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This employer will provide the Social Security Administration in order to determine whether Form -9 documentation is valid,
(SSA) and, if necessary, the Department of Homeland Security this employer uses E-erify's photo screening tool to match
(DHS), with information from each new : — - the photograph appearing on some
employee’s Form 19 to confirm work {1 : permanent resident and employment
authorization. authorization cards with the official U.S.

Citizenship and Immigration Services'
IMPORTANT: If the Government cannot (USCIS) photograph.

confirm that you are authorized to work,

this employer is required to provide you ' ' If you believe that your employer has

written instructions and an opportunity violated its responsibilities under this

to contact SSA and/or DHS before taking program or has discriminated against

adverse action against you, including ; you during the verification progess

terminating your employment. based upon your national origin or
citizenship status, please call the Office of Special Counsel at

Employers may not use E-Verify to pre-screen job applicants or 1-800-255-7688 (TDD: 1—80&237-2515).

to re-verify current employees and may not limit or influence the ' '

choice of documents presented for use on the Form 1-9.
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IF YOU HAVE THE RIGHT TO WORK,

Don’t

et an

If you have a legal right to
work in the United States,
there are laws to protect
youagainst discrimination
inthe workplace,

You should know that -

No employer can deny you
ajobor fire you because
of your national origin or
citizenship status, .

In most cases employers

cannot require you to be a

LS. citizer or permanerit

resident or refuse any

legally acceptable
ceuments,

any of these thi

discrimination that
Q8C, Contact
the OSC for assistance in

yone take it away.

Call 1-800-255-7688. TDD
for the hearing impaired is
1-800-237-2515,

In the Washington, D.C,
area, please call .
202-616-5594,TDC
202-616-5525

Orwiite tor

LLS. Department of Justice
Office of Spedial Counsel - NYA
450 Pernsylvania Ave, NW.
Washington, DC 20530

L1.S. Department of Justice
Civil Rights Division

Office of Spedial Counsel for
Imigration-Related Unfaie
Employment Practices




Este empleador le proporcionard a la Administracion del Seguro
Social (SSA), v si es necesario, al Departamento de Seguridad

Nacional (DHS), informacidn obtenida
del Formulario -9 correspondienie a
cada empleado recién contratado con el
proposito de confirmar la autorizacion de
trabajo.

IMPORTANTE: £n dado caso que &l gobierno
no pueda confirmar si esta usted autorizado
para trabajar, este empleador estéa obligatio
a proporcionatle las instrucciones por escrito
y darle la oportunidad a que se ponga en
contacto con la oficina del SSA y, o el DHS
antes de tomar una determinacion adversa
en contra suya, inclusive despedirlo.

restringlr ¢ influehciar la seleccion de los documentos que sean
presentados para ser utilizados en el Formulario 1-9,

A fin de poder determinar si la
documentacion del Formulario -9 es
valida o no, este empleador utiliza la
herramienta de seleccion fotografica de
E-Verify para comparar la fotografia que
aparece en aigunas de las tarjetas de
residente y autorizaciones de empleo, con
las fotografias oficiales del Servicio de
Inmigracion y Ciudadania de los Estados
Unidos (USCIS).

Si usted cree que su empleador ha violado
sus responsabilidades bajo este programa,

a ha discriminado en contra suya durante el proceso de verificacidn
Los empleadores no pueden utilizar E-Verify con el propésito de debido a su lugar de origen o condicion de ciudadania, favor ponerse
realizar una preseleccion de aspirantes a empleo ¢ para hacer en contacto con la Oficiha de Asesoria Especial lamando al 1-800-
nuevas verificaciones de los empleados actuales, vy no deben 255-7688 (TDD: 1-800-237-2515).
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| USTED TIENE DERECHO A TRABAJAR,

no deje que ha

Si tiene derecho a trabajar
legalmente en losEstados
Unidos, existen leyes

para protegerio contra

la discriminacionenel
trabajo.

Debe saber que -

Ningun patrén puede
negarle trabajo, ni puede
despedirle, debido a su pais
de origen a st condicion de
inmigrarite,

En la mayaria de los casos,
los patrones no puedan
exigir gue usted sea
ciudadano de los Estados
Unidos o residente perma-
rente o negarse a aceplar
documentos validos por ley.

