h P.O Box 1565, Lake Charles, LA 70602
422 7th Street, Lake Charles, LA 70601
(337) 436-0830 phone

(337) 436-2530 fax
www.apalmainc.com

a

Alfred Palma, LL
CEMNERAL CONTRACTORS

EMPLOYMENT APPLICATION
Alfred Palma, LLC is an equal opportunity emplayer. This application will not be used for limiting or excluding any
applicant from consideration for employment on a basis prohibited by local, state, or federal law. Should an applicant
need reasonable accommodaticon in the application process, he or she should contact a company representative.

Please fill out all of the sections below:

Applicant Information

Date of Application:

Applicant Full Name:

LAST FIRST MIDDLE
Home Address:
City/State/ZIP:
Daytime phone: ( ) Evening phone: ( )
Mobile phone: ( )

Driver’s License (State/Number):

Employment Position

Position{s) applying for:

Full or Part Time?

Salary Desired: S per

Whao referred you to our campany?

Do you have any friends or relatives who work here? If yes, state hame and relationship:

Have you applied to, or worked for, our company previously? Yes No

If yes, when?

Are you 18 years of age or oider? Yes No
If under 18, can you furnish a work permit? Yes No
Are you a U.S. citizen or approved to work in the United States? Yes No

Are you willing to work any shift, including nights and weekends? Yes No
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If no, please state any limitations:

Do you have relighle transpartation to and from work? Yes No
If needed, are you available to wark overtime? Yes No

If hired, on what date can you start working?

Will you consent to a mandatory controlled substance test? Yes No
Do you have any condition which would require job accommodations? Yes No

If yes, please describe accommadations required below.

Have you ever heen convicted of a criminal offense (felony or misdemeanor)? Yes No

If yes, please state the nature of the crime(s), when and where convicted and disposition of the case:

{Note: No applicant will be denied employment solely on the grounds of conviction of a criminal offense. The date of the
offense, the nature of the offense, including any significant details that affect the description of the event, and the
surrounding circumstances and the relevance of the offense to the position(s) applied for may, however, be considered.)

Applicant’s Skills

List any skills that may be useful for the job you are seeking. Enter the number of years of experience.

Skill Years of Experience

Applicant Employment History

List your current or most recent employer first. Please list all jobs (including self-employment and military service) which
you have held, beginning with the most recent, and list and explain any gaps in employment. If additional space is
needed, continue on the back of this application,

1. Employer Name:

Supervisor Name:

Address:
City/State/ZIP:

Job Duties:




A/fred Palma, LLC

GENERAL CONTRACT

Reason for Leaving:

PO. Box 1565, Lake Charles, LA 70602
422 7th Street, Lake Charles, LA 70601
{337) 436-0830 phone

(3377 436-2530 fax
www.apalmainc.com

Dates of Employment (Month/Year):

2. Employer Name:

Supervisor Name:

Address:

City/State/ZIP:

Job Duties:

Reason for Leaving:

Dates of Employment (Month/Year):

3. Employer Name:

Supervisor Name:

Address:

City/State/ZIP:
lob Duties:

Reason for Leaving:

Dates of Employment (Month/Year):

Education and Training

High School

Name Location (City, State)

Year Graduated

Degree Earned

College/University

Name Location (City, State)

Year Graduated

Degree Earned

Vocational School/Specialized Training

Name Location (City, State)

Year Graduated

Degree Earned




a
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Z EMNE
Military Service:

Yes No

Branch:

Specialized Training:

References

Please provide 3 personal or professional reference(s} below:

P.O. Box 1565, Lake Charles, LA 70602
422 7th Street, Lake Charles, LA 70801
(337) 436-0830 phone

(337) 436-2530 fax
www.apalmainc.com

Reference

Contact information

Additional Information:

Are you on lay-off and subject for recall?

Will you relocate if job requires it?

Will you travel if job requires it?

Emergency Contact

Who should be contacted if you are involved in an emergency?

Contact Name:

Relationship to you:

Address:

City/State/ZIP:

Daytime phaone:

Evening phone:
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Affirmative Action Voluntary Information
{Completion of information below is voluntary)

We consider applicants for all positions without regard to race, color, religion, sex, natural origin, age,
disability, veteran status or any other legally protected status.

To be completed by applicant. Not for interview purpose. To be filled separately from application. This
information is used to satisfy the Affirmative Action requirements of Section 503 of the Rehabilitation Act or as
necessitated by another federal law or regulation.

