
Yes: Sufficient Information was obtained to support an affirmative response.

Signetory: Individual whose signature appears on the petition.

Definition of Terms:
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No; Sufficient information was obtained to support a negative response.

Sis will not conduct the AS\Lif there is an ollicer safety issue. The 51 will annotate the officer safely issue in
the report -

USCIS Is dedicated to being respectful of all cultures and backgrounds. Sis will encounter persons from a
diverse array of cultures. Demonstrating respect for the diverstty of Atnerlcan society is of paramount' .
importance. The SI must prepare themselves to be resp~ctfiii to ai(pi'lople, at all times. The SI should
understand this and take precautions as notto offend these Individuals.

Petition; A form used by a United states citizen or lawful permanent resident, or qualified organization to
establish either a familial or employment based relationship.

If an Individual requests the presence of an attorney. and the attorney is not immediately available, the ASV
will be terminated. The SI will annotate a request for counsel was made In the report

Organlzillionill Representatives: Individual with knowledge of the organization, petition, petitioner and
benaficiary.

Beneficiary: A foreign national thet Is the reclpient of an Immigration benefit. based on either a famUial or
employment based relationship with a U.S. citizen or lewfUl permanent resident, or qualifiad organization.

Business: A corporate or legal entity that empl0Ytl individuals in the United States in the regular,
systematic, and continuous provision of either goods or services.

Sis will identify themselves with USCIS issued credentials prior to speaking with individuals. First prlorlty is
to speak with the petitioner. If the petitioner Is not available, the 51 should ask to speak with a
knowledgeable representative of the organization (normally HR staff).

This instruction set Is to assist Sne Inspect~rs (SI) 90nqucting adminlstra~ve yi~lt':.(ASV) at locations. of
employment in support ofthe Administrative sne Visit·Verlfication program. (ASVVP). The purpose or this
document is to communicate the type of infoonation USCIS Is seeking When Sis are conducting ASVs at
worksnes and to define certain terms used in the CR Report The type of InfOrmation lden!j!ied must be
addressed in the narraUve portion under each question on the worksheet.

Petitioning Organization: A qualified organization that requests an immigration benefit on behaff of a
foreign national.

Petitioner: U.S. cJt!zen or lawful permanent resident that requests an immigration benefit on bahalf of a
foreign netional.

WARNING: This ~ocumentls FOR OFFICIAL USE ONLY (FOUOj. Itoontlllnfi tnronnlltf'on that may be liubject to the provIsions of
the Pdv~cy ~cl (5 U.S.C. S52A) orotho,/Ttise exempt(rom.pub/Jr; terea~ underttfeF~m o( InfonnatJon Act (5 U.S.C. 652). It is to
be conl1OUed, stoTed, handfed, transm/lted, d/4ttfbuted and d/,po&fId olIn accordance with OHS policy relating to FOUO fnformetfon and
is not to be tale.sed to the Pub1Jc or ofhsrpenronne/who do not h8V9 • vaM "need-to-lmoW- without poor approVIJrofen auMonzed
OHSoff1cla1.
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Not Determined eNID): Insufficient information was obtained to support either a negative or affirmative
response (Le., petitioner claims the beneficiary is being paid the stated salary, however, no pay stubs or W
2s are provided).

SECTION 1: Administrative Site Visit (ASV\ Information
(To be completed by 81)

This Information will be provided in the ASV aesignments. The SI will ensure !l)is Information Is entered onto
the worksheet.

SECTION 2: Site Inspector

1: Does the facility visually appear to be that of the organization?
Yes: A facilily appearing to be that of a business exists at the site location and the organization's name is
dieplayed on signage.

No: The f,;cJUly cannot be lo~ted and/or the organization's name Is not displayed on signage. Inquire wKh
neighboring business and/or residents to determine if others are familiar wnh the organizetion.

Not Determined: If no determination is made whether or not the organization exists at the location, please
provide a deiailed explanation in tha narrative box of the efforts that were attempted.

Include in narrative box:
1) Description of the location:

• Commercial office unit;
• Apartment or condominium complex;
• Single f8nilly residence;
• Mail center/postellocetion; or
• Virtual office (a business with multiple small workstations leased to numerous entities).

2) indicate if eny other businesses are sharing the site location and the names.

Photographs should also be taken of the location, to include building number and signage when possible.
Provide a brief descnption of the location in the narrative box.

2: Was an organizational representative authority present?
Yes: Contectwas~adewith o'llanizational repre.entative.

No: Contact was not mace wnh an orgamzauon Idpresentative. In ceses where contact cannot be made
wKh organization representetives or they are unwilling to comply with a site visit; Inquire with neighboring
businesses and/or residents to determine:

• . If the business actively engagad in business activities.
• The business' normal hours of operations.
• It they familier wlth the bene~c1ary and/or petitionar.

Not Determined: If it cannot be determined If an organization representative is present or at the location,
please eXplain in full detail in the narrative box.
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Include In narrative::
1) Name and 1itIe of the indlvlduallntelViewed.
2) Contact telephone number of indlvlduallntelVlewed.
3) Infonnetlonobtalned by others wHim contact cannot be made with an organlzetlonal representative...

3: Did results of site visit suggest the presence of a legitimate organization?
Request a tour of the taciltties. Malee observations and ask general questions about the organization.

y~ -:-he organization appears to be actively engaged in appropriate business activities and is more than
)nst"a "store front".

No: The organization does not appear to be actively ~ngaged in appropriate business activities and appears
to be in existence for the sole purpose of filing immigration petitions.

Not Determined: If the legitimacy of the organization cannot be determinad please explain in fUil detail in
the narrative box.

