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CORPORATE MANAGEMENT GROUP gﬁt’ ARAGEN g
Employment Application '
Office Hours: Monday-Friday 9am-3pm Yot weorkfoicy tanageent & SOHing o0
Office Number: 507-838-5994

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

(APPL/CANTS MAY BE TESTED FOR /LLEGAL DRUGS AND A BACKGROUND CHECK WILL BE COI\/IPLETEDJ

/Zya/mf

%‘-{s‘i—'—rﬂ /22 Ures / 847//Date
Address: (Street Address), 3 é ﬂL/ %h /y %V/(/}’U‘/‘/ (Apt./Unit#)
(City) / zﬂ%v 71 e (State) /4’{/{/ (zip Code}_ﬂ
Phone: S (7 ?Qﬂ ’?qé;EmaiI:
Social Security No. 2%/7 - 0@" ﬂg 97 Date Available:

7 —
Position Applied for: & ]@ﬂ Dﬂ/ﬂ ] ™ Desired Wage:

Shift Available to work[_E 34 Employment desired: ;/ Full-Time __Part-Time
Are you authorized to work in the U.S? ﬂes __No

Please fully complete pages 1-3

Full Name: (Last Name, First Name)

How did you hear about us? Referral Name:

If under 18, please list age:

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

schedules? No Yes

Type School

Location (Complete | Num Years | Maj
Mailing Address) Completed
High School
College

Bus. Or Trade School

Professional School

1]Page



CORPORATE MANAGEMENT GROUP
Employment Application

Office Hours: Monday-Friday 9am-3pm
Office Number: 507-838-5994
Office Address: 1232 Valley High Dr NW Rochester, Mn 55901

CORPORATE MANAGEMENT GROUP

Yo workforce mangagement & statling exporn”

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

ompany: o | 7 ‘ o Phon:
Address: Supervisor:
Job Title: Starting Wage: $ Ending Wage: $

Responsibilities:

From: To: Reason for Leaving:

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

Compan: - - L ] 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

Copan: - ] 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

| 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: Date:

2|Page



CiMG
CORPORATE MANAGEMENT GROUP CORPORATE MANAGEIENT GROUP
Employment Application
Office Hours: Monday-Friday 9am-3pm “Your sorkfoice management & siotfing oxporn’
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.

I 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
permission 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.

I 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.
Signature of applica%%‘é%?'\ Date: /i- / C/H //7 od /

=

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: 15 (6 am to 230pm or later)
JOB OBJECTIVE: To trim and/or cut meat products according to company
specifications.
QUALIFICATIONS (based on essential functions):

e Related experience preferred.

* Must be able to understand instructions 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 to 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
posifion.
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, fape 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 accommeodation): 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 shiff. 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 Signo’rure Date: /& //S /2@/9 /

Inferviewer Signature: > Date:




CMG Preliminqry Questions

Name: Q)sn,t/fﬂ Q/Cm yes j_a» Joo S5
Date: i2//f/20;@/

Please Mark Yes or No

1. If hired are you willing to take o drug feste (Yes’ No

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

Please I_V\ark Your Preferred Position
3. What shiff to You prefer2 @ 2nd  3rd

*To be completed during or affer inferview*

Have YOU ever been.convicted of a misdemeanor or felony2 Yes /No /
Explain
Incident

Employee nganurﬂk
Inferviewer Signature @\D/(/L/Lﬁ/ C( m




Authorization to Enter New Hire Information

By signing below, | authorize g member of Co

Group —Rochester Office — to enfer my new hire Paperwork info the
online Zenopole (NHO) site. | understand that | will be provided

access via login name and password fo viewthe forms that they
have completed on my behalf. '

Employee Signcﬁurem Date: / 2//_3'//}@ o/

Insurance Information

oyment starts to apply
ation provided to me.

