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New Hire Application
Peraonal Duin— PLEASE PRINT LEGIBLY IN INK
LestNeme STLV Fireteme DAVI D a—y { I
Stroet Address_3I NOTE_DBmMe st -
Chyswezp_COVeNTCY TR T DR RB6
Blvans FHumlbse Yol - 480- 61l/ Emasl Address L S/Lvi} 1765 @ Grras | .com
Staffing Agency/Recruliment Partner

you legally authorzad to work in the Uinited Stales of America? Drél‘.]no
Appiicani Cestification end Authorization

I authorize Empdoyer Solutions Staffing Group (ESSG) fo use the information and stataments contained in this application to detesmine
my qualifications for amployment. | authorize ESSG to make Inquiries of my former employers, except as indicated in this application,
regarging my previous dutles, responsibiiites, performance, compensation and eligiiity for rehire,

lummm;ommhmmmmmmqbeomdmdindamammydgibiwmmwm clients of ESSG.
This may includie but is not limited to. investigations of criminal andfor conviction records, drhving records andlor a drug screen 1ast as
reguired by clients. govemmenl reguiations or by ESSG policies.

lmlamESSGandoﬂmpusomurﬁnﬁﬁauﬁumwdaimammibeMudm%%%dadﬁnnbmﬂﬂahaﬁwndm
I certify that ail statements mada in my application are true and accurate and that | heve not omated any material informaton or

provided false or misleading information. | understand that eny material omisston or misrepresentation wiil result in my disqualification
from consideration for employment or, #f discovered after | begin employment, will result In my terminetion, :

If hired, | agree to abide by the policies and procedures of ESSG,

DAVID M. STyl LM /‘61'#

Name (Print or type} Applicant’s Signature Date

A copy or facsimile (“fan") will be considered the same a3 an original signature, Emall wil) ONLY be used for employment
:orrespondence
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Employment Eligibility Verification USCIS

. Form I-9
Departmest of Homeland Security OMB No. 1615-0047
U.S. Citizenghip and lmmigration Services Expires 93:31/2016

P START HERE. Read instructions carafully befors completing this Torm. The instructions must be evailatie during completion of this farm.
ANTI-DISCRIMINATION NOTICE: It ia Wegal to discrimingte agains! work-suthorized individuals, Employers CANNOT specify which

documeni(s} they will accapt from an empivyes. Tha refusal to hire an individua! bacsuse the docuneniation presonted has a future
expiration date may also constihule illogal discimination.

Section 1. Employee Information and Attestation (Empioyses must complele and sign Section 1 of Form 1.9 no jafer
than the first day of employment, but nal before accepting a job offer)

Laat Neme (Foamidy Name) Firet Name (Givan Name) Middie Inital | Other Namas Used (if any)
Silva David M
Address {Street Number and Name) Apt. Numbar | Ciy or Town Sinte Zp Cote

3 tetre Dame St Coventry RT & 02816
Dute of Birth ymaviddyyyyd (U'S. Seoeis! Secunty Nunider | E-mail Addraas Tolephone Number

D6/0GF1965 b3s Fbo FEsas  ||aeslval9esagmail.com {401} BZ2-0987

1 am aware that federal law provides for imprisenment andfor fines for false statements or use of false documents in
connection with the complation of this form.

I attest, under ponaity of perjury, that1 am (check cna of the followinp):
A citizen of tha United States

[T A noncitizen national of the Unitad States (See instuctions)
7] A lawfid permanant residert {Alien Ragistration Number/USCIS Number):

] An alien suthoraed to work untit (expiration date, if appicabie, mmiddtyyyy) . Some atiens may writs ‘NA® in this fieid,
{See instuctions)

For aliens authonzed 1o work, pravide your Aken Registration NumbenUSCIS Number OR Farm J-94 Admission Number:
1. ASien Registration NumberfUSCIS Number:
3-0 Barcode
OR Da Not Wit In This Space
2 Form |-94 Admission Number:

tf yau obtained your admission number from CBP in connection with your arrival in the United
States, include the following:

Foraign Passport Number:

Country of lssuance: o
Smaiansmay\ NA" onﬂu?nﬁi'?suponumerandt:ounwoﬁmmm. (Sea instructions)

Signature of Emplayes: \&W Date immfdshyyy): 0170642014
<

Preparer andlor Transiator Certification (To be complefod and signed if Section 1 is prepared by a person other than the
emgployce.)

t-mr,unmwtynfmuy,nnummmwwmummwmwhmam knowiedge the
informatian la true an correct.