As required, we comply with government regulations including Affirmative Action obligations where they
apply.

In an effort to comply with requirements regarding government recordkeeping, reporting and other legal
obligations, we ask that you complete this applicant data survey. Your cooperation is appreciated.

Please be advised that this survey is not a part of your official application for employment. It is considered
confidential information that will not be used in any hiring decision.

Position(s) applied for Date / /
Referral Source
___Walk-in ____Government Employment Agency ___Relative
___Employee __ Private Employment Agency ___School
____Advertisement __ Other

Name of person who referred you (if applicable):
Applicant Information

Name ( )
LAST FIRST MIDDLE Area Code PHONE

Address

STREET CITY STATE ZIP CODE
Please check one of the following Equal Employment Opportunity Identification Groups:
___White ___Black ___Hispanic

___American Indian/Alaskan Native ___Asian/Pacific Islander

Please circle: Male Female
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Please provide any other information that you helieve should be considered, including whether you are bound by any

agreement with any current employer:

CERTIFICATION
| certify that the information provided on this application is truthful and accurate. | understand that providing false or
misleading information will be the basis for rejection of my application, or if employment commences, immediate

termination.

[ authorize Alfred Palma, LLC to contact former employers and educational organizations regarding my employment and
education. | authorize my former employers and educational organizations to fully and freely communicate information
regarding my previous employment, attendance, and grades. | authorize those persons designated as references to fullty

and freely communicate information regarding my previous employment and education.

If an employment relationship is created, | understand that unless | am offered a specific written contract of
employment signed on behalf of the organization by its President, the employment relationship will be “at-will.” In other
words, the relationship will be entirely voluntary in nature, and either | ar my employer will be able to terminate the
employment relationship at any time and without cause. With appropriate notice, | will have the full and complete
discretion to end the employment relationship when | choase and for reasons of my choice. Similarly, my employer will
have the right. Moreover, no agent, representative, or employee of Alfred Palma, LLC, except in specific written contract
of employment signed on behalf of the organization by its President, has the power to alter or vary the voluntary nature

of the employment relationship.

I HAVE CAREFULLY READ THE ABOVE CERTIFICATION AND | UNDERSTAND AND AGREE TO ITS TERMS.

APPLICANT SIGNATURE DATE
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ACKNOWLEDGEMENT

| have read and understand the Company Drug, Alcchol and Contraband Policy of Alfred Palma, LLC and agree

to submit to all its requirements (including Urine, Alcohol Testing, Searching and Inspections).

| understand that compliance with the Policy is a condition of my employment and/or continued employment
with this company or my remaining on the property if | am a non-employee. | understand the disciplinary

action that will be taken if | am found in violation of this policy.

| further consent to release of Drug or Alcohol Test results to Alfred Palma, LLC as long as | am an employee of

the Company.

EMERGENCY HIRE WAIVER STATEMENT:

| understand that | may be employed pending results of a drug screen or pending the Company’s right to
perform a drug screen at a later date. | agree to abide by the Company’s Emergency Hiring Procedure within

the Drug, Alcohol, and Contraband Policy.

PRINT NAME OF APPLICANT/EMPLOYEE SOCIAL SECURITY NUMBER

SIGNATURE OF APPLICANT/EMPLOYEE DATE

SIGNATURE OF COMPANY REPRESENTATIVE DATE



EMPLOYEE MEDICAL HISTORY QUESTIONNAIRE
FOR THE SECOND INJURY FUND

Please answer the following questions by checking either YES or NO.
FAILURE TO ANSWER TRUTHFULLY MAY RESULT IN FOREITURE OF YOUR
WORKERS’ COMPENSATION BENEFITS UNDER LA R.S., 23:1208.1.
l. Have you ever had a disease or disability arising from your occupation?

O YES ONO

If YES, please explain:

2. Have you ever received workers’ compensation benefits for and injury that occurred at work?
d YES 0o NO

If YES, when?

How long were you on compensation?

Name of employer:

Nature of injury:

3. Have you ever been rejected for employment, insurance, or military service because of your health or a

metal condition?
O YES ONO
If YES, please cxplain:

4. Have you ever had back trouble or injury to your back, head or neck?
0O YES N NO

If YES, please explain:

5. Do you have any restrictions or limitations upon your physical activities?
(1 YES 0ONO
If YES, please explain:

6. 'What operations, accidents, broken bones, strains or serious illnesses have you had?