Si se ha encontiado en
cUalguiera de estas
situacicnes, usted podria
tener una gueja valida de
discriminacion.
Comuniguese con la Oficina
del Consejero Especial {OSO)
de Practicas Injustasen el
Empleo Relacionadasa la
Condicion de Inmigrante
para chtener ayuda en
espaliol.

._o:m se lo q

uite.

Llame al 1-800-255-7688, T 0
para persenas con problemas
de audicién: 1-800-237-2515.
EnWashington, DC llame al
(202} 616-5594: TOD para
onas con problemas de
0N {202} £16-5525.0

escribale a0SCala
siguiente direccicn:

LS, Department of Justice
Office of Special Counsel - NYA

950 Pennsylvania Ave, N,
Washington, DC 20530

Departamento de Justicia
delos Estados Unidos,
Division de Derechos
Civiles

Oficina el Consejera Especial




Classic ®arking, Inc APPLICATION FOR EMPLOYMENT

3208 Royal St. Classic Parking, Inc. is an equal opportunity empioyer
Los Angeles, CA 90007 Interviewed By:
213-742-1238 ‘ License Verified By:
213-742-1241 fax Hired By:
www.classicparking.com IS(tart Date:
ate:

Please Print
Contact Information

Date Last Name First Name Middle
Present Address
No. & Street City State Zip

Permanent Address (if different from present address)

No. & Street City State Zip
( ) - { ) -
Business Phone Home Phene

Employment Desired

Position applying for:

Are you applying for:
Regular full-time work?.........o.cooiiiiii i UYes [(MNo
Regular part-time Worke. ... ... OYes [INo
Temporaty work, e.g., summer or holiday work................ Yes [INo

What days and houts are you available for work?

If applying for temporary work, during what petiod of time will you be available?

From: To:
Ate you available for work on weekends?.............oo [Yes ONo
Would you be available to work overtime, if necessary?...............[0Yes ONo

If hired, on what date can you start workr. ...

Salary desired:

Continued



Personal Information

Have you ever applied to or worked for Classic Parking, Inc before? OYes [No

If yes, when?

Do you have any friends or relatives working for Classic Patking, Inc? . (¥es [No
If yes, state name(s) and relationship:

Name Relationship

Narme Relationship

Why are you applying for work at Classic Parking, Inc?

If hired, would you have a reliable means of transportation to and from work?  [Yes No

Are you at least 18 years oldr (If under 18, hire is subject to verification that you are of minitum legal age.)
LYes UNo

If hired, can you present evidence of you U.S. citizenship or proof of your legal right to live and work in this
country? (Yes ONo

Are you able to perform the essential functions of the job for which you are applying, either with ot without
teasonable accommodation? [TYes [No

If no, describe the functions that cannot be petformed.

(Note: We comply with the ADA and consider reasenable accommodation measures that may be necessary for eligible applicants /employees to perform essential functions.
Hite may be subject to passing 2 medical examinatton, and to skill and agility tests.)

Have you ever been convicted of a ctiminal offense (felony or serious misdemeanor)? (Convictions for marijuana-
related offenses that are more than two yeats old need not be listed.) OYes ONo

If yes, 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 nature of the offense, the date of the offense, the surrounding
circumstances and the relevance of the offense to the position(s) applied for may, however, be considered.)

Are you currently employed?.............o [Yes INo
If so, may we contact your current employer?..................[HYes [INo

Continued



Education, Training, and Experience

School Name No. of years Did you Degree
And Address Completed Graduate? Or Diploma
High T¥es [ONo
School Name
Address
City State  Zip
College/ OYes [No
University Name
Address
City State  Zip
VYocational/ OYes ONo
Business Name
Address
City State  Zip
Health Care/ OYes ONo
Training Name
Address
City State  Zip

Many of out customers (clients) do not speak English. Do you speak, write or understand any foreign languages?
[Yes (ONo  If yes, which language(s)?

Do you have any other experience, training, qualifications, or skills which you feel make you especially suited for
work at Classic Parking, Inc.? HYes ONo

If so, please explamn:

Continued



Answer the following questions if you ate applying for a professional position:
Are you licensed/ certified for the job applied for?. ... OYes [INo

Name of license/ certification:

Issuing state:

License/certification number:

If yes, state reason(s), date of revocation or suspension, and date of reinstatement.

