RESOLUTION NO. L\ 9\%‘\% 11-19-18  COL AdoptInvestRequirePolicyFTI / l / ?4 0 "3

Adopting the Cayuga County Mandatory Background Investigation Requirement for Staff with
Access to Federal Tax Information (FTI)

BY: Hon. Ryan Foley, Chairman Government Operations

WHEREAS, The Internal Revenue Service (IRS) has issued requirements for employee background
investigations to ensure proper safeguarding of federal tax information (FTI). The background
investigation requirement applies to all State and local current and prospective employees,
contractors, and subcontractors with access to FTI. “Access to FTI” shall include FTI in either
written or electronic form and systems storing or using FTT; and

WHEREAS, the Cayuga County Child Support Enforcement Unit (SEU) utilizes systems which contain
FTI and therefore fall under said mandate of the IRS; and

WHEREAS, the proposed Mandatory Background Investigation Requirements for Staff with Access to
Federal Tax Information has been approved by the New York State Office of Temporary and Disability
Assistance (OTDA) for compliance with relevant State and Federal Law; and

WHEREAS, such policy is now necessary to fill positions in the SEU; now therefore be it

RESOLVED, The Cayuga County Legislature does hereby adopt The Cayuga County Mandatory
Background Investigation Requirement for Staff with Access to Federal Tax Information (FTI) Policy;

and be it further

RESOLVED; that the policy be placed in section number 4, be posted to the County Website, County
Portal and distributed by the Clerk of the Legislature to all Department Heads; and it is further

RESOLVED, that this resolution will take effect immediately upon its adoption.
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ORIGINAL RESOLUTION, AND THAT THE SAME IS A TRUE AND CORRECT COPY AND TRANSCRIPT THzF?;{sE‘gII?TQII\’IgI]EEHE

WHOLE THEREOF.,

11-20-18 - 7:34AM CLERK, CAYUGA COUNTY LEGISLATURE




Cayuga County
Mandatory Background Investigation Requirement for Staff with
Access to Federal Tax Information (FTT)

SECTION NO. 4
RESOLUTION NO. "‘ a% - ‘%

DATE ADOPTED M ! \C{l |3

DATE AMENDED




Date: November 19, 2018
To: Cayuga County Department of Social Services Workforce

Subject: Mandatory Background Investigation Requirement for Staff with Access to
Federal Tax Information (FTI)

References: IRS Publication 1075
Internal Revenue Code (IRC) § 6103(p)(4)
26 CFR § 301.6103(p)(4)-1

17-ADM-08
Policy No:  2018- 4
Policy: It is the policy of the Cayuga County Department of Social Services to comply

with all state and federal regulations and laws regarding the protection of confidential records,
materials and information. This implementation of this policy will ensure proper safeguarding of
federal tax information by instituting employee background investigations for all employees
whose job duties and responsibilities involve access to Federal Tax Information (FTT).

Purpose: This policy will document the procedures for determining suitability of
prospective employees (as well as current employees transferring from other titles/work units)
applying for employment (or reassignment) in positions involving access to FTI.

Background: The IRS issued new directions regarding employee background investigation
requirements to ensure proper safeguarding of FTI (IRS Publication 1075 — effective
September 30, 2016). These directions require a background investigation for all state and local
current and prospective employees, contractors, and subcontractors with access to FTI.
Background investigations are also required for all information technology (IT) employees,
contractors or subcontractors with access to systems containing FTI. It is the Department’s
responsibility to ensure that all individuals within the agency, at all locations, including
contractors and subcontractors, comply with the requirements detailed in IRS Publication 1075.

I. Definitions:

Federal Tax Information (FTI): FTI includes federal tax returns or return information that is
received directly from the IRS, or that is obtained through an authorized secondary source, such
as the Federal Office of Child Support Enforcement. Tax returns or return information provided
to the Department directly by the taxpayer/representative are NOT considered FTIL

II. Affected Titles: All new hires/reassignments to the following titles/functions must submit to
the background investigation requirements outlined in IRS Publication 1075:
e All employees assigned to the Child Support Unit, including:
o Child Support Coordinator
e Sr. Support Examiner
e Support Examiner
e Sr. Account Clerk
» Account Clerk
o Typist
¢ Social Services Attorneys and Contract Attorneys working with Child Support cases
e Information Technology staff



Date: May 8, 2018
To: Cayuga County Department of Social Services Workforce

Subject: Mandatory Background Investigation Requirement for Staff with Access to
Federal Tax Information (FTI)

References: IRS Publication 1075
Internal Revenue Code (IRC) § 6103(p)(4)
26 CFR § 301.6103(p)(4)-1
17-ADM-08

Policy No:

Policy: It is the policy of the Cayuga County Department of Social Services to comply
with all state and federal regulations and laws regarding the protection of confidential records,
materials and information. This implementation of this policy will ensure proper safeguarding of
federal tax information by instituting employee background investigations for all employees
whose job duties and responsibilities involve access to Federal Tax Information (FTT).

Purpose: This policy will document the procedures for determining suitability of
prospective employees (as well as current employees transferring from other titles/work units)
applying for employment (or reassignment) in positions involving access to FTT.

Background: The IRS issued new directions regarding employee background investigation
requirements to ensure proper safeguarding of FTI (IRS Publication 1075 — effective
September 30, 2016). These directions require a background investigation for all state and local
current and prospective employees, contractors, and subcontractors with access to FTI.
Background investigations are also required for all information technology (IT) employees,
contractors or subcontractors with access to systems containing FTIL. It is the Department’s
responsibility to ensure that all individuals within the agency, at all locations, including
contractors and subcontractors, comply with the requirements detailed in IRS Publication 1075.

I. Definitions:

Federal Tax Information (FTI): FTI includes federal tax returns or return information that is
received directly from the IRS, or that is obtained through an authorized secondary source, such
as the Federal Office of Child Support Enforcement. Tax returns or return information provided
to the Department directly by the taxpayer/representative are NOT considered FTT.

I1. Affected Titles: All new hires/reassignments to the following titles/functions must submit to
the background investigation requirements outlined in IRS Publication 1075:
e All employees assigned to the Child Support Unit, including:
o Child Support Coordinator
s Sr. Support Examiner
* Support Examiner
e Sr. Account Clerk
e Account Clerk
e Typist
¢ Social Services Attorneys and Contract Attorneys working with Child Support cases
¢ Information Technology staff



II. Procedure for prospective employees, contractors and/or sub-contractors

When prospective employees are being considered for employment within the Child Support
Unit as outlined above, the following procedures shall be followed:

Before the interview:

The Human Resources Associate shall notify the interview candidate of the requirement
to submit to a background check upon hire. This background check shall include:
e Submission to a local law enforcement background check for all localities in
which the new employee has resided, worked, or attended school for the past five
(5) years prior to employment
¢ Submission to FBI fingerprinting
e Submission of new employee information through the E-Verify system to verify
that the employee may be legally hired within the United States.