7. Please check in the appropriate space whether or not you currently have or previously have
had the following medical conditions:

Amputation (foot, leg,
arm, hand or total
loss thereof)

Ankylosis of Joints
Arteriosclerosis
Arthritis

Asbestosis

Asthma

Back/Neck Problem
Brain Damage
Bronchitis

Cancer

Cardiac Disease
Carpal Tunnel Syndrome

Cerebral Vascular Accident

Communicable Disease
Compressed Air Sequelae
Chronic Headaches
Chronic Osteomyelitis
Diabetes
Dizziness
Double Vision

{Blurred Sight)
Emphysema
Head Injury
Heart Condition
Heavy Metal Poisoning
Hemophilia
High/Low Blood Pressure
Hodgkin’s Disease
Hyperinsulinism
Hypertension
lonizing Radiation Injury
Kidney Disorder
Loss of Hearing (more

than, 75%)

Other

s
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NO

Loss of Sight (of one or
both eyes or a partial
loss of uncorrected
vision)
Loss of Use of Limbs
Mental Disorder
Metal Retardation
Multiple Sclerosis
Muscle, Ligament
or Tendon Injury
Muscular Dystrophy
Nervous Disorder
Numbness of Extremities
Parkinson’s Disease
Psychoneurotic Disability
(following treatment in
a recognized institution)
Reflex Sympathetic Dystrophy
Repetitive Motion Injury
Residual Disability from Polio
Rheumatism
Rotator Cuff Injury
Ruptured Intervertebral Disc
Silicosis
Spinal Fusion
Stroke
Sugar in Urine
Surgical Removal of
Intervertebral Disc.
Thrombophlebitis
Thorasic Outlet Syndrome
Thyroid Condition
“Trick” Knee or Shoulder
Tuberculosis
Varicose Veins

YES
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NO

T
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If YES, please explain:

8. Do you have any other long-term health problems or adverse physical conditions?
YES NO

If YES, please explain:

Signature:

Date:

Name Printed:

Emergency Number: Contact:




Form W-4 (2018)

Future developments. For the latest
information about any future devalopments
related to Form W-4, such as legislation
enactad after it was published, gc ta
www,irs.goviFormW4,

Purpose. Complete Form W-4 so that vour
employer 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.

Exarmption from withholding. You may
claim exemptlon from withholding for 2018
if both of the following apply.

* For 2017 you had aright to a refund of all
federal income tax withheld because you
had no tax liability, and

» Far 2018 you expect a refund of all
federal incorne tax withheld because you
expect to have no tax liability,

if you're exempt, complate onlby lines 1, 2,
3, 4, and 7 and sign the form to validate it.
Your exemption for 2018 expires February
15, 2019. See Pub. 505, Tax Withholding
and Estimated Tax, to learn more zbout
whether you qualify for exemption from
withhelding.

General Instructions

if you aren't exampt, follow tha rest of
thess instructions to determine the number
of withholding allowances you should claim
for withholding for 2018 ang any additional
amount of tax to have withheld. For regular
wages, withholding must be based on
allowances you claimed and may not be a
flat amount or percentage of wages.

You can alsa use the calculator at
wwiv.irs.gov/W4App to determine your
1ax withholding rmore accurately. Consider

using this calculator if you have a more
complicated tax situation, such as if you
have a working spousg, more than oneg job,
or a large amount of nonwage income
outside of yaur job, After your Form \W-4
takes effact, you can also use this
calculator to see how the amount of tax
you're having withheld compares to your
projected total tax for 201 8. If you use the
calculator, you don’t need to complete any
of the worksheets for Form W-4.

Note that if you have tao much tax
withheld, you will receive a refund when you
file your tax return. If you heve too little tax
withiheld, you will owe tax when you file your
tax return, and you might owe a penalty.
Filers with multiple jobs or working
spouses. If you have more than one job at
a time, or if you're married and your
spouse is also working, read all of the
instructions including the instructions for
the Two-Earnsrs/Multiple Jobs YWorkshest
before beginning.

Nonwage income. If you have a large
amecunt of nohwage ingcoeme, such as
interest or dividends, consider making
astimated tax payments using Form 1040-
ES, Estimated Tax for Individuals.
Otherwige, you might owe additional tax.
Or, you can use the Deductions,
Adjustments, and Other Income Worksheet
on page 3 or the calcutator at www.frs.gov/
W4App to make sure yolu have enough tax
withheld from your paycheck. If you have
pension or annuity income, see Pub. 505 or
use the calculater at www.irs. gov/W4App
to find out if you should adjust your
withholding on Form W-4 or W-4F,
Nonresident alien. |f you're a nonresident
alien, see Notice 1392, Supplemental Form
W-4 |nstructions for Nohresident Aliens,
before complsting this form.

