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CORPORATE MANAGEMENT GROUP n/‘ \6 gT r.ﬁ;k;\-Asa.l,g‘\g
Employment Application .
Oﬁice Hours: Monday-Friday 9[7[’)1-3[9[77 \ \ WY\ Your veorkioice mancgement & scoffing experts”
Office Number: 507-838-5994

Office Address: 1232 Valley High Dr NW Rochester, Mn 55901

. Applicant Information ; Bl
(APPLICANTS MAY BE TESTED FOR ILLEGAL DRUGS AND A BACKGROUND CHECK W/LL BE COMPLETED)

Please fully complete pages 1-3

Full Name: (Last Name, First Name}‘i’}z!igs QQS‘A“, no S aGna }Bdﬂ Date: 12 /o £ ﬂ 9

Address: (street Address) €92 31 <+ <t W (Apt. /Unit &)

(City) (lac,\m’d Yo (State) M N (zIP Code) S - 406
Phone: a3 92¢ ~jiy~€% Email:

Social Security No. 6 04 ~0@ -S4 % Date Available: N 8 W
Position Applied for: _Cengral @C )\/"{’17 D\ Desired Wage: \ 92

Shift Available to work{ x 15 2" 37 Employment desired: A Full-Time __ Part-Time

Are you authorized to work in the U.S? ¢ Yes __ No

How did you hear about us? —?x{ en (X Referral Name: So -B[Q ro 6u€ﬁ€ r0

If under 18, please list age:

Do you have responsibilities or commitments that will prevent you from meeting specified work

schedules? X No Yes

" " Education”

Type of School

Name of School | Location (Complete | Number of Years | Major & Deree
Mailing Address) Completed
High School
W\ MX
College

Bus. Or Trade School

Professional School

1|Page



CORPORATE MANAGEMENT GROUP ngG
Employment Application

Office Hours: Monday-Friday 9am-3pm

Office Number: 507-838-5994

Office Address: 1232 Valley High Dr NW Rochester, Mn 55901

Gt wekisre managanens & statfing eapaen”

Company: | | Phone:
Address: Supervisor:
Job Title: Starting Wage: $ Ending Wage: $

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __ Yes __ No

Company:

Pone:
Address: Supervisor:
Job Title: Starting Wage: $ Ending Wage: $

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? _ Yes _ No

Comany: | Pone: L

Address: Supervisor:
Job Title: Starting Wage: $ Ending Wage: $

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? _ Yes _ No

Company: Phone:

Address: Supervisor:
Job Title: Starting Wage: $ Ending Wage: S

Responsibilities:

From: To: Reason for Leaving:

May we contact your previous supervisor for reference? __Yes __ No

| certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, | understand that false or misleading information in my

application or interview may result in my release.
Signature: /‘léi

Date: |9 [ o4 / 2|

2|Page
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CORPORATE MANAGEMENT GROUP gn ?m:mgwag
Employment Application
Office Hours: Monday—Friday Sam-3pm “yout workfoice managenent & gatfing openy”
Office Number: 507-838-5994

Office Address: 1232 Valley High Dr NW Rochester, Mn 55901

PLEASE READ CAREFULLY APPLICATION FORM WAIVER

In exchange for the consideration of my job application by Corporate Management Group, Inc.,
| agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment
relationship, either in the position applied for or any other position, and regardless of the contents of
employee handbooks, personnel manuals, benefit plans, policy statements and the like as they may exist
from time to time, or other company practices, shall serve to create an actual or implied contract of
employment, or to confer any right to remain an employee of Corporate Management Group, Inc. (CMG),
or otherwise to change in any respect the employment-at-will relationship between it and the
undersigned, and that relationship cannot be altered except by a written instrument signed by an officer
of CMG. Both the undersigned and CMG may end the employment relationship at any time, without
specified notice or reason. If employed, | understand that CMG may unilaterally change or revise their
benefits, policies and procedures and such changes may include reduction in benefits.

| authorize investigation of all statements contained in this application. | understand that the
misrepresentation or omission of facts will result in my disqualification from consideration for
employment or, if discovered after | begin employment, will result in my termination. | hereby give CMG
permissicn to contact schools, all previous employers (unless otherwise indicated), references and others
and hereby release CMG from any liability as a result of such contact.

| understand that a comprehensive background check may be conducted to determine my eligibility for
hire by CMG. This may include but is not limited to, investigations of criminal and/or conviction records,
driving records and/or a drug screen test as required by clients, government regulations or by CMG
policies.

| release CMG and other persons or entities from any claims that might be based on CMG'’s decision to
conduct a background check.

