Conviction Disclosure Form

Name (Please Print)

School/District Name (Please Print)

Position (Please Print)

Pursuant to Public Act 138 of 2005, | represent that (check all that apply):

| have not been convicted of, or pled guilty or nolo contendre (no contest)
or is the subject of a finding of guilt by a judge or jury of any crime.

This is my initial disclosure, | have been convicted of, or pled guilty or nolo
contendre (no contest) or am the subject of a finding of guilt by a judge or
jury for the following crimes (aftach a separate sheet of paper to explain
the criminal offense, date, coun, city/state, and circumstances surrounding
the conviction):

Felony Misdemeanor
Felony Misdemeanor
Felony Misdemeanor

This serves as disclosure of subsequent convictions for which | have been
convicted of, or pled guilty or nolo contendre (no contest) or am the
subject of a finding of guilt by a judge or jury for the following crimes
(attach a separate sheet of paper to explain the criminal offense, date,
court, city/state, and circumstances surrounding the conviction}, and |
understand that failure to disclose any subsequent convictions is
considered to be a crime:

Felony Misdemeanor
Felony Misdemeancr
Felony Misdemeanor

in signing this form, | understand and agree that;

4.

If | have been convicted of a listed cffense, my employment shall be terminated.
I also understand that if | have been convicted of a felony, other than a listed
offense, the superintendent, or chief administrator and the board or gaverning
body must each approve, in writing, my employment or work assignment.

Until the criminal history report is received and reviewed by the employing
schoolfdistrict, | am regarded as a conditicnal employee and if the criminal
history report is not the same as my representation(s) above, my employment
contract is voided at the option of the school.

Signature

Date

Conviction Disclosure Form
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Cottllllllfll'l:l/ Schools 13940 Leroy, Southgate, M| 48195
' Phone 734-246-4600 ¢ Fax 734-283-6791

AUTHORIZATION TO RELEASE
CONFIDENTIAL INFORMATION

(Use this form for ANYONE who has had fingerprints taken
in the past year for School Employment under code MCL 380.1230a)

Date

Name of School District where fingerprint results are located

Street Address

City, State, Zip

| hereby authorize School District to release the results
(Name of School District where fingerprint results are located)

of my criminal history check (State and FBI) that was conducted during the school year.

| give permission to have my criminal record check faxed or sent to the following:

Southgate Community School District
HUMAN RESOURCES DEPARTMENT
13940 Leroy

Southgate, MI 48195

Fax: 734-991-0013

Printed Name Social Security Number

Signature Date

CRC (Previous) UPDATED 7-1-19



outhgate

HUMAN RESOURCES DEPARTMENT

EMPLOYEE INFORMATION

Please complete the requested information. All data will be kept confidential.

SECTION 1

In case of an emergency please notify:

Please Print

Name: Name:
Relationship: Relationship:
Phone: Phone:

Dr. Name:

Dr. Phone:

Hospital Preference:

SECTION 2

To the best of my knowledge, I am of sound health and T have no knowledge of an existing medical
condition that would prevent me from fulfilling the responsibilities of the position or that would
endanger the health or safety of either staff or students.

Name (Please print)

Signature Date

Employee Info Sheet
01.26.15



RI-030 (01/2019) AUTHORITY: MCL 28.162, MCL 28.214, MCL 28.248, & MCL 28.273
Michigan State Police COMPLIANCE: Voluntary. However, failure to complete this form will
Page 1 of 2 result in denial of request.

LIVE SCAN FINGERPRINT BACKGROUND CHECK REQUEST

Purpose: To conduct a civil fingemrint-based background check for employment, to volunteer, or for licensing purposes as authorized by law.
Instructions: See page two.

I. Authorizing Information

1. Fingemrint Reason Code | 2. Requestor/Agency ID | 3. Agency Name 4. Individual ID (MNU-OA)
SE 7266P SOUTHGATE COMMUNITY SCHOOLS

Il. Applicant Information: Type or clearly print answers in all fields before going to be fingerprinted.

1a. Last Name 1b. First Name 1c. Middle Initial 1d. Suffix

2. Any Alternative Names, Last Names, or Aliases 3. Social Security Number (Optional)

4. Place of Birth (State or Country) 5. Date of Birth | 6. Phone Number 7. Driver's License / State ID Number 8. Issuing State
9. Home Address 10. City 11. State 12. ZIP Code
13. Sex 14. Race 15. Height 16. Weight 17. Eye Color 18. Hair Color

lil. Live Scan Information
1. Date Printed 2. Picture ID Type Presented 3. Transaction Control Number (TCN) 4. Live Scan Operator*

*When an individuat ID is provided, please enter the ID into the Miscellaneous Number (MNU) field on the Live Scan device. Select OA - Originating
Agency Identifier and then enter the unique identifier in the Identification Code field.