Employment History
List below all present and past employment starting with your most recent employer (last five years is sufficient). Account for
all periods of unemployment. You must complete this section even if attaching a resume.

—) -

Name of Employer Telephene No.
Type of Business ] Your Supervisor’s Name
Address & Street City State Zip
Dates of Employment: Weekly Pay
From To Starting Ending

Your Position and Duties

Reason for Leaving

May we contact this emplover fora reference?. .. ... [(Yes [INo
{ ) -
Name of Employer Telephone No.
Type of Business Your Supervisor’s Name
Address & Street City State Zip
Dates of Employment: ‘ Weekly Pay
From To Starting Ending

Your Position and Duties

Reason for Leaving

May we contact this employer forareferencer. .. ... HYes ONo
Centinued




( ) -
Name of Employer Telephone No.
Type of Business Your Supervisor’s Name

Address & Street City State Zip
Dates of Employment: Weekly Pay

From To Starting Ending
Your Position and Duties
Reason for Leaving
May we contact this employer for a P BN CED e aeas [TYes [INo

( ) -

Name of Employer Telephone No.
Type of Business Your Supervisor’s Name
Address & Street Gity State Zip
Dates of Employment: Weekly Pay

From To Starting Ending
Your Position and Duties
Reason for Leaving
May we contact this employer fOr 4 L CrENCEr . ettt ettt s ann e nnsnns [IYes No

( ) -

Name of Employer Telephone No.
Type of Business Your Supervisor’s Name
Address & Street City State Zip.
Dates of Employment: Weekly Pay

From To Starting Ending
Your Position and Duties
Reason for Leaving
May we contact this emplovyer for a referencer. ... e OYes (No

Note: Attach addibonal pagefs) if necessary.

Continued



Military Service

Have you obtained any special skills or abilities as the result of setvice in the U. S. Military? [IYes ONo
If so, describe:

References
List below three persons not related to you who have knowledge of your work performance within the last three
years.

First Name Last Name ”E‘elephone)l\!o. )
Address & Street City State Zip )
Occupation # of Years Acquainted

( ) -
First Name Last Name Telephone No. :
Address & Street City State Zip )
Qccupation # of Years Acquainted

( ) -
First Name Last Name Telephone No,
Address & Street City State Zip )
Occupation # of Years Acquainted

Continued



Please Read Carefully, Initial Each Paragraph and Sign Below

I heteby certify that T have not knowingly withheld any information that might adversely affect my
chances for employment and that the answers given by me are true and correct to the best of my
knowledge. I further cettify that I, the undetsigned applicant, have personally completed this
application. I undesstand that any omission or misstatement of material fact on this application or
on any document used to secure employment shall be grounds for rejection of this application or for
immediate discharge if I am employed, regardless of the time elapsed before discovery.

I heteby authotize Classic Parking, Inc to thoroughly investigate my references, work record,
education and other matters related to my suitability for employment and, further authorize the
references I have listed to disclose to the company any an all letters, reports and other information
related to my work recotds, without giving me prior notice of such disclosure. In addition, I hereby
release the company, my former employers an all other persons, corporations, partnerships and
associations from any and all claims, demands or liabilities atising out of or in any way related to
such investigation or disclosure.

T undetstand that nothing contained in the application, or conveyed during any interview which may
be granted or during my employment, if hired, is intended to create an employment contract
between me an the company. In addition, I understand and agree that if I am employed, my
employment is for no definite or determinable period and may be terminated at any time, with or
without prior notice, at the option of either myself or the company, an that no promises or
representations contraty to the foregoing are binding on the company unless made in writing an
signed by me and the Company’s designated representative.

Should a seatch of public records (including records documenting an arrest, indictment, conviction,
civil judicial action, tax lien or outstanding judgment} be conducted by internal personnel employed
by the Company, I am entitled to copies of any such public record obtained by the Company unless
I mark the check box below. If T am not hired as a result of such information, I am entitled to a
copy of any such tecord even though I have checked the box below.

I waive receipt of a copy of any public record described in the paragraph above.