I understand that, in connection with the routine processing of your employment application, CMG may
request from a consumer reporting agency an investigative consumer report including information as to
my credit records, character, general reputation, personal characteristics and mode of living. Upon
written request from me, CMG will provide me with additional information concerning the nature and
scope of any such report requested by it, as required by the Fair Credit Reporting Act.

| further understand that my employment with CMG shall be probationary for a period of ninety (90) days
and further that at any time during the probationary period or thereafter, my employment relationship
with CMG is terminable at will for any reason by either party.

1}

Signature of applicant @R\ Date: |@j oéll a1\

3|Page
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You have applied / are interviewing for the following position:

JOB TITLE: Portion / Cutter Starting Wage: $18.00 Shift/Hours: 15t (6 am to 230pm or later)
JOB OBJECTIVE: To frim and/or cut meat products according to company
specifications.
QUALIFICATIONS (based on essential functions):

¢ Related experience preferred.

e Must be able to understand insfructions and directions in the English language.

e Possess basic mathematics skills.
JOB FUNCTIONS: Every effort has been made to identify the essential function of this
position. However, it is no way states or implies that these are the only duties you will be
required o perform. The omission of specific statements of duties does not exclude
them from the position if the work is similar, related or an essential function of the
position.
DUTIES/RESPONSIBILITIES: Open packages, run through line and needler; Trim primal cuts
to specifications; Trim weight steaks to specifications; Box and weigh trim; Preform
packager duties as required; cut end cuts and pieces into desired pieces; put steaks
into packaging machine with accuracy in weight and neatness; capable of bagging
and weighing; palletize all boxes; use hand jack; fill boxes with finished product; assist in
cleanup; work effectively with others; report to work on time; follow rules; care for
property
MACHINERY: Conveyor, tape machine, bar-coder, packaging machine, needler,
cutting machine, computer and electronic scale, Sanova line, Cryovac, Skinner
EQUIPMENT: Hand pallet jack, combo, table, knives, luggers, carts, PPE.
PROTECTIVE EQUIPMENT: bump cap, nitril apron, rubber boots and gloves, face shield
and goggles.
CHEMICALS: Bleach.
WORK ENVIRONMENT: Standing on cement floor. Moderate to high level of noise.
Temperature ranges from 30-50 degrees Fahrenheit (-10 degrees in blast freezer).
PHYSICAL REQUIREMENTS (with or without reasonable accommodation): Ability to
lift/move 10-50 pounds continuously. Requires varying degrees of pushing, pulling,
bending and lifting fo move boxes. Must be able to continuously perform simple
repetitive and manipulative tasks such as cutting steaks. Able to perform tasks requiring
action of muscles or group of muscles such as walking and stooping. Able to stand for
prolonged periods (eight-hour shift).
MENTAL REQUIREMENTS (with or without reasonable accommodation): Able to
concentrate on minimal details with little interruption. Must be able to attend to
task/function for 60 minutes at a time. Able to remember verbal and/or written
task/assignment for an eight-hour shift. Must be able to read and use a pound
percentage scale.
WORK HOURS: As required, Monday through Friday workweek. Will be required to work
some Saturdays.

I understand by signing this form, | have been informed about what position | am
interviewing for.

