EMPLOYMENT,
LABOR &
WORKERS’
COMPENSATION

ADVICE
SOLUTIONS
LITIGATION

Alfred J. Landegger
Larry C. Baron
Michael S. Lavenant

Corey A. Ingber*

*A Professional Law Corporation

Roxana E. Verano
Christopher L. Moriarty
Oscar E. Rivas
Marie D. Davis
Brian E. Ewing
Jennifer R. Komsky
Clifford J. Weinberg
Jack M. Lester
Nona E. Sachs

Sumithra Rao

Main Office
15760 Ventura Blvd.
Suite 1200
Encino, CA 91436
(818) 986-7561
Fax (818) 986-5147

Ventura Office
751 Daily Drive
Suite 325
Camarillo, CA 93010
(805) 987-7128
Fax (805) 987-7148

www.landeggeresq.com

LANDEGGER | BARON | LAVENANT | INGBER

A LAW CORPORATION

EMPLOYER DOCUMENTS AND FORMS
REQUIRED IN CALIFORNIA

TABLE OF CONTENTS
Employee Relations Policy (English and Spanish) . ......................... 1
DFEH Form 185, Sexual Harassment (English and Spanish) . ................. 6
NOHCES t0 POSt . . ottt e 10
New Hire Checklist ... ..ottt e 13
Employment Application . ... ...... ...ttt 14
Form I-9, Employment Eligibility Verification (English and Spanish) . ........ 18
Meal and Rest Period Policy ....... ...t 28
Semi-Monthly Time Sheet . .. .......... e 29

The attached material must not be considered legal advice. The sample forms and policies are
for educational purposes only. We strongly recommend that you consult with legal counsel
before adopting or implementing any of the attached sample forms and policies so as to
avoid potential liability.



EMPLOYEE RELATIONS POLICY WITH ACKNOWLEDGMENT

A. POLICY AGAINST DISCRIMINATION.

(the “Company”) is committed to providing a work environment that
is free of discrimination. In keeping with this commitment, the Company maintains a strict
policy prohibiting unlawful discrimination. This policy applies to all employees of the
Company, including supervisors and non-supervisory employees. The policy also, applies to
non-employees of the Company including clients, customers, vendors and any other person
doing business with the Company.

All aspects of employment with the Company will be governed on the basis of merit,
competence and qualifications and will not be influenced in any manner by an individual's race,
ancestry, color, religion, national origin, marital status, sex (including sexual harassment and
gender identity), pregnancy, sexual orientation, disability (physical or mental including
HIV/AIDS diagnosis), medical condition (cancer and genetic characteristics), age or exercising
the right to any legally provided leave of absence in the application of any policy, practice, rule
or regulation.

All decisions made with respect to recruiting and hiring, evaluations and promotions for
all job classifications will be based solely on individual qualifications as related to the
requirements of the position. Likewise, all other personnel matters such as compensation,
benefits, transfers, lay offs, training, educational opportunities and programs will be
administered free from any illegal discriminatory practices.

B. POLICY AGAINST HARASSMENT, INCLUDING SEXUAL
HARASSMENT.

The Company is also committed to providing a work environment that is free of
harassment, including sexual harassment.

Sexual harassment includes:

1. Unwanted sexual advances;

2. Offering employment benefits in exchange for sexual favors;

3. Making or threatening reprisals after a negative response to sexual
advances; .
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4. Visual conduct: leering, making sexual gestures, displaying of sexually
suggestive objects or pictures, cartoons or posters;

5. Verbal conduct: making or using derogatory comments, epithets, slurs,
and jokes;

6. Verbal sexual advances or propositions;

7. Verbal abuse of a sexual nature, graphic verbal commentaries about an

individual's body, sexually degrading words used to describe an
individual, suggestive or obscene letters, notes, or invitations; and

8. Physical conduct: touching, assault, impeding or blocking movement.

C. COMPLAINT AND INVESTIGATION PROCEDURE.

Any form of discrimination or harassment, including sexual harassment, is absolutely
prohibited. Any incident of possible discrimination or harassment should be brought
immediately to the attention of the Human Resources Department of the Company which will
thoroughly investigate the matter in confidence. After reviewing all the evidence, the Company
will make a determination concerning whether reasonable grounds exist to believe that
harassment has occurred.

Disciplinary action, up to and including discharge, will be taken against any employee
who is found to have engaged in harassment.

No employee shall be subjected to any form of retaliation for reporting any violation of
this policy truthfully and in good faith.

HARASSMENT BY NON-EMPLOYEES

In addition, the Company will take all reasonable steps to prevent or eliminate sexual
harassment by non-employees including customers, clients and suppliers who are likely to have
workplace conduct with our employees.
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EMPLOYEE RELATIONS POLICY ACKNOWLEDGMENT

I have read and received a copy of the Company’s Employee Relations Policy,
including the policies against discrimination and harassment, including sexual harassment, and fully
understand my obligations and responsibilities as outlined therein.

Signed: Date:

Witness: Date:
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POLITICA DE RELACIONES DE EMPLEADOS CON RECONOCIMIENTO

A, POLITICA CONTRA LA DISCRIMINACION

La Compafiia estd comprometida a proveer un ambiente libre de discriminacion. Para
cumplir con este compromiso, la Compafifa mantiene una politica estricta prohibiendo la
discriminacién ilegal. Esta politica se aplica a todos los empleados de la Compafiia, incluyendo
supervisores y empleados que no son de supervision. La politica también se aplica a personas
que no son empleadas por la Compaiiia, incluyendo clientes, suministradores y cualquier otra
persona que tenga contacto de trabajo con la Compafiia.

Todo aspecto de empleo con la Compaiiia sera gobernado a base de mérito, aptitud y
capacidades y no sera influenciado de ninguna manera por raza, ascendencia, color, religion,
origen nacional, estado marital, sexo (incluyendo acoso sexual e identidad de género), embarazo,
orientacién sexual, incapacidad (fisica o mental incluyendo diagnéstico de HIV/SIDA),
condicién medica (cancer y caracteristicas genéticas), edad o por ejercer el derecho a cualquier
ausencia legal en la aplicacién de cualquier politica, practica, regla o regulacion.

Todas las decisiones hechas acerca de reclutamiento y empleo, evaluaciones y
promociones para todas las clasificaciones de trabajo seran basadas solamente en las capacidades
individuales relacionadas a los requisitos de la posicién. Igualmente, todos los demas asuntos
del personal como compensacion, beneficios, transferencias, despido temporal, entrenamiento,
oportunidades y programas educativos seran administrados libre de cualquier practica
discriminatoria ilegal.

B. POLITICA CONTRA EL HOSTIGAMIENTO, INCLUYENDO ACOSO
SEXUAL

La Compafifa también esta comprometida a proveer un ambiente de trabajo libre de
hostigamiento, incluyendo acoso sexual.