Specific Instructions

Personal Allowances Worksheet
Complete this worksheet on page 3 first to
detarmine the numbsr of withhelding
allowances to claim.

Line C. Head of household please note:
Generally, you can claim head of
household filing status on your tax return
only if you're unmarried and pay more than
50% of the costs of keeping up a home for
yourself and a qualifying individual. See
Pub, 501 for more information about filing
status.

Line E. Child tax credit. When you file
yaur tax return, you might be eligible to
claim a credit for each of your qualifying
children. To quallfy, the child must be
under age 17 as of December 31 and must
be your dependent who lives with you for
more than half the year. To lear mare
about this credit, see Pub. 972, Child Tax
Gredit. To reduce the tax withheld from
your pay by taking this credit into account,
follow the instructions on ling E of the
worksheet, On the worksheet you will be
asked about your total income. For this
purpose, total income includes all of your
wages and other income, including incoma
sarned by a spouse, during the year.

Line F. Credit for other dependents.
When you file your tax return, you might be
sligibta to claim a credit for each of your
dependents that don't qualify for the child
tax credlt, such as any dependent children
age 17 and older. To learn more atout this
credit, see Pub. 505. To reduce the tax
withheld from your pay by taking this credit
into account, follow the instructions on line
F of the worksheet. On the worksheat, you
will be asked akolt your total income. For
this purpose, total income includes all of

~esssnmmmma-m-----  Saparate here and give Form W-4 {o your employer. Keep the worksheet{s] for your vecords, -------------mrmommememeeoens

Form w-4

Dapariment of tha Traasury
Intarnal Aevenus Sarvice

Employee's Withholding Allowance Certificate

+ Whether you're eatitled to claim a certain number of allowances or exemption from withhalding is
subject to review by the IRS, Your employer may be required to send a copy of thls farm te the IRE.

OMEBE No. 1545-0074

2018

1 Your flrst name and middle initlal Last name 2  Your social security number
Home address [number and strest o rural routs) 3 [singe [[Married  []Married, but withhold at higher Single rate.
Nate: If married filing separately, check "Marrled, but withhald at highsr Single rate.”
City or town, state, and ZIP code 4 I your last name differs from that shown on your social security card,
check here, You must gall 800-772-1213 for a replacement card, P [_]
5  Tatal number of allowances you're claiming {from the applicable workshest on the following pages} . . . 5
6  Additlonal ameount, if any, you want withheld from each paysheck . . . 6 |$

7 lclaim exemption from withholding for 2018, and | certify that | meet both of the followmg c:ondltlons for exemption. ;5,[ L ,39:;}
s Last year | had a right to a refund of all federal income tax withheld because | had no tax lizbility, and A i e

» This year | expect a refund of all federal income tax withheld because | sxpest to have no tax nabmty A A
If you mest both conditions, write "Exempt” here .

»[7]

Under penaltles of parjury, | dsclare that | have examingd thig cemfncate and to the best of my knowledge and balief, it is true, correct, and complate,

Employee's signature
(This form Is not valid unless you sign it.) »

8 Employer’s name and address [Employer: Complete boxas 8 and 10 if sending ta IRS and complete
boxes 8, 9, and 10 if sending to State Directory of New Hires.)

Alfred Palma, LLC, P O BOX 1565, LAKE CHARLES,LA 70602

Date »
8 First date of 10 Employer identification
empoyment rumber (EIN)
721079444

For Privacy Act and Paperwork Reduction Act Notice, see page 4.

Cat, Mo. 10220Q

Form W=4 [201g)



Form W-4 (2018}

Page 3

Personal Allowances Worksheet (Keep for your records.)