Applicant Signature: %~ Date: 12/iS ,/ 202

Interviewer Signature: Date:




CMG Preliminqry Questions
Name:‘j;nai'zrkln (Kag@- RS‘A(

Date: \?,!/)S [902]

ng

Please Mark Yes or No

Thired are you wiling to take a drug teste(Yes) No

1.1

2. Are you able to work with pork and beef@ No

Please Mqu Your Preferred Posifion
3. What shift to You preferg @ 2nd  3rd

*To be completed during or after inferview*

Have you ever been.convicted of g misdemeanor or felony?2 Yes
Explain
Incident,

Nox

Employee Signature %
Inferviewer Signature ZQ\\Q U\/b(-/ (/m )




Authorization to Enfer New Hire Information

By signing below, | authorize a member of Co
Group —Rochester Office — To enterm
online Zenopole (NHO) site. | understq

access via login name and password
have completed on my behadlf. '

Y Néw hire paperwork info the
nd that I will be provided
o view’the forms that h ey

Employee Signature: % Date: ha/ / S/ 202(

Insurance Information

l understand that the CMG Staff

-enfering my new hire paperwork
my interview.

defaults to decline Insurance when
unless specified otherwise during

l understand that | have 30 dg

ys after my employment starts to apply
forinsurance through ESSG vi

a the login information provided to me

I cgree:j~ (P\ > QZ »__ (inftial)



Applicant Ceriification and Avthorization for Background Check

Please read the below statements and inifial on the Indicated fine

(This Information will be inpuifed onto the onfine NHO form — you will be provided the login
information during your inferview)

[ authorize Employer Solutions Staffing Group (ESSG) to use the informaﬁon and statemenis
contained in this application o defermine my qualifications. | authorize ESSG o make Inquires of
my former employers, except as indicated in Thi:

15 application, regarding my previous duties,
responsibiliiies, performance, compensaiion and eligibflity for rehire.

lunderstand that comprehensive background checks m
eligibility for my hire by cerfain clients of ESSG.
invesfigations of criminal and/or conviction re
required v clients, govemment regul

ay be conducted fo defermine my
This may include — but is not limited 1o,

If hired, | agree to abide by the policies and procedures of ESSG.
I have read and crgr_eel 5 6 ﬁ (intfial

I hereby authorize Employer Solufions Staffing Group,

references, drug fesiing, civil and crimindl history re.

or dll federal, stafe, couniry jurisdictions, driving records, birth reco
records.

- Company., firm, corporafion or public agency fo divulge any

- verbal orwiitten, perfaining fo me, to Employer Solufions Staffing Group, LLC

the complete release of any records or data peridining to me
which the individual, company. firm, corporation Or public ag fi

informafion or daia received from othe

LLC and s
designated agents and representatives shall maintain qil information received from this
avthorzafion ina confidential mannerin order fo protect the o

including. buf not Imited to. addresses, social securnty numbers

I have read and cgreem [Geiviteiy]



Employee Photo Consent Form

L wlals) ‘U'\a\g\ . Agree fo let CMG - Rochester office —~to take and upload
my photo for security purposes.

Employee Signature Name:

Date:_\2_J as/ 909 |




[

CORPORATE MANAGEMENT GROUP:.

New Employee Acknowledgement Form
Welcome 1o CMG and Rochester Megais!

login information.

CMG/ ESSG

Hedlthcare Nofice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy
View Paystubs

Website: h’ttps://zenople-esgazure.com/login/cmg

** do not fill cut the below login name and password, CMG wil

Login Name: C;ﬁll 8»% \“/[ V) i
Login Password: 5 \f @ % q %7

| provide you with +his information **

[ hereby acknowledge that | have been provided with the login Information to
view the ifems listed above. | understand thatitis my responsibility to read and
follow each document provided fo me and that if | have any questions
conceming the times or its content, that it is my responsibﬂi’fy tfo address my
questions with my supervisor o CMG representative, and hereby waive any

claim, now orin the future, that | did not receive, did not read or did not
comprehend the ftems or their contents.

Signature:- {C@ >

L Dcﬂ'e:“L,l\S ﬁQGZ[




Employment Eligibility Verification

USCIS
Department of Homeland Security Form I-9
U.S. Citizenship and Immigration Services OMB No. 1615-0047

Tosg e ey

Expires 10/512022

»-START HERE: Read instrucfions carefully before completi it ilable, either in paper or electronically,
during completion of this form. Employers are [iable for errors in the completion of this form. ’

ANTI-DISCRIMINATION NOTICE: [tis iliegal to discriminate against work

=authorized individuals. Employers CANNOT specify which docum ent(s) an
employee may present fo establish employment authorizafion and identity.

ity. The refusal o hire or confinue 1o employ an individual because the
documentation presented has a future expiration date may also constitute Tlegal discrimination.

