 2 besress daps of Me amployes's frs day of empioyment You
WNWW!mﬂnmmthRLlﬂ'lm;w-ocq ena gocument fom Lst B acd ane documaent frovm Ligt C a5 iged an the "Lests
of Accepfatde Dacuments

Lasl Maw Famuly Mame) Firel Name [Shven Mamel M LHire nshipe i mrmeg rafon Siatus
Employes Info from Sectlen 1 [y 5 HartTea /A |1
List & oR List B AN List ©
Identity srd Employmment SAuthori zation o] ety Employrment Autharization
[»* ent Title [ Cocumen Tite ocumant Teie
IBEINY BUtharTY sRung Alnoaly Tessiirg Aulbarity
Draument Nurrber Dscairreri Musmber Documeant Mumbsr
H x 3 14 e
Expiration Date i any! (mmioavv) Expraitn O F eyl SrmenaAy e Expiration Dale 47 any) (mumidadimyl
N JIFTSS 2020 M
Documsnt Tils
IBELINg Butharey Acd benal formabon 1 e e
Documasl Nurstier
A,
Explraticn Date (W anyl (mmoar vy
U
; 7 1
e L (aprsmandt 1 Cand
D imen it Mo den FHEMELEDT
BB Authorey Eap. DTS P ey
Desumnnt Numae . -
e R 20702000
Expiraticn Date (W &nyd (mmosi iy
H

Certification: | amest. under penalty of perjury, that (1) | have examined the documantis) presented by the above-named employes,
i2) the abovedisted documentis) appear b be gemnuine and to relate to the employee named, and (3] to the best of my knowledge the
employes |5 authorized to work |a the United Stakes.

The employes’s firet day of employment frwaddalfyayd: 0570000 {See instrections for exempiions)

Sigraty g od Employ e /-_-..-..;. horiped Fepreseniative Taray's Dabe sy

Aot | s e 05/18/2020

TRie of Emr l'-ll W Of Autnorlzed Representative
HE Mansge:

AT aed Regresemalive | Frei Mere of Empayer o Suihozed Repreeniaioe | Ersployers Business or Crpanizasion Name
Themas . aent of AGELoul

Cwganizaton Address (Sineef Cily ar Town [State

D=ilve ChearlotTeaville

Section 3. Reverification and Rehires (To be comoatad and Sned by Sm oo oF SANoIZed faoneselatve |
A Mew Hama (@ agptcatial B. Dt of Aenre Of agohcacsa)
Last Name (Famiy Marms| Fitsl Mame (Gives hars) Micdie Irtia Date fmmidaipyy)

G T e Emiglopee’s piawoLs grand of & mpley men! aulPizElon s edpred, pravde 1he ormatan for the docment of neGep! INal &sta blishe s
cantineing employment sulherizalion n e spsce proviced bekow

Descumant TEle Docurrars NMumibar Experation Dats (F any [mmasc vy

| aftest, under penalty of perjury, that o the best of my knowiedge, this employes is authorized to work in the United States, and if
the employes presented document(s), the documentis} | have ezamined appear to be genuine and 1o relate o the individual.

Sigrature of Employer or Aulherized Represaniative | Today's Dabe jmmsthad e Wame of Employer or Aulharized Bepresentasve

Fomm 19 102 15200 %

©2020 Seyfarth Shaw LLP. All rights reserved. Private and Confidential

* |f the same person performs both
the remote and subsequent
physical inspections, complete as
shown

« Note that if a different person
performs the physical inspection,
that person should write their full
name and title, instead of their
Initials
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The New Normal

« RTW will be complicated and will look difference for different companies, maybe even
for different sites, same company

« Resumption of normal operations will vary widely among industries, business sectors,
and the incidence of COVID-19 diagnoses.

 Definition of “normal operations” will surely vary as the new normal begins to take
shape

* Questions from client companies
— When skeleton crew arrives?
— When HR returns to work?