During the applicant interview: The interview team shall:

provide the candidate with the background check packet (Attachment 1), and explain the
background check process, notifications, and the option to appeal any result that may
preclude him/her from employment within the Child Support Unit
obtain from the applicant and immediately forward to the Human Resources Associate:
o the applicant’s signed release of information, consenting to the back-ground
check (Attachment 2)
o form listing afl addresses at which the applicant has resided, worked or attended
school during the past five years (Attachment 3)

Upon recommendation to hire & applicant acceptance of offer contingent upon
background check: The Human Resources Associate will:

provide instructions for the applicant to submit to FBI fingerprinting (Attachment 4)
send a request for background check, including the information about any identifiable
arrests, to local law enforcement at all localities where the employee has lived, worked,
or attended school in the last five years, as listed by the employee, giving a deadline date
of two weeks to return any report; and if any arrests have been identified, contact the law
enforcement agency that conducted the arrest for details.

Once reports are received from background checks: The Human Resources Associate will
review reports, and:

if no record of conviction, will notify the Child Support Coordinator and contact the
candidate to formally offer the position. Send letter indicating determination of
suitability to access FTL

If there is a record of conviction, the Deputy Director for Social Services will review and
determine suitability for access to FTI. The Deputy Director for Social Services will
consider the factors set forth in NYS Correction Law Article 23-a, as listed on
Attachment 5, in formulating the determination of suitability. If the candidate is
determined unsuitable to access FTI, the Deputy Director for Social Services will notify
the Deputy HR administrator , who desire a written statement to the candidate, within 30
days of the request, specifically designating any reason for finding the applicant



unsuitable, and providing instruction re: the process for filing a challenge
to/administrative review of the decision.

After hiring:

The Human Resources Associate will:

at New Employee Orientation, have the new employee complete the USCIS 1-9 form
(Attachment 6), retaining a copy for the employee’s DSS personnel file. This form
cannot be completed prior to applicant accepting a job offer.

within 3 days of completion of the I-9, submit the request for verification of eligibility
for employment through E-Verify

document any employee with expiring employment eligibility and monitor for
continued compliance

issue a written notification to the employee when e-Verify reports validate the
employee’s eligibility to legally work in the United States

Attach a copy of any Final Notice from e-Verify to the subject employee’s I-9, close the
case and log its completion in the local tracking log

Notify Deputy Director for Social Services of any Tentative Non-confirmation Notice
(TNC) from E-Verify that requires further action by the employee

The Deputy Director for Social Services will:

review the TNC from E-Verify, then privately discuss the E-Verify “Further Action
Notice” (Attachments 7DHS and 7SSA) with the employee. The notice indicates that the
information provided by DSS, based on the employee’s completed I-9 form, does not
match the records of the Department of Homeland Security and/or the Social Security
Administration. The employee must indicate whether or not he/she wishes to contest the
non-confirmation and sign the notice. A copy of the signed Further Action Notice is
given to the employee.

e [fthe employee chooses to contest the non-confirmation, the Deputy Director for
Social Services also issues a Referral Date Confirmation notice (Attachments
8DHS and 8SSA), which gives the employee instruction re: actions to take within
the next 8 federal business days to resolve the TNC. The employee’s decision
to contest is logged on e-Verify, and no further action is taken until a new notice
is received from e-Verify.

o [fthe employee chooses not to contest the non-confirmation, he/she will be
unable to access FT1 in their employment role, and as a result, their employment
may be lawfully terminated.

IV. Procedure for current employees, contractors, subcontractors

The law currently does not allow for back-ground checks/finger printing for current employees,
however, employees will become subject to the requirements listed above when such legislation

is enacted.



V. Periodic Reinvestigation

All employees that are required to submit to background checks as detailed above must
resubmit to the background check within 10 years from the date of the previous background
investigation. The Human Resources Associate will retain records and track the dates of all
background investigations for employees, contractors and subcontractors, and will schedule
reinvestigations within each 10-year timeframe.

VI. Requests for Administrative Review of Determination

Should a candidate wish to contest the determination of their suitability for access to FTL, he/she
must submit in writing a request for administrative review of the determination. In the request,
he/she should indicate his/her reasons for contesting the decision and contact information. This
request is to be submitted to the Director of Community Services at the Department’s address.

When a request for administrative review is received by the Director of Community Services’
office, all records used in making and documenting the decision will be provided for the Director
of Community Services’ review. The Director of Community Services’ will conduct his/her
review and issue a letter to the complainant either upholding or reversing the determination. If
the determination is reversed, the complainant will be restored to the list of potential candidates
for hire and will not be required to resubmit to the background check to be considered for a new
vacancy within the life of the current civil service list.

VII. Records Retention

All records containing background screening information and determination of suitability for
access to FTI will be retained in a separate confidential file within Human Resources /Civil
Service Department as required by 17-ADM 08 as amended, and labeled as such. These records
must be retained for a period of 10 years, or until the subject employee, contractor or sub-
contractor no longer has access to FTI, whichever is sooner.

The Human Resources/Civil Service Department will maintain a spreadsheet of all employees,
contractors and subcontractors for whom a background check was submitted and the final
determination. This spreadsheet will remain strictly confidential, maintained in a folder only
accessible by the Human Resources /Civil Service Department and the Deputy Director for
Social Services.



