EMPLOYEE ENROLLMENT CHECKLIST — FISCAL AGENT

00 New Hire O Transfer [1 Re-Hire
Employee:

Gender (circleone): M F

Employer:

Effective Date of Hired Employee:

County:

Pay Rate:

**+*Employee, you must have your employer sign under Section 2, Employer Review on

Form 1-9 Employee Eligibility and Verification or you must submit copies of acceptable
documentation, ¥**

Employee is covered under worker’s compensation:  Yes or No

circle which applies

If no, circle which exclusion rule applies:

o Employees wages will not exceed more than $1000 gross per
quarter

o Employee is an immediate family member of the employer

If neither of these exclusions apply worker’s compensation insurance musi be
provided by law for this employee

For Dungarvin Fiscal Service Use Only

Job Code:

Job Title:




APPLICATION FOR EMPLOYMENT O

with Household Employer
(Please Print; Use Reverse Side if Additional Space is Needed) .
Name:
Address:
City: | State: Zip:
Phone: Horﬁe Number:_( ) Daytime Number;_ ( )

POSITION FOR WHICH APPLICATION IS BEING MADE AND HOURS AVAILABLE TO WCRK
‘Position(s) Applied for:

Date Available for Employment:

PERSONAL INFORMATION

Are you at Jeast 18 years ofage? | ] Yes []No Do you have a valid current driver’s license? [ ]Yes [ ]No

Are you legally eligible to work in the U.5.? [CJyes [No (Proof will be required upon employment.)

Have you ever been convicted of a felony? Cves [[No If yes, explain briefly:
EDUCATION
: DEGREE OR
NAME LOCATION CITY, DID YOU DATE OF AREA OF
STATE GRADUATE? 'T GRADUATION STUDY
High School:
College:
Other:

Do you have any specific license or certificates pertinent to this position? [dvYes [ONo
Type of License and Number:

Have you ever been disciplined or asked to leave a position? [JYes [INo Ifyes, explain briefly:

P5-01p
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APPLICATION FOR EMPLOYMENT

PAGE20F3
: EMPLOYMENT HISTORY
May we confact your present employer? [ ]Yes [JNo Ifnot, please explain:
List below present and past employers, beginning with the most recent. |
Employer: Dates: From: To:
(] Full-Time [ Part-Time

Address: - ‘

Street City State Zip Code

Job Title: _ Hourly Rate/Salary: Start: Final:

Supervisor: Phone:_( )

Job Duties and Responsibilities: |

Reason for Leaving:

Employer: Dates: From: To:

[ Full-Time [l Part-Time

Address:

Strest City State Zip Code

Job Title: Hourly Rate/Salary: Start: Fipal;

Supervisor: , . Phone:_{ )

Job Duties and Responsibilities:

Reason for Leaving:
IIIIII.Illlllll-.!I‘IIIIIIIIKIIIIIIIIIIIIIIIIIIIIIIIII.lﬂIﬂlllIIIlllll.ll.ll.llll'l..ll‘l
1 authorize this Household Employer to contact present and previous employers, references, and to investigate any statements contained in this
application
1 understand that any misrepresentation or omission of material fact on this application form, or in the course of the application process, may
prevent me from being hired, or if hired, is canse for immediate termination of employment.

I attest I received a copy of the Notice of Employee Polygraph Protection act on page 3 of this application.

Signature of Applicant Date

P3-0lp



Form W-4 (2011)

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

Exemption from witkhelding. If you are exempt,
complete only fines 1, 2, 3, 4, and 7 and sign
the form to validate it. Your exemption for 2011
expires February 16, 2012, See Pub. 505, Tax
Withholding and Estimated Tax.

Note. If ancther person can claim you as a
dependent on his or her tax return, you cannot
claim exemption from withholding if your income
exceeds $850 and includes more than $300 of
unearned income {for example, interest and
dividends).

Basic instructions. If you are not exempt,
compilete the Persenal 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 workshests 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 may claim
head of household filing status on your tax refum
anly if you are unmarried and pay more than
50% of the costs of keeping up a home for
yourself and your dependent(s) or other
qualifying individuals. See Pub. 501, Examptions,
Standard Deduction, and Filing Information, for
information.