— What about employers who allow 100% work from home and never resume normal
operations?

— What about groups, such as summer interns, that will be 100 WFH?

 Critical to memorialize policies and guidance as part of a historical record
— will be beneficial during any future audits

©2020 Seyfarth Shaw LLP. All rights reserved. Private and Confidential
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HR and -9 Completer Concerns

 You're responsible for completing Form I-9s
— You have a population return to work
— Maybe you have 3 or maybe 300 people to I-9

 Effective planning is key

« Ensure a safe process is available including the logistics of viewing and handling
documents.

* Ensure you are tracking those 1-9s completed
 Also tracking RTW timelines

* Do you have an electronic system?
— Do you need one?

©2020 Seyfarth Shaw LLP. All rights reserved. Private and Confidential 16



USCIS & COVID-19

» “After document review, enter in the Additional Information field “COVID 19” as

the reason for the physical inspection delay, “documents physically examined”
and the date of physical inspection and who conducted it.”

* There is likely difference in updating Section 2 depending on the individual who
IS physically reviewing the documents in-person

« |f the same person who inspected the documents virtually is also inspecting the

documents in-person, then they should update the Form [-9 as seen below in the
mockup provided by USCIS

©2020 Seyfarth Shaw LLP. All rights reserved. Private and Confidential 17



Completing Section 2 When Inspecting Documen

Remotely

Employment Eligibility Verification USCIS
Department of Homeland Security Fo_rm 15
he! : e ! OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

Section 2. Employer or Authorized Representative Review and Verification
(Employers or their must complete and sign Section 2 within 3 days of the emp first day of emp t. You
must physically examine one documsnt from List A OR a combination of one document from List B and one document from List C s listed on the "Lists
of Acceptable Documents.”)
_ Last Name (Family Names) First Name (Given Name) M. Citizenship/immigration Status
Employee Info from Section 1 Washington George N/A |2
List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Number Ducumem Number Document Number
N/A 1234586 123456789
Expiration Date (if any) (mm/dd/vyyy) Expiration Date (if any) (mm/ddiyyyy) Expiration Date (if any) (mm/dd/Aryyy)
N/A 02/22/2022 H/R
Document Title
Tssuing Authority Additional Information Do T S
Document Number Remote inspection
N/A completed on 03/30/2020
Expiration Date (if any) (mm/dd/vyyy)
N/A
Document Title
Issuing Authority
Document Number
N/A
Expiration Date (if any) (mm/dd/yyyy)
N/R
Certification: | attest, under penalty of perjury, that (1) | have e. ined the d t(s) p 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/fyyyy): 03/20/2020 (See instructions for exemptions)

S‘f&agire_ of Er!}?t;yér or Qulhoﬂzed Representative

Last Name of Employer o Authorized Representative
Adams

Today's Date (mm/da/yyyy)
03/30/2020

First Name of Employer or Authorized Representative
Abigail

Title of Employer or Authorized Representative
HR Manager

Employer's Business or Organization Name
Department of Defense

State ZIP Code

DC 0z10

Employer's Business or Organization Address (Streef Number and Name)
123 Independence Avenue NW

City or Town
Washington

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

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

Document Title

Document Number Expiration Date (if any) (mm/dd/ryyy)

| attest, under penalty u\‘ perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee p 1t(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative

Today's Date (mm/ddéyyyy) ] Name of Employer or Authorized Representative

Form I-9 10/2122019 Page 2 of 3

©2020 Seyfarth Shaw LLP. All rights reserved. Private and Confidential
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Performing Physical Inspection Once Normal Operations
Resume

Employment Eligibility Verification USCIS
Form I-9
OMB No. 1615-0047
Expires 10/31/2022

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

Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 busi days of the employee’s first day of employment. You
must physically ine one document from List A OR a combination of one document fram List B and one document from List C as listed on the "Lists
of Acceptable Documents.”)

