Entire packet must be completed and attach a copy of
your drivers license and social security card.

Email completed forms to Rob Reckert at
rreckert@kmicarpenters.org

Or fax to: 301-724-5576

Rob can be contacted at; 301-338-3392



CONFIDENTIAL

 Background Check Au

Authorization

Print Name:

Fhsy (Middie) (Lasy
Former Name(s) and Dates Used:

Current Address Since:

(Mof?’_r) {Stroel) | {Chty) (Zip/State)
Previous Address From:
{MorYr) (Streel) , {City) (ZipiState)
Previous Address From:
(hide;-) (Street) (Gity) _(erplsralar)r
_DboB:

Social Security Number:

Telephone Number:

Drivers License Number/State:

The information contained in this application is correct to the best of my knowledge.

I hereby authorize _Easley & Rivers, Inc. and jts designated agents and
repressntatives 1o conduct g comprehensive review of my background causing a consumer report

‘andfor an Investigative consumer report to be generaled for employmert andior volunteer purposes. 1
‘understand that the scope of the consumer report/ Investigative consumer report may Include; butis not

iimited to the following. areas: verification of social security number; credit reports, currant and previous
residences; employment history, education background, character references; drug testing, el and

'cn‘minal history records from any criminal Justice agency In any or all federal, state, county jurlsdictions;

driving records, birth records, and any other public records,

1 further authorize any individual, -company, firm, corporation, or public agency to divulge any and all
Information, verbal or wrilten, pertaining to me, to__Easley & Rivers, In¢;. ™ orits
agents. | further authorize the complete releass of any records or data pertaining to me which the
‘indlvidual, company, firm, corporation, or public agency may have, to include information or data
recelved from other sources, _ ' and its.deslgnated agents
and representatives shall maintaln all information received from this authorization in a confidential
manner in order to protect the applicants personal information, tncluding, but not limited to, addresses,

social sacurlly numbers, and dates of birth.

Date: _

Signature:




D Consent & Disclosure Form

PrEdt §
Palatine, LLC (Database and Investigative Consumer Report)
15U, 8, C. §1681b, 1681d and 1681k

[(TTITTTT] HEEEERENEERRERENEN

Last Ném_e

Applicant's First Name

In connection with my application for employment (including coritract for services or volunteer services) or
tenancy with Mascaro Construction Company, LP, These reports may include the following types of
information; natnes and dates of previous émployers, reason for termination of employment work experience,
education, accidents, licensure, credit, ete, I further understand that such reports may contain public record
information such as, but not limited fo; my driving record, workers’ compensation clahis, credit, judgments,
bankruptey proceedings, criminal records, etc., from federal, state and other agencies Wthh maintain such

records, Public records will include records obtained from commercial databases.

In addztaon, investigative consumer reports gathered from personal interviews with former employers and other
past or current associates of mine to gather information regarding my work pvz'fomlance character, genéral

reputation and personal characteristics may be- obtained.

I AUTHORIZE, WITHOUT RESERVATION, ANY PARTY OR AGENCY CONTACTED BY THE
CONSUMER REPORTING AGENCY TO FURNISH THE ABOVT-«MENTIONED INFORM'ATION

1 have the right to make a request to the consunier reporting agency: : 1.D, Palatine, LLC, 8953 Harmony Drive,
Pittsburgh, PA 15237, upon propet identification, to tequest the nature and substance of all information in ifs
files on.me &t the time of my request; including the sources of information and the agericy, on eur behalf, will
provide a complete and accurate disclosure of the nature ‘and scope of the investigation ‘covered by the
investigative comsumer report(s); and the recipients of any reports on meé which the agency has previously
furnished within the two year period for employment sequests, and one year for.other purposes preceding my-
request (California three years). I'hereby consent to your obtaining the above information from the agency; and
[ agree that such information which the agency has or obtains; and my employment o tenant history with you,
may be supplied by you to the agcm_:y forzelease to other companies Which subscribe o the agency’s services,

1 hereby authorize procurement of consumer report(s) and mvesnganve consumer repori{s). If hired (or

contracted), this authorization shall remain on file and shall serve as ongoing avthorization for you to procure’
consuimer reports at any time during my employment (or contract) penod