Tax credits. You can take projected tax credits
into account in figuring your allowable number of
withholding allowances. Credits for child or
dependent care expenses and the chidd tax
credit may be claimed using the Personal
Allowances Warksheet bslow. See Pub. 918,
How Do | Adjust My Tax Withheiding, for
information on converting your other cradits into
withholding allowances.

Nonwage income. If you have a large amount of
nonwage income, such as interest or dividends,
consider making estimated tax payments wising

Form 1040-ES, Estiynated Tax for individuals.
Otherwise, you may owe additional tax. If you
have pension or annuity income, see Pub, 819 to
find out if you should adjust your withholding on
Form W-4 ar W-4P,

‘Two earners or multiple jobs. if you have a
working spouse or more than ane 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 mest
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.
919 for details.

Nonresident alien. If you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, befecre
complsting this form.

Check your withhelding. After your Form W-4
takes effect, use Pub. 919 to see how the
amount you are having withheld compares to
your projected total tax for 2011, See Pub. 918,
especially If your eamnings exceed $130,000
(Singte) or $180,000 {Married).

Personal Allowances Worksheet (Keep for your records.)

A Enter *1” for yourself if no one else can claim you as a dependent ., T Y
= You are single and have only one job; or
B Enter™"if * You are married, have only one job, and your spouse does not worl; or B
* Your wages from a second job or your spouse's wages (or the fotal of both) are $1,500 or Jess,
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 (cther than your spouse or yourself) you will claim on your tax retumn . .- 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 $1,200 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 $61,000 (320,000 if married), enter “2° for each efigible child; then less 1" # you have three or more eligile children.
= If your total income will be between $61,000 and $84,000 ($90,000 and $118,000 if married), enter “1" for each eligible
child plus *1" additional if you have six or more eligible children . . . . e ]
H  Add lines A through G and enter total hers. {Note. This may be differant from the number of exemptions you claim on your tax return) » H
For accuracy, * If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
complete all and Adjusiments Worksheet on page 2.
worksheets « If you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs exceed
that apply. $40,000 10,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to avoid having teo little tax withheld.

= 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

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

Employee's Withholding Allowance Certificate

» 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. 1645-0074

2011

1 Typa or print your first name and middle intial. | {.ast name 2 Your social security number
Home address (number and street or rural route) 3 ] Single [ | Manied [ ] Marred, but withhold at higher Single rate.
Note. If mamied, but fegally separated, or spouse is a nonresident alisn, check the "Single” box.
City or town, stats, and ZIP code 4 1f your last name differs from that shown on your secial security card,
check here. You must call 1-800-772-1213 for a replacement card. » B
5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6  Additional amount, if any, you want withheld from each paycheck . . . . 6|3
7 | claim exemption from withholding for 2011, and | certify that | meet both of the fo!]owmg condlt:ons for exempﬂcm

s | ast 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 liability.
If you meet both conditions, write “Exempt” here .

Under penalties of perjury, | declare that | have examined this certificate and o the best of my knuwledge and belief, it is true, comect, and complete.

Employee’s signature

{This form is not valid unless you sign it} »

Date »

8

§ Office code {optional)

Employer's hame and address (Employer: Gomplete fines 8 and 10 only if sending to the TRS.) 10 Employer identification number (EIN}

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

Cat. No. 102200 Form W-4 (2011)