Secﬁ?-.n'-11.5"3P.‘%fé'%‘:!@?‘?@%ﬁqns;ﬁagﬁféﬁﬁféﬁQn.f-(.Efﬁp!q'yeés=cnif§fé.c’-5:fﬁéfe§e.?r’fc?ss‘@ SEction™t;of Formi -9 o fater -
than the first day.of employment. ibu 1ot beftre accepting asjob offer)” - S TEEEIRE S LR e

Last Name (Family Name) First Name (Given Name) Middle Inifial Other Last Names Used (if any)
Rozaling Soaathan Reges

Address (Streef Numberand Name) Apt. Number City orToum State ZIP Code
609 20 st o ng RO cloc ter MV |Ssqp¢
Date of Birth (mm/ddiyyy) U.S. Social Security Number

Employee’s E-mail Address Employee's Telephone Number
\o/90(199¢ |[¢[ol4)-[Td -BIEE| OVanireyes ¢ 3Vomyil dosy, S0T-226-1Y-¢3
-

I am aware that federal Iaw provides for imprisonment andfor fines for false statements or use of false documents in
connection with the completion of this form.

L attest, under penalty of perjury, that I am (check one of the following boxes)-

[[] 1. A citizen of the United States

[:_] 2. A noncifizen national of the United States (See instructions)

@ 3. A lawful permanent resident (Alien Registration Number/USCIS Number):

209~ NSi- 2 45

D 4. An alien authorized to work  unfil (expiration date, if applicable, mm/ddAyyy):
Some aliens may write "N/A" in the expiration date field. (See instructions)

Altens authorized fo work must provide only one of the Tollowing document numbers to complete Form J-9: Do %ﬁsvc’g;',f#:g;%
An Aliert Registration Number/USCIS Number OR Form -S4 Admission Number OR Foreign Passport Numper.
- Allen Registration Number/USCIS Number: 309~ S| - 2 g
OR )
2. Form [-94 Admission Numberz
OR

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee @‘ Today's Date (mm/ddfyyy)
BN NS (/ 2821

[

Preparer gnd/ or-Translafor: Ll e Al

L] ot nctused preparsesqr trapiator, [ JoA preparerts) ndlomtiansion(Sf sesttsd 418 Sy comblEing Ssctont. -
(Frelds below misst be completed anfsigned el breparers andlortianSlators assist afrerployesis ;Gompleting Section.)
Iattest, under penalty of perjury, that ] have assisted in the complefion 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

Cerfification.(check-one)z. -» - _ .-~

- - s
tA LI ] -

Today’s Date (mand/yyyy)

Last Name (Family Name) First Name (Given Name)

Address (Streef Numberand Name) City or Town State ZIP Code
L .

$B [ Brwlover, Compleres Newi Pagers | &

Form 1-9 10/21/2019

Page 1 of3




Employee Withholding Allowance/, Exemption Cerfificate
2021 State - Minnesoiq

Choose Filling Status

Single: Manied, but legally separated: or Spouse Is a non
' Manied

—
%

resident alien

Married, but withhold ot higher Single rate

Exempt Stajus .

o

o
No
Seciion 7 — Defermining Minnesotq Allowances

A.Enter #17
{

B.Enter *1” If: * You are single and have only one job: or-
You are marnied, have only one job, and YOUr spouse does not WOTK: or » Yourwages from g
second job or YOUr spouse’s wages are $1500 or less.

for yourself if no one else can claim YOU as a dependent__

C.Enter “1” for your Spouse.You may choose to enter “0" if you are marmied and have ejther
a working spouse or more than One job.Entering “0” may help you avoid having too iffle tax
withheld,)____

]

D-Er}fer the number of dependents (other than your SPouse or yourself] you will

claim on
your fax retum.

E.Enter “1” If you will flle as Head of Household(see insfructions for qudlifying as Head of
Household]) ..

1

Total number of allowances you are Clai
deductions on your 2021 Minnesota refy
and Additional Income Worksheet

ming.Add steps A through EJf You plan to femize
m,you may also complete the Hfemized Deductions

~ Total Number of Minnesota allowances

Additional Minnesota withholding you want deducted each pay period

[ certify that all information provided in Section 1 OR Section 21s comrect.

l understand there
s a $500 penalty for fiing a false withholding cﬂowcmce/exempﬁon ceriificate.