IV. Privacy Act Statement

Authority: Acquisition, preservation, and exchange of fingerprints and associated information by the Federal Bureau of Investigation
(FBI) is generally authorized under 28 U.S.C. 534. Depending on the nature of your application, supplemental authorities include
Federal statutes, State statutes pursuant to Pub. L. 92-544, Presidential Executive Orders, and federal regulations. Providing your
fingerprints and associated information is voluntary; however, failure to do so may affect completion or approval of your application.
Principal Purpose: Certain determinations, such as employment, licensing, and security clearances, may be predicated on
fingerprint-based background checks. Your fingerprints and associated information/biometrics may be provided to the employing,
investigating, or otherwise responsible agency, and/or the FBI for the purpose of comparing your fingerprints to other fingerprints in
the FBI's Next Generation Identification (NGI) system or its successor systems (including civil, criminal, and latent fingerprint
repositories) or other available records of the employing, investigating, or otherwise responsible agency. The FBI may retain your
fingerprints and associated information/biometrics in NGI after the completion of this application and, while retained, your fingerprints
may continue to be compared against other fingerprints submitted to or retained by NGI.

Routine Uses: During the processing of this application and for as long thereafter as your fingerprints and associated
information/biometrics are retained in NGI, your information may be disclosed pursuant to your consent, and may be disclosed
without your consent as permitted by the Privacy Act of 1974 and all applicable Routine Uses as may be published at any time in the
Federal Register, including the Routine Uses for the NGI system and the FBI's Blanket Routine Uses. Routine Uses include, but are
not limited to, disclosures to: employing, governmental or authorized non-governmental agencies responsible for employment,
contracting, licensing, security clearances, and other suitability determinations; local, state, tribal, or federal law enforcement
agencies; criminal justice agencies; and agencies responsible for national security or public safety.

V. Procedure to Obtain a Change, Correction, or Update of Identification Records

If, after reviewing his/her identification record, the subject thereof believes that it is incorrect or incomplete in any respect and wishes
changes, corrections, or updating of the alleged deficiency; he/she should make application directly to the agency which contributed
the questioned information. The subject of a record may also direct his/her challenge as to the accuracy or completeness of any
entry on his/her record to the FBI, Criminal Justice Information Services (CJIS) Division, ATTN: SCU, Mod. D2, 1000 Custer Hollow
Road, Clarksburg, WV 26306. The FBI will then forward the challenge to the agency which submitted the data requesting that agency
to verify or correct the challenged entry. Upon the receipt of an official communication directly from the agency which contributed the
original information, the FBI CJIS Division will make any changes necessary in accordance with the information supplied by that

agency. (28 CFR § 16.34)

VL. Consent

| understand that my personal information and biometric data being submitted by Live Scan, will be used to search against
identification records from both the Michigan State Police (MSP) and the FBI for the purpose listed above. | hereby authorize the
release of my personal information for such purposes and release of any records found to the authorized requesting agency listed

above.

Signature: Date:




RI-030 (01/2019)
Michigan State Police
Page 2 of 2

INSTRUCTIONS

Section I:
Authorizing Information:
This section is to be completed by the agency authorized to request civil fingerprint-based background checks.

1. Fingerprint Code:
The fingerprint code identifies the authorizing purpose in law allowing the agency to request the civil fingerprint-based
background check. For example, School Employment (SE), Child Protection Volunteer (CPV), Health Care employment
(HC).

2. Requesting Agency Identification (ID):
The requesting agency ID is assigned to your agency by the MSP. No request for fingerprinting can be completed without
an agency ID. Please ensure the correct fingerprinting reason code and agency Identification is used. The MSP will charge
for second requests due to incorrect codes.

3. Agency Name:
The agency name is the legal name of the authorized agency. For schools specifically, the agency name is the name
recognized by the Michigan Department of Education.

4. Individual ID (MNU-OA)
The Individual ID is a unique identifier specific to the individual requested to submit fingerprints. An ID such as a state
issued licensing number, a Personnel ldentification Code (PIC) number, or other similar uniquely issued identifier/number.

Section II:
Applicant information:
This section can be completed by the authorized agency, the individual, or as a joint effort by both. Section II specifically pertains
to the demographic information needed in order to obtain the biometric data of the applicant and is a unique identifier specific to
the applicant.