Form W-4 (2011} 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 2011 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and
miscellaneous deductions . o . 1 $
$11,600 if married filing ;omtly or qualifymg WIdow(er)
2 Enter $8,500 if head of household . . 2 5
$5,800 ¥f single or married filing separately
3 Subtractline 2 from line 1. Iif zero or less, enter “-0-" .. 3 $
4  Enter an estimate of your 2011 adjustments to income and any addltlona[ standard deductlon (see Pub. 919) 4 §
5 Add lines 3 and 4 and enter the total. {Include any amount for credits from the Converling Credits fo
Withholding Alfowances for 2017 Form W-4 Worksheet in Pub. 919} . 5 %
6  Enter an estimate of your 2011 nanwage income (such as dividends or interest) . 6 $
7  Subtract line 6 from line 5. If zero or less, enter “-0-* e e e e . 7
8 Divide the amount on line 7 by $3,700 and enter the result here. Drop any fractaon - 8
9  Enter the numbser from the Personal Allowances Worksheet, line H, page 1 . . L
10 Add lines 8 and 9 and enter the totat here. if you plan to use the Two-EarnersIMuItlple 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 10
Two-Earners/Multiple Jobs Worksheet (See Two earners or muitipls 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 jointly and wages from the highest paying job are $65,000 or less, do not enter more
than*3 . . . . . . . . .. 2
3 |fline 1 is more than or equal to Ime 2, subtract fine 2 from Iine 1. Enter the result here (|f zero, enter
“-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet . .. . 3
Note. [f line 1 is less than fine 2, enter “-0-" on Form W-4, fine 5, page 1. Complete lines 4 thraugh 9 below to figure the additional
withholding amount necessary to avoid a year-end tax bill.
4  Enter the number from line 2 of this worksheet - 4
5  Enter the number from line 1 of this worksheet . - . 5
6 Subtractline 5 fromline 4 . e e . . 6
7  Find the amount in Table 2 below that applles io the HlGHEST paying job and enter it here . . 7 3%
8  Muitiply 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 2011, For example, divide by 26 if you are paid
every two weeks and you complete this form in Decernber 2010, Enter the result here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld fromeachpaycheck . . . . . . . . 9 &
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly All Others
It wages from LOWEST | Enteron If wages from LOWEST { Enteron If wages from HIGHEST | Enter on If wages from HIGHEST | Enteron
paying job are— ne 2 above | paying Job arew— line 2 above { paying job are— line 7 above Y paylng job are— line 7 above
$0 - $5,000 - o $0 - $8,000 - ] $0 - $65,000 $560 $0 - $36,000 $560
5,001 - 12,000 - 1 8,001 - 15,000 - 1 65,001 - 125,000 930 35,001 - 90,000 830
12,001 - 22,000 - 2 15,001 - 25,000 - b 125,001 - 185,000 1,040 80,001 - 165,000 . 1,040
22,001 - 25,000 - 3 25,001 - 30,000 -- 3 185,001 - 335,000 1,220 185,001 - 370,000 1,220
25,001 - 30,000 - 4 30,001 - 40,000 - 4 335,001 and over 1,300 870,001 and over 1,300
30,001 - 40,000 - 5 40,001 - 50,000 - 5 :
40,001 - 48,000 - B 50,001 - 65,000 - 6
48,001 - 55,000 - 7 65,001 - 80,000 - 7
55,001 - 65,000 - 8 80,001 - 95,000 - 8
65,001 - 72,000 - 9 85,001 -120,000 - 9
72,001 - 85,000 - 10 120,001 and over 10
85,001 - 97,000 - 11
97,001 -110,000 - 12
110,001 -120,000 - 13
120,001 ~135,000 - 14
135,001 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. Infemnal Revenue Code sections
3402(72) and 6109 and thair regulations require yeu te provide this information; your emgployer
uses It to determine your federal income tax withholding. Fallure to provide a prapery
completed form will result in your being treated as a single persen whe claims no withholding
affowances; providing fraudulent informatien may subject you to penalties. Routine uses of this
Information include giving It to the Department of Justice for civil and criminal litigation, to
citles, states, the District of Coliimbin, and U.S. commonwealths end possesstons far use in
administering their tax laws; and to the Department of Health and Hurman Serviges for use in
the National Directory of New Hires, We may also distlose this information to other countries
under a 1ax treaty, to faderal and state agencies to enforcs federal nontex criming] faws, or to
faderal law enforcement and intelligence agencies to combat terrorism.

You are not requived to provide the information requested on a farm that is
subjact to the Paperwork Reduction Act unless the form displays a valid OMB
cantral 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 refums and retum information are
confidential, as required by Gode section 5103,

The average time and expenses raquired to complete and file this form will vary

depending on individua! circumstances. For estimated averages, see the
instructions far 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 fax return.
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CONSUMER DIRECTED COMMUNITY SUPPORTS
NEW EMPLOYEE FACT SHEET

Please complete the following information;

Last Name: First Name:
Social Security Number: Phone Number: ( )
Cell Phone Number: ( )
Address:
City: State: Zip Code:
Email Address:
Employee’s Signature: Date:

The following information is voluntary and is used only for Affirmative Action purpose; it is NOT kept in the
employee’s record.