Iagree:B(‘ 7} P Q (initial)




Im —Yyou will be provided the login
informalion during your interview)

['authorize Employer Solutions Staffing Group |
confained in this applicafion to defermine
my former employers, except as indicated
responsibilifies, performance, compensafio

ESSG) fo use the im;oxm afion and statements

my qualifications. | authorize ESSG o make inquires of
in this application, regarding my previous dufies,
N and eligibiify for rehire._
lunderstand that comprehensive background checks may be conducted fo defermine my
eligibility for my hire by certain clients of ESSG_This may include —butis not limited to,
investigafions of criminal and/or convick

nviction records, driving records and/or a drug screen fest as
required y clients, govemment regulations or by ESSG policies.

r aterial omission or misrepresentation wij resulfin
ion for employment orif discovered affer] begin my

If hired, | agree o abide by the policies and

procedures of ESSG.
Ihave read and agree };11 {2& @ (initial)

I hereby authorize Employer Solufions Staffing Group,

current and previous resi dences, employment hisfory,
references, drug Testing. civil and criming history reco

i jusiice agency in any
or all federal, state, couniry jurisdiciions, driving records, birth reco
records.

Hurther authorize any individua], company, firm, corporafion or public agency fo divulge any
and all Information, verbal or wiitten, perfainin

> g fo me, to Employer Solufions Staffing Group, LLC
orifs agenis. | further authorize the complete release of any records or data Periaining to me

which the individual, company. firm, corporation or public agency may have fo Include

informatfion or data received from other sources Employer Solutions Staffing Group, LLC and fs

designated agenis and representafives shaj mainfain g Information received from fhis
avthorization ina confideniia]

including, but not Imited o, g

I'have read and agree &, Z:), GnifiaD



Employee Photo Consent Form

LRBen | L~ - dgree to let CMG — Rochester office ~to take ang up
my photo for security purposes.

\
Employee Signature Nomes:;(\\\j
Date: |2 /< /2 & 2/

load




Employment Eligibility Verification

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

Expires 10512022

»-START HERE: Read instrucfions carefully before completing

0 this form. The instructions must be avair able, ettherin Paper or electronically,
during completion of this form_ Employers are [fable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against worleauthorized individuals, Em|
employee may present to establish employment authorizafion and identity. Th

ployers CANNOT spe
documentafion presented has a future

K cify which docum ent(s) an
e refusal o hire or confinue to employ an individual because the
expiration date may also constitute illegal discrimination.

Section 1. EroployEeintormation; andiAtfestation: (Eriployees mistcomgies Bng:s
than the first day.of, enigfpymghf,}@:L;f;'z'?jo_t‘Qefd{g;agceﬁ'ﬁng'g’_%job_‘.oﬁéi_:-): T TmUpnEXRA

g Sédﬁ,’on’-fgigﬁl:'g(gi,[-& o later -

. :.:.‘.,'“_.:7.:1."7 .'-_. 2 e - % ._
Last Name (Family Name) First Name (1 Gflv?v Name) Middle Inifial Other Last Names Used (f any)
Reyve Rep, £o Ol veyes
Address (Street Numberand Name) ApL/Number City or Town

State | ZIP Code
2LCY 1h 980 pu Rochee fer Wi [Segp
Date of Birth (mm/dd/yyy) U.S. Social Security Number Employee’s E-mail Address Employee's Telephone Number

oz2/2 //7%@ ld 494 /Wfé@i:v 29 A Se P Pioy A

I am aware that federal law 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,

f”f

that I am (check one of the following boxes):

[] 1-Acitizen of the United States

D 2. Anoncitizen naffonal of the United States {See instructions)

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

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

Alfens authorized fo work must provide onfy one of the Tellowing document numbers to complete Form 1-9- Do S,?t%g:‘,ffgg"
An Alfenr Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number pacs

1. Allen Registration Numbe/USCIS Number
OR

2. Form 1-94 Admission Number
OR

3. Foreign Passport Numberz

Country of Issuance:

Signature of Employee Today's Date (mm/ddlyyyy)

Preparer and/or- Transkator-Certificaion,(Check-one) Eeth o L T T e
(] did not use3 prepardri T 0Elon, [ A prererers) nclortransiaiori sesistd 1S Employ il ncompléing Sscson .l
(Fields below must b Qbﬁép_let_égi_a,_q'}'f;s_fg{jédf i'i;he.'i:;_'-p'rép:é_.rérs and/ortianslators éésis}taﬁsg’rﬁﬁ!o_}{:eé?;iﬁ;}:omﬁf:eﬁbg Section 1)
lattest, under penalty of perjury, that | have assisted in the compiefion of Section 1 of this form and that to the best of my
knowledge the information is frue and correct.