Section llI:
Live Scan Information:
This section is required to be completed by the Live Scan vendor operator and must be completed at the time of fingerprinting.
After fingerprinting, the applicant shall return this signed and completed document to the requesting agency. The Live Scan
operator must return a completed copy of the form to the applicant.




AUTHORITY: MCL 28.242
|\Rn||gf|?é A(‘gzézg;\;zz POLICE COMPLIANCE: Voluntary; however, failure to complete
this Agreement will result in denial of request.

Criminal Justice Information Center

MICHIGAN WAIVER AGREEMENT AND STATEMENT FOR SCHOOLS

An Individual Applicant’s Request for a Fingerprint-Based Criminal History Record Information (CHRI)
Background Check Result for a Qualified Entity in Accordance with the
Michigan School Volunteer & Employee Criminal History Program

Pursuant to the National Child Protection Act (NCPA) of 1993, as amended by the Volunteers for Children Act (VCA),
this form should be completed and signed by every current or prospective employee, volunteer, and contractor/vendor,
for whom criminal history records are requested by a qualified entity (i.e. school or management company) under these
laws.

I hereby authorize (enter name of Qualified Entity) SOUTHGATE COMMUNITY SCHOOLS ,

to receive the results of my state and federal fingerprint-based CHRI background check result for the purpose of
evaluating and determining my fitness to have responsibility for the safety and well-being of children or individuals with
disabilities. Prior to submitting my fingerprints to the Michigan State Police to conduct a CHRI background check, | will
complete, sign, and return this form and a Livescan Fingerprint Background Check Request form (RI-030). |
understand the Qualified Entity will retain all required documentation for a period of time no less than prescribed by
state or federal laws. By signing this Michigan Waiver Agreement and Statement, it is my intent to authorize the
dissemination of any state and national CHRI that may pertain to me to the Qualified Entity with which | am, or am
seeking to be, employed or to serve as a volunteer, pursuant to the NCPA VCA.

I understand that until the criminal history background check is completed, the Qualified Entity may choose to deny me
unsupervised access to children or individuals with disabilities. | further understand that upon request the Qualified
Entity will provide me a copy of the CHRI background results, if any, and that | am entitled to challenge the accuracy
and completeness of any information contained in such results. | may obtain a prompt determination as to the validity
of my challenge before the Qualified Entity makes a final decision about my status; as an employee, volunteer,
contractor, or subcontractor.

Printed/Typed Name Date of Birth

Address City State ZIP Code

What is your current or prospective status (check one)?

[0 Employee [] Volunteer [] Contractor/Vendor

Have you ever been convicted of a crime?

[JYes []No

If yes, please provide a description of the crime and the particulars of the conviction.

| understand that | may be asked to assist with obtaining any and all official disposition documentation regarding my conviction.

If you are an employee, prospective employee, or a volunteer of a public school academy, do you authorize release of your CHRI resuits to another
qualified entity (i.e. school or management company) for a like purpose? If yes, indicate the name of the other qualified entity below.

[JYes [ No

Name of Other Qualified Entity

Signature Date Signed

ORIGINAL - MUST BE RETAINED BY QUALIFIED ENTITY



Instructions for Employment Eligibility Verification USCIS

Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

Read all instructions carefully before completing this form.

Anti-Discrimination Notice. It is illegal to discriminate against any work-authorized individual in hiring, discharge,
recruitment or referral for a fee, or in the employment eligibility verification (Form I-9 and E-Verify) process based on
that individual's citizenship status, immigration status or national origin. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented
has a future expiration date may also constitute illegal discrimination. For more information, call the Office of Special
Counsel for Immigration-Related Unfair Employment Practices (OSC) at 1-800-255-7688 (employees), 1-800-255-8155
(employers), or 1-800-237-2515 (TDD), or visit www.justice.gov/crt/abeut/esc.

B R

Employers must complete Form I-9 to document verification of the identity and employment authorization of each new
employee (both citizen and noncitizen) hired after November 6, 1986, to work in the United States. In the Commonwealth
of the Northern Mariana Islands (CNMI), employers must complete Form I-9 to document verification of the identity and
employment authorization of each new employee (both citizen and noncitizen) hired after November 27, 2011. Employers
should have used Form I-9 CNMI between November 28, 2009 and November 27, 2011.

Employers are responsible for completing and retaining Form I-9. For the purpose of completing this form, the term
"employer" means all employers, including those recruiters and referrers for a fee who are agricultural associations,
agricultural employers, or farm labor contractors.

Form I-9 is made up of three sections. Employers may be fined if the form is not complete. Employers are responsible for
retaining completed forms. Do not mail completed forms to U.S. Citizenship and Immigration Services (USCIS) or
Immigration and Customs Enforcement (ICE).