Date-

Applicant’s Signature



BACKGROUND SCREENING FORMS

APPLICANT DISCLOSURE
For Background Investigation

For the benefit of the Organization, Employees, Cllents, and Strategic Partners, Classic Parking, Inc, (hereafter
identifled as COMPANY) has a policy of pre-employment background screening reports on job applicants as condition
of employment. This policy is a business necessiy that protects everyong by helping fo promote a safe and profitable
workplace. All pre-employment inquirles are limited to information that affects job performance and the workplaca, it Is
conducted in accordance with applicable federal and state laws including the federal Falr Credit Reporiing Act (FCRA).
The streening will be conducted by an outside agsncy — USA-FACT, Inc. As a result, the employer may obtain a
Consumer Report and/or an Investigative Consumer Report on you as an appliant or during employment.

1, A Consumer Repoit consists of information deemed fo have a bearing on job performance, and may include

' information from public and private sources, public records, former employers, and references. The scope of the

raport may include Information caricerning your driver record, civil and criminal court records, credtt, workers'

compensation records, education, credentials, identity, past addresses, soclal security number, previous
employment and personal reference.

2. AConsumer Report may also include referenca chacks irom former employers, co-workers or references. Any past
employment reference chack s imited to job relaled information. These are kaown as an ‘investigative consumer
report.” This fype of report is legally defined as a report based upon inferviews fat may contaln informalion relaling
to character, genaral reputation, personel characteristics or mode of ving. You may have the right to request
additional disclosures of the nature and scope of the Investigation and a stalement of your rights. To recsive this
informaiion or to Inspect any files concerning such a raport of to determing i 2 repart on you has been requested,
you may contact the employer or USA-FACT at B00.547.0263 o at 8200 Box Springs Blvd,, Riverside, CA 92507,
Youmay also contact us via our consumer web site at www, reviewmyrepor.com.

3. Inusing a consumer report for employment 'purposas, before taking adverss acion based in whole or in-part on the
report, the person intending to take such adverse action shali provids fo the corsumer under this ile, as prascribed
by the Federal Trade Commission sectlon 809 {c) (3}.

4. California Provision. In Californla, any report conceming & consumer's character, general reputation, personal
characieristics or mode of living is defined as an Invesfigative Consumer Repst. In addition to your rights under
federal iaw, you havs the following additional rights in Californfa. You have fhe right to inspect USA-FACT's files
during normal business hours and on reasonable notice. The inspection wmay be in person, by certified mad, or by
telaphane If the individual shows proper identification and pays for any capying or toll charges. The applicant may
be accompanied by one other person who must shiow proper identification; and trained USA-FACT personnet will
explaln any of the information in the report and will provide written explanalion for any coded infarenation,

- CALiFORNIA, MINNESOTA, AND OKLAHOMA APPLICANTS ONLY:
U 1 request a copy of my consumer report (3 | waive my right to a copy of my report

| heraby consent and authotize COMPANY andior USA-FACT, fo prepare a report as defined above for employment
purpases: :

Signed:

Today's Date; |

Print Name:

Give Copy with Summary of Rights 1o applicant. Retain copy for your files.

USA-FACT 2008 ' applicant docs v3:7.09



At

BACKGROUND SCREENING FORMS

APPLICANT AUTHORIZATION
For Background Investigation

1. In conneetion with my sppiication for employment, | hereby authorize COMPANY fo request any present or former
employer, school, pofice daparimant, financlal institution or ofier parsang having personal knowladga ahout ms to
furnish the consumer raparting agency or bearer with any and all information 5 o my characler, general reputafion,
personal characteristics, and mode of living In connection with my application for employment. This information may
raveal my work habits, including orat assessments of my job parformance, experlences and abliiles, along with
reasons for tamnination of past employment. -

2. | further authorize COMPANY to obtaln information and records that includes, but is not fimited fo, credit history,
etiminal record, civil matiers, driving record, previous employment, educalion verilcation, and professional ficense
verification. A consumer report containing injury and liness records and medical information may be obtained after a
lentative offer of employment has heen made. information s being procused from:

USA-FACT, Inc. = 6200 Box Springs Blvd. w Rivarside, CA 92507 » 800.547,0263

3. In exchange for the employer's consideration of my employment application, 1 agree not to file or pursue any
complalnts, claims or lagal actions of any kind against USA-FACT for providing the aforementioned information. 1 also
agres not to file or pursue any complaints; claims or legal aclions agalnst COMPANY or any of its employees,
representafives, or agents arising out of or in any way relaied to conducfing a rference check or background
-investigation,

4. | am consenling thai a photocopy of this authorizalion be accepled with the same authorily as-the original, and |
speclfically waive any writlan notice from any present or former employer who may provide infarmalfon based an this
autharized request. { understand this authartzation is to be part of the written employment application that | sign.