QWP

Enter "1" for yourself .
Enter "1" if you will file as married 1|hr1g Jomﬂy
Enter "1" if you will file as head of houschold .
* You're single, or married filing separately, and have only one job or

Enter “1" if: { » You're married filing jointly, have only one job, and your spouse doesn't work; or

= Your wages from a second job or your spouse’s wages (or the total of both} are $1,500 or less.
Child tax credit. Sas Pub. 972, Child Tax Cradit, for mors infarmation.
= [f your total incoma will b less than $69,801 ($101 401 if married filing jointly), enter "4” for sach sligibie child.
s [f your total incomns will be from $69,801 to $175,550 ($101,407 to $339,000 if married filing joirtly}, enter 2" for each
eligibte child.
» [f your total income will be from $175.551 to $200,000 ($332,001 to $400,000 if married filing jointly), enter "1” for
each eligible child.
= | your total income will be higher than $200,000 ($400,000 if married fiing jointly), enter "-0-"
Credit for other dependents,
s |f your total incame will be less than $69,801 ($101 401 if married filing jointly), enter "1" for each eligible dependent,
+ if your total income will be from $69,801 to $175,550 i$101,401 to $338,000 if married filing jointly), enter “1* for every
two dependents ({for example, "-0-" for ane dependent, 1" if you have two or three dependents, and “2" if you have
four dependents).
* |f your total incame will be higher than $175,550 ($338,000 if married filing jointly), enter "-0-" RN .
Other ¢redits. |f you have other credits, see Warksheet 1-6 of Puk. 505 and enter the amount from that wotksheset here .
Add lines A through G and enterthetotalhere . . . . . . . « . . . . . . . . 0 . 0.

= {if vou plan to iternize or claim adjustments to inceme and want 1o reduce your withholding, or if you
have a large amount of nonwage income and want to increase your withholding, see the Deductions,
For accuracy, Adjustments, and Additional Income Worksheet below.

complete all + If you have mere than ane job at a time or are married filing jointly and you and your spouse both
worksheets work, and the combined earnings fram all jobs excesd $52,000 ($24,000 if married filing jointly}, sea the
that apply. Two-Earners/Muitiple Jobs Workshest on page 4 to avoid having too little tax withheld.

;'Vlf neiijther of the above sitvations applies, stop here and enter the number fram ling H on ling 5 of Form
-4 ahove,

w

|

il

Deductions, Adjustments, and Additional Income Worksheet

i-9

[-- B - I ]

10

Nate:

Use this workshest only if you plan to itemize deductions, claim certain adjustments to income, or have a large amount of nonwage

income.

Enter an estimate of your 2018 itemized deductions. These include qualifying home mcrigage interest,

charitable contributions, state and local taxes {up to $10 000} and medical expenses in excass of 7.5% of

your income. See Pub. 505 for deteils . . . . Ce e e e 1 %
$24,000 if you're martied filing Jointly or qualn‘ylng W|dow(er)

Enter; $18,000 if you're head of houschold R TR 2 §
$12.000 if you're single or married filing separately

Subtract line 2 from line 1. If zero or less, snter "-0=" . . . - 3 %

Enier an estimate of your 2018 adjustments 1o income and any add|t|or|al standard deductlon Ior age ar

blindness (see Pub. 505 for infarmation about these items). . . . . . . . . . .« . . . . .

Add lnes 3 and 4 and entar ths total

Enter an estimate of your 2018 nonwags ingome (such as dlwdends or |ntarast} .

Subtract line 6 from line 4. If zero, enter “-0-". If less tharn zero, enter the amount in parentheses .

Divide the amaunt on line 7 hy $4,150 and aenter the result hera. If a negative amaount, entar in parentheses.

Drop any fraction

Enter the number from the Personal Allowances Worksheet, ineHabove . . . . . . . . . . 9

Add lIines 8 and 9 and enter the tatal here. If zero or less, enter “-0-". If you plan to use the Two-Earners/

Multipte Jobs Worksheet, also enter this total on line 1, page 4. Otherwiss, stop here and enter this total

onFormW-4,line 5, page? . . . . . . 0 0 0 0 . 0 0 e e e e e 10

—~ e A
£ | e |2 | &
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Conrributing to.« better puslity of e | ) oyisiana Department of Ravenue

Employee Withholding Exemption Certificate (L-4)

Purpose: Complete form L-4 so that your employer can withhald the correct amount of stata income tax from your salary.
Inetructions: Employaes who are subject to state withhelding should complate the personal allowances worksheet indicating the number of withholding
personal exemptions in Block A and the number of dependercy credits in Block B,

~ Employees must file a new withhelding exemption certificate within 10 days if the number of their exemptions decreases, except If the change is the resuit
of the death of a spouss or a dependent.

= Employess may fils a new certificate any time the number of their exemptions increasss.
* Ling 8 should be used 1o increase or dacrease the tax withhald for sach pay pariod. Decreases should be indicated as a negalive amount.

Ponalties will be imposed for willfully supplying false infermation or willful failure to supply information that would reduce the withholding exemptian.