Newly hired employees must complete and sign Section 1 of Form 1-9 no later than the first day of employment.
Section 1 should never be completed before the employee has accepted a job offer.

Provide the following information to complete Section 1:

Name: Provide your full legal last name, first name, and middle initial. Your last name is your family name or
surname. If you have two last names or a hyphenated last name, include both names in the last name field. Your first
name is your given name. Your middle initial is the first letter of your second given name, or the first letter of your
middle name, if any.

Other names used: Provide all other names used, if any (including maiden name). If you have had no other legal
names, write "N/A."

Address: Provide the address where you currently live, including Street Number and Name, Apartment Number (if
applicable), City, State, and Zip Code. Do not provide a post office box address (P.O. Box). Only border commuters
from Canada or Mexico may use an international address in this field.

Date of Birth: Provide your date of birth in the mm/dd/yyyy format. For example, January 23, 1950, should be
written as 01/23/1950.

U.S. Secial Security Number: Provide your 9-digit Social Security number. Providing your Social Security number
is voluntary. However, if your employer participates in E-Verify, you must provide your Social Security number.

E-mail Address and Telephone Number (Optional): You may provide your e-mail address and telephone

number. Department of Homeland Security (DHS) may contact you if DHS learns of a potential mismatch between
the information provided and the information in DHS or Social Security Administration (SSA) records. You may write
"N/A" if you choose not to provide this information.

) EMPLOYERS MUST RETAIN COMPLETED FORM I-9
Form I-9 Instructions 03/08/13 N DO NOT MAIL COMPLETED FORM -9 TO ICE OR USCIS Page 1 of 9



All employees must attest in Section 1, under penalty of perjury, to their citizenship or immigration status by checking
one of the following four boxes provided on the form:

1. A citizen of the United States

2. A nencitizen national of the United States: Noncitizen nationals of the United States are persons born in American
Samoa, certain former citizens of the former Trust Territory of the Pacific Islands, and certain children of noncitizen
nationals born abroad.

3. A lawful permanent resident: A lawful permanent resident is any person who is not a U.S. citizen and who resides
in the United States under legally recognized and lawfully recorded permanent residence as an immigrant. The term
"lawful permanent resident" includes conditional residents. If you check this box, write either your Alien Registration
Number (A-Number) or USCIS Number in the field next to your selection. At this time, the USCIS Number is the
same as the A-Number without the "A" prefix.

4. An alien authorized to work: If you are not a citizen or national of the United States or a lawful permanent resident,
but are authorized to work in the United States, check this box.

If you check this box:

a. Record the date that your employment authorization expires, if any. Aliens whose employment authorization does
not expire, such as refugees, asylees, and certain citizens of the Federated States of Micronesia, the Republic of the
Marshall Islands, or Palau, may write "N/A" on this line.

b. Next, enter your Alien Registration Number (A-Number)/USCIS Number. At this time, the USCIS Number is the
same as your A-Number without the "A" prefix. If you have not received an A-Number/USCIS Number, record
your Admission Number. You can find your Admission Number on Form 1-94, "Arrival-Departure Record," or as
directed by USCIS or U.S. Customs and Border Protection (CBP).

(1) If you obtained your admission number from CBP in connection with your arrival in the United States, then
also record information about the foreign passport you used to enter the United States (number and country of
issuance).

(2) If you obtained your admission number from USCIS within the United States, or you entered the United States
without a foreign passport, you must write "N/A" in the Foreign Passport Number and Country of Issuance
fields.

Sign your name in the "Signature of Employee" block and record the date you completed and signed Section 1. By signing
and dating this form, you attest that the citizenship or immigration status you selected is correct and that you are aware
that you may be imprisoned and/or fined for making false statements or using false documentation when completing this
form. To fully complete this form, you must present to your employer documentation that establishes your identity and
employment authorization. Choose which documents to present from the Lists of Acceptable Documents, found on the
last page of this form. You must present this documentation no later than the third day after beginning employment,
although you may present the required documentation before this date.

Preparer and/or Translator Certification

The Preparer and/or Translator Certification must be completed if the employee requires assistance to complete Section 1
(e.g., the employee needs the instructions or responses translated, someone other than the employee fills out the
information blocks, or someone with disabilities needs additional assistance). The employee must still sign Section 1.

Minors and Certain Employees with Disabilities (Special Placement)

Parents or legal guardians assisting minors (individuals under 18) and certain employees with disabilities should review
the guidelines in the Handbook for Employers: Instructions for Completing Form I-9 (M-274) on www.uscis.gov/
I-9Central before completing Section 1. These individuals have special procedures for establishing identity if they cannot
present an identity document for Form I-9. The special procedures include (1) the parent or legal guardian filling out
Section 1 and writing "minor under age 18" or "special placement," whichever applies, in the employee signature block;
and (2) the employer writing "minor under age 18" or "special placement” under List B in Section 2.

Form I-9 Instructions 03/08/13 N Page 2 of 9



Before completing Section 2, employers must ensure that Section 1 is completed properly and on time. Employers may
not ask an individual to complete Section 1 before he or she has accepted a job offer.

Employers or their authorized representative must complete Section 2 by examining evidence of identity and employment
authorization within 3 business days of the employee's first day of employment. For example, if an employee begins
employment on Monday, the employer must complete Section 2 by Thursday of that week. However, if an employer hires
an individual for less than 3 business days, Section 2 must be completed no later than the first day of employment. An
employer may complete Form I-9 before the first day of employment if the employer has offered the individual a job and
the individual has accepted.

Employers cannot specify which document(s) employees may present from the Lists of Acceptable Documents, found on
the last page of Form I-9, to establish identity and employment authorization. Employees must present one selection from
List A OR a combination of one selection from List B and one selection from List C. List A contains documents that
show both identity and employment authorization. Some List A documents are combination documents. The employee
must present combination documents together to be considered a List A document. For example, a foreign passport and a
Form I-94 containing an endorsement of the alien's nonimmigrant status must be presented together to be considered a
List A document. List B contains documents that show identity only, and List C contains documents that show
employment authorization only. If an employee presents a List A document, he or she should not present a List B and List
C document, and vice versa. If an employer participates in E-Verify, the List B document must include a photograph.

In the field below the Section 2 introduction, employers must enter the last name, first name and middle initial, if any, that
the employee entered in Section 1. This will help to identify the pages of the form should they get separated.

Employers or their authorized representative must:

1. Physically examine each original document the employee presents to determine if it reasonably appears to be genuine
and to relate to the person presenting it. The person who examines the documents must be the same person who signs
Section 2. The examiner of the documents and the employee must both be physically present during the examination
of the employee's documents.

2. Record the document title shown on the Lists of Acceptable Documents, issuing authority, document number and
expiration date (if any) from the original document(s) the employee presents. You may write "N/A" in any unused
fields,

If the employee is a student or exchange visitor who presented a foreign passport with a Form 1-94, the employer
should also enter in Section 2:

a. The student’s Form I-20 or DS-2019 number (Student and Exchange Visitor Information System-SEVIS Number);
and the program end date from Form 1-20 or DS-2019.

3. Under Certification, enter the employee's first day of employment. Temporary staffing agencies may enter the first day
the employee was placed in a job pool. Recruiters and recruiters for a fee do not enter the employee's first day of
employment.

4. Provide the name and title of the person completing Section 2 in the Signature of Employer or Authorized
Representative field.

5. Sign and date the attestation on the date Section 2 is completed.

6. Record the employer's business name and address.

7. Return the employee's documentation.

Employers may, but are not required to, photocopy the document(s) presented. If photocopies are made, they should be
made for ALL new hires or reverifications. Photocopies must be retained and presented with Form I-9 in case of an
inspection by DHS or other federal government agency. Employers must always complete Section 2 even if they
photocopy an employee's document(s). Making photocopies of an employee's document(s) cannot take the place of
completing Form I-9. Employers are still responsible for completing and retaining Form I-9.

Form I-9 Instructions  03/08/13 N Page 3 of 9



Unexpired Documents

Generally, only unexpired, original documentation is acceptable. The only exception is that an employee may present a
certified copy of a birth certificate, Additionally, in some instances, a document that appears to be expired may be
acceptable if the expiration date shown on the face of the document has been extended, such as for individuals with
temporary protected status. Refer to the Handbook for Employers: Instructions for Completing Form I-9 (M-274) or I-9
Central (www.uscis.gov/I-9Central) for examples.

Receipts

If an employee is unable to present a required document (or documents), the employee can present an acceptable receipt in
lieu of a document from the Lists of Acceptable Documents on the last page of this form. Receipts showing that a person
has applied for an initial grant of employment authorization, or for renewal of employment authorization, are not
acceptable. Employers cannot accept receipts if employment will last less than 3 days. Receipts are acceptable when
completing Form I-9 for a new hire or when reverification is required.

Employees must present receipts within 3 business days of their first day of employment, or in the case of reverification,
by the date that reverification is required, and must present valid replacement documents within the time frames described
below.

There are three types of acceptable receipts:

1. A receipt showing that the employee has applied to replace a document that was lost, stolen or damaged. The
employee must present the actual document within 90 days from the date of hire.

