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Today’s Agenda

 ICE & 1-9 Basics

» 2025 Enforcement Landscape

« Cost of I-9 and ICE Violations

» Completing I-9s Correctly

 Self-Audit Procedures & Correction Protocols

» ICE Inspection Response Strategies

G 202-734-7272


mailto:danielle@hrallies.com
http://www.hrallies.com

U.S. Immigration
and Customs
Enforcement

Form I-9: Verifies identity and employment eligibility of all
individuals hired in the United States.

Immigration & Customs Enforcement: Created 2003 under
Homeland Security Act.

Mission: Protect the United States from cross-border crime

and illegal immigration that threaten national security and

public safety. HR*A LLIES
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U.S. Immigration
and Customs
Enforcement

Major Function: Enforces employment eligibility via -9

audits.

Audit Focus Areas: Form retention, -9 completion

accuracy, correction pl’OtOCOlS

HREALLIES
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2025 Enforcment Surge

$ © M & undesPresident Tump ICE Ames: X+
“ O w E e, cllhes, gon nens By lent-iru e-arrests-ha ased & o 0 T "_'.'i
G Google @ TogylTrack @) Zoom @ Calendly [ Linkedin [BJ ActveCampaign  “o Brightmine 8§ Dashboard « HRAK.. [ Perplesity @ OuickBooks & 1) Keller Labor Law £ Gravy MR Docs - Ga.. » [ Other favorites
&
3 Homeland ﬂ
7 Security

Toples Hews In Focus How Do I Get Involved About DHS

Home » Mews s Pross Beleases » Under President Trump ICE Arrests Have Increased by 62T%

Under President Trump ICE Arrests
Have Increased by 627%

Release Date: February 26, 2025

Apps

Blopg
“Hundreds of thousands of criminals were let into this country illegaily. We are sendimg them home, and they will
never be allowed fo return,” - Secretory Noem

Lomunicadas de PFrensa

WASHINGTOM--Today, DHS Secretary Kristi Moem announced that in a single month under President Trump more
Events than 20,000 illegal aliens were arrested.

Fact Sheets

That's 3 B2T% increase in monthly arrests compared to just 33,000 at large arrests under Biden for ALL of last yvear.

Featured Hews .
FHTEEE Astatement from Secretary Moem is below:

Hameland Securrty LIVE . . L. . . . . .
“Presidient Tromp and this Administration are saving lives every day because of the actions we are taking fo secure

Media Contacts the border and deport iflegal olien criminals, Hundreds of thousands of eriminals were lef info this country Negally.

He are semding thern home, and they will never be ollewed to return.”
Mecia Library
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2025 Enforcement Surge

« 375% increase in I-9 audits since 2017
» Bush/Obama: 3,000 ICE I-9 audits per year

« Trump (First Term) - 12,000 - 15,000 audits per year

Current Priorities: -9 document integrity,
remote workforce compliance, alignment
with immigration policy shifts

HREALLIES
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Cost of I-9 Violations

* |-9 Errors: $281-$2,507 per error

« Knowingly Employing Unauthorized Workers:
Up to $28,619 per violation

» Total amount of fines depend on violation
history, good-faith efforts, and severity of
errors

Annual inflation adjustments apply

HREALLIES
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Employment Eligibility Verificatio USCIS
Form I-9
OMB No.1615-0047

Expires 07/31/2026

Department of Homeland Security
U.S. Citizenship and Immigration Service¥

START HERE: Employers must ensure the form instructions are available to employees when completing
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 I-9 no later than the first
day of employment, but not before accepting a job offer.

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) | Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number (if any) [ City or Town State ZIP Code
v
Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone 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 1. A citizen of the United States

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

co_nnnection with the completion of D 3. A lawful permanent resident (Enter USCIS or A-Number.)
this form. | attest, under penalty

of perjury, that this information D 4. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any)

including my selection of the box
attesting to my citizenship or

If you check Item Number 4., enter one of these:

immigration status, is true and USCIS A-Number oR Form 1-94 Admission Number oR Foreign Passport Number and Country of Issuance
correct.
Signature of Employee Today's Date (mm/dd/yyyy)

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3.
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Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form -9 no later than the first
day of employment, but not before accepting a job offer