Acoso sexual incluye:

1. Avances sexuales no deseados;

2. Ofrecer beneficios de empleo a cambio de favores sexuales;

3. Hacer o amenazar de represalias después de recibir una respuesta negativa
a un avance sexual;

4. Conducta visual: mirada de reojo lasciva; hacer gestos sexuales;
desplegar objetos o retratos, caricaturas o carteles sexualmente sugestivos;

5. Conducta verbal: hacer o usar comentarios, epitetos, calumnias o chistes
derogatorios;

6. Avances o proposiciones sexuales verbales;

7. Abuso verbal de una manera sexual, comentarios graficos verbales acerca

del cuerpo de un individuo, palabras sexualmente degradantes usadas para
describir a un individuo, cartas, notas o invitaciones obscenas o
sugestivas; y

8. Conducta fisica: tocar, asaltar, impedir o obstruir el movimiento.
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C. PROCEDIMIENTO DE QUEJA E INVESTIGACION

Cualquier tipo de discriminaci6n o hostigamiento, incluyendo el acoso sexual, es
absolutamente prohibido. Cualquier incidente de posible discriminacién o hostigamiento debe
ser llevado de inmediato a la atencién del Director de Recursos Humanos quién investigara
completamente el asunto en confianza. Después de revisar toda la evidencia, la Compaiiia
determinara si existen motivos razonables que indiquen que el hostigamiento o acoso sexual ha
ocurrido.

Accion disciplinaria, hasta e incluyendo despido del trabajo, serd tomada en contra de
cualquier empleado que se determine ha participado en hostigamiento o acoso sexual.

Ningiin empleado sera sujeto a alguna forma de represalia por reportar honestamente y de
buena fe cualquier violacion de esta politica.

HOSTIGAMIENTO O ACOSO POR MEDIO DE NO-EMPLEADOS

Adicional mente, la Compaiiia tomara todas los pasos razonables para prevenir o eliminar
el hostigamiento o acoso sexual por medio de no-empleados incluyendo clientes y
suministradores quienes tengan contacto de trabajo con nuestros empleados.

RECONOCIMIENTO DE LA POLITICA DE RELACIONES DE EMPLEADOS

Yo he recibido y leido una copia de la Politica de Relaciones de Empleados de la Compaiiia,
incluyendo las politicas en contra de la discriminacion y el hostigamiento, incluyendo el acoso
sexual, y entiendo completamente mis obligaciones y responsabilidades bajo esta politica.

Firma: Fecha:

Testigo: Fecha:
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NOTICES TO POST

Employers are required to have posted in an area accessible and conspicuous to all
employees the notices outlined in the following listing. The notices are required by both state
and federal regulations.

You may obtain copies of these required notices from the local offices of the state and
federal government. However, please do not rely on any advice or information which anyone at
these various agencies provide to you concerning compliance with laws and regulations without
also obtaining the advice of a labor attorney. The information provided by these agencies may
not be accurate legal advice.

L.

California Industrial Welfare Commission Orders 1 through 17 to be updated each
time there is a revision or on January 1* of each new year;

Federal minimum wage and maximum hours [U.S. Department of Labor];
California minimum wage [Division of Labor Standards Enforcement];

California Department of Fair Employment and Housing Notice entitled
“Discrimination in Employment is Prohibited by Law” [Department of Fair
Employment and Housing];

Federal Equal Employment Opportunity Commission Notice [Equal Employment
Opportunity Commission];

The Federal Age Discrimination in Employment Notice [Equal Employment
Opportunity Commission];

Each employer must post a notice of the regular payday and the time and place of
payment. [Division of Labor Standards and Enforcement];

Every employer is required to post a notice identifying the current workers’
compensation insurance carrier or other entity that is responsible for claims
adjustment. [Obtain from your workers’ compensation insurance carrier];

Each employer must post in a conspicuous place the following pursuant to
California Administrative Code Section 9883:

“Your employer or its insurance carrier may not be liable for the
payment of Workers’ Compensation benefits for any injury which
arises out of an employee’s voluntary participation in any off-duty
recreational, social or athletic activity which is not part of the
employee’s work related duties.”

LBL&IL Rev.08.25.11 Page 10



NOTICES TO POST Page 2

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Each employer must post California notices concerning unemployment insurance

and disability insurance (Form DE1857A Rev. 28) and advise employees of their

rights by distributing a pamphlet entitled “Disability Insurance Provisions” (Form
DE2515). [California Employment Development Department—check phone book
for local office];

Each employer must post at least ten (10) days before a statewide election a
notice regarding time off for voting;

Each employer must post the notice regarding the Employee Polygraph Protection
Act issued by the Wage and Hour Division of the United States Department of
Labor [U.S. Department of Labor];

Every employer must post the notice entitled, “Safety and Health Protection on
the Job.” [U.S. Department of Labor];

The State of California requires employers to post warning notices pursuant to
Proposition 65 and the Health and Safety Code whenever a business “exposes”
someone to chemicals known to cause cancer or reproductive harm. [California
Health and Safety Code];

Each employer must post the notice concerning the Americans with Disabilities
Act (ADA). [Equal Employment Opportunity Commission];

Each employer must post the amended poster prepared by the Department of Fair
Employment and Housing which provides information relating to the illegality of

sexual harassment. [Department of Fair Employment and Housing];

Each employer must post the notice entitled, “Whistle Blower Rights and
Responsibilities.” [California Labor Code Section 1102.5];

Each employer must post the notice regarding the California Paid Family Leave
Act (Notice effective 7/1/04). [Employment Development Department];

Emergency phone numbers [Title 8, California Code of Regulations, Construction
Safety Orders section 1512];

No smoking signage [Labor Code Section 6404.5(c)(1).

Log and summary of occupational injuries and illnesses [Title 8, California Code
of Regulations, Division of Labor Statistics and Research Sections 14300 et seq.];

California pregnancy disability leave, DFEH notice A;

Federal and state family and medical leave, CFRA DFEH notice B and FMLA
U.S. Department of Labor form WH 1420.

LBL&IL Rev.08.25.11 Page 11



NOTICES TO POST

Page 3

PLEASE SEE CALIFORNIA DEPARTMENT OF INDUSTRIAL RELATIONS WEB SITE AT
WWW.DIR.CA.GOV/WP TO ORDER MOST OF THE ABOVE NOTICES ON LINE, E-MAIL

OR FAX.