= California, Minnesota and Oldahoma: Applicants only: Check box if youw request-a copy of any

consumer report ordered on you,
I acknowledge that | have been provided a copy of consumer’s rights under the Fair Credit Reporting Act:

I0-Pilstias LLE, | 8953 Harmony D, | Pitsburgh PA. | 15237

Folephone £77 745 ¥523° | Faesimile 412 8372398




JD
Palatine, LLC

ERERENRENENNENNEERAEEEE RN

First Name

Middle Name or Initiaf

[ITTTITTITTITIT0T HIL!-.I' RN

Last Narmg Date of Birth (MMDDYYY‘O

NNNEEERNRENRRERNERNNER

Other Names Known By

TTTTII10) (LT

TTTII T ] ! T ()

Current Address Apt 7

Male Female

#yrs atthis eddress

_'t'ez_'f.':f TT T I T T I I ) O [TTITTTTT]

" State Zip Code

: TITIITT ] [TITTT 1111 [0

Apt# Fhyrs at this address

IO (1 (T T

City _ ' State Zip Code

T TIITITT) (1]

- Drivers Licgnse Number r {no dashes) LUcense State

1] [TTTT TTTT T I T ITIITTII]

Ema ll Addre

S B

Slgnature Today's Date (MMDDYYTY)

" JO Palatiné LLC. | Ruicdtmnme e Puishurgh. Ba, 13237



- Parg informacion en espanol, visite wiww.[Ic.govicredit o escribe @ ln FTC Consumer Response
Ceriter, Room 130-A4 600 Pennsylvania Ave. N.W., Waskington, D,C. 20580,
A Summary of Your Rights Under thé Fair Credit Reporfing Act
The federal Fair Credit Reportinig Act {FCRA) promotes the aceuracy, faimess, and privacy of
information in the files of consumer reporting agencies. There are many types of conswmer reporting
agencies, including credit bureaus and specialty agencies (such as agencies that sell information about
check writing histories, medical records; and rental history records). Here is a summary of your major
rights under the FCRA, For more information, including information about additional rights, go to
wwiw.fte.gov/eredif or write to: Consumer Response Center, Room 130-A, Federal Trade
Comuission, 600 Peunsylvania Ave, N, W., Washington, D.C, 20580, |
0 You must be told if information in your file has been used against you. Axnyone who uses
a-credit report.or another typé of consumer report to deny your dpplication fot credit,
Insurance, or-employment — o1 to take another adverse action against you ~ must tel] you, and
must give you the name, address, and phone number of the agency that provided the '

information. ,

0 You have the right to know what is in your file. You may request and obtain all the
information about you in the files of a consumer reperting agency (your “file disclosure”), You
will be required fo provide proper-identification, which may include your Social Security
number, In many cases, the disclosure will be free; Youare entitled to a free file disclosure if:

» a person has taken adverse action against you because of information in your

credit report;

» you are the victim of identify theft and piace a fraud alert in your file;

» your file contains inaccurate information as a result of frand;

» you aré on public assistance;

you are unemployed but-expect to apply for employment within 60 days,

¥
In addition, by September.2005 all consumers will be entitled to one free disclosure every 12 months upc
request from each nationwide credit bureau and ffom pationwide specialty consumer reporting agencie
See www.fie.zov/credit for additional information.

O Youhave the right to ask for a credit score, Credit scores are numerical summaries of your
credit-worthiness based on information from credit bureaus. You may request a credit score

- from consuimier reporting agencies that create scores. or distribiite scores used in Tesidential
real property loans, but you will have to pay for it. In some mortgage transactions, you will
receive credit score information for free from the mortgage lender,
You have the right to dispute incomplete or inacenrate information. If you identify
information in your file that is incomplete or inaccurate, and report if (o the consumer reporting
agency, the agency must investigate naless your dispute is frivolous, See wwyw, fie.govieredit
for an éxplanation of dispute procedures,
Consumer reporting agencies must correct or delete inaccurate, incornplete, or
unverifiable information. Inaccurate, incomplete or unverifiable information must'be
removed.or corrected, usually within 30 days. However, a chnsumer reporting agency may
continue to report inforniation it has verified as accurate.