Last Name (Family Name ) Fust Name (Goven Name MOde Intal (f any iher Last Names Used (f any
Ride Sally K
Address (Street Numder and Name ADt Number (If any CRy Of TOWn State oIP Code
7555 Draper Ave. La Jolla CA 92037
Date of Barth (mmyOaYYYY U.S. SO0 Securty Number EMmpioyee's Emal Address Empioyee's Telephone Number
05/26/1951 123456789 salyride@email.com (555) 555-5555
| am aware that federal law CHhack 0ne Of the 10HOWING DOXes 10 SNest 10 yOur CEZeNSND OF IMMISration status (See Page 2 and J of the Instructons |
provides for imprisonment and/or % 1. A chzen of he United States
fines for false statements, or the U OF WY Were e
use of false documents. In e A NOOCAIEN NATONE Of The United S1ates (See Instruchons
connection with the completion of 3 A lawid permanent resident (Enter USCIS or A-Number ) |
this form. | attest, under penalty
of perjury. that this information 4. A NOOCAZN (O Than Rem Numbers 2. and J, above ) suthor2ed 10 work until (exp. Jate. f any
including my selection of the box = M Ry e o
o CHe W of ™
attesting to my citizenship or PO SR ORI Ne— CH SO IS S |
immigration status, is true and USCIS A-Number Form 104 Admission Number Foreign Passport Number and Country of Issuance

OR | OR
correct

Signature of Empioyee . Today's Date (mmadyyyy) Date Employee
j&?% Qédé | Completes Section 1

If & preparer and/or transiator assisted you In completing Section 1, that person MUST complete the Preparer and/or Transiator Certification on Page )

HREALLIES
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Section 1. Employee Information and Attestation: Employees must complete and sign Section 1 of Form 1.9 no later than the first
y of employment, but not before accepting a job offer

- .

Last Name (Famity Name ) First Name (Given Name Made Inlal (fany) | Other Last Names Used (f any
Ride Sally K
Address (Street Number and Name At Number (If any Gy Of TOown State <IP Code

La Jolla CA 92037
Date of Bath (mmOadYYYYy SO0 Securty Number Empioyee's Emal Address Empioyee's Telephone Number
05/26/1951 3456789 sallyride@email.com (555) 555-5555
AW Chach 0N of the T0HOWING DOXes 10 SRSt 10 yOur CEZeNSND OF IMMIQration Status (See Dage 2 and J Of the INstructons

provides for imprisonment and/or
fines for false statements, or the
use of false documents, In

X 1. AchEzen of he Unted States

")

A NONCAREN NSTONS Of the United States (See Instructions

connection with the completion of 3. A g permanent resident (Enter USCIS or A-Number
this form. | attest, under penalty - - et

- - - L - -, .A - - -
of perjury, that this information, e OOCAZN (O Than Rem Numbers 2. and J. abOve) SUthored 10 wOrk until (exp. date. If any

including my selection of the box
attesting to my citizenship or :
immigration status, is true and USCIS A-Number Form 104 Admission Number | Forelgn Passport Number and Country of Issuance

Correct. .

Signature of Empioyee : ee
| fa% cha | Jection 1
it & prep VIR s T com |

T yOu Check Rem Number 4. enter One Of These

ertfication on Page ).

HREALLIES
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|Section 2. Employer Review and Verification: Employers or thew authorized representative must complete and sign Section 2 within three
business days after the empioyee’s first day of employment, and must physically examine documentation from List A OR a combination of

documentation from List B and List C. Enter any addtional documentation in the Addtional Information box; see Instructons

List A e ListB AND List C
Oocument Title 1 U.S. Passport
Issuing Authorty Department of State

Document Number (fany) 000000000

Expiration Date (£ any) 03/15/2025
Document Title 2 (f any) Addtional Information

IssuIng Authorty
Document Number (f any)

Expiration Date (f any)

Document Title 3 (Iif any)
Issuing Authonty
Document Number (f any)

Expiration Date (¥ any) CHeck hare ¥ you USed a0 emative Drocedure authored Dy DHS 10 examine documents

First Day of Employment

Loy

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented Dy the above-named
employee, (2) the above-isted documentation appears 10 De genuine and 10 relate 10 the employee named, and (J) to the
best of my knowledge, the empioyes is authorized 10 work in the United States