U.S. DEPARTMENT OF LABOR
300 So. Glendale Avenue, Suite 400
Glendale, California 91205

CALIFORNIA DEPARTMENT OF FAIR
EMPLOYMENT & HOUSING

611 West Sixth Street, Suite 1500

Los Angeles, California 90017

DIVISION OF LABOR STANDARDS
ENFORCEMENT

320 West Fourth Street, Suite 450

Los Angeles, California 90013

EQUAL EMPLOYMENT OPPORTUNITY
COMMISSION

Roybal Federal Building

255 East Temple Street, 14™ Floor

Los Angeles, California 90012

CALIFORNIA CHAMBER OF COMMERCE
May be of assistance in obtaining some of the
above notices.

LBL&I Rev 08.25.11

(818) 240-5274

(213) 439-6799

(213) 620-6330

(213) 894-1000

(800) 331-8877
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NEW HIRE CHECKLIST

The following items must be signed and contained in every new hire employee packet. If a document
does not apply, please write N/A. Please initial that the document has been presented to the employee and
signed.

Employment Application (completed, dated and signed by applicant) (Optional)
Post-Hire Employee Data Sheet (Optional)
Federal Form W-4 - Employee Withholding Allowance (Mandatory)
California State Form DE-4 Employees Withholding

Allowance Certificate (Mandatory)
I-9 Form - (completed by applicarit and company representative) (Mandatory)
Voluntary Information Form (Optional)
Authorization to obtain Investigative Report (Optional)
Notification of Request for Investigative Consumer Report (Optional)
Workers” Compensation Benefits Statement and Physician

Election Form (English and Spanish/Acknowledgment) (Mandatory)
MPN Implementation Notice (Form 3841) (Mandatory)
State Disability Insurance Booklet-DE2515 (English/Spanish) (Mandatory)
EDD For Your Benefit Booklet-DE2320 (Mandatory)
Family Care and Medical Leave and Pregnancy Disability

Leave Notice (State) (Optional)
Family and Medical Leave Act of 1993 (Federal) (Optional)
California Paid Family Leave-DE2511

(English and Spanish) (Mandatory)
Department of Fair Employment and Housing Sexual Harassment

Pamphlet (English and Spanish) (Mandatory)
Company’s Sexual Harassment Policy with Acknowledgment (Mandatory)
Company’s Drug and Alcohol Policy with Acknowledgment (Optional)
Employee Handbook (Optional)
Employee Handbook Acknowledgment of Receipt (Optional)
Insurance Premium Authorizatioﬁ (Optional)
Unearned Vacation Agreement (Optional)
Supplies/Uniform Cost Authorization (Optional)
Acknowledgment of Receipt of Mandatory Documents (Optional)
Date: By:

Supervisor's Signature

Date: By:

Employee Signature

LBL&I Rev.08.25.11



EMPLOYMENT APPLICATION

GENERAL DATA

Last Name First Name Middle Name

Have you ever used another name? ___ Yes __ No

If yes, please specify for purposes of a reference check:

Present Address Number Street City State Zip Code
Years at Above Address Home Telephone Number
()
Position Applying For Date of Application
Full Time or Part Time Shift or Hours Preferred
Drivers License Number (if applicable) Expiration Date

If employed in the position for which you have applied, would you be in a supervisory or subordinate relationship to any relative of your

household? []Yes []No
PERSONAL DATA

Person to notify in case of an Emergency: Name | Home Telephone Number

Present Address Number Street City State Zip Code

Howdid you learn of this job opening?

[ ]Advertisement [ ]Friend [ 1Walk-In

[ 1Employment Agency [ ]Relative [ ]1Other

List membership in professional organizations which you feel would enhance your application.

You may exclude any whose names would indicate the race, religious creed, color, national origin, or ancestry of its

members.

LBL&I Rev.08.25.11 Page 14
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If under 18 years of age, can you after employment, submit a work permit? [ JN/A [ ]Yes [ ]JNo
Have you ever been convicted of a crime (felony or misdemeanor) OTHER THAN (1) a marijuana-related conviction that
occurred more than two years ago; and (2) an offense for which you were referred to, and participated in, any pre-trial or post-trial

diversion programy? [ 1Yes [ 1No

If yes, please state the date of conviction, the county and state, and the nature of the offense.

NOTE: An affirmative response to this question will not result in your automatic disqualification for employment.

SKILLS

Typing Speed (wpm): Shorthand (wpm):

Machines Operated:

Branch of Military Service: State Dates: From To

State relative skills acquired during military service:

PROFESSIONAL & TECHNICAL APPLICANTS ONLY

Professional License Number: Expiration Date: Type of License: State:

Is there any reason why you would be unable to perform or to safely perform any of the duties of the position for which you have applied, as
set forth on the job description for that position? [ ]Yes [ 1No

If “Yes,” please explain:

EDUCATION

HiGH SCHOOL COLLEGE TRADE, PROFESSIONAL
SCHOOL OR OTHER

Name

Address

Number of Years

Course or Major

Diploma/Degree

LBL&I Rev.08.25.11 Page 15
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WORK E XPERIENCE

Last/Present Employer ) Length of Service Duties Pe rformed
(Dates)

Address Start Leave

Telephone Number(s)

Supervisor's Name and Position Hourly Rate/Salary

Your Job Title Starting Final

Reason For Leaving

May we contact now? __ Yes __ No (If still employed) J

Employer Length of Service Duties Pe rforrned
(Dates)

Address Start Leave

Telephone Number(s)

Supervisor's Name and Position Hourly Rate/ Salary

Your Job Title Starting Final

Reason For Leaving

May we contact now? __ Yes __ No (If still employed)

Employer Length of Service Duties Pel‘fomled
(Dates)

Address Start Leave

Telephone Number(s)

Supervisor's Name and Position Hourly Rate/Salary

Your Job Title Starting Final

Reason For Leaving

May we contact now? __ Yes __ No (If still employed)

LBL&I Rev.08.25.11 Page 16
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APPLICANT'S STATEMENT

I hereby certify that I have been informed of the duties, the hours and days of work of the position for which I am
applying, and that the information on this application is correct and complete to the best of my knowledge.

I agree to have any of the statements checked by the Company unless I have indicated to the contrary. Further, I
understand that falsification or omission of any material information on this application, if I receive a job offer may be
considered sufficient cause for immediate termination. I agree that if employed, I will abide by all policies and procedures
established by the employer.

I hereby acknowledge that my employment is “at-will,” that I may resign at any time and the Company may terminate my
employment at any time, with or without cause, and with or without notice, that any assurances of continued employment,
whether written, oral or by conduct, shall not be interpreted as changing the nature of the employment relationship unless
specifically acknowledged in writing by the President of the Company.

Signature of Applicant Date

For CoMPANY USE ONLY

Interviewed: [ ]Yes[ ]No

Remarks:
Employed: [ ]Yes[ ]No Starting Date:
Job Title: Salary: Dept:
By:
Name and Title Date

(Revised 11-16-07)
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Department of Homeland Security
U.S. Citizenship and Immigration Services

OMB No. 1615-0047; Expires 08/31/12
Form I-9, Employment

Eligibility Verification

T e e

i Instructions
Read all instructions carefully before completing this form.

