Ca re I I u S Facility Location
b4 | /B ¥ 3751k Ave.
Q008 Workforce Solutions  Paterson, NJ 07524

@ Making a difference in the lives of people  888-362-8700 (phone)
973-553-1958 (fax)

CONSUMER EMPLOYMENT APPLICATION

Work Track: __ Laser Imaging __ Laundry___Janitorial Services___Wellness Café___ Other

(Specify )

Date Last name First name
Social Security # Home Address: City/Town
State Zip Home Phone Number Cell

Referring Agency (i.e. Care Plus NJ, Commission on Blind/Visually Impaired, Division Vocational Rehabilitation
Services, Harbor House, etc.):

Referring Program Case Manager/Job Coach: (Name) (Tel)

Nature of Disability, please explain:

Any training/work accommodations needed: (Yes or No), if yes please briefly explain:

Highest grade completed in school? English Speaking? (Yes or No) Spanish Speaking?
(Yes or No) Other?

Have you ever been convicted of a crime or are you now under any pending investigation or charges of
violation of criminal law? (Yes or No)

If “yes,” please

explain:
How would you get to job site? Last two places of employment and dates worked:
1. Dates 2. Dates

Name and phone number of 1 Reference

You agree that if hired to work for Care Plus Workforce Solutions. You agree to disclose to Care Plus Workforce
Solutions current medical and or psychiatric conditions if so requested in order to provide necessary

Ref: CPWS_applicationrev.5.20165/2016 Dev: 12/05 rev.7/07.rev.5/16
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CarePlus

0009 Workforce Solutions

& Making a difference in the lives of people

accommodations to perform job duties and will execute an Authorization to Release Protected Healthcare
Information to Care Plus Workforce Solutions.

Consumer/Applicant
Signature: Date:

For Referring Agency to complete:

I hereby confirm that the consumer/applicant:

is a disabled individual as defined by (fill in which applies
i.e. DVRS, Commission of the Blind/Visually Impaired), with a diagnosis of

and enrolled in program/Agency for
services.
Program Case Manager/Job Coach: (Signature)

(Print Name) (Date)

Ref: CPWS_applicationrev.5.20165/2016 Dev: 12/05 rev.7/07.rev.5/16
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Care Plus NJ, Inc.

Client Worker Payroll Authorization Form

This form is used to hire a disabled and/or economically disadvantage client as defined under Care Plus NJ Agency policies and
procedures, as well as the Fair Labor Standards Act. This form shall also be used to change a client’s pay rate, program
assignment, suspend, terminate or return to work.

Please print -Client Name: Start Date: )
Address: Telephone No:
SS#: / / Date of Birth: / / Gender: 0 Male or [ Female

Program Work Assignment:

Care Plus Workforce Solutions — Payroll Dept. #295

[ )Janitorial (Program dept 300) [_}Laundry (Program dept 315)
[_]Laser Imaging (Program dept 180) [_]Outside Janitorial (Program dept 330)

Partial Care Workshop — Payroll/Program Dept. #290:
[_] Piece Work (misc. work projects) [_] Laundry Piece Work

Partial Care Vocational Work Programs ( * Payroll and Program Dept numbers are the same as indicated):

[_]1 PC Driver — Dept. #290* [_] Wellness Café — Dept. #291*
[ 1 Kitchen (no wellness café) —Dept.#290*
[_] Other:

(Please explain)
Action:
[_lChange Work Assignment from: to: (*) For CPWS
[_New Hire effective: ONLY:
Hﬁg&?&;ﬁﬁ? o Clients who have
[ JReturn to Work effective: not worked for 6
[_]Suspension effective: months or greater
[_](*)Termination effective: Reason for Term. need to be
[ JTransferred from: to: terminated from
[_]Other: -

Pay Rate/per hour: $

Department Administrative Contact: Print Name -

Title: Phone Number:
Site Address: Email:
Signature: Date:

e Completed and signed I-9 Form, W-4 Consent Form (for CPWS clients only) must be attached to this form in order
to process payroll.

¢ Client Payroll Authorization Form
R 03/2017-MDrive-HR-Susan-Client Workers-Clientworkerpayrollauthroization-3.10.17



Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

" . . 4 OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/3172019

S
m—“—__,‘_———_._
» START HERE: Read instructions carefully before compieting this form. The Instructions must be available, either in paper or eloctronically,
during completion of this form. Employers are liable for errors in the completion of this form

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) an employes may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employses must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer,)

Last Name (Family Name) First Name (Given Name) Middle Initial ‘ Other Last Names Used (if any)

Address (Street Number and Name) Apt. Number | City or Town [State | ZIP Code

Date of Birth (mm/dddyyy) | U.S. Social Security Number Empioyee’s E-mail Address

LT

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.