This torm must be filed with your employer. If an employee fails to complete this withholding exemption certificate, the employer must withnold Louisiana
income tax from the employee's wages without exemption.

Note to Employer: Keep this certificate with your records. If you believe that an employes has impropetly daimed oo many exemptions or dependency credits, please
forward a copy of the employee’s signed L4 form with an explanation as fo why you balisvethat the employea improperty completed this form and any other supporting docu-
mentation. The information should be sent to the Louisiana Depariment of Revenue, Criminal Investigations Division, PO Box 2389, Baton Nouge, LA 70821-2289.

Block &

* Enter “0" te claim neither yoursslf nor your spouse, and check “No exemptions or dependents clafmed" under number 3 below.
You may anter ‘0" if you are married, and have a working speusa or mor than ene job to avoid having too little tax withheld. .

+ Enter 1" {o claim yourself, and check “Single” under number 3 below. if you did not claim this exempiion in connection with other
amployment, or if your spouse has not claimed your axemption. Enter 1" to claim one parsonal examption if you will fila as head
of heusehald, and ¢heck "Single” under number 3 below.

* Enter 2" to claim yourself and your spouse, and check “Married” under numbar 3 below,
Block B

* Enter the numbar of dependents, not including yoursalf or your spouse, whom you will claim on your tax return. If no dependants
are ¢laimed, entar “0."

O et eea s es ARk e R4 2888t ettt
Cut here and give the bottom portion of certificate to your employer. Keep the top portien for your records.,
Farm L'4
ok Employee’s Withholding Allowance Certificate
Revenue
1. Typa or print first namg and midd|e initial Last name
2. Social Security Number 3. Select one
] ' : ) 4 O No examptions or dependents claimed O Single O Married

4. Home address (number and street or rural route)

5. City State 2P
6, Total number of exemptions claimsd in Block A [
7 Total number of dependeants claimed in Block B 7

8. Increase or decrease in the amount to be withheld each pay period, Decreases should be indicated as a negative amount. | 8.

| declare undar the penallies imposed for filing faise reports that the number of exemptions and dependency credits claimed on this certificate do not exceed
the number te which | am entitled.

Employse’s signature Date

The following is to be completed by employer.
9. Employer’s name and address 10. Emplqyer's state withholding account number
Alfred Palma LLC, POBox1565, LakeCharles, LA 70602 5856695-001-300




Employment Eligibility Verification USCTS
Department of Honeland Security Iorm I-9

) °P _ = ) (B Moy, 1615-0047
1.5, Citizenship and Immigration Services Expires DR L2010

e e e e SR

P START HERE: Read [nstructions carafully hefore completing thie form, The instructions must ba avaliablia, aither In papear or electronically,
durlng completion of this form, Employers are llabla for errors in the completlon of this form.

ANTI-DISCRIMINATION NOTICE: 1t is lllegal to discriminare against work-authorized individuals. Employsrs CANNOT specify which
documelnt{s} an employee may present to establish empleyment autherization snd identity. The refusal to hire or continue to emplay
&n individual becauss the documentation presented has a future expiration date may sian constitute illegal discrimination.

R e A S R T A R R A AT T T T e (T P R T L ST "_w Pl -
Section 1, Employee Information and Attestation (Empl hogs st Complot arid;sign Sectio e To bR
thapithelfirst day ofiemploymentibut natiberore acceptingaoh offer)s ¥ it Wl T H i I L ST
Last Mama (Famifty Mame) First Marng [Shagn Mame) Mlcielle mitial Cther Lest Names Uzed fif any)

Address (Steel Number and KName) Apt. Mumber City or Toayn State ZIF Code

Date of Bith  [mme by .5, Sacial Securty Mumbar Employas's E-mail Address Employes's Telephone Mumber

L O LT

| am aware that federal |aw provides for imprisonment and/or fines for false statements or use of falze documents in
connection with the aompletion of this form.

i attest, under penalty of perjury, that | am {check one of the following baxes):

[ 1. A citizen of the United States

[] 2. A ronicitizen national of the Linted States (Ses instructions}
[] 3. A lawful parmranant resident  (Alien Registration Numbenl 13018 Mumberk:

|:| 4. An aliar a Jhatized 1o work until (expiration date. if applicable, mnnddisyy):
Seme aliens may write "MA" In the expiration dale field (Ses instuctions)

Aligrg autharized to work must provizie anfy one of the following document numbers o complete Farm 15 Dgﬁuﬂ:ﬁl; i“%'i?;‘;m 63
An Allen Ragistration NumberUSCIS Mumber OR Fam -84 Admizsion Nuebar OFR Farelgn Passpert Number,
1. Alizr, Registration NumberJSCIS Mamber:

OR
2, Form -84 Admiszlan Mumber:
OR

4, Foreign Faseport Kumber

Country of ‘ssuance:

Signatury af Emp.oyvee Today's Date  (mrddfyyyy):

knowledge the [nfermation is true and carrect.