Attachment 1

MEMO
To: Candidates interviewed for hire in the Child Support Enforcement Unit
From: Christine Bianco, Deputy Director for Social Services
Re: Criminal Background Check Requirements for Employees with Access to Federal

Tax Information (FTI)

Effective September 30, 2016, the Internal Revenue Service issued a new mandate for employee
background investigations to ensure proper safeguarding of FTI as required by Internal Revenue
Code (IRC) § 6103(p)(4). FTTincludes federal tax returns or return information received
directly from the IRS or obtained through an authorized secondary source, such as the Federal
Office of Child Support Enforcement. As an agency that receives and possesses FT1, the Cayuga
County Department of Social Services has the responsibility to ensure that all locations and
individuals within the agency, including consolidated data centers and contractors, comply with
the safeguard rules outlined in IRS Publication 1075. The employee background investigation
requirement, described in IRS Publication 1075, Section 5.1, applies to all State and local current
and prospective employees, contractors, and subcontractors with access to FTL

Employee background investigations for any applicant whose job duties require access to FTT
shall include the following (upon selection as the successful interview candidate):

e FBI Fingerprinting (FD-258) and review of criminal history record information. You
will be given instructions on how to schedule your appointment for FBI fingerprinting
upon selection as the successful interview candidate.

e Check of local law enforcement agencies where the individual has lived, worked and/or
attended school within the last 5 years, and if applicable, the appropriate agency for any
identified arrests

e Validation, upon hire, of the individual’s eligibility to legally work in the US, using the
US Citizenship and Immigration Services (USCIS) Form I-9 and E-Verify online data
match with Department of Homeland Security (DHS) and Social Security Administration
(SSA) records.

All results of the background check will be kept strictly confidential, and shall only be disclosed
to persons authorized by law. You will be issued written notice re: the results of your
background check, and the resulting determination of your suitability for access to FTI.

Attachments: Consent for fingerprinting/Criminal Background Check (Attachment 2)
History of Addresses form (Attachment 3)
E-Verify flyer (Attachment 9)



Attachment 2

Social Services District Name:
Cayuga County Department of
80‘.3'5“ Services, Child Support Applicant Consent Form for
nit X s . L
Fingerprinting for Criminal
District Address: Background Check (CBC)

160 Genesee Street
Auburn, New Yark 13021

Part 1. Applicant Information (Please Print)

Mi: Click or

Last Name: Click or tap here to enter text. First Name: Click or tap here to enter text. tap here to
enter text.

Social Security Number:

Date of Birth: Click or tap here to enter text. Click or tap hete 1o enter text.

Applicant address:
Click or tap here to enter text.
Social Services District: Cayuga County Department of Social Services, Child Support Unit

Applicant type: Click or tap here 1o enter text,

Part 2. Attestation

1. | have been advised that as part of the application process, the law requires the Social Services District listed above to
request a criminal history information check with the NYS Division of Criminal Justice Services (DCJS) and the Federal
Bureau of Investigation (FBI) and authorizes the Social Services District for which | seek to be employed or be a contractor
or subcontractor, to review and evaluate the resuits of the criminal history information check received by DCJS and FBI.
A conviction for certain crimes may make me ineligible for employment.

2. | consent to having my fingerprints taken and submitted for the purpose of a criminal history information check to DCJS
and the FBI.

3. I have been advised that procedures exist for me to obtain, review and, if necessary, seek correction of my criminal history
information pursuant to regulations established by DCJS in 9 NYCRR Part 6050, and the FBI, as applicable.

4.1 have been advised that | have the right to withdraw my application for employment or to serve as a contractor or
subcontractor without prejudice, any time before employment or service as a contractor or subcontractor is offered or
declined, regardless of whether the authorized person of the facility or provider agency has reviewed the summary of any
criminal history information.

5. | have been advised that the results of the criminal history information check forwarded by DCJS and the FBI shall be
confidential pursuant to the applicable federal and state laws, rules and regulations, and shall only be disclosed to persons
authorized by law. Criminal history information will be considered pursuant to Article 23-A of the NYS Correction Law in
making hiring determinations.

6. | affirm that the fingerprints submitted will be my own and that the information | have provided is true, complete and
accurate.

7. | certify to the best of my knowledge that I: (check as appropriate)

have been convicted of a crime in New York State or any other jurisdiction.
have pending arrest charges.

If checked, provide details:

Applicant Signature Date:
Signature Parent/ Date:
Guardian if
Applicant under 18
years
Part 3 Social Services District Authorized Person Information
Name: Title: Human Resources Associate
Signature: Emait:

TRS-52 (6/13)



Attachment 3

Effective September 30, 2016, the Internal Revenue Service issued a new mandate for employee
background investigations to ensure proper safeguarding of FTI as required by Internal Revenue
Code (IRC) § 6103(p)(4). As part of the required background check for all State and local current
and prospective employees, contractors, and subcontractors with access to FTI, the Department must
run a check of local law enforcement agencies where the individual has lived, worked and/or attended
school within the last 5 years, and if applicable, the appropriate agency for any identified arrests.

To facilitate the local law enforcement check, please complete the following form indicated all
addresses where you have lived, worked and/or attended school within the past 5 years:

[J Residence
[ Work site
(] School

[ Residence
[J Work site
[ Schoot

(] Residence
[] Work site
[ School

[ Residence
[0 Work site
[ School

[} Residence
1 Work site
(1 School

[ understand the requirement and consent to the use of the information I have provided above to
conduct a check for criminal history with law enforcement agencies in the localities where I have
lived, worked or attended school in the past 5 years. I understand that a criminal record does not
necessarily disqualify me from employment or from access to FT1. An individualized determination
will be made as to how any conviction would impact my suitability to handle FTT.

Signature of Candidate Date

Attachment 4



CAYUGA COUNTY DEPARTMENT OF SOCIAL SERVICES

Raymond Bizzari, Director Christine Bianco, Deputy Director
Community Services Social Services
May 10, 2018
Candidate Name
Address

City, State Zip
Re: Federal Bureau of Investigation Fingerprinting
Dear Candidate:

You recently interviewed for a <TITLE> position within the Cayuga County
Department of Social Services Child Support Unit. At that time, you were given
information about a required background check for all prospective employees
whose job duties will include access to Federal Tax Information (FTI). As part of
the required background check. you must contact the agency below to schedule
your appointment for FBI fingerprinting by <DEADLINE DATE.>

NAME OF AGENCY
ADDRESS

CITY, STATE ZIP
TELEPHONE NUMBER:

Once we receive all reports from your background investigation, we will notify
you verbally and in writing regarding the determination of your suitability for
access to Federal Tax Information (FTI), and the resulting impact on your potential
employment within the Child Support Unit. In the written notice, you will also be
given information regarding your option to contest or request an administrative
review of the decision, and the appropriate contact information to initiate that
request.

If you have questions ncerns about your fingerprinting appointment, please contact

at 315-253-.