Include In narrative:
1) Indicate the product end/gr service the company provides.
2) Number of employees.
3) Numbar of H1B employees that work full time.
4) Number of H1B employees that work parttime.
5) Number 01 employees working on-site at this location, verses off site.
6) Number of clients the company has where their H1 B emplovees are working.
7) Number of employees how that are nonimmigrant aliens.
8} Number of employees that are lawful pennanant residents.
9) Length of time the organization has been in business. .
10) Number of other locations the organization is located. List other.locations.

4: Did the organization have knowledge of the beneficiary and the petition filed on
behalf of the beneficiary?
Ask petitioner/signatory/organizational representative general questions aboutthe beneficiary and the
petitioning organlzaliory's kno\'{ledge of the beneficiary.

.'(~ The petitionerlsignatory/organlzalionel represantative acctirate knowledge of the petition filed on behalf
onne beneficiary as well as the beneficiary's hours of duly, salary and job duties.

No: The pelttioner/slgnatory/organizational representative doee not have knowladge of the petition filed
andlorthe bensficlary's hours of duty, salary and duties.

Not Determined: No Interviews were conducted with the petitioner, signatory, andlor Ora"nI7~tioMl

representative.

Include in narrative:
1) Usl the beneficiary's hours of duty, salary, work location and job duties.
2) lithe employer Is tammar with the petitioner. '
3) If the employer is familiar with the beneficiary.
4) lithe petitioner had authority to file the petition on behalf of the employer.
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5) Length of time the employer Kas employed the beneficiary.
6) Indicate the type-ofvlsa the petition for. (immigrant visa or nonimmigrant visa)

S; Was the beneficiary working for the organization?
YIlif. The organIZation confirms the beneficiary is currently working for them and has supplied sufficient
~root in supportof the baneficiary's employment.

No: The organization is not currently employing tha beneficiary.

Not Determined: The organization Indicates the beneficiery is currentiy employed, but cannot provide proot
of the beneficiary's em'ployrnant.

Include in" narrative:
1) Whether or nolthe beneficiary is employed by the orgenlzation and what supporting documentation

was reviewed (i.a., recent pay stubs, business cards, employee 10).
2) If the beneficiary is not currently employed by the organization:

• Indicate where the beneficiary is currantly working; and
• Why the ben'1Jiciary Is not employed by the organization.

3) The hours the benefiCiary works.
• Full-time or part-time position.

4) If the beneficiary Is employed somewhere else:
• Where?
• What type of work?

6: Were you able to identify and speak to the beneficiary?
Yes: The baneficlary was located on sile and identified by work or government issuad identificetion.

No; The b\l.neficiary was not located on site or does not work for the organization.

Not Determined: The ben'E!ficiery Was located on site, bUt could not provide identification.

Include in narrative:
1) The type of identification raviewed.
2) Do not Include any document numbers or the date of birth of the beneficiary.

7: Was the beneficiary knowledgeable, cooperative, and forthcoming with questions
posed?
Ask the benaficiary questions about hisfhar employment with the organization (i.e., hours of dUty, salary, job
tina, dally job duties)

Yes: The beneficiary proVided the accurate information ralating to his/her employmant with the organization.

No: There whera dlscrapancies between the information provided in Section 1, what the petitioner provided
and.what thueneficiary provided.

Not Determined: The beneficiary was not located on site or avallabla for interview.

Updated 121OSnOOI FOR OFFICIAL USB OWL Y
Page 40f5

Page4lS

WARNING: This document Is FOR OFFICIAL USE aNL Y (FOUD). It contaIns infonnation that mey be SUbject to the provisions or
the Prfve.cy Act (5 U.S. C. 552A) or otherwIse exempt ftom puMc 181ease uncler the Freedom ofInfonnatfon Act (5 U.S.C. 552). It Is to
be controlled, sloff1d, handled, trsnsmntad, dlstrfbtJted and disposed orIn accordance with DHS poJlcyreJalfng to FOUD information and
Is nor to be I9leesed to the pUblic oralherper.$OlJnefwho do nothave B \18M "neecJ.to.knoW- without prfor approVIJl ofan aulhottzed
DHS otrlc/a/.

AILA InfoNet Doc. No. 09101461. (Posted 10/14/09)



~ , .,

Include In narrative: ~
1) Indicate the following as desertbed by the beneficiary;

• Beneficiary's titie
• Job duties
• Hours of duty
• Job duties
• Salary
• Work location

2) Indicate whether the beneficiary or petitioner paid forthe USCIS filing cosls of the 1-129 petition and
If the organization deducted the filing cosls for the beneficiary's paycheck
3) Indicated what type of degree the beneficiary has. (Associates, Baccalaureate, Masters, Doctorate)
4) 'Indicate where what institution of higher education the beneficia~fattendad, major, years attended

and when the degree was ewarded.

8: Was the beneficiary being paid the salary as indicated?
Yes: The beneficiary was being paid the salal)' indicated in Section 1 and supporting documentation was
provided.

No: The beneficiary was not being the paid the salal)' indicated in Section 1.

Not Determined: The beneficIary was located on site, but could not provide identification:

Include In narrative:
1) The type of documentation was reviewed (i.e., W-2, pay stUb) and saleI)' indicated on the

dooumentation.

~ Was the beneficiary performing the duties as indicated?
'fes: The,benefiolary was aenorming the duties indicated in Section 1.

No: The 'beneficiary was not petforming the'duties Indicated In Section 1.

Not Determined: It could not be determined what duties the beneficiary is performing, indicate why in the
nerrative.

Include in narrallve:
1) Indicete discrepancies between the beneficial)"s duties as described by the beneficiary and

organizational representative in comparison with the duties listed in Section 1.

10: Do you recommend further inquiry?
Explain and prOVide additional observations made while conducting the ASV.
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