[22,103 ] FCRA Sumniaiy of Rights /182008

EREY
AEMAT

JD Palatine LLC. | 8953 Harmeidy Dr | Pinghiregh 01y

Telophone 877 743 8525 | Foesiife 412 437 3 e




 instantCriminalChect

Employmaent Screening by Screening fnf.é&e e

EMPLOYEE DISCLOSURE AND AUTHORIZATION RELEASE FORM

In connection with my- application for employment {including conlract or volunteer services) for Mosites. Construction Company, |
understand consumer reports will be requested by Mosites Construction Company. These reporis may Include, as gllowed by law,
the following types of Information, as applicable: names. and dates of previous employefs, reason for termination of émployment, work
experlence, reasons for termination of tenancy, former landlords, education, accldents, licensure, credit, public Internet Information, etc.
. | further understand that such reporls may contain public record information such as, but not Hmited to:  my driving record, workers'
compensation clalms, judgmerits, bankruptey proceedings, evictions, criminal récords, elc., from federal, state, and olher agencies that

malntain such records,

In additlon, in\gesﬁgatlve ,ccn_su,m_e'r reports (gathered'fmm personal intarviews, as applicabie, with former employers or landlor_dé,_ past
or current neighbors and associates of mine, ei¢.) lo gathér infermation regarding my work or tenant pedormance, character, general
reputation and pessonal characterislics, and mode of living (lifestyle) may be obtained.

{f | am hired, | understand thal my employer can use this disclosure and authorization to confinue to oblain such consumer reporis
throUghoul my employment, esntract pefiod or voluntser service. (NOTE: Thé foregeing santence is nol agplicadls inthose statos
where separale relgases are required each time a report is ordered, e.g., California).

Authorlzation: | hereby autherize procurement of coasumer report(s) and Investigative consumer report(s) by Mosites
Construction Company. If hired (or contracted), this authorization shall remain on file and shall serve as ongoing
-authorization for Mosites Construction Company to procure such reports at any time. during my employment, contract, or
volunteer period. | authorize without reservation, any person, business or agency tsontacted by the consumer reporting

agency to furnish the above-mentioned Informatiot.
This aithorlzatian is conditioned upon the following representations of my rights:

| understand thal | have the right to make a request to the consumer-reporling agency: instantCriminalChecks.com by Screening.
[ntelligenice LLC, 75 Ariington Street, Suile 500, Boston, MA 02116, Phone: 877-732-3436, upon proper identification, fo obtaln coples
of any reporis furnished to Mosites Construction Company by the Agency and to request the nature and substance of all information in
lts files on me at the time of my request, including the sources of informatian, and the Agency, on Mositas Construction Company's:
bihalf: will provide & compléte and accurate-disciosure of the' nalure and séope of the investigation covered by any invésligative:
_consumer repori(s). The Agency will also disclose the reciplents of any such réports on me which the. Agency has previously furnished
‘within the two year peried fof employment requests, and oné yesr for other purposes preceding my request (California three ysars). |
hereby consehf lo Mosltes Construction Company chiaining the above information from the Agency. | undersiand that | can dispute,
at any time, any information ihat Is inaccurate in any type of rfepert with the Agency. Agency's: privacy pelicy:

hitpinnww [nstantedminaichecks.com/bagkground-shegk-privacy-policy/ -

In-connection with my application for employment, I direct the following regarding ry current employer: (please check ona).
Yes, my current empleyer may.be contacled ‘ No, my current employer cannel be contacled

| undersiand that  have rights under the Fair C_!’g'kd]i Reporiing Act, and | acknowledge receipt of the Summary of Rights (initiats).