2. The arrival portion of Form 1-94/1-94A with a temporary I-551 stamp and a photograph of the individual. The
employee must present the actual Permanent Resident Card (Form I-551) by the expiration date of the temporary
1-551 stamp, or, if there is no expiration date, within 1 year from the date of issue.

3. The departure portion of Form 1-94/1-94A with a refugee admission stamp. The employee must present an unexpired
Employment Authorization Document (Form I-766) or a combination of a List B document and an unrestricted Social
Security card within 90 days.

When the employee provides an acceptable receipt, the employer should:
1. Record the document title in Section 2 under the sections titled List A, List B, or List C, as applicable.

2. Write the word "receipt” and its document number in the "Document Number" field. Record the last day that the
receipt is valid in the "Expiration Date" field.

By the end of the receipt validity period, the employer should:

1. Cross out the word "receipt” and any accompanying document number and expiration date.

2. Record the number and other required document information from the actual document presented.
3. Initial and date the change.

See the Handbook for Employers: Instructions for Completing Form 1-9 (M-274) at www.uscis.gov/I-9Central for more
information on receipts.

Employers or their authorized representatives should complete Section 3 when reverifying that an employee is authorized
to work. When rehiring an employee within 3 years of the date Form [-9 was originally completed, employers have the
option to complete a new Form I-9 or complete Section 3. When completing Section 3 in either a reverification or rehire
situation, if the employee's name has changed, record the name change in Block A.

For employees who provide an employment authorization expiration date in Section 1, employers must reverify
employment authorization on or before the date provided.

Form 1-9 Instructions 03/08/13 N Page 4 of 9



Some employees may write "N/A" in the space provided for the expiration date in Section 1 if they are aliens whose
employment authorization does not expire (e.g., asylees, refugees, certain citizens of the Federated States of Micronesia,
the Republic of the Marshall Islands, or Palau). Reverification does not apply for such employees unless they chose to
present evidence of employment authorization in Section 2 that contains an expiration date and requires reverification,
such as Form I-766, Employment Authorization Document.

Reverification applies if evidence of employment authorization (List A or List C document) presented in Section 2
expires. However, employers should not reverify:

1. U.S. citizens and noncitizen nationals; or
2. Lawful permanent residents who presented a Permanent Resident Card (Form I-551) for Section 2.
Reverification does not apply to List B documents.

If both Section 1 and Section 2 indicate expiration dates triggering the reverification requirement, the employer should
reverify by the earlier date.

For reverification, an employee must present unexpired documentation from either List A or List C showing he or she is
still authorized to work. Employers CANNOT require the employee to present a particular document from List A or List
C. The employee may choose which document to present.

To complete Section 3, employers should follow these instructions:
1. Complete Block A if an employee's name has changed at the time you complete Section 3.

2. Complete Block B with the date of rehire if you rehire an employee within 3 years of the date this form was originally
completed, and the employee is still authorized to be employed on the same basis as previously indicated on this form.
Also complete the "Signature of Employer or Authorized Representative" block.

3. Complete Block C if:

a. The employment authorization or employment authorization document of a current employee is about to expire and
requires reverification; or

b. You rehire an employee within 3 years of the date this form was originally completed and his or her employment
authorization or employment authorization document has expired. (Complete Block B for this employee as well.)

To complete Block C:

a. Examine either a List A or List C document the employee presents that shows that the employee is currently
authorized to work in the United States; and

b. Record the document title, document number, and expiration date (if any).

4. After completing block A, B or C, complete the "Signature of Employer or Authorized Representative” block,
including the date.

For reverification purposes, employers may either complete Section 3 of a new Form I-9 or Section 3 of the previously
completed Form I-9. Any new pages of Form I-9 completed during reverification must be attached to the employee's
original Form I-9. If you choose to complete Section 3 of a new Form I-9, you may attach just the page containing
Section 3, with the employee's name entered at the top of the page, to the employee's original Form 1-9. If there is a
more current version of Form 1-9 at the time of reverification, you must complete Section 3 of that version of the form.

There is no fee for completing Form 1-9. This form is not filed with USCIS or any government agency. Form I-9 must be
retained by the employer and made available for inspection by U.S. Government officials as specified in the "USCIS
Privacy Act Statement" below.

For more detailed information about completing Form 1-9, employers and employees should refer to the Handbook for
Employers: Instructions for Completing Form 1-9 (M-274).
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You can also obtain information about Form 1-9 from the USCIS Web site at www.uscis.gov/I-9Central, by e-mailing
USCIS at I-9Central@dhs.gov, or by calling 1-888-464-4218. For TDD (hearing impaired), call 1-877-875-6028.