Signature of Pregarer ot Transiator; Oate [y

Last Nama (Famiy Name) Fuat Nems {Givévi Name)

Address (Sirel Numbor and Nema) City or Town State

@ Ewiyer Conpletes Next Poge . @)

Form 1.9 03,0813 N Page T of9




Employee Last Name, First Name and Middle Initiai from Section 1:

List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization

Document Title: [Dagument Tite: : Dogument Tite:
— ISe0ec Liconse.  ORimou T8

;’ Issﬂb\g _A:Lit-hority: I@gﬁoﬁty:

Document Number: “{Document Number: : Document Number:
Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any)(mm/dd/yyyy):
Document Title: * \O
Issuing Authority:
;

Document Number:

T

Expiration Date (i any)(mm/dd/yyyy):

il 3-D Barcode
Document Title: 9 Do Not Write in This Space
Issuing Authority: y
Document Number: ]

Expiration Date (if any)(mm/ddiyyyy). i

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 genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee’s first day of employment (mm/dd/yyyy): La 1Y (See instructions for exemptions.)
Signature of Employer or Authorized Repreggntative Date (mm/dd/yyyy) Title of Employer or Authorized Re/pztjﬁve
st Name (Family Name) First Name (Given Name) Emploﬁr’s Business or Organization Name

\ “ine.

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

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (if applicable) (mmv/ddfyyyy):

C. If empioyee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.

Document Titie: Document Number: Expiration Date (if any)(mnvddiyyy):

| 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 employee presented documentys), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mm/ddAyyy): Print Name of 'Employer or Authorized Representative:

FormI-9 03/08/13 N




Employee’s Withhoiding Allowance Certificate

if you have move than one job or your spouse works, you shoukl figure the total number of allowances you are entitied
to claim. Your withholding usually will be more accurate if you clalm all of your allowances on the Form Rl W-4 for the
highest-paying job and claim zero on all of your athes Ri W-4 forms. You may reduce the number of allowances or
request that your employer withhald an additional amount from your pay, which may help avold having too Httle tax
withhald. Also, keep in mind that based on the personal income tax system in effoct as of January 1, 2011, if your
annual wages exceed $211,300, your exemption amount will be phased out and be equal to zero,

Line 1: Figure your personal allowances (including allowances for dependents)
A. No one else can daim ms as B dependent. 1f yes, enter “1° on ne 1A .......ivmmmenscininnrnees A
B. 1 can daim my spouse as a dependent. If yes, enter “1° on ine 1B.............veee i tirmmmnenienion 18
C. Enter the number of dapendents (other than you of your spouse) you will claim on your tax retum...... 1C. <
0. Enter any additional allowances (review carefully to avoid underwithholding) ... coeciiiniisncennes 10,
E. Add lines A, B, C and D and enter here. However, i lina E is mora than 10, 10,

This is the total number of personal alfowances to which you are entitted. Enter on line 1 below......... 1E.

Line 2: Additional withholding amounts
If you want additional withhalding taken aut of your pay, enter that dollar amount which is to be withheld aach pay pesiod on line
2 below.

Line 3: Exempt Taxpayer

Exempt Status #1

If you mest bath of the conditions below, you may daim exemplion from Rhode Island withholding for 2014:
a) Las! year | had a right to a refund of all Rhode Island income tax withheld because | had no tax liability AND
b} This yesr | expect a refund of all Rhoda Island income tax because | expect to have no tax liability.
if you meet both of the above conditions, write “EXEMPT" on iine 3 below.

Exempt Status #2
If you are the spouse of a servicemember stalionad in Rhode lsland, your wages may ba axempt under the Military Spouses
Residency Relief Act. If you meet both of the conditions below, you may cleim exemption from Rhode Island withholding for
2014,
&) You maved to Rhode lsland solely to be with your servicemember spouse in compiiance with military orders sending the ser-
vicemember to Rhode Island AND
b} You have the same non-Rhode Island domicle a& your servicemamber Spouse.
if you meet both of the above conditions, write “EXEMPT-MS” on line 3 below.

NOTE:

it you claim “EXEMPT” or “EXEMPT-MS” on line 3, you must complete Form Rl W-4 each year.
Otherwise, Form Rl W-4 only needs to be completed if you are making changes to your withholding
allowance.

' State of Rhods Island and Providence Plantations
Rl W"4 Employee’s Withholding Allowance Cortificate 2 01 4

= FLEADE TroAT

DPE\HD W\ S;Luﬁ 1. Enter e numder of allowances from ns 1€ sbove ... 1.

Proserd home sdiress (Homber ang sirot, @luding apartment number or rum reuta) || 2. Enter sny addilional dollar amotnt which you would like 2 ﬂ/

2 Woite Dam@ S A

City, town of post ofton Stabe 2P code EXEMPT-MS" whichever applies ... .. .o

COVENYTN BT OO0 [ o eore e ey s e o i

Ybuvmﬂmitymm' You shouid meln @ copy for YOUr oW HeSOiTs.

O%bq 5 0 - (Dsq 5 mmmmmwm Ttrs foem st bo Evaitatis ¥ the Division of

Tmation ypon rmguenl

VUnder . | deciare shat | have axamined this cortificats, and to tha best of my krowiadpe and beel, It is true, correct Bnd compiata,
Empioyse ‘ {n-
S D ! ow |- {o- 14
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