Anti-Discrimination Notice. It is illegal to discriminate against
any individual (other than an alien not authorized to work in the
United States) in hiring, discharging, or recruiting or referring for a
fee because of that individual's national origin or citizenship status.
It is illegal to discriminate against work-authorized individuals.
Employers CANNOT specify which document(s) they will accept
from an employee. The refusal to hire an individual because the
documents presented have a future expiration date may also
constitute illegal discrimination. For more information, call the
Office of Special Counsel for Immigration Related Unfair
Employment Practices at 1-800-255-8155.

What Is the Purpose of This Form?

The purpose of this form is to document that each new
employee (both citizen and noncitizen) hired after November
6, 1986, is authorized to work in the United States.

When Should Form I-9 Be Used?

All employees (citizens and noncitizens) hired after November
6, 1986, and working in the United States must complete
Form I-9.

Filling Out Form I-9

Section 1, Employee

This part of the form must be completed no later than the time
of hire, which is the actual beginning of employment.
Providing the Social Security Number is voluntary, except for
employees hired by employers participating in the USCIS
Electronic Employment Eligibility Verification Program (E-
Verify). The employer is responsible for ensuring that
Section 1 is timely and properly completed.

Noncitizen nationals of the United States are persons born in
American Samoa, certain former citizens of the former Trust
Territory of the Pacific Islands, and certain children of
noncitizen nationals born abroad. '

Employers should note the work authorization expiration
date (if any) shown in Section 1. For employees who indicate
an employment authorization expiration date in Section 1,
employers are required to reverify employment authorization
for employment on or before the date shown. Note that some
employees may leave the expiration date blank if they are
aliens whose work authorization does not expire (e.g., asylees,
refugees, certain citizens of the Federated States of Micronesia
or the Republic of the Marshall Islands). For such employees,
reverification does not apply unless they choose to present

in Section 2 evidence of employment authorization that
contains an expiration date (e.g., Employment Authorization
Document (Form 1-766)).

Preparer/Translator Certification

The Preparer/Translator Certification must be completed if
Section 1 is prepared by a person other than the employee. A
preparer/translator may be used only when the employee is
unable to complete Section 1 on his or her own. However, the
employee must still sign Section 1 personally.

Section 2, Employer

For the purpose of completing this form, the term "employer"
means all employers including those recruiters and referrers
for a fee who are agricultural associations, agricultural
employers, or farm labor contractors. Employers must
complete Section 2 by examining evidence of identity and
employment authorization within three business days of the
date employment begins. However, if an employer hires an
individual for less than three business days, Section 2 must be
completed at the time employment begins. Employers cannot
specify which document(s) listed on the last page of Form I-9
employees present to establish identity and employment
authorization. Employees may present any List A document
OR a combination of a List B and a List C document.

If an employee is unable to present a required document (or
documents), the employee must present an acceptable receipt
in lieu of a document listed on the last page of this form.
Receipts showing that a person has applied for an initial grant
of employment authorization, or for renewal of employment
authorization, are not acceptable. Employees must present
receipts within three business days of the date employment
begins and must present valid replacement documents within
90 days or other specified time.

Employers must record in Section 2:

1. Document title;

2. Issuing authority;

3. Document number;

4. Expiration date, if any; and
5. The date employment begins.

Employers must sign and date the certification in Section 2.
Employees must present original documents. Employers may,
but are not required to, photocopy the document(s) presented.
If photocopies are made, they must be made for all new hires.
Photocopies may only be used for the verification process and
must be retained with Form I-9. Employers are still
responsible for completing and retaining Form I-9.

LBL&I Rev.08.25.11
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For more detailed information, you may refer to the
USCIS Handbook for Employers (Form M-274). You may
obtain the handbook using the contact information found
under the header "USCIS Forms and Information."

Section 3, Updating and Reverification

Employers must complete Section 3 when updating and/or
reverifying Form [-9. Employers must reverify employment
authorization of their employees on or before the work
authorization expiration date recorded in Section 1 (if any).
Employers CANNOT specify which document(s) they will
accept from an employee.

A. If an employee's name has changed at the time this form
is being updated/reverified, complete Block A.

B. If an employee is rehired within three years of the date
this form was originally completed and the employee is
still authorized to be employed on the same basis as
previously indicated on this form (updating), complete
Block B and the signature block.

C. If an employee is rehired within three years of the date
this form was originally completed and the employee's
work authorization has expired or if a current
employee's work authorization is about to expire
(reverification), complete Block B; and:

1. Examine any document that reflects the employee
is authorized to work in the United States (see List
Aor C);
2. Record the document title, document number, and
expiration date (if any) in Block C; and
3. Complete the signature block.
Note that for reverification purposes, employers have the

option of completing a new Form I-9 instead of completing
Section 3.

What Is the Filing Fee?

There is no associated filing fee for completing Form I-9. This
form is not filed with USCIS or any government agency. Form
I-9 must be retained by the employer and made available for
inspection by U.S. Government officials as specified in the
Privacy Act Notice below.

USCIS Forms and Information

To order USCIS forms, you can download them from our
website at www.uscis.gov/forms or call our toll-free number at
1-800-870-3676. You can obtain information about Form I-9
from our website at www.uscis.gov or by calling
1-888-464-4218.

Information about E-Verify, a free and voluntary program that
allows participating employers to electronically verify the
employment eligibility of their newly hired employees, can be
obtained from our website at www.uscis.gov/e-verify or by
calling 1-888-464-4218.

General information on immigration laws, regulations, and
procedures can be obtained by telephoning our National
Customer Service Center at 1-800-375-5283 or visiting our
Internet website at www.uscis.gov.

Photocopying and Retaining Form I-9

A blank Form -9 may be reproduced, provided both sides are
copied. The Instructions must be available to all employees
completing this form. Employers must retain completed Form
1-9s for three years after the date of hire or one year after the
date employment ends, whichever is later.

Form I-9 may be signed and retained electronically, as
authorized in Department of Homeland Security regulations
at 8 CFR 274a.2.

Privacy Act Notice

The authority for collecting this information is the
Immigration Reform and Control Act of 1986, Pub. L. 99-603
(8 USC 1324a).

This information is for employers to verify the eligibility of
individuals for employment to preclude the unlawful hiring, or
recruiting or referring for a fee, of aliens who are not
authorized to work in the United States.

This information will be used by employers as a record of
their basis for determining eligibility of an employee to work
in the United States. The form will be kept by the employer
and made available for inspection by authorized officials of
the Department of Homeland Security, Department of Labor,
and Office of Special Counsel for Immigration-Related Unfair
Employment Practices.

Submission of the information required in this form is
voluntary. However, an individual may not begin employment
unless this form is completed, since employers are subject to
civil or criminal penalties if they do not comply with the
Immigration Reform and Control Act of 1986.

EMPLOYERS MUST RETAIN COMPLETED FORM I-9

Form I-9 (Rev. 08/07/09) Y Page 2

DO NOT MAIL COMPLETED FORM I-9 TO ICE OR USCIS

LBL&I Rev.08.25.11
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Paperwork Reduction Act

An agency may not conduct or sponsor an information
collection and a person is not required to respond to a
collection of information unless it displays a currently valid
OMB control number. The public reporting burden for this
collection of information is estimated at 12 minutes per
response, including the time for reviewing instructions and
completing and submitting the form. Send comments
regarding this burden estimate or any other aspect of this
collection of information, including suggestions for reducing
this burden, to: U.S. Citizenship and Immigration Services,
Regulatory Management Division, 111 Massachusetts
Avenue, N.W., 3rd Floor, Suite 3008, Washington, DC
20529-2210. OMB No. 1615-0047. Do not mail your
completed Form I-9 to this address.

Form I-9 (Rev. 08/07/09) Y Page 3
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OMB No. 1615-0047; Expires 08/31/12
Department of Homeland Security Form 1.'9, Employm.ent
U.S. Citizenship and Immigration Services Ellgiblllty Verification

Read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Verification (To be completed and signed by employee at the time employment begins.)

Print Name: Last First Middle Initial | Maiden Name
Address (Street Name and Number) Apt. # Date of Birth (month/day/year)
City State Zip Code Social Security #

I attest, under penalty of perjury, that I am (check one of the following):
D A citizen of the United States

D A noncitizen national of the United States (see instructions)

I am aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the
completion of this form. [:I A lawful permanent resident (Alien #)
L__| An alien authorized to work (Alien # or Admission #)
until (expiration date, if applicable - month/day/year)

Employee's Signature Date (month/day/year)

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the employee.) I attest, under
penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 2. Employer Review and Verification (To be completed and signed by employer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and
expiration date, if any, of the document(s).)

List A OR List B AND List C
Document title:
Issuing authority:
Document #:
Expiration Date (if any):
Document #:
Expiration Date (if any):

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

(month/day/year) and that to the best of my knowledge the employee is authorized to work in the United States. (State
employment agencies may omit the date the employee began employment.)

Signature of Employer or Authorized Representative Print Name Title

Business or Organization Name and Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 3. Updating and Reverification (To be completed and signed by employer.)
A.New Name (if applicable) B. Date of Rehire (month/day/year) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment authorization.

Document Title: Document #: - Expiration Date (if any):

1 attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if the employee presented
document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Date (month/day/year)

Form I-9 (Rev. 08/07/09) Y Page 4
LBL&I Rev.08.25.11 Page 21
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LISTS OF ACCEPTABLE DOCUMENTS

All documents must be unexpired

LIST A LIST B
Documents that Establish Both Documents that Establish
Identity and Employment Identity
Authorization OR

LISTC

Documents that Establish
Employment Authorization

. U.S. Passport or U.S. Passport Card

. Permanent Resident Card or Alien
Registration Receipt Card (Form
I-551)

1. Driver's license or ID card issued by
a State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color, and address

. Social Security Account Number

card other than one that specifies
on the face that the issuance of the
card does not authorize
employment in the United States

. Certification of Birth Abroad

. Foreign passport that contains a
temporary I-551 stamp or temporary
1-551 printed notation on a machine-
readable immigrant visa

2. 1D card issued by federal, state or
local government agencies or
entities, provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color, and address

issued by the Department of State
(Form FS-545)

. Certification of Report of Birth

. Employment Authorization Document
that contains a photograph (Form
1-766)

3. School ID card with a photograph

issued by the Department of State
(Form DS-1350)

4. Voter's registration card

. Original or certified copy of birth

. In the case of a nonimmigrant alien
authorized to work for a specific
employer incident to status, a foreign
passport with Form 1-94 or Form
[-94A bearing the same name as the
passport and containing an
endorsement of the alien's
nonimmigrant status, as long as the
period of endorsement has not yet
expired and the proposed
employment is not in conflict with
any restrictions or limitations
identified on the form

5, U.S. Military card or draft record

6. Military dependent's ID card

certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

7. U.S. Coast Guard Merchant Mariner
Card

. Native American tribal document

8. Native American tribal document

9. Driver's license issued by a Canadian
government authority

. U.S. Citizen ID Card (Form I-197)

. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with
Form [-94 or Form 1-94A indicating
nonimmigrant admission under the
Compact of Free Association
Between the United States and the
FSM or RMI

For persons under age 18 who
are unable to present a
document listed above:

. Identification Card for Use of

Resident Citizen in the United
States (Form I-179)

10. School record or report card

. Employment authorization

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

document issued by the
Department of Homeland Security

Tlustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

LBL&I Rev.08.25.11

Form 1-9 (Rev. 08/07/09) Y Page 5
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Departamento de Seguridad Nacional
Servicios de Ciudadania Estadounidense ¢ Inmigracién

OMB N.° 1615-0047, Expira el 08/31/2012
Formulario I-9, Verificacion
de Elegibilidad para el Empleo

T e e R e e e

Instrucciones

Lea atentamente todas las instrucciones antes de cumplimentar este formulario.

Aviso en contra de la discriminacién. Se considera ilegal discriminar a
cualquier persona (exceptuando a los extranjeros que no estén autorizados
a trabajar en los Estados Unidos) en la contratacion, el despido, el
reclutamiento o el establecimiento de unos honorarios por motivos de
nacionalidad o de estatus de ciudadania. Se considera ilegal discriminar a
aquellas personas con autorizacion para trabajar en los Estados Unidos.
Los empresarios NO PUEDEN especificar qué documento(s) aceptardn
de un empleado. El rechazo a la contratacion de una persona debido a la
proximidad de la fecha de expiracién de algunos de los documentos que
presenta puede constituir también una discriminacién considerada como
ilegal. Para més informacion, le rogamos que llame a la Oficina de
Asesoramiento Especial sobre Practicas Improcedentes en el Empleo de
Inmigrantes al 1-800-255-8155.

(Cual es la finalidad de este formulario?

Este documento tiene como finalidad certificar que cada nuevo empleado
(ya sea ciudadano o no) que haya sido contratado con posterioridad al 6 de
noviembre de 1986 est4 autorizado a trabajar en los Estados Unidos.

(Cudando se debe usar el formulario I-9?

Todos los empleados (ciudadanos o no) que hayan sido contratados con
posterioridad al 6 de noviembre de 1986 y que trabajen en los Estados
Unidos deben cumplimentar el formulario I-9.

Cumplimentacién del formulario I-9

Seccion 1, Empleado

Esta parte del formulario debe ser cumplimentada antes del momento de la
contratacién, que corresponde al momento exacto en el que comienza a
desempefiar el empleo. La inclusién del namero del Seguro Social es
opcional, salvo en el caso de empleados contratados por empresarios que
participan en el USCIS Electronic Employment Eligibility Verification
Program (E-Verify) [Programa electronico USCIS para la Verificacion de
elegibilidad para el empleo]. Es responsabilidad del empresario
asegurarse de que la Seccién 1 se cumplimente en tiempo y forma
adecuados.

Los nacionales no ciudadanos de los Estados Unidos son las personas
nacidas en la Samoa Americana, ciertos ciudadanos antiguos del Territorio
en Fideicomiso de las islas del Pacifico y algunos nifios nacidos en el
extranjero de nacionales no ciudadanos. )

Los empresarios deber4n tener en cuenta la fecha de expiracion del
permiso de trabajo (si existe) que figura en la Seccién 1. En el caso de
empleados que indiquen una fecha de expiracion del permiso de trabajo en
la Seccién 1, los empresarios deberéan volver a verificar el permiso de
trabajo en la fecha indicada o con anterioridad a ella. Los empleados
extranjeros (p.ej., aquellos que estan en régimen de asilo, los refugiados y
algunos ciudadanos de los Estados Federales de Micronesia o de la
Republica de las Islas Marshall) cuyo permiso de trabajo no expire podran
dejar la fecha de expiracién en blanco. En el caso de dichos empleados, no
se procederd a efectuar una nueva verificacion, a menos que decidan

presentar en la Seccién 2 una prueba del permiso de trabajo que contenga
una fecha de expiracion (p.¢j. el Permiso de empleo (formulario 1-766).

Certificacion del redactor/traductor

La certificacion del redactor/traductor debera ser cumplimentada si la
Seccion 1 ha sido redactada por una persona distinta al empleado. Sélo se
recurrira a un redactor/traductor cuando el empleado no sea capaz de
cumplimentar la Seccién 1 por si mismo. No obstante, el empleado deberd
firmar en todo caso la Seccién 1 personalmente.

Seccién 2, Empresario

En relacion con la cumplimentacién del presente formulatio, el término
"empresario” designa a todos los empleadores, incluidos los reclutadores y
referentes de pago que sean asociaciones agricolas, empleadores agricolas
o contratistas de trabajo agricola. Los empresarios deberan cumplimentar la
Seccién 2 examinando las pruebas de identidad y el permiso de trabajo en
el plazo de tres dias laborables a contar desde la fecha de inicio de la
actividad laboral. No obstante, si un empresario contrata a una persona por
un periodo inferior a tres dias laborables, la Seccion 2 deberd
cumplimentarse en la fecha en que se inicie la actividad laboral. Los
empresarios no podran especificar qué documento(s) enumerado(s) en la
Giltima pagina del formulario I-9 deben presentar los empleados para
determinar su identidad y la validez de su permiso de empleo. Los
empleados podran presentar cualquier documento de la Lista A O una
combinacién de los documentos de la Lista B y de la Lista C.

En caso de que un empleado no pueda presentar uno de los documentos
requeridos (o varios de ellos), el empleado debera presentar un recibo
aceptable en lugar de uno de los documentos enumerados en la tltima
pégina de este formulario. No se aceptaran los recibos justificativos de la
solicitud para la concesién inicial de un permiso de trabajo o para la
renovacion de un permiso de trabajo. Los empleados deberan presentar los
recibos en el plazo de tres dias a contar desde la fecha de inicio del empleo
y asimismo deberan presentar los documentos sustitutivos validos en el
plazo de 90 dias o en el que se establezca al efecto.

Los empresarios deberan incluir en la Seccion 2:

1. El titulo del documento;

2. La autoridad que lo expide;

3. El nimero del documento;

4. La fecha de expiracion, en caso de que exista; y
5. La fecha de inicio del empleo.

Los empresarios deberan firmar y fechar el certificado en la Seccién 2. Los
empleados deberan presentar los documentos originales. Los empresarios
podrén, sin estar obligados a ello, presentar una fotocopia del o de los
documento(s). En caso de que se realicen fotocopias, éstas deberan
efectuarse de nuevo cuando se realice una nueva contratacion. Las
fotocopias solo se utilizarén para el proceso de verificacion y deberan
conservarse junto al formulario I-9. Los empresarios siguen siendo
responsables de la cumplimentacion y de la conservacién del
formulario I-9.

LBL&I Rev.08.25.11
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Para cualquier informacion complementaria puede consultar el
Manual para empresarios de USCIS (formulario M-274). Para obtener
dicho manual recurra a la informacion de contacto que encontrars
bajo el titulo ""Formularios e informacién de USCIS"

Seccion 3, Actualizacién y nueva verificacion

Los empresarios deberan cumplimentar la Seccién 3 cuando actualicen o
verifiquen de nuevo el formulario I-9. Los empresarios deberdn volver a
verificar el permiso de sus empleados antes o en la fecha de expiracion del
permiso de trabajo que figura en la Seccion 1 (si existe). Los empresarios
NO PODRAN especificar qué documento(s) aceptar(n) de un empleado.

A. En caso de que un empleado haya cambiado de nombre en el momento
en que el presente formulario es actualizado o es.objeto de una nueva
verificacion, cumplimente el Bloque A.

B. En caso de que un empleado vuelva a ser contratado en el plazo de tres
afios a contar desde la fecha en que se cumplimento originariamente
este formulario y de que el empleado siga estando autorizado a trabajar
de acuerdo con las bases previamente indicadas en este formulario
(actualizacion), cumplimente el Bloque B y el bloque de firma.

C. En caso de que un empleado vuelva a ser contratado en el plazo de tres
afios a contar desde la fecha en que se cumplimento originariamente
este formulario y de que el permiso de trabajo del empleado haya
expirado o en caso de que el permiso de trabajo de un empleado esté a
punto de expirar (nueva verificacion), cumplimente el Bloque B; y:

1. Examine cualquier documento que pruebe que el empleado est
autorizado a trabajar en los Estados Unidos (ver Lista A o C);

2. Indique el titulo del documento, el niimero del documento y la fecha
de expiracion (si existe) en el Bloque C; y

3. Cumplimente el bloque de firma.

Tenga en cuenta que, a la hora de proceder a una nueva verificacion, los
empresarios pueden optar por cumplimentar un nuevo formulario I-9 en
lugar de cumplimentar la Seccién 3.

¢ Qué es la tarifa de cumplimentacién?

La cumplimentacién del formulario I-9 no conlleva el pago de una tarifa.
Este formulario no se cumplimenta en colaboracién con USCIS o con
cualquier otra agencia gubernamental. El empresario debera conservar el
formulario I-9 y facilitarlo a los inspectores del gobierno estadounidense tal
y como establece la nota sobre la Ley de Privacidad que figura més abajo.

