YOUR BUSINESS STRUCTUR
AND
HIRING EMPLOYEES

Presented by:
Mr. Rob Noriega Dr. Juanita Webb
Young Wooldridge LLP J. Webb Consulting




TODAY’s
TOPICS

W

CALIFORNIA
B ARTS COUNCIL

5.

Business Structure

Contractors vs Employees
Hiring Practices

Employee Classification
Discrimination & Harassment
Insurance

Compliance & Regulations




INDEPENDENT CONTRACTOR VS. EMPLOYEE

Which
choice Is

best for you?
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INDEPENDENT CONTRACTOR
vS. EMPLOYEE

Beware of AB 5 ... the ABC test

That the worker is free from the control and direction of the hiring entity in connection with the
performance of the work, both under the contract for the performance of the work and in fact;

r~

) That the worker performs work that is outside the usual course of the hiring entity’s business; and

(\ ) That the worker is customarily engaged in an independently established trade, occupation or
business of the same nature as the work performed.

KDA')

S CALIFORNIA
)Ams COUNCIL




Employment Eligibility Verification USCIS
Department of Homeland Security FormI9

N . 5 . . . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 10312022

» START HERE: Read instructions carefully before this form. The i must be available, either in paper or electronically,
during completion of this form. are liable for errors in the completion of this form.
ANTI-DISCRIMINATION NOTICE: It is #egal to di aganst

CANNOT specify which ooeumenns) an
employee may present to establish employment authorization and identity. The refusal to hire or continue to employ an individual because

documentation presented has a future expiration date may also constitute illegal discrimination

Section 1. E Information and i must lete and sign Section 1 of Form I-9 no later
than the first day of but not before ing a job offer.)
Last Name (Family Name) First Name (Given Name) Middle Initial Other Last Names Used (if any)
Address (Street Number and Name) Apt. Number | City or Town State ZIP Code
Date of Birth (mm/dd/fyyyy) U.S. Social Security Number Employee's E-mail Address ‘ Employee’s Telephone Number
| am aware that federal law provides for imprisonment and/or fines for false or use of false in
connection with the completion of this form.
| attest, under penalty of perjury, that | am (check one of the following boxes):
[ 1. Acitizen of the United States
[ 2. Anoncitizen national of the United States (See instructions)
[ 3. Alawiu resident  (Alien Regi! NumberfUSCIS Number):
[ 4. Analien towork until date, YYyY):
Some aliens may write "N/A™ in the expration date field. (See instructions)
Aliens authorized to work must provide only one of the following document numbers fo compiete Form I-9: Dot e e
An Allen Registration Number/USCIS Number OR Form /-394 Admission Number OR Foreign Passport Number.
1. Alien Registration Number/USCIS Number:
OR
2. Form |-84 Admission Number:
OR
3. Foreign Passport Number:
Country of Issuance:
Signature of Employee Today's Date (mm/ddyyyy)
Preparer and/or Translator Certification (check one):
| did not use a preparer or D employee i ing Section 1.
° (Fields below must be completed and signed when and/or assist an in ing Section 1.)
| 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 Today's Date (mm/dd/yyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State  (ZIP Code
cteafile cotps O CEwers ConpleieNePisd
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USCIS

Employment Eligibility Verification

Department of Homeland Security qum If’ .
v . . . : s OMB No. 1615-0047
U.S. Citizenship and Immigration Services Espires 10312022
Section 2. Employer or Authorized R tative Review and Verification
their iz ﬂmﬂmmzmjmﬁﬁdhmmkhdquVm
must physically i from List A OR T ‘one document from List B and one document from List C as listed on the Lists
5
| Info from som 1 Last Name (Famiiy Name) First Name (Given Name) I ML |Citzenship/immigration Status
ListA OR ListB AND ListC
Identity and Employment Authorization Identity
Document Title Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Number Document Number Document Number
Date (if any) ( vy, Date (if any) | Yy, Date (if any)
Document Title
[sungAutoity | | |Additional Information N B S
nt Nu r
Expiration Date (if any) (mm/ddfyyyy)
Document Title
Issuing Authority
Document Number
Expiration Date (if any) (mm/ddfyyyy)

Certification: | attest, under penalty of perjury, that (1) I have i the d by the ab
(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

ployee’s first day of ( yyyy): (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date (mm/ddyyyy) | Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative

First Name of Employer or Authorized Representative | Employer's Business or Organizaton Name

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

[Section 3. Reverification and Rehires (To be and signed by or. i ve.)
A New Name (if [B- Date of Rehire (it
Last Name (Family Name) First Name (Given Name) Midde Initial Date (mm/ddfyyyy)

C. if the employ previous grant of ion has expired, provide the information for the document or receipt that establishes
" in the space provided below.
Document Title |DoaxnemNumbe(

Expiration Date (¥ any) (mm/ddfyyyy)

I attest, under penalty of perjury. that to the best of my. . this ized to work in the United States, and if
‘V{/ (/M 5{ the employee pi d the d I have i appex to be genuine and to relate to the individual.
i
M % Signature of Employer or Authorized Representative |Todays Date (mmvddyyyy) l Name of Employer or Authorized Representative
b‘ CALIFORNIA
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REQUIRED POSTINGS

« Conspicuous location easily accessible by employees
« Ensure completion of information on the posters
- State specific requirements; Local ordinances
« Federal requirements
« Intermittent timeframes for posting of certain forms
« Update regularly (annually or as needed to comply with new
regulations)
. « May require bilingual postings
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e Ensure correct classification of employees
v Fair Labor Standards Act (FLSA)
¥ Industrial Welfare Commission (IWC)
v Law presumes all employees are hourly

e Determine Exempt vs Non-Exempt
v Not determined by job titles
v Not determined by hours worked

wt determined by "salaried"

A
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"All the other women in the office are suing
you for sexual harassment. Since you haven't

KD @ sexually harassed me, I'm suing you for
Mm?VA 2 ) discrimination.” |
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CONTACT

Mr. Rob Noriega

Young Wooldridge LLP




QUESTIONS?
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Thank you for
participating!
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