I have read and agree- A j Date: A [ ] 5// 20 Z"ﬁ




Employee’s Withholdin g Allowance Cerfificqte (Federal w4

You may claim exemption from this year wﬁhholding if you BOTH: had no Tederal income tex

iability in the previous year and you expect fo have no federal income tax liability this yeqr. It
YOu claim exempt, no federql ncome tax Is withheld from your

> paycheck: you may owe taxes
and penailfies when you file your cumrent year's fax retum.

Would you Jike fo claim exXemptfion from Federq| Income Tax?

* Yes /™~ No

Choose your filing status

-~

Single or Married filing separatfely
> Married filing jointly (or qualifying widow(er))

—~

Head of Household (check only if You're unmarmied and PAy more than half the costs of
keeping up a home for Yourself and a qualifying individual))

Are you maried filing joinily and

——

4

2

YOUr spouse also works?

Yes No
Dp you hold more than one job at g fime?

Yes * No
Claim Dependents:
To claim dependents If your income will be $200,000 or less ($400,000 orless if married filing
Joinily) ; : )

Dp vou have qudalifying children under age 1772

‘9& Yes © No (Ifyes, how many? ﬁi )
Do you have any other dependenis?

%

Yes No

Other Adjusiments:

Other Income (not from Jobs). If you want fax withheld for other Income you expect this
year that won't have withholding, enfer the amount of other income here. This may include
interest, dividends, and refirement income.

'Deduc:ﬁons- If you expect to claim deductions other than the stfandard deducfion and
want to reduce your withholdi

ng. use the Deductions Worksheet on Page 3 and enter the
result here.
e~

Exira Wh‘hholding'. Enter any additional +

X' you want withheld each pay period.
e ——

Under pendalfies of perjury. | declare that | have examined this ceriificate and, o the best of
my knowledge and belief. i is frue, corrfeﬁnd complete

I have read and agree- A Date: _[2/ )5 / 24 27




Pay Information

Ix lllllellll!llKlllll‘lllllllll'lll!lIll!lll!!lll!lllllllllllll!lll!l!ll!ll!llxlll!ll!xlllllll!llllllll

Name: 'Sbﬂa‘!*lﬁ/’m iRQ«':i es RDS& L‘nﬁ

Last 4 of SSN: S Y ¢F

Please mark what optfion you choose
Direct Deposit

Bank Name

Routing Number

Circle One
Account Number

Checking -or Savings

not provide a vojded check with this direcf
deposit form, [ am responsible for any delays in payroll or exfra costs incl vded if the
account number that| provide is incomect.

Inifial

x Bank of America Money Network Card

1 Office Use Only |

Routing Number

Account Number




ACCOUNT INFORMATION SLIP/VOLANTE DE INFORMACION DE CUENTA

STEP 1/PASO 17

Complete the foilowing information/Completa los
siguientes datos

First Name/Nombre:

JUuoogagagn

0000000000

Employee ID Number/Nimero de Empleado:

Loooooood

Social Security Number (optional)/ Niimero de Seguro
Social (opcionat)

JUO-0o-00oo

BALANCE and TRANSACTION LIMITS SCHEDULE

Load Limitations

Maximum Account Balance®

ACH Deposit of Other Funds (Direct Deposit) Load?®
Load check funds via Mobile App">3

Load Cash at Load Location**?

Secondary Account

Secondary Account Transfer

Withdrawal Limitations®2

ATM Withdrawal Limit

Money Network Check Limit

Bank/Teller Over the Counter Withdrawal
ACH Transfer to Domestic Bank

ACH Transfer to International BanK

STEP 2/PASO 2;

Detach this slip and provide it toﬁoﬁr ermployer.
You will not need this information, again.

Desprende este volante y entrégaselo a tu patrono
o empleador. No necesitaras usar esta informacién
nuevamente.

