Frenchtown Charter Townshlp o

Last Name; | :

L M[ddIeName

Addréss . (Number)

Telephone Number[s)

..Social Security Number

Woe Are An Equal Opportunity Employer!




Employment Eligibility Verification USCIS

Form I-9
Departmcnt of Homeland Security OMB No. 1615-0047
U.8. Citizenship and Immigration Services Expires 03/31/2016

P START HERE. Read Insiructions carefully before completing this form. The Instructions must be available during completion of this form,
ANTI-DISCRIMINATICN NOTICE: [tIs illegal to discriminate against work-authorized individuals, Employers CANNGCT specify which

document(s) they will accept from an employee, The refusal to hive an individual because the documentation presented has a future
expiration date may also constitute illega) discrimination.

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

Last Name {(Family Name) First Name {Given Name) Middle Initial | Olher Names Used (if any)
Address (Siresf Number and Nama) Apt. Number | Clty or Town State Zip Code
Daie of Birth (mm/Addiyyyy; {U.S, Social Securily Number | E-mall Address Telaphone Number

EER RN NRNE

} am aware that federal law provides for imprisonment andfor fines for false sfatements or use of false documents in
cannection with the compietion of this form. In order to be officially on the

| attest, under penalty of perjury, that i am {check one of the following): YOUIZ\':’:;:%?::{ gla;r:;ittopclzgg};!%tlf out

[] A citizen of the United States the enclosed [-9 form and retum in the enclosed envelope.
[7 A noncitizen national of the United States (See instructions) This must be returned before yau can be paid.

[ A lawful permanent resident {Allen Registration Number/USCIS Number):

] An alien authorized to work until (expiration date, if applicable, mmi/ddiyyyy) . Some aliens may wite "N/A" In this field,
{Seg instructions)

For afiens authorized fo work, provide your Alien Registration Number/USGCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Nurnber/USCIS Number:
OR 3-D Barcode
Do Not Wrlte In This Space

2, Form |64 Admiasion Number:

If you obtained your admission number from CBP In connection with your arrival in the United
States, include the following:

Foreign Passport Number:

Counfry of Issuance:

Some aliens may write "N/A” on the Foreign Passport Number and Country of Issuance fields. (See insfructions)

Signaiure of Employee: Date (mm/ddAyyy):

Preparer andfor Translator Certification (To be compleled and signed if Seclion 1 is prepared by a person other than the
employee.) .

| attest, under penalty of perjury, that | have assisted In the complsation of this form and that to the best of my knowledge the
Information is true and correct, .

Signature of Preparer or Transtator: Date (mmiddiyyy):
Last Name (Family Naime) First Name {Given Nams)
Addrass (Streaf Number and Nama} CiHy or Town State Zlp Code
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Section 2. Employer or Authorized Representative.Review and Verification

(Emplayers or their authcrized representalive must complele and sign Section 2 within 3 busingss days of fhe employoe's first day of employment. You
must physicaily examine one document from List A OR examine a combination of one document from Lisi B and one document from List C as listed on
the "Lists of Acceplable Documents” on.the next page of this form. For each document you review, record the following information; document litle,
Isstiing authonily, document nurnber, and expiration dale, i any.)

Employee Last Name, First Name and Middle [nltial from Sectlon 1:

ListA OR ListB AND List C
Identily and Employment Authorization dentity Employment Authorlzation
Docurnent THie: ~iDocument Title: Document Title:
4 Driver Lig¢/Student ID/Other Social Security Card
Issuing Authorily: Issuing Authority: tssuing Authorily:
State of Michigan
Document Number: Document Number: Document Number:
Expiration Dale {if any)(mm/ddivyyy). Explration Date {if any}{mm/ddiyyyy): Explration Dale (if any){mmsddiyyyy):
i N/A ’
Document Tille:
Issuing Aulhorify:
Documeni Number:
Expiration Dale (if anyNmm/ddlyyyy).
i 3-D Barcodo

Document Title: Do Not Write In This Space

Issulng Authorily:

AE L AT T i L

Document Number: 1

Explration Date (if any){mm/ddiyyyy):

Certification

| attest, under penalty of perjury, that {1) | have examined the document{s} presented by the above-named employee, (2} the
above-listed document(s} appear to be genulne 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 (mm/dd/yyyy): (See instructions for exemptions.}

Signature of Employer or Authorized Representative Date (mm/ddfvyyy} Title of Employer ar Authorized Representative
Human Resources

Last Name {Family Nama) First Name (Glven Name) Employsr's Business or Organization Name

Castiglione Lynda Frenchtown Charter Twp.

Employer's Business or Organization Address (Slreel Number and Name} | Cily or Town State Zlp Code

2744 Vivian Road Monroe MI 48162

Section 3. Reverification and Rehires {To be sompleted and signed by employer or aulhorized representative.)
A. New Name (If applicable) Last Name (Family Name) First Name (Given Name) Middle Initial |B. Date of Rehire {if applicable) (mm/ddiyyyy):

C. if employee’s previous grant of employment authorization has explred, provide the Information for the document from List A or List € the employee
presented that establishes current employment authorizalion in the space provided below,

Document Tille: Document Number; Explration Date (ff any){mm/ddfyyyh

| attest, under penalty of perjury, that to the best of my knowledge, this employee is authotized to work in the Unlted States, and if
the employee presented document{s), the document(s) | have examined appear to be genuine and to relate to the Individual,

Signalure of Employer or Authorized Represenialive: Date fmm/ddfyyvy): Print Name of Employer or Authorized Reprasentalive:
Lynda A Castigliocne

Form 19 03/08/13 N Page § of' 9




JAMES A. McDEVITT
Supcrvisor - (734} 242-5904
Fax - (734) 242-8589

HEDWIG B. KAUFMAN

MARK J. BAKER JACK C. LINDQUIST, 5R.

Clerk - (734) 242-5800

Fax: (734) 242-1508 ALAN (AL) VANWASHENOVA

KRAIG A. YOAS
TRUSTERS

JULIE A. ELLISON
Treasurer - (734) 242-5902
Fax: (734) 2421508

BUILDING DEPARTMENT  FRENCHTOWN CHARTER TOWNSHIP ™™ Giinau™ ™

{734) 242-5900
Fax: (734) 242- 1634 2744 Vivian Road - Monroe, Michigan 48162-9248 - (734) 242-3282

CRIMINAL HISTORY CONSENT FORM FOR EMPLOYMENT

As a prospective employee or volunteer of Frenchtown Charter Township | understand that it is the Township’s
policy to secure conviction criminal history information as part of their pre-employment screening process using
the information provided below.

Name:

Last First Middle

Maiden name or names previously used:

Birthdate: Race: Sex: Social Security:

Driver's License #:

1. | have not been convicted of, or pled guilty or nolo contendre (no contest) or am the subject of a
finding of guilt by a judge or jury of any crime.

2. | have been convicted of, or pled guilty or nolo contendre (no contest) or am the subject of a
finding of guilt by a judge or jury for the following crimes (attach a separate sheet of paper to
explain the criminal offense, date, court, cify/state, and circumstances surrounding the

cohviction):
Felony Misdemeanor
Felony Misdemeanor

In signing this form, | understand and agree that:

3. It is a violation of Title Vil of the US Civil Rights Act for employers to have a policy of not hiring or
accepting applications from persons with a criminal conviction.

Signature of Prospective Employee/Volunteer Date