Signature of Preparer or Translator
RS-

Today's Date (mm/dd/y)yy)
171/ 202/
Last Name (Femily Name)

Frrst Name (Given Name)

Address (Streef Numberand Neme)

State ZIP Code

City or Town

BB [ Zrployer Complecas Newi Pogers | @y

Form -9 10/21/2019

Page 1 of 3
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CORPORATE MANAGEMENT GROUP:.

New Employee Acknowledgemeni Form
Welcome to CMG and Rochester Meqis!
AS T new empiloyee, you will be provided with the website, usemame and

s that you signed during your CMG inferview.
of the sheet stating that You received your

CMG/ ESSG

Healthcare Nofice of Exchange and Website for Enrollment
Safety Policy

Drug and Alcohol Testing Policy
View Paystubs

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

** do not fill out the below login name and password, CMG will provide

Login Name: 5‘0 (]O\ O\ O qq(& Q)
Login Password- @ \/ @ ®% 0([/(

You with this information **

I hereby c:cknoWledge that I have been provided wi

view the items listed above. | understand that it is my responsibility to read ang
follow each document provided to me and that if | have any questions
conceming the fimes orits confent, that it is my responsibility to address my

questions with my supervisor o CMG representative, and hereby waive any
claim, now orin the future, that | dig not receive, dig not read or dig not
comprehend the items or their contents.

Signature: Y > Date: /2. / /5 / o?d /




Employee's Withholding Allowance Cerfificate (Federql W4)

You may claim exemption from this Year withholding i

and pendities when you file your current years tax retumn.

Would vou Jike fo claim exempfion from Federq] Income Tax?
—~

-

Yes No
Choose your filing status

"~ Single or Married filing separately

~—~

Married filing Jointly (or qudlifying widow(er))

£~

Head of Household (check only 7 You’re unmarmied and Pay more than half the costs of
keeping up a home for yYourself and g qualifying individual.)

Are you maried filing foinily and vour spouse also works?

’ Yes No
Do you hold more than one job at a fime?

-

Yes ™ No
Claim Dependenis:

To claim dependents i Your income will be $200,000 or less (%
Jjoinily) ) ) .

Do vyou have qualifying children under age 17?2

400,000 or less if manied filing

Yes e No (Ifyes, how many~z 6 )

Do you have any other dependenis?

i

Yes No

Other Adjusiments:
Other Income (not from Jobs)._ If you want tax withhel

year that won't have withholding, enfer the amount
interest, dividends, and refirement income.

d for other income You expect this
of oiher income here. This may include

'Deducﬁons_ Ifyou expect to claim deductions other than the standardg deduction and
want fo reduce your with holding, use the Deductions Wo

rksheet on Page 3 and enter the
result here— )

'Exfra Wffhholding.. Enter any additional tax you want withheld each pay period.

Under pendlfies of perury. | declare that I have examined this ¢
my knowledge and bel

it is frue, comect, ang complete

I have read and agrees—

erfificate and, to the best of
Dafe: {¢ /}i’? (/ZOZ/




Employee Withholding AIIowcmce/Exempﬁon Ceriificate
20217 State - Minnesofq

Choose Filling Sfafus

Single; Mamied, but legally separated: or Spouseisan
Maried

onresident glien

—

e

%

Married, but withhold at higher Single rate
Exempf Siatus .

* Yes
No
Seciion 1 — Determining Minnesotqg Allowances

A-Enter *1" for yourself if no one else can claim you as g dependent__.

B.Enter 17 i -* You are single and have only one job: or»
You are manied, have only one job, and YOUr spouse does not work: or - Yourwages from a
second job or YOUr' spouse's wages are $1500 orless.

\

C.Enfer *1" for YOur spouse_You may choose to enter “g» if you are manied and have either
G working spouse or more than onejob-EnTen’ng “0" may help you avoid having too fitfle Tox

]

D.Enfer the number of dependents

(other than YOur spouse or yourself] you will claim on
your tax retum.