FOR EMPLOYER USE ONLY

ROUTING NUMBER:
ACCOUNT NUMBER:

084003997
7277631800448543

PARA USO DEL PATRONO O EMPLEADOR SOLAMENTE

Money Network® Checks and Mcney Network Cards are issued by
MetaBank®, Member FDIC

Limit Amount

$8000° 7

$4000 per day | $8000 per calendar morith®

$25-2500 per check | $5000 per day | $10000 per month?
$2500 per transaction and per day | $5000 per month ™23
$8000 maximum account balance

$1000 per day | $2000 per month -

Limit Amount*2

$600 per transaction and per day

$9999.99 per Check and per day

$8000 per transaction and per day

$8000 per transaction | $16000 per day | $64000 per month
$1000 per transaction and per day | $2000 per month



EMERGENCY CONTACT INFORMATION

Employer Solufions Staffing Group |

n-Case of an Emergency — Noftification Information

Please lisf af leasf one person
number.

with one working phone

Contact # 1-

Contact#2
Name: Aoan Manu (3,‘ (ﬂ’?‘vﬂﬁz

Name: S ’l Rrp G-(/Q V'ren?

Relationship: lf\ﬂ‘ © ‘%\_f\,{/\r Relationship: "‘i\r 3 @f\«f)

Phone Number S07-3 Sg- (€63

Phone Number:_S07 < 9 <p ~2¢-~063

Addifional information Youwant ESSG and our client to know in the event of an emergency:

This information will remain confidenfial and Will only be used in the case of an emergency.



Please answer a few questions to determine this company’s eligibility for federal and state
tax credit programs. Your responses are voluntary and may assist members of targeted
groups in securing employment. All answers will be kept strictly confidential and will not
adversely affect your employment opportunity. The questions take less than 3 minutes to
complete.

Let’s get started!

At this time, please answer Yes or No to the following questions:

1. In the last year, have you or anyone you've lived with received SNAP (Supplemental Nutrition
Assistance Program also referred to as-food stamps)? .

2 Yesr @

If yes, You indicated that you or a member of your family have received SNAP (Supplemental
Nutrition Assistance Program also referred to as food stamps) within the last year.

City where food stamps were last received

State where food stamps were last received

2. In the last two years, have you or anyone you've lived with received TANF (T emporary ASS|stance
for Needy Families also referred to as welfare)?

o . )

Yes @
If yes, You indicated that you or a member of your family have received TANF (Temporary
Assistance for Needy Families also referred to as welfare) in the last two years.

City where TANF benefits were last received

|

Please provide the state where the TANF benefits were last received.

3. Are you a veteran of the U.S. Armed Forces?
3 Yesr @
If yes, You indicated that you have served in the U.S. Military.
In which military branch did you serve?
1 -
What is your military status?

| =~

What was your Enlistment Date?




What was your Discharge Date?

Within the last year, were you unemployed at any point — even for just a few days?

o~ o
kA Fi

-
No" (Less than one month Between one and six months™  Longer than six months

4. Are you a person who has a disability?

d Yes{'w &b

If yes, You indicated that you are a person who has a disability.

In the last three months, have you received Supplemental Security Income (SS!) for a disability?
Yesr @

Did you receive any training by a rehabilitation agency?

e Yes"r~ @D

Do you have a ticket to work for a disability issued by an Employment Network (EN) to help you find
a job?

' £
Yes

5. Have you ever been convicted of a felony?

d Yes{-~

If yes, You indicated that you have been convicted of a felony or received deferred
adjudication. Please provide:

Date of Conviction
Date of Release

Was the conviction State or Federal?

-~

Federal a State

City where the conviction took place

County where the conviction took place

State where the conviction took plaée




6. Are you unemployed?
And

Have you collected unemployment benefits at any time during your unemployment period?

e @

If yes, You indicated that you are unemployed and at some point during unemployment you
received unemployment benefits.

When did you become unemployed?

7. In the last two weeks, have you applied for or received unemployment benefits?

D i
Yes

You indicated that you are unemployed and at some point during unemployment you
received unemployment benefits.

Have you been unemployed since 05/17/20217?

7~ s
’ Yesr No

Please provide the state where the unemployment benefits were received.