N Last Name (Family Name) First Name (Given Name) M.I. | Citizenship/immigration Status
Employee Info from Section 1 |ashington George N/A |2
List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Number Document Number Document Number
N/A 123456 123456789
e p e rSO n W 0 pe r 0 rl I l e Expiration Date (if any) (mm/dd/yyyy) Expiration Date (if any) (mm/dd/iyyy) Expiration Date (if any) (mmvdd/yyyy)
N/A 02/22/2022 N/A
the remote inspection also —
p Issuing Authority = Additional Information _-“'" Do mf,ﬁ,x?f;fm
P Remote inspection

performs the phySiCaI Document Number / completed on 03/30/2020
E::rat\un Date (if any) (mmeVyyyi
coViD-19

Inspection, they should T \ ocmats il

examined on wun/dd/yyyy

Indicate the date they s\ |7

Document Number
N/A

physically examined the e t— ——

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,

rT] T (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
O C u e n S e n a e I r employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): 03/30/2020 (See instructions for exemptions)

initials in the Additional N e

Last Narffe of Employer or Authorized Representative

Today's Date (mm/dd/ryyy)
03/30/2020

First Name of Employer or Authorized Representative

Title of Employer or Authorized Representative
HR Manager

Employer's Business or Organization Name

. .

I nfo rm atl O n fl e I d Adams Abigail Department of Defense
Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code
123 Independence Avenue NW Washington DC 20210

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

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

Document Title

Document Number Expiration Date (if any) (mmvidd/yyy)

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

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

Mame of Employer or Authorized Representative

Form 1-9 10/21/2019 Page 2 of 3

©2020 Seyfarth Shaw LLP. All rights reserved. Private and Confidential



erforming Physical Inspection by a Different Person
nce Normal Operations Resume

.
Employment Eligibility Verification USCIS D Iffe re nt ( :0 m | ete r .
Department of Homeland Security “\,"'.‘\’r‘"l" 1':?‘”_ L]
U.S. Citizenship and Immigration Services es 103

ires 10312022

T T e T T T ° th e p erson w h o) p e rfo rms th e
or their 5 must and sign Section 2 within 3 business deys of the employee’s first doy of empioyment. You

imust physically examine one document from List A OR a combination of one document from List 8 and one document from List C as Ksted on the “Lists

of Acceptable Documents.”) - - -
Last Name (Family Name) | First Name (Given Name) M. | Citzenshipimmigraton Status
e [0 il 3. sical inspection shou
List A OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title L] L] L
- indicate the date they physically

Document Number Document Number Document Number

el il i examined the documents
* include full name and title in the

issuing Authority

Document Number
A\

Expiration Date (if any) (mmiddiyyyy) / s Y B . -
N/A & 5

— Docsamentsphyscall Additional Information field
Document Titie r examined on mm/dd nyy

by HR Manager Belyy Ross

Issuing Authority

Document Number

Expiration Date (if any) (mmddyyyy)

Certification: | attest, under penality of perjury, thal have examined the document(s) presen! the above-named employee,
(2) the above-listed document(s) appear to be genuine al late to the employee namy (2) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/ddlyyyy): 2

(See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mmvddlyyyy)
A8, AAtzma 03/30/2020

Last Naffe of Employer or Authorized Representative | First Name of Employer or Authorized Representative rmpao,

Title of Employer or Authorized Representative
HR

er's Business or Crganzation Name

Adams Abiga t

State

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

radans x Washir 2021
Section 3. Reverification and Rehires (7o be completed and signed by or or )
A. New Name (if applicable) B. Date of Rehire (if appliicatie)
Last Name (Family Name) First Name (Given Name) Middte Initial Date (mm/ddlyyyy)

C. If the employee’s previous grant of employment authorzation has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

Document Title Document Number Expiration Date (¥ any) (mmadyyyy)

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

the employee p

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

Form 1.9 1022122019 Page

©2020 Seyfarth Shaw LLP. All rights reserved. Private and Confidential
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Notating Remote and Physical Inspection for
Reverification

Employment Eligibility Verification USCIS
Department of Homeland Security Form I-9
e : Falliet) OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10/31/2022

Section 2. Employer or Authorized Representative Review and Verification

or their ve must lete and sign Section 2 within 3 busi| days of the employee's first day of employ . You
must physically examine one document from List A OR a combination of one document from List B and one document from List C as listed on the "Lists
of Acceptable Documents.”)