Signature of Preparer ar Translator

Today's Date fmmddd/yyyy)

Last Mame [Fammify Mames)

Firsl Marme [Givar Mame)

Address (Sheet Mumbar and Mame)

City ar Town Stats Zip Sode

@ Employer Gompletes'Next'Page: . @

Form [-9 Q7177 M

b ]
L

Pame | o



Employment Lligibility Verification
Department of Homeland Security
L5, Citizenship and Imrnigration Services

USCIS

Foerm I-9
ORE M, LaL3-1047
Cxpires 08:31/201%

List A GR List & AND ListC
Identity and Emplayment Authorizat/on |dentity Employment Authorization
Crocumert Tidls '_" Docurnent Titla Depurrert Title:
£
I3guing Authariy ::E |E&Ling Actharity lzauing Adthasiy
L
Decureent Mumber % Cocumant Mumbar Crocumeans Mymber
b
Expirgtion Dale {(f anyiimmdddinnd ﬁ Ewpiration Date (I any) (mmddasaed Expration Date (i anylfmmagdana)
ki
Daoumen; Tihe ]
I
lazu:ng Awborlly il | Additlanal teformation e L T T
4 D Mol in This Soace
Jocurmant Mumbar '.:*
— _ :
Expiratiar. Date {if eng) fmmsainypey) e
p
¢ |
Cooumen: Tita
Z
I&suing Author by "
Dacumont Humoar :.I
;
Expirgtion Date F anpimmsdobae g o

Coertification: | attest, under penalty of perjury, that {1) | nave examined the document(s} presented by the above-named
employea, (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 employes is authorized to wark in the United States.

The employee's first day of amployment fmm/ddivyyyh:

{See instrucffons for exemptions)

Signatire of Emaiayer ar Au'horized Sapresentative

Today's Date (mmdddisgy)

Tillz of Emplayer or Authorized Representativa

Payroll Clerk

Last Mama of Evployer or Autharized Representative

First Marme of Erployer or Authorizad Racressniatie

Employers 2usiness or Organization Nams

Fazzio Cynthia Alfred Palma LLC
Empecyer's Bua ness or Organization Address (Strest Murnber ana Nama? ity o Town State ZIP Code
PO BOX 1565 LAKE CHARLES LA 702

=

Section 3 Reverificat ires|(To/be compleled and signed by employer ot aullionzed (epresentativel . = 1
A, Mew Mame (if applicables) B. Date of Rehive (f sppicabie)

Lasi Name (Femily Msme)

Flrst Mame (Eiven Mame)

Mlicdd e nital

Dater [mimAdidAngy]

C. If the employee's previous grant of employment authorization has expired, provide the information for the document or recaipt that establishes
continuing employment authorization in the space provided halow,

Crrturnent Tiie

Dacurment lumbas

Sxpiration Data (7F anplimmddadany)

| attest, under penally of perjury, that to the best of my knowledge, this employes iz authorized to work in the United States, and if
the amployes pregented documentis), the documeant(g) | have examined appear to be genuine and to relate to the individual.

Slgrelute of Zmployer or Authorizad Reprasantstive Taday's Datelmmidd/yyy) Mame of Employer or Autnanzed Representative

Cynthia Fazzio

Fazm -3 077 TH Pags 2 of
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LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A
or a comzination of one selection from List B and one selection from List C.

o
el

that contains a photograph (Form
[-766)

. For a nonimmigrant alien authorized

to work for a specific employer
because of his or her status:

a. Foreign passport; and

b.Form 1-94 or Form |-94A that has
the following:

(1) The same name as the passport;

and

(2} An endorsement of the alien's
nenimmigrant status as long as
ihat period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or

limitations identified on the form.

. Passport from the Federated States of 0

ilq1.

ol 12,
Compact of Free Asscciation Between [

Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
[-84 or Form [-84A indicating
nonimmigrant admission under the

the United States and the FSM or RM!