Formularios e informacion de USCIS

Para obtener los formularios USCIS puede descargarlos de nuestra pagina
web www.uscis.gov/forms o llamar libre de cargo al 1-800-870-3676.
Puede obtener informacion sobre el formulario I-9 en nuestra pagina web
www.uscis.gov o llamando al 1-888-464-4218.

Para obtener informacién sobre E-Verify, un programa gratuito y voluntario
que permite a los empresarios que participan en €l verificar
electrénicamente la elegibilidad para el empleo de los empleados que
acaban de contratar, consulte nuestra pigina web www.uscis.gov/e-verify o
llame al 1-888-464- 4218.

La informacién general sobre las leyes, los reglamentos y los
procedimientos de inmigracion se puede obtener llamando a nuestro
Centro Nacional de Servicio al Cliente al 1-800-375-5283 o visitando
nuestra pagina web www.uscis.gov.

Fotocopia y conservacion del formulario 1-9

Es posible fotocopiar un formulario I-9 en blanco siempre y cuando se
reproduzca por ambos lados. Las instrucciones deben estar a disposicién de
todos los empleados que cumplimenten este formulario. Los empresarios
deberan conservar el formulario I-9 cumplimentado durante tres afios a
contar desde la fecha de contratacién o un afio después de que finalice el
empleo, el que ocurra mas tarde.

El formulario I-9 debera ser firmado y conservado electronicamente, tal y
como ha sido autorizado por las normas del Departamento de Seguridad
Nacional en 8 CFR 274a.2.

Aviso sobre la Ley de Privacidad

La recopilacion de esta informacion debera respetar la Ley de Reformay
Control de la Inmigracion de 1986, Pub. L.99-603 (8 USC 1324a).

Esta informacién esté destinada a los empresarios que verifican la
elegibilidad de las personas para el empleo a fin de evitar la contratacion
improcedente, o el reclutamiento o la referencia a un honorario, de
extranjeros que no estin autorizados a trabajar en los Estados Unidos.

Los empresarios utilizaran esta informacién como base para establecer la
elegibilidad de un empleado que deba trabajar en los Estados Unidos. El
empresario debera conservar el formulario y facilitarlo a los inspectores
autorizados del Departamento de Seguridad Nacional, del Departamento de
Trabajo y de la Oficina de Asesoramiento Especial sobre Practicas
Improcedentes de Empleo Relacionadas con la Inmigracion.

La presentacion de la informacion requerida en este formulario es
voluntaria. No obstante, la cumplimentacion de este formulario es un
requisito indispensable para poder empezar a trabajar, ya que los
empresarios podran ser objeto de penas civiles o criminales en caso de que
incumplan la Ley de Reforma y Control de la Inmigracién de 1986.

LOS EMPRESARIOS DEBEN CONSERVAR

Formulario I-9 (Rev. 08/07/2009) Y pagina 2

. EL FORMULARIO CUMPLIMENTADO I-9
NO ENVIE EL FORMULARIO CUMPLIMENTADO I-9 A ICE O USCIS
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Ley para la Reduccién de la Tramitacién
Administrativa

Una agencia no podra llevar a cabo o patrocinar la recopilacion de
informacién y las personas no estaran obligadas a responder a una
solicitud de informacién a menos que ello se efectlie sobre la base
de un ntiimero valido de control OMB en vigor. El tiempo necesario
para cumplimentar esta notificacion piblica de recopilacién de
informacion se estima en 12 minutos por respuesta, que incluye el
tiempo necesario para leer las instrucciones y para cumplimentar y
presentar el formulario. Le rogamos que remita los comentarios
sobre el tiempo necesario estimado o sobre cualquier otro aspecto
concerniente a esta recopilacion de informacion, lo que incluye sus
sugerencias para reducir el tiempo necesario, a: U.S. Citizenship
and Immigration Services, Regulatory Management Division, 111
Massachusetts Avenue, N.W., 3rd Floor, Suite 3008, Washington,
DC 20529-2210. OMB No. 1615-0047. No remita su formulario
1-9 debidamente cumplimentado a esta direccion.

Formulario I-9 (Rev. 08/07/09) Y pagina 3
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OMB N.° 1615-0047, Expira el 08/31/2012
Departamento de Seguridad Nacional Formulario 1'9) Verificacion
Servicios de Ciudadania Estadounidense e Inmigracion de Elegibilidad para el Empleo

e .. = === == —————-—————-—— = -
Lea atentamente las instrucciones antes de cumplimentar este formulario. Las instrucciones deben estar disponibles durante la cumplimentacién de
este formulario.

AVISO DE ANTIDISCRIMINACION: Se considera ilegal discriminar a las personas autorizadas a trabajar. Los empresarios NO PUEDEN
especificar qué documento(s) aceptaran de un empleado. El rechazo a la contratacién de una persona debido a la existencia de una fecha futura de
expiracién en los documentos que ésta presenta puede constituir también una discriminacién ilegal.

Seccién 1. Informacion y verificacion sobre el empleado (E! empleado deberd cumplimentarla y firmarla en el momento en que inicie el empleo.)

Nombre en letra de imprenta: Apellido Inicial Apellido de Soltera
Direccién (Nombre y Nimero de la Calle) Apartamento nim. | Fecha de nacimiento (mes/dia/afio)
Ciudad Estado Caodigo Postal Seguro Social niim.

Soy consciente de que la ley federal establece penas Declaro, bajo pena de perjurio, que soy (verificar una de las siguientes posibilidades):

de prisién y/o multas por declarar en falso o por (] Un ciudadano de los Estados Unidos
utilizar documentos falsos durante la D Un nacional no ciudadano de los Estados Unidos (ver instrucciones)
cumplimentacion de este formulario. D Un residente legitimo y permanente (niim. de extranjero)

|:| Un extranjero autorizado a trabajar (nim. de extranjero o niim. de admisién)

hasta (fecha de expiracion, en caso de corresponder- mes/dia/ario)

Firma del empleado Fecha (mes/dia/ario)

Certificado del redactor y/o traductor (4 cumplimentarse y firmarse en caso de que la Seccion 1 sea redactada por una persona distinta al empleado). Declaro, bajo pena
de perjurio, que he presenciado la cumplimentacion de este formulario y que, a mi leal saber y entender, la informacién indicada es cierta y correcta.

Firma del Redactor/Traductor Nombre en letra de imprenta

Direccion (Nombre y Niimero de la Calle, Ciudad, Estado, Cédigo Postal) Fecha (mes/dia/ario)

Seccién 2. Revision y verificacion del empresario (Deber cumplimentarse y firmarse por el empresario. Examine un documento de la Lista A
O examine un documento de la Lista By uno de la Lista C, tal y como aparecen enumerados en el reverso de este formulario, e indique el
titulo, el mimero y la fecha de expiracion, si existe, del documento o de los documentos.