Sincerely,

Christine Bianco
Deputy Director for Social Services



Attachment 5

CAYUGA COUNTY DEPARTMENT OF SOCIAL SERVICES

Raymond Bizzari, Director Christine Bianco, Deputy Director
Community Services Social Services

May 10, 2018

Candidate Name
Address
City, State Zip

Re: Determination of Suitability for Access to FT1

Dear Candidate:

The results of your criminal background check have been reviewed and the following summarizes
the findings:

FBI Fingerprinting:

Local Law Enforcement Criminal History check:

After reviewing these reports, [ have made the following determination:

[J Candidate’s background check revealed no criminal history, therefore the candidate has
been determined suitable for access to Federal Tax Information (FTT). Candidate is
eligible for hire in the Child Support Unit, pending validation of eligibility to legally
work in the United States

[J Criminal history revealed in the Candidate’s background check has been considered and
it has been determined that the nature of the offenses reported does not constitute a risk
of misuse of confidential information, therefore the Candidate is suitable for access to
FTI. Candidate is eligible for hire in the Child Support Unit, pending validation of
eligibility to legally work in the United States

(] Criminal history revealed in the Candidate’s background check has been considered and
it has been determined that the nature of the offenses reported constitutes a risk of
misuse of confidential information. The Candidate has been determined unsuitable
for access to FTI, therefore is not eligible for hire in the Child Support Unit.

The following factors were considered in making this determination:



[ | The public policy of NY, as expressed in Correction Law Article 23-a, to encourage the licensure
and employment of persons previously convicted of one or more criminal offenses.

(J | The specific job duties and responsibilities necessarily related to the access to FTI by the candidate
[0 | The bearing, if any, the criminal offense(s) for which the candidate was previously convicted will
have on his/her fitness and trustworthiness to access and safeguard confidential information,

including FTI, and the potential risk of misuse of such information.

[0 | The time that has elapsed since the occurrence of the criminal offense(s)

[ | The age of the candidate at the time of occurrence of the criminal offense(s)

[1 | The seriousness of the offense(s)

J | Any information produced by the candidate, or produced on his/her behalf, in regard to
rehabilitation and good conduct

[1 | The legitimate interest of the district in safeguarding confidential information, including FTI.

Comments:

If you disagree with the determination indicated above, you may contest the determination by
requesting in writing an administrative review, and redetermination. Please send your request in
writing, indicating your reasons for disagreeing with the determination to:

Mr. Ray Bizzari

Director of Community Services

Cayuga County Department of Social Services
160 Genesee Street

Auburn, New York 13021

Please also include your contact information and the best time to reach you.

If you have any questions, please contact

Sincerely,

Christine Bianco
Deputy Director for Social Services

Attachment 6




Employment Eligibility Verification USCIS

 Homeland . Form1-9
b ; Department of Homeland Security OMB Xe. 1615-0047
. .S, Citizenship snd Iamigration Services Enpies 083172010

¥ STARY HERE: Read instructions carefully before completing this. form. The imstructions must be avaitable. either I paper or slectronically,
duting corepletion of this form. Employers ats Eable for errors in the completon of this fortn.

ANTHDISCRIMINATION NOTICE: it is Hlegal tv disrianinate ageinst work-sisthorized indeviduais. Employers CANNOT speciy which
dooumenti{s} an employee may presant to establish empiopment authorization swi ideniity. The réusal i hire or continus 1o empiy
mmmmm@mammmmmmnmwmm&mmm

LastName (Famdy Nome)

Adress (Street Number and Name) Apt Nomber | City or Town Stle |29 Code

Date of Birth (mentiiyyyy] | U.S. Social Security Mumber | Employes's E-mai Addess Employes's Tekephane Namber
AL -CTT

| am aware that faderal Raw provides for imprisonment andioy fines for false ststemanis or wse of false documents n
sonnection with the completion of this fore.

| sdtest, under penaliy of perjary, that | 2m {check ene of the following boxes):
[TJ1. A citizen of the United States

7} 2. A nonitizen rational of the United States (See insiuciions)

1 3. A bvwhut permanent retident  {Alien Ragiviration NumbertPSCES Numbae):

[} 4. An slien sutharized 0 work  unil (expiration data, ¥ applicable. rwnisiiyyyys
Some aiens may write "NiA”™ in the exgiraion date feid, {See ivolions)
Albens auiborized o work must provide anly one of the folowing docnent musbess &y complete Form +9: o o g
An Aier: Regisiraion Mumben/SCIS Number OR Form 34 Adsission Wumber OR Forsign Pasaport Number.
1. Afien Registration NumberUSCIS Numbe:
OR
2. Form 134 Admizsion Number:

3. Foraign Passport Number:
Courdry of Issuance:

Signatire of Employee

Today's Gate framiidiyyyy)

1 atest, under penaky of peiary, tat | have assisied n he complefion of Section 1 of this form and that i the bestoftay
nowiedge the information is trae and cormect.

Signature of Preparer or Translator Today's Daie {remtdbyyy}
Last Name (Ferndy Nams] Farsf Morre [Ghan Nams)
Address (Birest Number and Namw) City or Towm Stk |3 Cote

Form 1§ O%IVIT N Pagelof3




Employment Eligibility Verification USCIS

, . Form 9
Department of Homeland Security CME No. 1615-0047
U.S. Citizenship and Immnigration Services Expires 083172010

Document Number " Diocimment Number Document Number

Expiration Date [ any) (mmcyyyy) il Expiration Dale (¢ any){mm@cdyyyy] Expiration Date (f anyran/adywyy)

Dociumerd Tile

Tositing Authorty il [Addifanat mformation oo teeiiald

Docament Number

Expiration Date {if any){mmiddiyyy)

Documend Tile

Temuing Authorly

Documment Number

Espiraton Date (if any)jmmddioyy)

Certification: | atlest, under pemally of pesriury, that {1} | have examined the docisnent{s) presented by the above-named emplayes,
{2) the above-fisted dociwnent]s) appear to be penoine and 1o relate to the employee named, and {3) to the best of my knowiledge the
employee is authorized to woek @ the United: Stakes.

The employee's first day of employment imaeddiyyyy: {Ses mstruciions for exemptions)

Signature of Employes or Aufhorized Representative Today's Date (mmtidiyyy] | Tile of Employer or Authorized Regresentative

Last Name of Employer or Aufhorized Repeesontative | First Name of Emplioyer or Authorized Reqgracentafive  (Employer's Business or Organization Name

Employer's Business or Crganizafion Address {Streat Nurmber and Mame) | City o Town State | AP Gode

Iaﬂst,underpelﬁlynfpajmy,mtnﬂmhstutnqMﬁﬁm@wmbmﬁm‘&dbwﬁhiﬁeﬂnﬂeﬂ&hﬁgmﬁ
the employee presented document{s], the decianent{s} { have examined appear to be gernine and o relaie o the individual.
Sygnahee of Employer or Authorzed Regresenicfive | Today's Date frmmdcdiyyyy) Mame of Employer or Authorzed Representative

Foon B8 87/17/17T N Papelaf3



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employess nay phasent one sebaction from List A
ofF a combination of one sefection firom List B and one selection from Lt C.