YY)
Date employee began
working for pay

Last Name. First Name and TRe of Empioyer or AUthor2ed Representative Sgnature of Empioyer or AUMOr2ed Representative T1008y's Date (mmyodyyyy

, 2 n . Date employer reviewed
Nelson, Bill - Administrator [ 5//2‘ /V(,/:g‘o” documents and signed
Employer's Busimess or Organizaton Name Empioyer's Business or Organization Address, City or Town, State, 2IP Code

'NASA 300 Hidden Figures Way SW Washington, DC 20024
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LISTS OF ACCEPTABLE DOCUMENTS

All documents containing an expiration date must be unexpired.
* Documents extendead 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).

LIST A LISTH LISTC
Documents that Establish Both Identity ; . Documents that Establish Employment
and Emol t Authorization OR Documents that Establish ientity AND Authorization
1. U.5. Passport or UL, Passport Card 1. Driver's icense or ID cand issued by a State or |1 o g —oult AR
outhying possession of the United States T
2. Permanent Resident Card or Alien prowided it contains a photograph or ’

Registration Receipt Card (Form 1-551) infommation such as name, date of birth, (1} MOT WALID FOR EMPLOYMENT
gender, heght, eye color, and address )
3. Foreign passport that contains a o () VALID FOR WORK OMNLY WITH

termporany [-551 stamp or temporany 2 1D card issued by federal, state or local NS ALTHORIZATION

551 printed notatio machi : o .
reau.iﬁbre 'rnmg-am:i:a = govemment agencies or ertities. provided it [3) VALID FOR WORK OMLY WITH

contains a photograph or information such as OHS ALTHORIZATION
4. Employment Authonzation Docurnent name, date of birth, gender, height, eye color
that contains a phobograph (Fom |-7565) and acdress 2. Certification of report of birth issued by the
5. For an ndvidual emporarly uonzed 3. School ID card with a photograph Department of State (Forms DS-1350,
b F=-545, F5-240)
tovwork fior 3 specific employer because 4 Voter .
of his or her status or parole: oler's regisiraton card 3. Original or certiied copy of brth certficate

issued by a State. county. municpal

3 LS. Military card or draft recond authority, of territory of the United States

a. Foresgn passport. and

b. Form -84 or Form 048 that has 6. Miitary dependent's ID card bearing an official seal
the foliowing: 4. Mative American triba nt
7. 5. Coast Guard Merchant Mariner Card osume
(1) The same name as the 5. 1.5, Citizen ID Card {Fomm -197)
2) and ot of the B Mabve Amencan trbal document . ! :

n endorserment of — . . 6. Identification Card for Use of Resident
individual's status or parole as 9. Driver's lioense issued by 3 Canadian Citizen in the United States (Form 1-170)
long as that period of govemment authority !
endorsement has not yet T. Employment authorization docmment

For persons under age 18 who are

exxpired and the proposad issued by the Depariment of Homedand
employmment i not in conflict unable to present a document Smﬁt:,.w
with any restrictions or listed above:

For examples, see Section T and
10. School record or report card Section 13 of the M-274 on
6. Passport from the Federated States of uscis.gowi-3-central

Micronesia (FSM) or the Republic of the 11. Climiz, doctor, or hospial record The Form 1788, Employment

limitations identfied on the fom.

Marshall kslands (RMI) with Form -84 or
Fiosrm 204 indicating nonimemigrant
admission under the Compact of Free

12. Day-care or rurseny school recond

Aughorization Document, is a List A, em
Mumber 4. document, not a List C
gocurment.

Association Betwesn the United States
and the FSM or BMI

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

» Receipt for 3 replacement of a lost, OR Receipt for a replacerment of a lost, stolen, or Recsipt for a replacement of a bost, stolen, or
stoden, or damaged List A document. damapged List B document. darmaged List C document.

o  Fom 82 ssued tooa lawful
pemmanent resident that contans an
551 stamp and a photograph of the
individual.