Print Full Name (First, Middie, Last) Signature ~ Date
Fer ldentiﬁéatton‘ purppses: .
Date-of Birth ' ' 88N
State of Residence _ County of Residence

()‘I Screening Intelligence LLC N S
& 75 Arlington St, Suite 500, Boston, MA 02116 Updated: 07/01/2016




Briployment Eligibility Verification Usclg

Form 1.9
Department of Homeland Security OMB No, 1615-0047
U.8. Citlzenship and Immigration Services Esplres 03/3172016 -

»START HERE. Rend Instructions caretully betore completing thls form, The Instructions must be lvanaBIa during complellon of thie form,
ANTIL-DISCRIMINATION NOTICE: Hls iegsi to discriminale agains! work-authorizad Indlviduals. Employsrs CANNOT specify which
documeni(s) they will accept from an smployes. The rafusel fo hire ar Indivisval because the documentalion prasented has & fulure

explrelion dste may alse constituts lliegal dlscrimination,

E{icﬂon 1. Employee Information ang Aftestation (emoiovses must complete end’ sign Section 1 of Form (-9 no laler
then the first day of employment, but nol befors apospling & job offer,)- ‘ - :

LaﬂHama (Famlly Nama) Firsl Name {Gn;v,an Nems) ' Middla Iniizl Other Names Usad {if eny)
[ Address (Siso! Number nd Nemes) Apl. Number }Gle o Town Stale } ZIp Codo / -
'lDatebeMh(mm/ddMW) V.8, Soelal Securlty Number | E-msll Addiess ' }Te!aphoneh‘umb&r ' 7

tam awore that federal law provides for lmprlsonmani andfor fines for false statements or uée of fajts documents in
oonnsetion with the completion of this Jorm, - :

I attest, under penalty of perjury, that | sm (check one of the followlng):
[T Acltizan of the Unlted States :
([J Anoncltizen natlenal of the Unlied Stales (o6 Insirystions)

(T Atawful p‘a;manenl resident (Allen Reglsiration Numbsr/USCIS Number): .

]

[ An ellen authorizad to work unil (explration date, If applicebls, mumdalyyyy) N . Bomg sllens may writs 'N/A” In Lhls fisld,
{See instructions) - ’ )
For alieqs aulhonized lo work, provide your Allsn Reg!sf(aﬂbn Numbei/USCIS Number OR Form j-94 Admission Number:
1. Allen Reglstration Number/USC!S Number: __ ' ' '
OR o : 3:D Bareode '
. . ' Do Hot Wrils i This 8ppod

"2 Form -84 Admlsslon Num}:ar:

If you oblained your admisslon number from CBP In conneotion with your arrival In the Unlted
Stales, Include the following:

Forelgn Passport Number;

. Colinlry of Jasuance: _— : -
- Some ellans mey wrlle "N/A" on the Foreign Passpor! Number and Couniry of lssupnca lielos, (See inslructions)

. ISIgnutum:o!Employau: Diste (mmAdhyyy): ‘ I .

- {Prepérer andlor Translator Certification (To be completed end siansd I Seoton 118 propered by & person ofher then the . - /
{emiployes.) _ n _ T .

) ettest, under penaity of perjury, that | have assisted In the complstion of this form and that to the bast of my knowledye the

. Infofmatlon 1# frue and correct,

'-'Flgnulure of Proparer or Transtator: IDa!o {mmbeyyy); ' / e
'}ual Neme (Femlly Neme) Flrst Nema (Glven Neme)
' .l'AJdm's (Strael Wurmbar and Neme) JCﬂy of Town /szm /Zip Tods . {
@ Employer Completes Next Page @ N
Pageof9 i

L Forn 9 030WIS N




LN e g

L Dooumen] Tils:

‘ ‘I_u'ulnp' ST

- (Tsauing ARRGAT:
*{Dociment Nomgr:

" [Explralion Dalé i Ay mmaRyyy:

P AN L b s R

R e TR

P R ]

Sectlon 2, Employer or Authorized Representative Review and Veriflcation

[Empioyers of (helr authorzed representalive must complals and slgn Seolfon 2 wilhin 3 business deys of the empioyae's firs! day of smploymen!. You
must physiclly exeminie one dosument from Uisi A OR examine s conibination of ons document from Lis! B and one documen! from Lisi C a3 listed on

the Usls of Acceplable Documonis™ on the nest page of thie form. For esch dooumen!
issulng avthortly, documen! numbet, and sxpiretion dels, If any.)

you revlew, record the foliowing Informetien; document titie,

’ Employss Last Hame, First Name and Middis (nltlal from Seollon 1:
LstA OR o ListB AND Listc
_ ldenllty and Employment Adthorization identlty Employment Authprization
Documeni Tllle!