{ attest, under penalty of perjury, that | am (check one of the following boxes):
(] 1. Actizen of the United States

7] 2. A nencitizen national of the United States (See instructions)

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

D 4. An alien authorized to work  until (expiration date, if applicable, mmiddlyyyy).
Some aliens may write "N/A* in the expiration date field. (See instructions)
Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9: B B 1o Sonce
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.
1. Alien Registration Number/USCIS Number:
OR
2. Form |-94 Admission Number:
OR
3. Foreign Passport Number:

Employee's Telephone Number

Country of Issuance:

1
Signature of Employee Today's Date (mmvddAryyy)

Preparer and/or Translator Certification (check one):
[ did not use & preparer or transistor. [ ] A preparer(s) andor transiators) assisted the employee in compteting Section 1.
(Fields below must be compieted and signed when preparers and/or translators assist an employee in completing Ssction 1.)

| attest, under penaity of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information Is true and correct.

Signature of Preparer or Translator Today's Date (mm/ddyyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

o Employer Completes Next Page @

Form [-9 11/14/2016 N Page | of 3



Employment Eligibility Verification USCIS

. Form I-9
Dega.rtmen.t of Homel_and .Securlty OMB No. 16150047
U.S. Citizenship and Immigration Services

Expires 08/31/2019
Section 2. Employer or Authorized Representative Review and Verlfication
(Employers or their authorized representative must compiete and sign Section 2 within 3 business days of the employee’s first day of employment. You
must physically examine ons document from List A OR a combination of one document from List B and one document from List C as Hsted on the "Lists
of Acceptabie Documents.”)
Employee Info from Section 1 Last Name (Family Name) First Name (Given Name) M.l | Citizenship/immigration Status
LstA ~ OR ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title Document Title Document Title
Issuing Authority 1ssuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date (if any)(mm/dd¥yyy) Expiration Date (if any)(mm/ddlyyyy) Expiration Date (if any)mm/dd/yyyy) i
Document Title
Issuing Authority Additional Information R Coia- Saciona? 11
Document Number
Expiration Date (if any)(mm/ddfyyyy)
Document Title
Issuing Authority
Document Number
Expiration Date (i any)(mm/dd¥yyyy}

Certification: | attest, under penaity of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mmvdd/yyyy): L (See instructions for exemptions)

rS_Ignalure of Employer or Authorized Representative Today's Date{mm/ddyyyy) ' Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representalive | First Name of Employer or Authorized Repteseﬁmive I Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) ‘ City or Town State ZIP Code

Section 3. Reverification and Rehires (7o be compietsd and signed by employer or authorized representative.)

A. New Name (if applicable) B. Date of Rehire (if applicabie)
Last Name (Family Name) First Name (Given Name) Middle initial Date (mm/sdyyyy)

C. If the employee's pravious grant of employment authorization has expired, provide the information for the document or receipt that establishes
continuing emplayment authorization in the space provided beiow.

Document Title Document Number Expiration Date (if any) (mmaddAyyyy)

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the Unitsd 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 Today's Date (mm/ddAyyyy) Name of Employer or Authorized Representative T

Form [-9 11/14/2016 N Page 2 of 3
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LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

| —
1.

LISTA

Documents that Establish
Both Identity and

Employment Authorization OR

LISTB

Documents that Establish
Identity

AND

LISTC

Documents that Establish
Employment Authorization

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

2,

Permanent Resident Card or Alien
Registration Receipt Card (Form 1-551)

Foreign passport that contains a
temporary 1-6561 stamp or temporary
1-651 printed notation on a machine-
readable immigrant visa

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

1. A Social Security Account Number “

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

For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:

a. Foreign passport; and

b. Form -84 or Form I-84A that has
the following:

(1) The same name as the passport;
and

(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed empiloyment is not in
conflict with any restrictions or
limitations identified on the form.

ID card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or

card, unless the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

information such as name, date of birth,
gender, height, eye color, and address

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

School ID card with a photograph

. Certification of Report of Birth

Voter's registration card

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

U.S. Military card or draft record

Military dependent's |D card

. Original or certified copy of birth

N o o b

U.S. Coast Guard Merchant Mariner
Card

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

Native American tribal document

9. Drivers ficense issued by a Canadian |

. Native American tribal document

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
1-84 or Form I-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

. Identification Card for Use of

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

listed above:

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

. Employment authorization

document issued by the
Department of Homeland Security

|

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

Refer to the instructions for more information about acceptable receipts.

Form -9 11/14/2016 N

Page 3 of 3



Form W-4 (2017)

Purpose. Complete Form W-4 so that your
employer can withhold the correct federal income
tax from your pay. Consider oompletin? a new Form
W-4 each Kear and when your personal or financial
situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, 7 and sign the
form to validate it. Your exemption for 2017 expires
February 15, 2018. See Pub. 505, Tax Withholding
and Estimated Tax.

Note: If another person can claim you as a dependent
on his or her tax return, you can’t claim exemption
from withholding If your total income exceeds $1,050
and includes more than of unearned income (for
example, interest and dividends).

Exceptions. An employee may be able to claim
exemption from withholg%g even if the employee is
a dependent, if the employee:

 [s age 65 or older,
¢ [s blind, or

* Will claim adjustments to income; tax credits; or
itemized deductions, on his or her tax retum.

The exceptions don't apply to supplemental wages
greater than $1,000,000.

Basic instructions. If you aren’t exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-earners/multiple jobs situations.

Complete all worksheets that apply. However, you
may claim fewer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household. Generally, you can claim head
of household ﬁlire'ag status on your tax return only if
you are unmaried and pay more than 50% of t

costs of keeping uﬁ; home for yourself and your
dependent(s) or other qualifying individuals.
Pub. 501, Exemptions, Standard Deduction, and

Filing information, for information.

Tax credits. You can take projected tax credits into
account in figuring your aliowable number of
withholding allowances. Credits for chiid or dependent
care expenses and the child tax credit may be claimed
using the Personal Allowances Worksheet below.
See Pub. 505 for information on converting your other
credits into withholding allowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments using Form
1040-ES, Estimated Tax for Individuals. Otherwise,
you may owe additional tax. If you have pension or
annuity income, see Pub. 505 to find out if you should
adjust your withholding on Form W-4 or W-4P.

Two eamers or multiple jobs. if you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to claim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are claimed on the Form W-4
for the highest paying job and zero allowances are
claimed on the others. See Pub. 505 for details.

Nonresident allen. If you are a nonresident alien, see
Notice 1392, Supplemental Form W-4 instructions for
Nonresident Aliens, before completing this form.

Check your withholding. After your Form W-4 takes
effect, use Pub. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2017, See Pub. 505, especially if your eamings
exceed $130,000 (Single) or $180,000 (Married).

Future developments. Information about any future
deyellggmenm affecting Form W-4 (such as
legislation enacted after we release it) will be posted
at www.irs.goviwd,

Personal Allowances Worksheet (Keep

for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent . A
* You're single and have only one job; or

B  Enter“1"if: [ ¢ You're married, have only one job, and your spouse doesn’t work; or ] .. . B
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.

C  Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more

than one job. (Entering “-0-" may help you avoid having too little tax withheld.) . . c

D  Enter number of dependents (other than your spouse or yourself) you will claim on your tax return . e D

E Enter “1” if you will file as head of household on your tax return (see conditions under Head of household above) E

F Enter “1” if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit F

{Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)

G  Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
* If your total income will be less than $70,000 ($100,000 if married), enter “2” for each eligible child; then less “1” if you
have two to four eligible children or less “2” if you have five or more eligible children.
* If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter “1” for each eligible child. G

H  Addines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax retum.) » H

|

* If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
For accuracy, and‘ Adjustments Worksheet on page 2.

complete all
worksheets
that apply.

eamings from all jobs exceed $50,000
to avoid having too little tax withheld.

* If you are single and have more than one job or are married and you and your spouse both work and the combined
{820,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2

* If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

Form w-4

Department of the Treasury
Internal Revenue Service

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

P Whether you are entitled to claim a certain number of allowances or exemption from withholding is
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

OMB No. 1545-0074

2017

1 Your first name and middia initial

Last name

2 Your social security number

Home address (number and street or rural route)

3 [ singe [] Married [J Married, but withhold at higher Single rate.
Note: If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

City or town, state, and ZIP code

4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card. » [ |

o o

Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck .

7 | claim exemption from withholding for 2017, and | certify that | meet both of the
* Last year | had a right to a refund of all federal income tax withheld because | had no tax liability, and

* This year | expect a refund of all federal income tax withheld because | expect to have no tax liabili
If you meet both conditions, write “Exempt”here . . . . .

following conditions for exemption.