# Fom 24 with “RE" notation or

iszwed o3 re-fu;a-e

o the Errpbyrné"t i ftieetmakion Extensions page on |-3 Ceniral for more information

Form [0 Ediion 0810123

HREALLIES

202-734-7272


mailto:danielle@hrallies.com
http://www.hrallies.com

|Section 2. Employer Review and Verification: Employers or thew authorized representative must complete and sign Section 2 within three
Siness days after the empioyee's first day of employment, and must physically examine documentation from List A OR a combination of

documentation from List B and List C. Enter any addtional documentation in the Addtional Information box; see Instructons
List A e ListB AND List C
———
Oocument Title 1 U.S. Passport
Issuing Authorty Department of State

Document Number (fany) 000000000
Expiration Date (£ any) 03/15/2025

Document Title 2 (If any)

Issuing Authorty

Addtional Information

Document Number (f any)

Expiration Date (f any)

Document Title 3 (Iif any)
ISsuIng Authonty

Document Number (f any)

Expiration Date (¥ any) CHheck hace ¥ you Ued an ANeMmative Procedure authored by DS & QCuUMments

.
rst Day of Empiloyment

Certification: | attest, under penalty of perjury, that (1) | have examined the documentation presented Dy the above-named
employee, (2) the above-isted documentation appears 10 De genuine and 10 relate 10 the employee named, and (J) to the
st of my knowledge, the employes is authorized 10 work in the United States

..as' Name. First Name and TlRe of Empioyer or AUthored Representative Signature of Empioyer or AUNOr2ed Representat .o.
Nelson, Bill - Administrator 1?// / /Vc/:fom

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

'NASA 300 Hidden Figures Way SW Washington, DC 20024

202-734-7272
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Conduct a Self-Audit

» Self-audits do not shield employers from
liability for violations ... but they do show

\ “good faith.”
v/ . » Do not discriminate - audit everyone’s I-9.
\  Notify employees in writing about audit

scope and purpose.
 Offer language accommodations for non-

E N »\n A
English speakers.
ol glish sp

HREALLIES
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Create an -9 roster
with each employee
you hired, including
start and termination
dates.

Need I-9s for everyone
3+ years after the date
of hire, or 1 year after
date of termination,
whichever is later.

G 202-734-7272

O

Conduct a Self-Audit

Review and track
errors, like:

Missing I-9s

Missing Sighatures
Missing Document #s
Incorrect Dates
Outdated Version of I-9
Expired Documents

HREALLIES
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Conduct a Self-Audit

Track errors on a -
spreadsheet or
checklists.

®
©

_ ' — ,{R‘ .
Classify errors as - 9 _ .
. N N A

“substantive.”

\

HREALLIES
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Correct or Mitigate the Errors

Technical Errors Substantive Errors
* Neat line through the error « Complete new [-9 and attach to
« Write correct info close to error the original
* |nitial & date the correction » Never use white-out or backdate

« Never use white-out or backdate

Plus -- Write, Sign, and Attach a
“Mitigation Statement”

HREALLIES
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Mitigation Statements

» Acknowledges an error that can’t be corrected without fraud

» Put on company letterhead, sign, and date

» Describe the incorrect or missing information plus what action you took
to make it better

» Attach to the original I-9

“During an internal audit | conducted in May 2025, | found that we did not obtain

an -9 from Mr. Juan Perez when he was hired on April 16, 2022. Immediately after

identifying our error, we had Mr. Perez complete the Form I-9 and we viewed his
identification and eligibility documents that appear to be valid.”

HREALLIES
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If ICE Arrives

- » “Notice of Inspection” delivered by hand,
‘ l FedEx, or certified mail.
‘
' NOTICE ‘ » If you haven't self-audited, contact your
? OF attorney.
o -

m® INSPECTION
 Use full 3-day response period.

- . » Separate I-9s from personnel files.

HREALLIES
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During the ICE Inspection

» Escort agents continuously

« Deny office space requests

 Prohibit employee interviews

« Get receipt for removed documents

» Provide only I-9s + basic employee list
» Require subpoena for other files

» “Blame Your Attorney”

@ 202-734-7272
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How High’s My ICE-Audit Risk?

www.hrallies.com/i9

Free 20-
Minute HR
Consultation

Q 202-734-7272 9

Danielle M. Verderosa,
SPHR, SHRM-SCP
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