Position: Date:

SEX: [ Female [ ] Male DISABLED: [] Yes [l No

Affirmative Action Information: Race/Ethnic Identification as defined by the Equal Employment Opportunity Commission
(EEQC) {check only one):

o ‘White {Non-Hispanic or Latino): Persons having origins in any of the original peoples of Europe, the Middle East or
North Africa.

a| Black or African American (Non-Hispanic or Latino): Persons having origins in any of the black racial groups of
Africa.

o Asian {Non-Hlispanic or Latina): Persons having origins in any of the original peoples of the Far East, Southeast Asia,
or the Indian subcontinent including, for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the
Philippine Islands, Thailand and Vietnam,

ol Native Hawaiian or Other Pacific Islander (Non-Hispanic or Latino): Persons having origins in any of the original
peoples of Hawaii, Guam, Samoa, or other Pacific Islands.

a Hispanic or Latino: Persons of Mexican, Puerto Rican, Cuban, Central or South America or other Spanish culture or
origin, regardless of race.

o American Indian or Alaskan Native (Non-Hispanic or Latino): Persons ha\?ing origins in any of the original peoples
of North and South America (including Central America), and who maintains tribal affiliation or community attachment.

o Two or More Races (Non-Hispanic or Latino): Persons who identify with more than one of the above five races.

O Other: (please specify)

P5-06b
Effective: 01/27/10
Dungarvin Fiscal Services
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PAYCHECK DISTRIBUTION ENROLLMENT FORM

Employee Name:

Employee Number: Dungarvin Company (State):

Dungarvin Fiscal Services pays employees electronically to ensure timely payment of wages. Employees will also receive
pay stub information electronically, through an internet web site or an interactive voice response system. Please note that
new enrollments or changes in designations will be effective on the next available pay date after the payroll department
receives a completed authorization. Please choose all that apply:

] I wish to enroll in the ADP TotalPay Card program for deposit of my net pay. (Complete A, B & C below.)
[ I wish to enroll in Direct Deposit of my net pay. (Complete D, E & F below.)

You may elect to receive a paper check and/or paper pay stub by sending written notification of your request to the Dungarvin payroll
department. A change in your election will be effective with the pay period following receipt of your written request.

ADP Total Pay Card Enrollment

{For Dungarvin use only — TPC account: Entered in ADP?UNOY, date}
A. SSN: Date of Birth: Phone:
Address: State: Zip Code:

Email address:
B. I am requesting; (] full deposit of my pay check onto the ADP Total Pay Card

[l partial deposit $ (amount per check.) (This option is only available if the rest of
your pay check is direct deposited into your checking or savings account.)

C. Authorization
By accepting and using my TotalPay Card, I agree to be bound by the terms and conditions outlined in the TotalPay Card
Cardholder Agreement that I will receive upon enrollment. I authorize ADP to credit any amounts owed to me, as instructed
by my employer, by initiating credit entries to my TotalPay Card. I authorize ADP to debit my card to rectify an error for
any amount not to exceed the original amount of the erroneous credit. This authority will remain in effect until I cancel it or
change it in writing. T agree that I have received a summary of the TotalPay Cardholder fees. I further understand that T will
receive the Terms and Conditions to be sent to me with my card. -
Employee Signature: : Date:

Direct Deposit Enroliment
Note: You may choose up to 3 accounts for direct deposit. To add additional accounts, complete the Direct Deposit Change

Request form.
D. Attach a voided check (for checking accounts) or spec sheet from the bank (for saving accounts) to this
form.
E. -
- Financial Type of Account Routing Number Account Number Amount of Deposit
Institution Name
00 Checking
[0 Savings
0 Checking
{1 Savings .
F. I understand that failure to provide a voided check or spec sheet or any illegible information on this form may

result in an unsuccessful direct deposit and a delay in payment. I authorize Dungarvin Fiscal Services and the
financial institution(s) above to initiate electronic credit entries, and if necessary, debit entries and adjustments for
any entries made in error. This authority will remain in effect until I cancel it or change it in writing.

Employee Signature: Date:
For NCO Use Only _ P5-12d
N-HR-28, Eff.: 03/09/10 Eﬂ‘ectn:re: Draft
Dungarvin Fiscal Services Minnesota




OMB No. 1615-0047; Expires 06/30/09

Department of Homeland Security FOI.'II'I ];"?, Emp.loym?nt
U1.8. Citizenship and Immigration Services Eligibility Verification
T T e ]

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 2
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 (manth/day/pear)
City State Zip Code Social Security #
. 1 attest, under penalty of perjury, that I heck f the following):
1 am aware that federal law provides for [ acit penalty o .pcumy am (check one o owing)
imprisonment and/or fines for false statements or A citizen of the United States
ase of false docurzents i connection with the D A noncitizen national of the United States (see instructions)
completion of this form. [} A tawful permanent resident {Alien #)
D 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 (7o 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 af 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 emgloyer. 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
Documnent 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 employec, 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 employes began employment.)