6 (S

> 7

Under penalties of perjury, | declare that | have examined this certificate an

Employee’s signature
(This form is not valid unless you sign it.) »

d, to the best of my knowledge and bellef, it is true, correct, and complete.

Date »

8 Employer’s name and address (Employer: Complete lines 8 and 10 only if sending to the IRS.)

9 Office code (optional) | 10  Empiloyer identification number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form W-4 (2017)



Form W-4 (2017) Page 2
Deductions and Adjustments Worksheet
Note: Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2017 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state
and local taxes, medical expenses in excess of 10% of your mcome, and misceflaneous deductions. For 2017, you may have to reduce
your itemized deductions if your income is over $313,800 and you're married filing jointly or you're a qualifying widow(er); $287,650
if you're head of household; $261,500 if you're single, not head of household and not a quallfymg wudow(er), or $1 56,900 if you re
married filing separately. See Pub, 505 for details . . 1§
$12,700 if married filing jointly or quahfyrng W|dow(er)
2  Enter: $9,350 if head of househoid 2
$6,350 if singie or married filing separately
3  Subtract line 2 from line 1. If zero or less, enter “-0-" 3 ¢
4  Enter an estimate of your 2017 adjustments to income and any addrtlonal standard deductlon (see Pub 505) 4 3
5§ Add lines 3 and 4 and enter the total. (Include any amount for credits from the Convertlng Credits to
Withholding Allowances for 2017 Form W-4 worksheet in Pub. 505.) . .o 5 $
6  Enter an estimate of your 2017 nonwage income (such as dividends or interest) 6 $
7  Subtract line 6 from line 5. If zero or less, enter “-0-" .o 7 $
8 Divide the amount on line 7 by $4,050 and enter the result here. Drop any fractlon 8
9  Enter the number from the Personal Allowances Worksheet, line H, page 1 . 9
10 Add lines 8 and 9 and enter the total here. If you pian to use the Two-Eamers/Multhe Jobs WOrksheet,
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 19
Two-Earners/Mulitiple Jobs Worksheet (See Two earners or muitiple jobs on page 1.)
Note: Use this worksheet only if the instructions under line H on page 1 direct you here.
1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2  Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are married filing jomtly and wages from the hlghest paying job are $65,000 or less, do not enter more
than “3” . . 2
3 Ifline 1 is more than or equal to I|ne 2 subtract Ime 2 from I|ne 1 Enter the result here i f zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . 3
Note: If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.
4  Enter the number from line 2 of thisworksheet . . . . . . . . . . 4
5  Enter the number from line 1 of this worksheet . . . . . . . . . . 5
6 Subtract line 5 fromline 4 . 6
7  Find the amount in Table 2 below that apphes to the HIGHEST paying |ob and enter it here 7 $
8 Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed 8 $
9  Divide line 8 by the number of pay periods remaining in 2017. For example, divide by 25 if you are paid every two
weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2017. Enter
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck 9 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
If wages from LOWEST | Enter on If wages from LOWEST | Enter on tf wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are~— line 2 above | paying job are-- line 2 above | paying job are— line 7 above | paying job are— line 7 above
$0 - $7,000 0 $0 - $8,000 0 $0 - $75,000 $610 $0 - $38,000 $610
7,001 - 14,000 1 8,001 - 16,000 1 75,001 - 135,000 1,010 38,001 - 85,000 1,010
14,001 - 22,000 2 16,001 - 26,000 2 135,001 - 205,000 1,130 85,001 - 185,000 1,130
22,001 - 27,000 3 26,001 - 34,000 3 205,001 - 360,000 1,340 185,001 - 400,000 1,340
27,001 - 35,000 4 34,001 - 44,000 4 360,001 - 405,000 1,420 400,001 and over 1,800
35,001 - 44,000 5 44,001 - 70,000 5 405,001 and over 1,600
44,001 - 55,000 8 70,001 - 85,000 6
56,001 - 65,000 7 85,001 - 110,000 7
65,001 - 75,000 8 110,001 - 125,000 8
75,001 - 80,000 9 125,001 - 140,000 9
80,001 - 95,000 10 140,001 and over 10
95,001 - 115,000 1
115,001 - 130,000 12
130,001 - 140,000 13
140,001 - 150,000 14
150,001 and over 15

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this form
to carry out the Intemal Revenue laws of the United States. Intemal Revenue Code sections
3402()(2) and 6109 and their regulations reqtsire you to provide this information; your employer
uses it to determine your federal income tax withholding. Failure to provide a property
compileted form will result in your being treated as a single person who claims no withholding
allowances; providing fraudulent information may subject you to penalties. Routine uses of
this information include giving it to the Department of Justice for civil and criminal litigation; to
cities, states, the District of Columbia, and U.S. commonwealths and possessions for use in
administering their tax laws; and to the Department of Health and Human Services for use in
the National Directory of New Hires, We may also disclose this information to other countries
under a tax treaty, to federal and state agencies to enforce federal nontax criminal laws, or to
federal law enforcement and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is
subject to the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any Internal Revenue law. Generally, tax returns and return information are
confidential, as required by Code section 6103.