LISTA

Documents that Establish
Both identity and
Employment Authorization

1. U5, Passport or U.S. Passpart Card

12. Permanent Resident Card or Alen
Fegistration Recaipt Card (Form L5851}

| 3. Foweign passport thal containg &

] temporary -581 stamp or temporary
1-551 prinded notation on a machine-
readable mmigrant visa

S0 1. Drivars fosnse or ID cand issued by &

State or aulfying possession of the
United Sistes provided # containg »
photogreph or information such as
rame. date of birth, gender. haight, eye
ook, amd address

4 En:piaynnntmmn Document
1 that contains a photograph (Farm
I-788)

& Socisd Securdty Aooount Mumiber
cand, uniass the card inchudes one of
the bllowing msrictions:

{1} HOT VALID FOR EMPLOYMENT

(5 VALID FOR WORK QNLY WITH

: 5 Fora num‘mﬁxig‘anttnﬁen al.ﬁlmri:éd

1o work for a specific employer

because of his or her status:

a. Foreign passport; and

b Form 04 or Forrn 1-84A that has
{1} The same name as the passpo

and

{2} An endoesement of the affen's

hat perisd of endorsement has
not yet expired and the
mudmpmmismtﬁi

ronimmigrant status s long as B

Mioronesia (FEM} or the Republic of
the Marshall iplands (RM{} with Form,
-84 or Foen -644 indicating
nonimmigrent adrdssion ender the

| 6. Passport from the Federaled States of £

Compaut of Fras Association Belwesn
the United States and the FSM or AM! BB

| povernment agencies or endiies, DHS AUTHORIZATION
prywitied & contains a photograph or i .
infoemation such as name. date of birds, | 2 Certification of report of buth ssued
pender, height, aye color, and addess by the Department of Staie (Forms
a 051350, FS-545. F5-240)
(3. Sdnnliﬁemﬂwﬂ&apw ~
X wumﬁedmﬁmﬂ;
B4 Voler's regisitalion card cafficaie ssued by a State,
5. .5 Miltary card or draft recorsd tﬂh;ﬁmwsmw
6. Milltary dependent's B} cand _ beasing an official seal
B 7. 1.5 Coust Guard Merchant Mariner | 4 Nafive American tribal docoment
| Cond ‘ 5. U5 Cileen 10 Cand (Form 1-197)
‘ i 8 nmmmmm ) " Sestion Card for Use of
8. mmmmam Residend Citizen in the United
| government suthority Skates {Forre 1-178)
For under Wmare T. Employmant sothorization
" atle to present a documen Socument ssud by e
Depariment of Homeland Secuti

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274),

Refer to the instructions for more information about acceptable receipts.

Form1® 0I17T1T K
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Attachment 7DHS

Further Action Notice
. us Depart_zjr_aent of ﬂometandisggqirﬁg Teutaﬁve No:}cunfirmﬁm {DHS THC)

Orle of DH1 Tentstive Noaconfmation

EMPLOYER INSTRUCTIONS:

1. Raview this Furthar Action: Notice in privete with the employee as 50011 as possibla.
IMPORTANT: if the amgloyes doet not sgesk English as his or her poimary langusge or has o Bmibed
ity to raad or understand the English isngusge, siso provide the ampisyess with & ransisted version
af Further Action NMotice. Trenslsled varsions sre svallabla in the "View Essentlal Ressurces’
section of E-Varly. f the employee cannol read this document far some ofber reasan, provide the
nforosticn in an attermative format.

2. Cheok ihat all of the information at the top of this Further Action Nolice is comect!. If this information is
incorrect, slose ihin case in E-Varify and crsate 8 new osse with the comeet information.

3. Ask e employees (o indicate whather b or sha will cordest e 0IHE Tentstve Noseonfirmation (DHS
THEC) by signing sad deting Faga 2 of this Further Action Motice, end then sign and dete below as the
amployes.

4. Chea the smplioves a copy of the signed Further Action Notics in English {and s tringlated version, if
eppropiate) and attach the sriginal to the employee’'s Foarm 1-8.

8, Log in to E-\erily and search for this cage using the infarmation above. Follow the inetrustions (0
E-Varily to refer the cass to DHS i the smployse confasts the THE, or close the case ¥ the employee
does not contest tha DHS THC. I the amployse chooses not 10 contest the DHE TNC, you may
terminate his or her amployment and clase the case in E-Vently.

IMPORTANT: If the employee contests the DHE TNC, rder the case to DHS, grnt the Refermal Date
Carfirmation from E-YVarily, provide It 1o the smgloyes, and nstruct the ﬁﬁftom to contect DHS within
§ Federal Govemiment working deys ss specificd in the Raferral Date Confirmation.

For Photo Mismiatcoh ONLY

Complate this Further Action Motice and send a copy of it with a copy of the smployse’s phato document to

DHE., Eihver attach and submit a digitel cogy of the pheto decument in E-Vedfy ar send a paper copy to

OHES vim an sxpress shipping carder of your chofes, Do NOT send the coplea Swough reguler Linibed

States Postal Servios mail.

1.8, Depanimact of Horomiind Securly- USCES i & chigliad caipy of 1 ernplepes's photo document g, o
18 Pourdain Pl drd Pioor welil @ gEARPWC OF 3 SEmeEE) 40 83 I it woud St pEer
Thap aiisoh acd submd (e coipy In Etafy.
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EMPLOYEE INSTRUCTIONS:

Why you received this Fmﬂur Acﬂun Notice

Your empiover perficipates in ram managed by the U.S. Depariment of Homeland Security

{Di-iS) md & Smlnl Seou As:ln ra?i?r? {SEA). E?uni’ym res the informeticn you provided on
Fom [~ Empimcm Eigh ¢ Verification, with records awlsblae o DHS to verify that you are suthorized

to work in the United 8

You reneived this Furﬂ\ermmn Hatioe kom your employer because E-V provided a result of DHS

Tentative Honconfimation ) THCY. A THG means that the informafion entered into E-Vﬂ'tfy by

yaurumplayxdm ol T mocdsmlhbletuDH‘S A DHS TNC does not necessernly mesn thet you
ave incorrect information tnywrernp that you are not authorized o work in the Unibed Sietes.
Vb!t tha F pages af www dhs gowE-Yarily io laam the masons you may have received a

DHS

thtm should do;

1. Check that the informaiion on Pege 1 of this Further Action Nolice is oomrect. if il is not comect, provide
the comest information to your employer. Your employer should close this E-Verify case snd use the
oormected information (o creste 8 new pase.

