Employment Authorization Verification Compliance, Information-Document Request

1. Name of Business Entity/Business: _________________________

2. Workforce Information

a. Number of employees: ______________________

b. Are any employees unionized? ________________

c. Prospects for unionization? ___________________

3. Type of business entity: __ Corporation __ Partnership __ Limited Partnership 
__ Limited Liability Company __ Sole Proprietor __ Other

4. Date of Incorporation/Organization: ________________________

5. Business entity history – any mergers, acquisitions since November 6, 1986?  If so, when and what were the names of the entities?

6. Who are the owners of the business entity (shareholders/partners/members/etc.)?

7. Who manages the business entity (board of directors/officers/upper management)?

8. Please summarize the following regarding the employer’s current I-9 procedures and policies:

a. How is the I-9 process handled now?

i. Completion of forms for new hires?

ii. Retention and storage of forms?

iii. Reverification (when required)?

iv. Document destruction (when permitted)?

b. Does the employer now utilize or at any time in the past utilized any system(s) to either electronically create or retain I-9 records?

i. If ‘Yes’:

1. Has the employer utilized more than one system?  If more than one system has been utilized, complete questions 8.b.i.2-6 for each system.

2. Did the system create new electronic I-9 records?

3. If used for creation of new records, what dates has the system been utilized?

4. Did the system store previously created I-9 records?

5. If used to store previously created I-9 records, what date ranges of I-9 records were incorporated into the electronic system?

6. If retained, how have supporting documents been maintained that are associated with electronically created or stored records?


c. Are there any policies or procedures in place regarding I-9 completion and storage?  Please provide copies of such policies.

d. Does the employer utilize E-Verify?

i. States of utilization:

ii. Program Administrators (names, titles):

iii. Corporate Administrators (names, titles):

iv. If use of a Designated Agent, agent’s name:

9. Cities and states of work locations and information re: government contractor/aid (tax credit, grants, loans)


	City
	State
	Gov. Contractor?
	State Aid Recipient?

	
	
	Yes or No
	Yes or No


10.  Federal Contractor information, as general, prime or subcontractor:


	Govt. Agency
	Product or Service Provided
	Date of Contract Grant

	
	
	


11.  Does the employer use independent contractors?  If so, please summarize how much control the employer has over these contractors and what efforts have been made to ensure subcontractors have complied with immigration laws?

12.  Has the employer ever been the subject of a review or investigation by any government agency, such as the U.S. Department of Labor?  If so, please provide date(s) of inquiry(ies) and summary of action.

13. Regarding immigration-related compliance:

a. Has the employer ever sponsored workers for temporary work visas and/or permanent residence (green card) status?  If yes, please summarize sponsorship activity.

b. Has the employer ever received one of the following by immigration authorities?

i. Educational Visit – Immigration agents visit the employer and inform the employer of its responsibilities and encourage compliance.

ii. Warning Letter – Issued by immigration authorities for failure to complete I-9 forms or for technical/procedural errors.

iii. Notice of Technical/Procedural Failures – Issued by immigration authorities to give an employer an opportunity to correct I-9 forms, as directed.

iv. Notice of Intent to Fine – Issued by immigration authorities after finding violations of I-9 requirements.

c. Has the employer or any of its owners, members of management, or employees ever been the subject of a criminal action regarding immigration compliance?

d. Has the employer ever entered into a civil settlement agreement with immigration authorities for violations of the law?

e. Social Security “No-Match” Letters
i. Has the employer received “no match” letters from the Social Security Administration?

ii. If yes, please summarize how many letters the employer has received and what actions, if any, have been taken to resolve those inquiries.

iii. Does the employer have any policies or procedures regarding “no-match” letters?