!

EEnfer “17 if you will file as Head of Household (see instructions for qua

Ifying as Head of
Household)_.”

]

Tofczl number of allowances YOU are claiming.Add steps A through EJf You plan to itemize

deductions on YOour 2021 Minnesotq refum,you may also complete the femized Deducfions
and Additional Income Worksheet

T8

Total Number of Minnesotg allowances

M=)
I

onal Minnesota withholding you want deducted each pay period

[ cerfify that all information pProvided in Section 1 OR Secfion 2is con*écf. lunderstand there
Is a $500 penalty for filing a false withholding allowance/ exemption cerfificate.

I have read and agree% Dates /2. / (< / 208 /




Pay Information

XX Xllxxll!llllllll!!ll‘l!lllllllllllxlllll!ll!llllltlllllllllIIXIIllllll!!ll!ll!lllxxl!xlllllll!llll!x!l

Name: j2¢#p /j;; /7/»(5/@ 75 /2(){ <

Last4 of SSN: 2> 9.4

Please mark what option you choose
Direct Deposit

chchxme_A??c‘[f //rj He K
Routing Number & ? £ /6 ;9,&/

Circle One

Account Number ¢ ¢ /2 Zeop & 2/ { Checking O Savings

I'Undersfand and acknowledge thatif | do not provide

deposif form, [ am responsible for any delays in payroll
account number that | provide is incomrect.

a voided check with this direct
or exira cosfs included if the

Inftial

Bank of America Money Network Card

1 Office Use Only |

Routing Number

Account Number




EMERGENCY CONTACT INFORMATION

Employer Solutions Staffing Group |

n-Case of an Em ergency — Nofification Information

Please Jist af leasf one perso
number.

n with one working phone

Contact # 1-

Contact # 2
Nume:@fﬁ ,"/e::) Cx oy D Iy, =S Name:
Relationship: b o 2 he Relationship:

Phone Number: &0 £ 9/ ESE€97

Phone Number

Addifional information Youwant ESSG and our client fo know in the event of an emergency-

This informatfion wil remain confidential 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)?

T i
Yes No

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 (Temporary Assistance
for Needy Families also referred to as welfare)?

N
Yes;f~ No

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?
e Yesr C/@
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?
=l

What was your Enlistment Date?




What was your Discharge Date?

e

]:"‘ f" AT e

Within the last year, were you unemployed at any point — even for just a few days?
No Less than one month”)  Between one and six months Longer than six months

4. Are you a person who has a disability?

" Yes™ @}

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

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

Did you receive any training by a rehabilitation agency?

- Yesr @

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

a Yesr @

5. Have you ever been convicted of a felony?

a Yesp (@

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?

F ederal(- State

City where the conviction took place

!

County where the conviction took place

State where the conviction took place




6. Are you unemployed?
And

Have you collected unemployment benefits at any time during your unemployment period?
d Yes{‘~ @

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?

" 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
' o
" v

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, I 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:



EVerify

Confirmacion de Fecha de Derivacion

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

Numero de verificacién del caso de E-Verify: | 2021349211240DG |

Nombre del Empleado: | )iy ares Reyes, Benito

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

Lo que debe hacer:

Acuda & 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 101/03/2022 | (MM/DD/AAAA), para empezar a resolver la
TNC. Si no ha recibido la Notificacion 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 Notificacién de acciones
posteriores al acudir a la oficina de SSA y al llamar al DHS.

Si no toma medidas para resolver la TNC dentro de los 8 dias laborables del Gobierno Federal, o antes de

i01/03/2022 l (MM/DD/AAAA), su caso pasara a ser una No confirmacién final, o que quiere

decir que su empleador puede finalizar su relacion 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 méas 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.

Pagina 1 de 1 | Confirmacion de Fecha de Derivacién SSA — DHS TNC| Fecha de Revision 12/27/17 www.e-verify.gov



EVerify

Referral Date Confirmation

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

E-Verify Case Verification Number: |2021 349211240DG l

Employee Name: . .
y Olivares Reyes, Benito

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 [01/03/2022

(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 I
(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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