N Last Name (Family Name) First Name (Given Name) M.I. | Citizenship/Immigration Status
|Employee Info from Section 1 | gamilton Alaxander N/A
List A OR AND ListC
Identity and Employment Authorization Employment Authorization
Document Title Document Ti Document Title

Issuing Authority Issuing Auth Issuing Authority

Document Number Document N Document Number

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

Document Title

Tssuing Authority Additional Information a2,
Document Number )

Remote ingpection completed. JRt ]
Expiration Date (if any) (mm/dd/vyyy) mrmn/dd,{vyyy
Document Title
Issuing Authority covipD-19
Document Number ]y,‘;waié, exanined.

ddﬁ A

Expiration Date (if any) (mm/dd/yyyy) Doty by 7

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

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

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

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

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

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)

A, New Name (if applicable) B. Date of Rehire (if applicable)
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/dd/yyyy)
N/A N/A N/A N/A

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing employment authorization in the space provided below.

Document Title

Document Number Expiration Date (if any) (mm/ddAyyy)
04/30/2022

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

Signature of Employer or Authorized Representative Today's Date (mm/dd/yyy)
Jehn Adaims 04/29/2020

Name of Employer or Authorized Representative
Department of Justice

Form I-9 10/21/2019 Page 2 of 3
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Electronic I-9 Systems

Ahead of the curve
Tracks virtual 1-9s

Already rolled out a
process to update S2

Allows a remote/3" party
to complete S2 with no
access into the system

Process to upload and
store documents

Tracks Receipts (new List
B type)

« Working on all of it
« Partially rolled out

« Not working on it....

« Can’t make changes to the
Form -9

— must do a new Form [-9 to
update

— must do a new Form 1-9 for
everything

* No tracking

©2020 Seyfarth Shaw LLP. All rights reserved. Private and Confidential
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Authorized Representative Method

* Precautions to take for “friends and family” authorized representatives
— Clear Written Instructions
— Samples and Contact Information for HR
— Safeguarding PII, outline a process for document copies (should be mandated)
— Confirmation of responsibility
— Exposure to perjury

©2020 Seyfarth Shaw LLP. All rights reserved. Private and Confidential
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Increased
Investigations
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Existing and Increased Interest In Compliance

* Buy American, Hire American
— Department of Justice, Immigrant and Employee Rights Office

 Presidential Proclamation
— Increased Department of Labor Investigations

» Joint Task Force Actions

©2020 Seyfarth Shaw LLP. All rights reserved. Private and Confidential
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POLICY ADVOCACY
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Historical View on In-Person
Document Review

» Before the emergence of
COVID-19, employers were
asking for a relaxation of the
IN-person review

* DHS perspective
—Regqulatory
—Criminal

* The Reality of 2020 should
outweigh prior concerns

* Need regulatory change




wWhy Might 2020 Be Different?

 Slow Return to Work means many businesses will remain partially remote for a
long time.

« Some employers are seeing this as an opening to relax the physical inspection
« Any relaxation needs to address ICE concerns about compliance

« What will this look like?

 Join us as we present proposals for I-9 transformation

« Avenues of Advocacy:

* Department of Homeland Security — USCIS, ICE, Private Sector Office
= Congress

« Change in the Regulations

©2020 Seyfarth Shaw LLP. All rights reserved. Private and Confidential
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QUESTIONS &
ANSWERS
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thank
you

©2020 Seyfarth Shaw LLP. All rights reserved. Private and Confidential

30