Additional Information

Thank you for taking the time to complete this survey related to IRS Form 8850 (Pre-
screening Notice and Certification Request for the Work Opportunity Tax Credit) and the ETA
Form 9175 (Long-Term Unemployment Recipient Self-Attestation Form). These forms are
used to verify the information you have provided and to manage the important WOTC jobs
program.

If you agree with the following declaration, click the submit button to electronically sign the
Forms 8850 and (if applicable) 9175. Your electronic signature will authorize the Veterans
Administration, Department of Vocational Rehabilitation, Tribal Governments, federal and
state unemployment insurance offices, or other applicable agency to release verification of
information to TCC. If the name is incorrect, type in your correct name and click the submit
button to electronically sign.

Under penalties of perjury, | declare that I gave the above information to the employer on or
before the day | was offered a job, and it is, to the best of my knowledge, true, correct, and
complete.

Please confirm your first and last name:



5 \E:.:}’P_
%, W
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@é/

EVerify

Confirmacién de Fecha de Derivacién
No confirmacién tentativa de la Administracion del Seguro Social (SSA TNC)
No confirmacién tentativa del Departamento de Seguridad Nacional de los EE. UU. (DHS TNC)

Niamero de verificacion del caso de E-Verify: | 2021349194540LF ]

Nombre del Empleado: | g o o5 Rosalino, Jonathan

Su empleador ha derivado su caso de E-Verify a la SSA vy al DHS después de que usted decidio que
tomara medidas para resolver la No confirmacién tentativa. Este documento confirma que su caso ha sido
derivado al SSA y al DHS.

Lo que debe hacer:

Acuda a una oficina de la SSA y llame al DHS al 888-897-7781 (TTY: 887-875-6028) dentro de los 8 dias

laborables del Gobierno Federal, o antes de |O1/03/2022 l (MM/DD/AAAA), para empezar a resolver la
TNC. Sino ha recibido la Notificacién de acciones posteriores de su empleador, comuniquese

inmediatamente con su empleador para obtener esa noticia.

La Notificacién de acciones posteriores incluye informacion sobre su caso de E-Verify y los documentos
que puede necesitar cuando acuda a la SSA y llame al DHS. Tenga la Notificacion de acciones
posteriores al acudir a la oficina de SSA y al llamar al DHS.

Sino toma medidas para resolver la TNC dentro de los 8 dias laborables del Gobierno Federal, 0 antes de

[01/03/2022 l (MM/DD/AAAA), su caso pasara a ser una No confirmacion final, lo que quiere

decir que su empleador puede finalizar su relacién laboral.

Los empleadores deben permitirle que conteste una TNC y no pueden tomar represalias contra usted
por la TNC mientras contesta dicha TNC y su caso en E-Verify esta pendiente.
Para solicitar mas informacién

Para obtener mas informacién sobre E-Verify, incluyendo nuestras practicas de privacidad y los

reglamentos del programa, visite el sitio Web de E-Verify en: www .e-verify.gov.
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EVerify

Referral Date Confirmation

Tentative Nonconfirmation (TNC)
(Social Security Administration (SSA) and U.S. Department of Homeland Security (DHS))

E-Verify Case Verification Number: |2021 349194540LF !

Employee Name: )
Reyes Rosalino, Jonathan

Your employer referred your E-Verify case to SSA and DHS after you decided to take action to resolve a
Tentative Nonconfirmation. This document confirms that your case was referred to SSA and DHS.

What you should do

Visit an SSA field office and call DHS within 8 Federal Government working days, by |O1/03/2022

(MM/DD/YYYY), to begin to resolve the TNC. If you have not received the E-Verify Further Action Notice
from your employer, contact your employer immediately to obtain this notice.
The E-Verify Further Action Notice includes information about your E-Verify case and which documents

you need when you visit SSA and contact DHS. Have the E-Verify Further Action Notice when you visit
an SSA field office and contact DHS.

If you do not take action within 8 Federal Government working days, by [01/03/2022 |
(MM/DD/YYYY), a Final Nonconfirmation will be issued and your employer may terminate your
employment. Employers must allow you to take action to resolve a TNC and may not take adverse

action against you because of the TNC while you are contesting the DHS TNC and your E-Verify case is
pending.

For More Information

For more information on E-Verify, including our privacy practices and program rules, visit the E-Verify
website at www.e-verify.gov.
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