Lista A (0] Lista B Y Lista C

El titulo del documento:

La autoridad que lo expide:

Documento nim.:

Fecha de expiracion (si existe):

Documento nam.:

Fecha de expiracion (si existe):

CERTIFICACION: Declaro, bajo pena de perjurio, que he examinado el documento o los documentos presentado(s) por el empleado arriba
mencionado, que el documento o los documentos arriba enumerado(s) parece(n) ser auténtico(s) y estar relacionado(s) con dicho empleado, que el
empleado en cuestion empezara a trabajar el (mes/dia/afio) y que a mi leal saber y entender el empleado estd autorizado a
trabajar en los Estados Unidos. (Las agencias estatales de empleo pueden omitir la fecha en que el empleado empieza a trabajar).

Firma del Empresario o de su Representante Autorizado Nombre en letra de imprenta Cargo

Nombre y Direccién de la Empresa u Organizacién (Nombre y Numero de la Calle, Ciudad, Estado, Cédigo Postal) Fecha (mes/dia/afio)

Seccién 3. Actualizacion y nueva verificacion (Debe cumplimentarse y firmarse por el empresario.)

A. Nuevo nombre (en caso de que sea aplicable) B. Fecha de la nueva contratacion (mes/dia/afio) (en caso de que sea
aplicable)

C. En caso de que el anterior permiso de trabajo haya expirado, indicar a continuacién la informacion relativa al actual permiso de empleo.

El titulo del documento: Documento nim.: - Fecha de expiracion (si existe):

Declaro, bajo pena de perjurio, que a mi leal saber y entender, este empleado esta autorizado a trabajar en los Estados Unidos, y que el documento o los documentos
que ha presentado y el documento o los documentos que he examinado parece(n) ser auténtico(s) y estar relacionado(s) con la persona en cuestion.

Firma del empresario o de su representante autorizado Fecha (mes/dia/aio)

Formulario I-9 (Rev. 08/07/2009) Y pagina 4
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LISTA DE LOS DOCUMENTOS ACEPTABLES

LISTA A

Los documentos que establecen
tanto la identidad como el permiso
de empleo

Todos los documentos deben estar en vigencia

LISTAB

Los documentos que establecen la
identidad

(0]

LISTAC

Los documentos que establecen el

permiso de empleo

1. Un pasaporte estadounidense o una
tarjeta de pasaporte estadounidense

2. Una tarjeta de residencia permanente
o0 una tarjeta que certifique el registro
como extranjero (formulario I-551)

1. Un permiso de conducir o una tarjeta de
identidad expedida por un estado o por
una territorio extranjero de los Estados
Unidos siempre y cuando incluya una
fotografia o informacién como el
nombre, la fecha de nacimiento, el sexo,
la altura, el color de los ojos y la
direccién

. Una tarjeta con el numero de cuenta

del Seguro Social diferente de la que
especifica en su anverso que la mera
expedicion de la tarjeta no autoriza
el empleo en los Estados Unidos

. El certificado de nacimiento en el

3. Un pasaporte extranjero con el sello
provisional I-551 o la anotacion
provisional I-551 impresa sobre un
visado de inmigracion legible con una
maquina

2. Una tarjeta de identidad expedida por
agencias o entidades gubernamentales
federales, estatales y locales siempre y
cuando incluya una fotografia o
informacion como el nombre, la fecha
de nacimiento, el sexo, la altura, el color
de los ojos y la direccién

extranjero expedido por el
Departamento de Estado (formulario
FS-545)

. El certificado de nacimiento

4. Un permiso de trabajo con fotografia
(formulario-766)

3. La tarjeta de identidad escolar con una
fotografia

expedido por el Departamento de
Estado (formulario DS-1350)

4. La tarjeta del censo electoral

. El original o una copia certificada del

5. En caso de que se trate de un
extranjero no inmigrante autorizado a
trabajar en una situacion especial para
un empresario, un pasaporte
extranjero junto al formulario I-94 o
al formulario I-94A en el que figure el
mismo nombre que en el pasaporte y
la aprobacion del estatus del
extranjero no inmigrante, siempre y
cuando el periodo de dicha aprobacion
no haya expirado y el empleo
propuesto no entre en conflicto con
ninguna de las restricciones o
limitaciones establecidas en el
formulario

5. Una cartilla militar estadounidense o un
documento de reclutamiento

6. La tarjeta de identidad de los empleados
militares

certificado de nacimiento expedido
por un estado, un condado, una
autoridad municipal o cualquier
territorio de los Estados Unidos que
disponga de sello oficial

7. La tarjeta de los guardacostas de la
marina mercante estadounidense

. El documento de pertenencia a una

tribu nativa americana

8. El documento de pertenencia a una tribu
nativa americana

. Una tarjeta de identidad

9. Un permiso de conducir expedido por
una autoridad gubernamental canadiense

estadounidense (formulario I-197)

6. Un pasaporte de los Estados Federales
de Micronesia (Federated States of
Micronesia, FSM) o de la Reptblica
de las Islas Marshall (Republic of the
Marshall Islands, RMI) con el
formulario I-94 o el formulario I-94A
indicando la admisién de no
inmigrante en el pacto de libre
asociacion existente entre los Estados
Unidos y FSM o RMI

En caso de personas menores de 18
afios que no pueden presentar uno de
los documentos enumerados
previamente:

. La tarjeta de identidad que deben

usar los ciudadanos residentes en los
Estados Unidos (formulario 1-179)

10. Un documento escolar o una boleta de
calificaciones

. Un permiso de trabajo expedido por

11. Un documento de la clinica, del médico
o del hospital

12. Un documento de la guarderia o del
jardin de infancia

el Departamento de Seguridad
Nacional

En la parte 8 del Manual para empresarios (M-274) encontrar4 ejemplos de muchos de estos documentos

LBL&I Rev.08.25.11
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MEAL AND REST PERIOD POLICY

Full time employees receive a thirty (30) minute unpaid lunch period no later than the
beginning of the fifth hour. Part time employees will be advised of the amount of time for their
unpaid meal period. The Company gives two ten (10) minute rest breaks one in the morning
and a second one in the afternoon. Check with your supervisor for the appropriate time to take

your rest breaks.

Meal periods and breaks may not be waived to leave early nor may they be consolidated

for a longer break or meal period.

Various factors such as work loads and staffing needs may require variations in an
employee’s starting and quitting time and the total hours worked each day or week. Employees
may be required to work overtime and/or weekend hours on a rotating basis. The Company
maintains its right to assign employees to jobs other than their usual assignments when required

for legitimate business reasons.

LBL&I Rev.08.25.11 Page 28
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