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

LIST A i LISTB LISTC
Documents that Establish ;9% Documents that Establish Documents that Establish
Both Identity and o Identity Employment Authorization
Employment Authorization %R AND
1. U.S. Passport or U.S. Passport Card "Sﬁ 1. Driver's license or ID card issued by a [1. A Social Security Account Number
2. Permanent Resident Card or Alien : Stqte or outlying ppsse_ssion of. the card, unle.ss the c.arld includes one of
Reglstration Receipt Card (Form 1-551) [ United States provided it contains a the following restrictions:
i phetograph or information such as (1) NOT VALID FOR EMPLOYMENT
, ) | name, date of birth, gender, height, eye
3. Foreign passport that contains a color, and address (2) VALID FOR WORK QNLY WITH
temporary 1-551 stamp or temporary ' iINS AUTHORIZATION
I-557 printed notation on a machine- . 1D card issued by federal, state or local
readable immigrant visa government agencies or entities, Sy = T
— provided it contains a photograph or
4. Employment Authorization Document

2, Certification of report of birth issued
by the Department of State (Forms
08-1350, FS-545, FS-240)

. School ID card with a photograph

. Voier's registration card

. U.S. Military card or draft record

. Military dependent's ID card

3. Original or certified copy of birth
certificate issued hy a State,
county, municipal authority, or
territory of the United States
bearing an official seal

. U.8. Coast Guard Merchant Mariner

4. Native American tribal document

Card

. U.8, Citizen ID Card {Form |-197)

. Native American tribal document

. Driver's license issued by a Canadian

government authority

For persons under age 18 who are

unable to present a document
listed above:

6. |dentification Card for Use of
Resident Citizen in the Unitea
States (Form I-179)

Scheol record or report card

Clinic, doctor, or hospital record

Day-care or nursery school record

. Employment authorization
document issued by the
Department of Hemeland Security

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

Refer to the instructions for more information about acceptable receipts.

Form [-9 07/17/17 N
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IF YOU HAVE THE RIGHT TO WORK,
Don’t let anyone take it away.

You should know that...

In most cases, employers cannot deny
you a job or fire you kecause of your
national origin or citizenship status ar
refuse to accept your tegally acceptable
documents.

Employers cannot reject documents
hacause they have a future expiration
date.

Employers cannot terminate you because
of E-Verify without giving you an
opportunity ta resolve the problem.

In most cases, employers cannot require
you to be a U.S. citizen or a lawful
permanent resident.

- Immigrant and Employee Rights Section
L5, Bepartment of Justice, Civil Rights Division

SI USTED TIENE DERECHO A TRABAJAR

no deje que nadie se lo quite.

Contact |IER

Far assistance in your own language
Phone: 1-800-255-7688
TTY: 1-B00-237-2515

Email us

IER@usdoj.goyv

Or write to
U.5. Department of Justice — CRT
Immigrant and Employee Rights — NYA
950 Pennsylvania Ave,, NW
Washingtan, DC 20530

—— DEPARTMEMT OF JUSTICE —
IMMIGRANT & EMPLOYEE RIGHTS SECTION
== CML AGHTS DIVISION —

Comuniquese con la IER

Usted debe saber que...

En la mayorfa de los casos, los empleadares no
pueden negarle un emplec o despedirlo
debido a su nacionalidad de origen o estatus
de ciudadania, ni tampoco negarse a aceptar
sus documnentos vélidos vy legales.

Los empleadores no pueden rechazar
decumentos porque tengan una fecha de
vencimiento futura.

Los empleadores no pueden despeditlo debido
a8 E-Verity sin darle una opottunidad de
resclyer el problema

En la mayoria de los casos, los empleadores no
pueden exigir que usted sea ciudadano
estadounidense o residente legal permanente.

Para avuda en su propie icioma:;
Telgéfono: 1-800-255-7688
TTY: 1-800-237-2515

Mandenos un correo:
IER®usdol.gov

0 escribanos a;
U.5. Department of Justice - CRT
Immigrant and Employ2e Rights ~ N¥A
S5C Pennsylvania Ave,, NW
Washington, DC 20520

. DEPARTAMENTO DE JUSTICIA DE LS £, U ——
= W* SECCION DE DERECHOS DE INMIGRANTES Y EMPLEADOS

7 4 — DIVISION DE DERECHOS CIVILES ——

Seccion de Derechos de Inmigrantes y Empleados

Departamento de Justica de los EE. UU., Division de Derschos Civiles