To obtain USCIS forms or the Handbook for Employers, you can download them from the USCIS Web site at www.uscis.
gov/forms. You may order USCIS forms by calling our toll-free number at 1-800-870-3676. You may also obtain forms
and information by contacting the USCIS National Customer Service Center at 1-800-375-5283. For TDD (hearing
impaired), call 1-800-767-1833.

Information about E-Verify, a free and voluntary program that allows participating employers to electronically verify the
employment eligibility of their newly hired employees, can be obtained from the USCIS Web site at www.dhs.gov/E-
Verify, by e-mailing USCIS at E-Verify@dhs.gov or by calling 1-888-464-4218. For TDD (hearing impaired), call
1-877-875-6028.

Employees with questions about Form 1-9 and/or E-Verify can reach the USCIS employee hotline by calling
1-888-897-7781. For TDD (hearing impaired), call 1-877-875-6028.

A blank Form 1-9 may be reproduced, provided all sides are copied. The instructions and Lists of Acceptable Documents
must be available to all employees completing this form. Employers must retain each employee's completed Form I-9 for
as long as the individual works for the employer. Employers are required to retain the pages of the form on which the
employee and employer enter data. If copies of documentation presented by the employee are made, those copies must
also be kept with the form. Once the individual's employment ends, the employer must retain this form for either 3 years
after the date of hire or 1 year after the date employment ended, whichever is later.

Form 1-9 may be signed and retained electronically, in compliance with Department of Homeland Security regulations at
8 CFR 274a.2.

AUTHORITIES: The authority for collecting this information is the Immigration Reform and Control Act of 1986,
Public Law 99-603 (8 USC 1324a).

PURPOSE: This information is collected by employers to comply with the requirements of the Immigration Reform and
Control Act of 1986. This law requires that employers verify the identity and employment authorization of individuals
they hire for employment to preclude the unlawful hiring, or recruiting or referring for a fee, of aliens who are not
authorized to work in the United States.

DISCLOSURE: Submission of the information required in this form is voluntary. However, failure of the employer to
ensure proper completion of this form for each employee may result in the imposition of civil or criminal penalties. In
addition, employing individuals knowing that they are unauthorized to work in the United States may subject the
employer to civil and/or criminal penalties.

ROUTINE USES: This information will be used by employers as a record of their basis for determining eligibility of an
employee to work in the United States. The employer will keep this form and make it available for inspection by
authorized officials of the Department of Homeland Security, Department of Labor, and Office of Special Counsel for
Immigration-Related Unfair Employment Practices.

An agency may not conduct or sponsor an information collection and a person is not required to respond to a collection of
information unless it displays a currently valid OMB control number. The public reporting burden for this collection of
information is estimated at 35 minutes per response, including the time for reviewing instructions and completing and
retaining the form. Send comments regarding this burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden, to: U.S. Citizenship and Immigration Services, Regulatory Coordination
Division, Office of Policy and Strategy, 20 Massachusetts Avenue NW, Washington, DC 20529-2140; OMB No.
1615-0047. Do not mail your completed Form I-9 to this address.

Form I-9 Instructions 03/08/13 N Page 6 of 9



Employment Eligibility Verification USCIS

. Form I-9
Department of Homeland Security OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 03/31/2016

»START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: it is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Last Name (Family Name) First Name (Given Name) Middie initial | Other Names Used (if any)
Address (Street Number and Name) Apt, Number | City or Town State Zip Code
Date of Birth (mm/dd/yyyy) {U.S. Social Security Number | E-maif Address Telephone Number

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

| attest, under penalty of perjury, that | am (check one of the foliowing):
[T] A citizen of the United States

[:} A noncitizen national of the United States (See instructions}
[] Alawful permanent resident (Alien Registration Number/USCIS Number):

[ ] An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy) . Some aliens may write "N/A" in this field.
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form 1-94 Admission Number:

1. Alien Registration Number/USCIS Number:
OR 3-D Barcode
Do Not Write in This Space

2. Form 1-94 Admission Number:

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

Foreign Passport Number:

Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)

Signature of Employee: Date (mm/ddiyyy):

| attest, under penaity of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.