2. Decide if you will contest (leke sclion (o resolve) the DHS THC and mforon your emplover of your
deciaion.

SPORTANT: if you decide not to contest the DHE TNG, your case will become a Final
HMonconfirmation, which means that your employer may lerminste your employment,

3. Belect your depision to contest or not conbest and sign and date this Further Agtion Notice below, i
you decide {o take acilon to contest the DHE THNC, fo bagin to resohve the DHE TNG, you must oomtact
DHE within § Fedaral Governmment working days from ihe defe your employer refers your case in
E-Verily.

MPORTANT: Review Page 3 of this nofice for important information sbout employer responsibilities
and your righis,

Select box, sign and date below:

What you must do to take action to resolve the OHS TNC:

1. Cali DHES ai BEB-807-7781 (TTY: 8B7-878-8028) within 8 Federal Govermment working days from
tha date your employer rafers your case to DHS o begin to resolve your case. Your ernployer must
give you 8 Referral Dete Confirmstion, which will igll you the daie by which you must contect DHS.
Foreign Students and Exchange Visitors Only: DHS sannot resolve thiz case i your Sludent
Exchanpe Visior Information System (SEVID] mecord is incorrect. Before you call DHS, Iry to contact
yeur Designaied School Ofinisl or Responsibls Officer and ensure your SEVIS record is correct.

2. Hawa thiz Further Action Nobice whan you ual DHE. DHS may ask you o provide additionsd infoemation
or documaents o resclve your ceas. it m&hnwhaﬂumaﬂwer&m&ng@h Yo may
ask the E-Verly cusbomer repres for an interp

MOTE: Since you received & DHB TNG from E-me ywr mmigi'won reccatls collkd be inoomect,
Comeoling your immigraticn records can prevent DHE THCs, Once suocessiully resclve s DHE

THC, yous may wish to iske addiional o gomrect your immigration records. You may review the
\f,&t ”g'hm 'me Cnfrect Yuue USG!S Records !ﬂﬂf Resdwnﬁ ] Tenmm rhnmﬂmwliun in ET;‘
bt +—41,ML4. DYBES NOW-CC D migrton-fecoms. 1Nis

farct gheet provides inf
To check the status o!vourcm visltm';rEf-meylt Yitps: s
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KNOW YOUR RIGHT S

This page provides impartant inftimation about employer respansibilities and your rights.

« Emgloyers must prompdly solify vou, i private, of a Tantative Nonsoafiemation (TNG)

+  Employers must allow you o contest 8 THNC and may not take adverse action againet you becauss of
the THC whilk you are cortesting the TNC and your E-Verlfy case & pending.

¢ You heve & Federsl Gavernment working days to vislt sn SS8A field office or eontact DMS to contest
the TNC from the date the emiployer refers the case in E-Vearily,

«  Employers must not disoriminate sgeinst you because of your ctizenship, mmigretion status, or
nationsl arigln.

«  Employers cannot use E-YVarify aslectively or to pre-screen job spplisenits. E-Verify must be used fior
all new ampiyees negardiass of chirenship, immigration stalus, or national oeigin,

1 Emplovers cannot une E-\Verify to verify ecdsting employees, uniess the arployer i curmently a federsl
contractor with the Fadaral Acquisiion Reguiation (FAR) E-\Verify Clause in its federal cortract.

«  Employers are recquired o clearly display tha ‘Notice of E-Varify Participation’ and the “Right to Wodk™
postens in el lenguages supplied by DHE.

«  Emgployars may tarminate emplicoyess becsuse of a THC only afier recebving & Final Nonconfirmation,
or after an amployee has decided not to condest & TNC.

+  Employars may ol use E<Venfy to reverify existing employess whose empdoymaent suthorzation has
axpiced. instesd, employers must comglete Seclion 3 of Form -8, Employrrient Eligibilily Verlfication,
or complate & new Fomy L8,

For More Information

ifyms hm qunﬁnnﬁ shout what to do, condact E-Verily st 888-887-F781 (TTY: 877-875-0028) or amail
E eficiie guy. Hyou need assistance in & lngeage other than English, you mey ask the E-Verily
msiema‘ mpmmﬂm for sn interpreter. For more information an E-Ueﬁ‘g ne&udng sur privacy
practices snd prognem fubss, sl e E-Varify webzite Bt wipw dhe gon/E-Yer

Report Viclations

if yous believe geur employer has viclabed E-*ufmrﬂ‘,rr@és. or trasted you in &0 unfelr mannes, we encoursge
yaus b To ral misuze of E-\, Inc!uﬂhg 1p jions, and general E-V mmphinﬁs
contact the E-Verlly Employee Holhine at 8-807-7781 (TTY: BIT-B75-8028) or emad E-VedbyEiobis

To repor amployment diserimination based wupon your a&am? immd sistus, or nationa!l seigin,
contuet the Deparment of Justice, dw%m Dision, Offoe of 8 | Counsel for [mrmgrsthn-ﬁ:émed
Unfeir Employment Practices {O&C‘J at 2558-T088 (TTY‘ 800-237-2618) Language interpretation s
aveiabiea ta & caliers. Fer more information, vielt O5C's website at www justice goventfasboutfoss.

Protect Your dentity

1 yous want to learn more about identity theft or frawd and the simple steps you can teke {o protect yourself,
visit fio.gowidthes,
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Attachment 7SSA

=Verify.

Further Action Notice

Social Security Administration Tentative Nonconfirmation (SSA TMC]

”r{n ";. dFuo‘«.JtliF.‘p ﬂ‘,:ff xerr—!F

| Ewpioyer's Sookd Sscunty Numoer T R
Ose of LEA Toutainie Nonoo atirmation o G e

EMPLOYER INSTRUCTIONS:

1. Revisw thie Funther Aclion Notics in pitvate with the amploves S& Boon As possibla
IMPORTANT: if the employse does not speak English as his or her primary language or has a Bmited
nbﬁzm mad or understand the Eng!hh language. also provide the amployes with & iranslafed wersion

Further Action NMotice, Transisled versions sre avaidable in the View Exsential Rescurces’
saction of E-Verily. If the m\m sennot read this document for aome offier reamson, provids the
information in an sttarnative A

2. Check that sl of the information at the top of this Further Action Motice is comect, (fihis informabion is
incorrect, close this case in ENerify and create s new case with the eorrect information.