5. ) have been given a stand-alons consumar nolification that a report will be requested and used far the purpose of
evaluating me for employment, promation, reassignment or retention as an employee. If hired, ihls authorizalion shall
remain on file and shall serve as an angoing authorization for COMPANY to procure consumer reports or Investigatlve
consumer reports af any time during my employment psriod.

8. |am enfited fo racalve a free r.dpy of my consdmer report before any adverse dedlslon of possible employment fs
made because of information oblainad within my report.

- | Print Name:
Signature: T ' Totays Date:
Maling Address:
Ciy, Stale, Zip: | . Telephone No. finclude Area Gods)
: (- )
AKA's; {malden name, alc.) Date of Birth {for id purposes ony)

Sodiat Securfly Number {or i purposesonly)

1 Drivers Licenss Number: Hialofissue:

THIS PAGE CONTAINS SENSTTIVE INFORMATION. KEEP ONLY IN SECURE FILES and SEPARATELY FROM PERSONNEL RECORDS.

USA-FACT 2009 applicant docs va: 7.09



BACKGROUND SCREENING FORMS

Fava informaclon en espanol, visite wiwfiegovicredit ¢ escribe a la FTC Consumer Raspanse Center. Room 130:A 800 Pennsylvanta Ave. NW.
Washiapton, DC 20580

A Suemmary of Your Rights Under the Fair Crdi¢ Reporting Act

The federal Falr Credll Reporiing Act (FCRA) promotas tha accuracy, faimeas, end privacy of information I tha iles of cansumer reporfing agencles. There are many
types of eonsumer reporting agencles, including credh bureaus and speclaily agenties (such 23 agancles that se information about check wiiling hisiosies, medics!
rarords, and rental higtory records). Hare is & suramary af your malor ights undar the FCRA,

Foe mare Information, including Information akout additiona} sights, go o www.ftcovicradit or wiits o: Consumer Response Center, Room 130-A,
Fatioral Trade Comenigsfan, 880 Pannsylvania Ave, NW., Washinglon, D.C. 20580,

You mest e tofd if information in your flie fas heen used against you, Anyane who uses a credt report or ancther iype of consumer raport to deny your
appiicalion for credit, Insurance, or employment - or la take another adverse aclion against you - mist fall you, and muest glve you tha name, address, and phone
nurnieer of the agency that provided the informetien.

" You have the right to know what s in your file. You may request and abtaln ll Bre information about you i s es of a cansumar reporiing agancy {your *fls
dlselosure”). You will be required lo provide proper identification, which may include your Social Sacuity number. In memy easés, the disclosure will be frea. You are
enfiled to a free fle disclosure IF

1)@ parscn has faken adverse actian ageins! you because of fnformation In your crad repart; you 2 thé vicim of idenify iheft and place & fraud atert in
your fils; {2} your fle cantatns [naceurata Information a8 & rewult of fraud; {3} yau am on public assislance;(4) jou are unemployed hut expect to appy for
employment within 60 days. '

in addifion, by Saplember 2005 all consumers will be entiited to one fise disclsura every 12 months upon request fram aach naflonwlde credit bureau and from ‘
natlorwide speclalty consumer reporting agencles, See www.fo.govieredt for additional information.

You have the right to ask for & credlt seore. Credit scares are mmnerical summaries of yaur credit-warthiness baced on information from credit buresus, You may
raqugst 2 cradit score from consumer reparling agencles that create Scores or disivbule seoras used In residantlal real property toans, but you wil have to pay for IL. In
some mortgage transaclions, you wif receive credit score information for free from the mortgage lender. .