Signature of Employer or Authorized Representative Print Name ' Title

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

Section 3.Epdating and Reverification (To be completed and signed by employer.) N
A, New Name (i applicabls) B. Date of Rehire (month/day/vear) (if applicable)

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

Document Title: Decument #: Expiration Date (if any}:
*—_—__M
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 employec presented
document(s), the document(s) | have examined appear to be genuine and to relzte to the individual

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

Form -9 (Rev. 02/02/09) N Page 4
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LISTS OF ACCEPTABLE DOCUMENTS

All documents must be unexpired

Form 1-94 or Form I-94A indicafihg

nonimmigrant admission under the
Compact of Free Association

11. Clinic, doctor, or hospital record

Between the United States and the
FSM or RMI

12. Day-care or nursery school record

LIST A LISTR LISTC
Documents that Establish Both Documents that Establish Documents that Establish
Identity and Employment Identity Employment Authorization
Authorization OR AND
1. TU.S. Passport or U.S. Passport Card 1. Driver's license or ID card issued by 1. Social Security Account Number
a S?ate or outlying _posss:ssion o_f the card other than one that specifies
United States provided it contains a on the face that the issuance of the
photograph or information such as card does not authorize

2. Permanent Resident Card or Alien name, date of birth, gender, height, employment in the United States
Registration Receipt Card (Form eye color, and address
1-551)

2. Certification of Birth Abroad
2. ID card issued by federal, state or issued by the Department of State

3. Foreign passport that contains a local government agencies or (Form F8-545)
temporary I-351 stamp or temporary entities, provided it contains a
1-551 printed notation on a machine- photograph or information such as
readable immigrant visa pame, date of birth, gender, height, . .

eye color, and address 3. Certification of Report of Birth
issued by the Department of State

4. Employment Authorization Document | 3. School ID card with a photograph (Form DS-1350)
that contains a photograph (Form
1766) 4. Voter's registration card 4. Original or certified copy of birth

certificate issued by a State,

5. Tnthe case of a nonimmigrant alien 5. U.S. Military card or draft record county, municipal authority, or
authorized to work for a specific territory of the United States
employer incident to status, a foreign | g, Military dependent's ID card bearing an official seal
passport with Form 1-94 or Form
I-94A bearing the same name as the .
passport and containing an 7. U.S. Coast Guard Merchant Mariner 5, Native American tribal document
endorsement of the alien's Card
ponimmigrant status, as long as the . . .
period of endorsement has not yet 8. Native American tribal document
:g;{zsiitt?: Ifg: i,:z:iﬂi ct with 9. Driver's license iSSl:'led by a Canadian 6. U.S. Citizen ID Card (Formn 1-197)
any restrictons or limitations government authority
identified on the form

For persons under age 18 who 7. Identification Card for Use of
are uxable to present a Resident Citizen in the United
document listed above: States (Form 1-179)

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshalt Islands (RMI) with 10. School record or report card 8. Employment authorization

document issued by the
Department of Homeland Security

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

Form 1-9 (Rev. 02/02/09) N Page 5




CRIMINAL BACKGROUND CHECK RELEASE OF INFORMATION

Date:

Employee Last Name (Please print):

Employee First Name (Please print):

Employee Middle Name (Please print):

Maiden Name, Alias or Former Name (Please print):

Social Security Number:

Date of Birth (Month/Day/Year):

Gender (Check one): [ {Male [ ] Female

I authorize the Minnesota Bureau of Criminal Apprehension to disclose all criminal history
record information to Dungarvin Minnesota, Inc. for the purpose of employment with this
agency. The expiration of this authorization shall be for a period no longer than one year from
the date of my signature.

Employee Signature _ Date
State of Minnesota } -
County of
Subscribed and sworm to before me this
day of
Notary Stamp Above
Notary Public
P5-56

Eff: 12/29/00
Dungarvin Minnesota

2
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