3. Ask e amployes to indicate wtuathar he or sha will contenst the SSA Tentative Nonconfirmation (884
TNG) by sigring snd deiing Faga 2 of thie Further Action Notioz, and fhen sign and date bedow ag the
amployer,

4. Give the employes a copy of the signed Further Action Notics in English (and & translated versise, if
spprogriabs) and sttach the orginal i the employes's Form -8,

8. Log into E-Verly and search for this cese using the inkormation above. Follow the instrustions In
E-arily to refer the cste to SSA if the eraployse contasis the TNC, or oloke {he casa if the employse
doas qot conbtazt the S8A TNC. Hihe employae chooses not 10 contast the S2A THC, you may
teeminate hig or her employmeant snd close the case in E-Verify.

IMFORTANT: i the employea contests the SSA TNC, tefar the case to S84, prd the Hefarsl Date
Confirmation from E-Verily. provide it mm&mwinyee and instruct the employes to vigit 324 within &
Federsl Governmant working days s specified ins the Referral Date Confirmation.

Empéowr Smmre and Date
“ mplam ot BEA hnﬂﬁvn ﬂmnﬁmaﬁmm m&mumﬁmﬂh am nfm‘Fumm Nm

i
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EMPLOYEE INSTRUCTIONS:

Why you r@gm this Furﬂur Agtion Nolice

Your emp g , & program man ed the U5, Depariment of Homeland Seourity
DHS} md L] gdnl Emu {S8AL E mm the infoemation you provided on
Form -8 %n;plawnmt Elgt Ve{iimﬂm with rewds aveilsbie o DHS to verify that you are sulhonized
work in the Undfed S

You received this FudhuMNm Notice from your employer benause E-Vaify provided & resulf of 554
Tmuﬁn Nmeunﬁ'm:ﬁon {S8A TNC). An B8A TNC means thet the information entered into E=\ferify by
does mmMSSAmmd&AnssAMMnxmdymmmﬁ

o your empiloyer or that are not suthorized to work in the United mmm
WPE“ Mﬁﬂﬂmmﬁwsmmwh&wmmmm&
What you should do:

1. Cheock thal the information on Page 1 of this Further Action Nolice is comact. If it is not comedt, provide
the comect information to your emipioyer. Your employer should ciose this E-Verify case and use the
carreied informalion to creets & new case.

2. Decide ¥f you will contest (take action (o resolve] the SE& TNG and inform vour emplover of your
decision.

IMPORTANT: if you decide not bo contast the S5A TNC, your case will become a Final
Nonconfirmation, which means that your semployer may feemninate your employrment.

3. Select your decision to condeat or nof contest and sign and date this Further Action Nolice beiow, If
you decida to take action fo contest the 58A THG. fo bagin to rescive the 534 TNG, you musi visit an
SEA field offica within 8 Federal Government working days from the date your employer refers your
case in E-Veily.

MIPORTANT: Review Fage 3 of this nofice for important information sbout employer responsibiliiies
ard your rights,

Select bou, sign and date below:

What you must do to take action to resolve the 55A THC:

1. Visit an 584 fiski office within § Federal Government working days from the dafe your employar
refers your case to S5A to begin fo rescive your case. Your employer must give you & Referral Date
Confirmation. mmwﬂt&ﬂmmdﬁah}fuﬁm?ﬁﬂmuﬂms&

Te locate an S5A feid office, visit w ity gowfiocator or osll S8A st B00-772-1213 (TTY:
800-325-07T8). If you live in an mwhm ﬁherg!sgsﬂmai Becurity Card Center, you are required to
visit the Cand Cender,

2. Bring this Further Action Notioe when you visit the S5A field office. Tell B5A that you are there
because of an E-\Venfy issue.

3. Ering the feliowing original documents bo the S8A fisld offics, if you have them. 58A may requie:
*  FProof of your age; for examphe, & birth certiicate or passport
+  Froof of your Mentity; for example, a driver's ivenze or pessport

& Proof of 8 legel name change: for example, a mariage certificals, if your cument name is not
displayed on your currend Sociel Security number cerd.

* Proof of U.E. ditizenship or your work-authorized stetus:
» |tyou are 8 U.S. gifizen, for example. a Meiurelizaiion Cerlificate. U.8. public birth cedificate, or
U.8. passport. or
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¢ If you am not & U8, olizen, for axample, 8 Permanant Resident Card (Farm 1-851 nrf;m ,
card"), Employmesst Autharization Document (Form 708), or Arival-Depanture Record (Form i-

§4) ahowdng worl-muthornzed status.
Tocheck the status of your case visit myE-Verify at bitps,

This page provides important information about employer responsibilibes and your righds.

«  Employars must promptly notify you, i private, of a Teniative Noreanfirmetion (THG).

s Employers must aliow you to contest s TNC and may neot take advarse sction against you becauss of
the TRC while you are contesting the TNC snd your E-Verlly case is pending.

« You have § Federsl Govammant woiking days to vistt an SSA field office of contact DHS 15 senbest
the THC from the dabe the employer refers the cese in E-\Verify.

«  Employars must not discriminate against you becauss of your sitizenship, ivemigrstion status or
nighicnal origies.

s  Emplovers eannct uge E-Vertly selectively or 16 pre-screan job applicants. E-Verly must be used for
alt new armplovess regardisss of cifisenabip, mmigration stetus o natianal angin.

1 Emplovers cannot ute E-Verly to vertfy adgting wmployess, urilsss the emplover g curantly a faderal
contractor with the Federal Acyulsition Reguiation (FAR) E-Varfy Clause (n its federal contrast.

1 Employars sra reguired 1o casly iepley the ‘Motice of E-Yenly Particlpation” and the "Right fo Woek’
posters in all languages supglisd by DHE.

«  Employers may terminats amployess becsuse of 8 TNC anly after receiving & Final Noncoedinmation,
or after an amployes hag dasided rot to contest s THC.

+«  Emgloyars may not use B-Varify to revicity exisling employees whose amploymaent suthorization hias
axpired. Instead, ermployers muzt complate Section 3 of Forn L0, Employment Elgilillty Verfication,
o complede & new Foom 8.