Documant Till_a:

Dacument Tiga:

Issving Auihotliy:

Issuing Authorly:

Document NUmbar {Documem Numbar;

Docurmeni Nomper - ’

‘ IEprraUU{i Dale (i anyjimmeidlyyyy);

|

J {Explration Dels (i sny)(mmadhyyy):

Explretion Dale (If anylmmardsyyy):

~(Dsolmant Tile!

Iludhp'}siﬂlmdm

. ,Qﬁqqmnl Number:
W o T T L

ls) a‘arﬁode
Do Not Write in Thls Space

~Gertification
| afte#t, under penalty of perjury, thet (1)1 have exemined the document(s) prosented
- abgvedlited dosument(s) appear to be genuine and to relete to the employes named; end (3] to the best of my kifowlgdpe the
 emplayve Is sithorized to work In the United States, - R

. ; Thé-sinployes's first day of smployment (mm/ddiyyyy)

by the above-named employes, (2) the

{8ee Instructions for exemptions,)

’Slgnature of Employer or Aulharized Reprasentsilve

’Dala (mmdddAryy} ‘Tllie of Emplqur or Aulhorized Represniaiive I

Last Nama {Famiiy Nema) . First Name (Glven Name)

Empicyer's Business or Orgenizetion Hame

Slefe

Employ'ers Buglness or Qrgenlzellon Address (Stresl Number and Naims) [Clly o Town

Zip Cods - : (

Section 3. Reverification and RohIres (To be compleled and signed by employer or guthorized repressnialive.) .
8. Dale of Rehlre (if epplicable} (mmMdivyyy:

Middie inlllal

A, Now Name (7 epplicable) Lest Name (Famlly Neme) Flrsl Neme (Given Neme) .

G, M amployea's pmvlou$ grani of employmant authorlzation hes explred; provide the hlormallon for the document from Lis! A or Lst C the employes

Explration Sale (i sny)immAtdAyyy):

presanied thel exlablishes current smploymen: Bulhirizelion In 1ho space proviged below,
Documanl Number:

Documen| Tilfe:

| atfesl under penalty of pe
the efmployss presented document(s)

rury, that to the best of my knowledge, this smployeo Js authorlzed to work In the Unlted Steles, and if
, the document(s) | have exsmined eppear to be genulne and to relate to the Indlvidual, .

Prinl Narme of Employsr or Aulhorlzed Representative:

Signature of Employst or Aulhorized Represenislive: Data {mmAtdAyyy)

Porm 149 0I0B/13 N

Pige §pr9




Print Name

b

g
ACOSTANZEOY | oo

COMNSTRUCTION | -
SETVICES O VAYWLLRECOSYANZO.CDM

RELEASE AUTHORIZATION

In connection with my application for employment, | understand that a consumer report may be requested
and may include information as to my character, work habits, credit, academic-credential verification, job
performance, experience and reason for termination. Further, | understand that you may be requesting
information concerning my motor vehicle operations history and criminal history.

I hereby authorize and release from all ltability, without reservation, L.R. Costanzo Co,, Inc. and any
law enforcement agency, administration, state/federal agency, institution, information service
bureau, employer, employee, insurance company or person gathering or furnishing the above

mentioned information,

| further acknowledge that a telephone facsimile (FAX) or photographic copy of this release will be as valid
as the original. According to the Fair Credit Reporting act, | am entitled to know If employment will be and
is ultimately denied because of information obtained by my prospective employer from a consumer reporting
agency. If so, | will be advised by this employer and be given the name of the agency of source of this

informaticn.

Application Fraud and Misrepresentation: | herby certify that all information provided by me in the course
of applying for employment with L.R. Costanzo Co,, Inc. is truthful, complete and accurate. If any
information provided by me on my Application for Employment, or-in any other form, is false untruthful or
misleading my employment offer may be rescinded. In addition, | understand that upon being hired as an
employee of L.R. Costanzo or at anytime thereafter, | may be subject to disciplinary action, up to and
Including immediate termination of employment, If it is discovered that any information provided is later

found to be false, unfruthful or misfeading.

Date of Birth

Social Security No.

Applicant's Signature

Date:




