A-5 Forms, Assurances, and Certifications

IMMIGRATION AND SECURITY FORM
Applies to All Applicants

A. In order to insure compliance with the Immigration Reform and Control Act of 1986 (IRCA), D.L. 99-603 and the
Georgia Security and Immigration Compliance Act OCGA 13-10-90 et.seq., Contractor must initial one of the

sections below:

X Contractor has 500 or more employees and Contractor warrants that Contractor has complied with the

Immigration Reform and Control Act of 1986 (IRCA), D.L. 99-603 and the Georgia Security and Immigration

Compliance Act by registering at https://www.vis-dhs.com/EmployerRegistration and verifying information of

all new employees; and by executing any affidavits required by the rules and regulations issued by the Georgia
Department of Labor set forth at Rule 300-10-1-.01 et.seq.

Contractor has 100-499 employees and Contractor warrants that no later than July 1, 2008, Contractor
will register at https://www.visdhs.com/EmployerRegistration to verify information of all new employees in order
to comply with the Immigration Reform and Control Act of 1986 (IRCA), D.L. 99-603 and the Georgia Security

and immigration Compliance Act; and by executing any affidavits required by the rules and regulations issued by
the Georgia Department of Labor set forth at Rule 300-10-1-.01 et.seq.

Contractor has 99 or fewer employees and Contractor warrants that no later than July 1, 2009,

Contractor will register at https://www.visdhs.com/EmployerRegistration to verify information of all new
employees in order to comply with the Immigration Reform and Control Act of 1986 (IRCA), D.L. 99-603 and the
Georgia Security and Immigration Compliance Act; and by executing any affidavits required by the rules and
regulations issued by the Georgia Department of Labor set forth at Rule 300-10-1-.01 et.seq.

B. Contractor warrants that Contractor has included a similar provision in all written agreements with any
subcontractors engaged to perform services under this Contract.
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