For More Informadion

lfyuu hm qunﬁmi sbeut what to do, contact E-Varily at 888-8Q7-7T81 [TTY: 877-875-0028) or amail

VerifyBhdhe aow. ¥ you need essistance in a lsnguage sther then Engllsl, you may ask the E-Verify
m:temar mmm for an Intarpreter. Foc mone information on E-Varify, ﬂauding our privacy
practices and program rubes, visit the E-Verify website at www dhs gowE-Viag

Te contact S5A, call 800-T724213 (TT: B00-325-0778) or visit S5A"s wabsite st wawy stcialsecuritv.goy

Report Violations
ﬁ‘ yau belleve {uur employer haa viclated E-Yerify rules, or trested you in an unfai manner, we encou e

 miBuse of E-Va lm:ludhg Fnﬁ%y violationa, and genaral B-1ernl eumphl
wnm:! e E-Verlty Employee Holine af 886-867-77 §TT-A75-8028) or amad E-Verfyfliibs gou.

Teo rapont amployrrient dmmmanmed upon your citizenship, immign siatus, or nmanafaﬁmn
contact the Depantment of Justics, Civil fsniu{l?m mmgjs ial Counsel for mmigretion-Related
Unfair Emp l:;mml Practices (OSC) ot 255-TBES (TTY B00-237-2515). Language Interpretation ls
availakéa to lbars. For more infoomiation, vist O8SC's website at www. justics gowart/aboutiese.

Frotect Your [dantity

1 you wand to learn mone about identity theft o fraud and the sivpla steps you can take to protact youisel,
viglt fte.govfidiheft,
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Attachment 8DHS
- A,
Verify 8%

Referral Date Confirmation
U.S Department of Homeland Security Tentative Nonconfirmation {(DHS TNC)

E-Verify Case Verification Number: .~

Employee Name: .- -

Your employer referred your E-Verify case fo DHS after you decided to contest {take action fo resolve) a
DHS Tentative Nonconfinmation {DHS TNC). This document confirms that your case was referred to DHS.

What you should do

Call DHS within 8 Federal Government working days, by ' - (MM/DDAYYYY), to begin to
resolve the DHS TNC. if you have not received the DHS TNC Further Action Notice from your employer,
contact your employer immediately to obtain this nofice.

The BHS TNC Further Action Notice includes information about your E-Verify case and which documents
you need when you contact DHS. You must have the IHS TNC Further Action Notice when you contact
DHS.

If you do not take action within 8 Federal Government working days, by “HMM/DDIYYYY), a
Final Nonconfirmation will be issued and your employer may terminate your employment. Employers must
allow you to contest a DHS THC and may not take adverse action against you because of the DHS TNC
while you are coentesting the DHS TNC and your E-Vesily case is pending.

For More Information

If you have questions about what to do, contact E-Verily at 888-897-7731 (TTY: 877-875-6(28) ar
email E-Verify@ldhs.gov. If you need assistance in a language ather than English, you may ask the E-
Verify customer representative for an interpreter. For more information an E-Verify, including our privacy

practices and program rules, visit the E-Verify website at www dhs gow/E-Verify.



Attachment 8SSA

i Ry
Verify 20

Referral Date Confirmation
Social Security Administration Tentative Nonconfirmation (SSA TNC)

E-Verify Case Vesification Number: =~ " o0 o0

Employee Name: 0

Your employer referrad your E-Verify case to SSA after you decided to contest (take action to resolve) an
SSA Tentative Nonconfirmation (SSA TNC). This document confiims that your case was referred to SSA.

What you should do

Visit an SSA field office within 8 Federal Government working days, by = 0 (MMDDYYYY),
fo begin to resolve the SSA TNC. I you have not received the SSA TNC Funher Actmn Notice from your
employer, contact your employer immediately to obfain this notice.

The SSA TNC Further Action Notice includes information about your E-Verify case and which documents
you need when you visit S5A. You must have the 5SA TMC Further Action Notice when you visit SSA

if you do not take action within 8 Federal Government working days, by . (MM/DD/YYYY),
a Final Nonconfirmation wil be issued and your employer may terminate your employment. Employers
must allow you to contest an SSA TNC and may nat take adverse action against you because of the
S5A TNC while you are contesting the SSA TNC and your E-Verify case is pending.

For More Information

If you have guestions about what to do, contact E-Verify at 888-897-7781 (TTY: 877-875-6028} or

email E-Verfy@dhs.gov. if you need assistance in a language other than English, you may ask the E-
Verify customer representative for an interpreter. For more information on E-Verily, including our privacy
practices and program rules, visit the E-Verify website at www.dhs.qov/E-Verify.




This Organization
Participates in E<Verify

This employer participates in E-Verify and will
provide the federal government with your
Form k-8 information to confirm that vou are
authorized to work in the LL8.
i E-Verify cannot confirm that you are
authorized to wark, this emplover is required
o give you written ma{meﬁcm and an
opportunity to contact Department of
Homekand Securily (DHS) or Social Security
Adwministration {S8A) g0 you can begin to
resolve the insue before the employer can
take any action against you, including
termma’hng yousr employment.

Employers can only uwie E-Veriy once you
havsgcept&d & job offer and completed the

E-Verify Works for Everyone

For more information on E-Verify, or if
you believe that your employer has
violated its E-Verify responasibilities,
please vontact DHS.

Attachment 9
Esta Organizacién
Participa en E~Verify

Esta ampleador participa an E-Varify y proporcionan
al goblarno fadarsl la informacion de gu Formmilagio 19
para confirmas qua uated osth subdrizada pad trabajar
on log EE.ULL.

8i E-Vaeify no puade cofirmar goa usted agti
sutorizado para trabafar, esto ampleador astd
raxgiorido 4 dafte instrucciones poresorito y una
opartunidad de contactacal Dopartamants de
Seguridad Nacional (DHB) o a ta Administracksn dal
Seguro Bocial (SBA) para que puoda ampazar 8
resatinsr ol problema antes do gua el ampleador pueda
tomar cualquise accidn an su contrs, incluyéndo la
tarminacitn do su emgiao.

Los amipleadores sble pleden ulilizar E-Varify una vez
que usted haya aceptado una ofarta de trabajo y
camplatado al Farmulario 19,

E-Verify Funciona Para Todos

Para mas informacioén sobre E-Verify, o si
usted cree gue su empleador ha violado
sus responsabilidades de E-Verify, por
favor contacte a DHS.

888-897-7781
dh:.gavfa-\faxmy

gl / Spaiiieh foster