You have the right to dispefe incomplete or inaccurate Informatlon. |f you identfy information in your fle that Is thcomplate or inaccurate, and report 1 to the
cansumer reposing agency, the agency st investigate unless your dispute {s fivolous. Sae mﬁgﬂmﬁgﬁdﬁfa(m expfanation of dispule procedusss,

Consumer reporiing agencies must corract or dalpte Inaceurate, incomplete, or unverifiabla information, kactiwals, Incomplste or unvariiable infammation
must e removed or corrected, nsually within 30.days. However, a consumer reparling aganey may conilua to epart informefion it has verified &s accurale.

Consumer repariing agencles may not report catdated negative information. In most tasss, a consumer:apoting agency may not report negative infarmation
that is mare than saven years old, or bankrupteles that are.mare than 10 years old,

Access to your file s Imited. A consumer raporting agency may provida information about you aniy to peapls with a vald naed - usually to congider an appfication
with & ereditor, insusgr, employer, landiord, or olher business. The FCRA specifies thase with a valid neadferactess.

You must give your congent for reports to be provided to employers, A consumer raperting agency mey not give out Infermation abraut you I your emplayer, or
& patential smployar, withoot your writler consant givan to the employar, Written consent generally Is not required i the trucking Industry. For mare Informatlen, go te
v fic.qovicradil, ‘

You may limit “prescreened” offers of credit and Insuratice you get based on information in yous credit repart. Unsaficlted "prasomened” offers for credit and
insurance must include a toll-ea phone number you can eall i you chooss to ramove your name and address from he Ists fhese offers are based on. You may opt-
outwith the nationwide cred!t bursaus at 1-800-918-86C0.

You mby seek damages from violators. i a consumer reporling agency, of, In some cases, & user of consumer regrls of a fumisher of nformaticn to a consumer
raporting agancy viteles the FGRA, you may be able to sua In state or fadersi court ’

Idantity theft victims and active duty military personnel have additional rights. Far more information, visltwww ftcgoufsmdit, .
States may enforce the FCRA, and many stales have their own consumer reporting [4we. in some casss, you may have more rights under stale Taw. For
mare [nformation, contact your state of local cansumer protsction agenty or your state Attoraey Gensrl, Federal enforcers are:

TYPE OF BU BINESS‘: GDNTAE.T s

Consumer raporiing agencles, credlioes and others nof Hsted balow ;gg:mg;?ﬂ;mm Gensumer Response Gealer - FCRA Washingion, OC
T Talt e T _— n
Nationai banks, federf brapches/agencies of foraign banks (word "Natimal or’ | Office of the Compirolier of ine Cumsniey Compliance Meanagemant, Mai Stop 6-8
tnttials "M.A." appaar In or after bank's name} Washingkm, DC 20219 80-613-6743 i
Fedaral Reserve System member banks {except nationai banks, and federal Fedarél Ressrve Board Division af Consumar & Gommunity Affairs Washingtan,
Eanchesfagencia of fareégn banks) DC 20551 202-452-3893

" pSavings assodcialiins and federaky charteted savings banks (word "Federel or | Office of Thiift Supanvishn Geasumer Compiaint Washinglon, DG 20552 §00-

nitials "F.5.8." Sppear in federml instiution's nama! ) 842-6820 -

Faderal credi unlons {words "Fedaral Cradit Union® appear n institufion's name) gfgzrﬁncmﬂ Uinion Adnirsirafiun 1776 Bke Sires! Alzxandria, VA 22314 703-

Federa| Depasit nsurance Cooration Consusner Regponse Gantar, 2345 Grand

Slate-chartared-banks that ane not memhers of the Fedaral Reserve Systam Avenue, Sula 100 Kansas CE " Misoud 64108-2636 1-877-275-1342 |

Alr, surface, or rall coemmen camiers regulated by farmer Civit Aeronautics Board — § Depariment of Transportetion, Offica ot Finsneial Managemant Washington, DG

ot Intgrstate Coromerce Cammisgion 20580 202-366-1308
Aciiies subjec!to the Packers and Slocyards A, 1821 Dapavtnentof /gfabhus e of Deputy it - GIPSA Wastiglon

USA-FACT 2009 appficant docs v3: 7.09