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax retum.

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return.
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EMPLOYEE BACKGROUND INVESTIGATION CONSENT FORM

DISCLOSUNE  In relation 1o your application for employment, or your current emplo)menl. your prospective employet/omployer may abtain o
soasumer report or an investigative consumer report,  Such reports miay include information as your character, general reputstion. porswnsl
charactencnus, and mode of living. Also, subsequont reports may be requested Lo updste, renew or exiend empldyment. .1.hrs miclusun- $ givei to
you in compliance with the Federal Fair Credit Reporting Act and spplicable stute law. You huve the night to reyuest additional disclosures o w Uk
nalyre and scop of the investigation from your prospective empluyer/eniployer. Such request must be made wnun.g
‘The following informatlon is for the sole nurpose of undertaking an employment buch ground insest

Current Name Proviuus Nameis, - ¢.. maiden name (usc sdditions! popet 1) needed
r— -y T— —— -— - f — . -9 e --1 1. — S S
Pirst | |F.m Fies |
Mg | Ima | "M
Las | IENEEER™E L LT LT e
¥
Suffix Suffix i . i

[ Suffia|
Address(No PO Boxes) I l I l

L1111
oy s, | LA L)

Ceuaty

it

Day Phone, | I HT J—[_T—l | Rﬁlhiu, .‘:_

i | HEEN LT T r[:lElii;_llTj' [ri
emitadees | [ | | TITTT 11 T ,
Social Security Number PoeorBirnhs mow | | oon [ ] ] ve (I 117

Geader Female Male Mas we contaci your current empigrer? Yos | N

wmesmpmrsseiersme (T T T T 11T T LI LTI TT I TTT (1]
:rivor'::Ple::uNu::’:r ﬁl l ]_[ l ]— I_IJ‘LlJ | Dmcr'_:l.riee];x State of lasue

B 0 o O 0 8 e

Professional License Number Professional License Expiration Dure

AL LI T T T T T T I T T TIIITIT C-C13-

Far the pest tea years, list the county and stete of your previous pinces of rasidence (use sdditiona) papser if needed):

C : Stare Frem Maeuih car t6 Moalh  VYeor

Connty = T T 171 . Year o L ,
)| i
J i L .

¥ i i j
— ‘J"_'—-_"“'J — S5 S - S S

Have you ever been convietsd of o misdemeaner or felony? — e No

Do you have any pending crimina! charges against you at this time? Yes No

(£ yes 10 sithor question, where: Date of Offense:

Nature of Offense; R

Court: Case Number:

Please esplsin:

A conviciion record wilt ant aocrunnrily be » bur (0 emplaymest. Factory such us Iob relntednem, oge ui the time of (he offensc, type af offease, and

ba taken Into !

AUTHORIZATION RELEASE ) certily receipt of this notice and the auached summary of rights
emplayeriemployer and ity agemy 1o verify the information xubmitied by e and 10 conduct ¥ background investigaton on me | understund this iy
include woclal security mumber verification and addresx history. craminal history, driving history, » cnudit nport, cducetion  hustony,
iioensesceruifiontion verification, Pest employmem information, reforence chocks and/or any other pudlic rvcords. 1 suthorics the complew release of
those roconds. Such vorifiestion shall not constitute a violaion of mny right 10 pri

whatsocver toe uctions relaied 1o this information. 1 undernand ihat the sok purpose of obaining this in
undeestaid that | must provide iny date of birth 10 sdequately complete the background investigation.
uffect uny hiring docision.

ACKNOWIEDGEMENT | ncknowledge receiving & summary of my rights under the FURA

and horeby give permission o Ny prospeclive

in-cu'.muuppmnuz;ium i T Sigmarure of AppiicenvEmpioyes Tk T T
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NEED COPY OF

PHOTO ID ( DRIVER LICENSE OR
PAST PORT)

SOCIAL SECURITY CARD