Signature of Preparer or Translator: Date (mmv/dd/yyyy):
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State Zip Code

FormI-9 03/08/13 N Page 7 of 9



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

ListA " OR " ListB AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title: i Document Title: ~ Document Titie:
Issuing Authority: uing Authority: Issuing Authority:
Document Number: l‘ Document Number: Document Number;
Expiration Date {if any){mm/ddiyyyy): . [Expiration Date (if any)(mm/dd/yyyy): Expiration Date (if any}{mm/dd/yyyy):
Document Title:
issuing Authaority:
Document Number:
Expiration Date (if any}(mm/dd/yyyy):
3-D Barcode
Document Title: Do Not Write in This Space
Issuing Authority:
Document Number:

Expiration Date (if any){mm/dd/yyyy):

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): (See instructions for exemptions.)
Signature of Employer or Authorized Representative | Date (mm/dd/yyyy) Title of Employer or Authorized Representative

Last Name {Family Name) First Name (Given Narhe) Employer's Business or Qrganization Name

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

A. New Name (if applicable) Last Name (Family Name) First Name (Given Name) Middle Initial | B. Date of Rehire (if applicable) (mm/dd/yyyy):

C. If employee'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 Title: Document Number: Expiration Date (if any){(mm/dd/yyyy): |

| attest, under penaity of perjury, that to the best of my knowledge, this employee is authorized tc:work in the Unitetf Sfates, and if B
the employee presented document(s), the document(s} | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative: Date (mm/dd/fyyyy): Print Name of Employer or Authorized Representative:

Form I-9 03/08/13 N Page 8 of &



LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A

or a combination of one selection from List B and one selection from List C.

LISTA

Documents that Establish
Both Identity and
Employment Authorization

LISTB

Documents that Establish
Identity
AND

LISTC
Documents that Establish
Employment Authorization

1. U.S. Passport or U.8. Passport Card

2. Permanent Resident Card or Alien

Registration Receipt Card (Form 1-551) !

3. Foreign passport that contains a
temporary i-551 stamp or temporary
I-551 printed notation on a machine-
readable immigrant visa

State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye
color, and address

4. Employment Authorization Document
that contains a photograph {(Form
I-7686)

. 1D card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or

. Driver'slicense oriD card issued bya | 1.

A Social Security Account Number
card, uniess the card includes one of
the following restrictions:

(1) NOT VALID FOR EMPLOYMENT

{2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

gender, height, eye color, and address

5. 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:

and

{2) An endorsement of the alien’s
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed empioyment is not in
conflict with any restrictions or
fimitations identified on the form

information such as name, date of birth,| 2.

Certification of Birth Abroad issued
by the Department of State (Form
F8-545)

. School ID card with a photograph

Certification of Report of Birth
issued by the Department of State
(Form DS-1350)

(1) The same name as the passport;}

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

. Voter's registration card
. U.S. Military card or draft record y
. Military dependent's ID card
. U.8. Coast Guard Merchant Mariner
. Card
18. Native American tribal document 5

. Native Amencan triﬁa”f document

9. Driver's license issued by a Canadian | 6

. U.S. Citizen ID Card (Form |-197)

government authority

6. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
1-94 or Form I-94A indicating
nonimmigrant admission under the
Compact of Free Association Between

identification Card for Use of
Resident Citizen in the United
States (Form 1-179)

' For persons under age 18 who are |
unable to present a document
listed above: .

10. School record or report card

11. Clinic, doctor, or hospital record

the United States and the FSM or RMI fi

12. Day-care or nursery school record

Employment authorization
document issued by the
Depariment of Homeland Security

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

Refer to Section 2 of the instructions, titied "Employer or Authorized Representative Review
and Verification," for more information about acceptable receipts.

Form1-9 03/08/13 N
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outhgate

HUMAN RESOURCES DEPARTMENT

NAME: Building:

Both Part A and Part B of the question must be answered.

Part A: Are you Hispanic/Latino? (Choose only one)
No, not Hispanic/Latino

Yes, Hispanic/Latino (A person of Cuban, Mexican, Puerto Rican, South or
Central American, or other Spanish culture or origin, regardless of race).

Part A of the form is about ethnicity, not race. Regardless of what you selected in Part A, answer
Part B by marking one or more boxes to indicate what you consider your race to be.

Part B: What is your race? (Choose only one)
American Indian or Alaska Native (A person having origins in any of the
original peoples of the North, Central, or South American Regions.)

Asian (a person having origins in any of the original peoples of the Far East,
Southeast Asia, or the Indian subcontinent including for example, Cambodia,
China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand
or Vietnam.)

Black or African-American (A person having origins in any of the black racial
groups of Africa.)

Native Hawaiian or Other Pacific Islander (A person having origins in any of
the original peoples of Hawaii, Guam, Samoa, or other Pacific Islands.)

White (A person having origins in any of the original peoples of Europe, the
Middle East, or North Africa.)

Please select an answer for both parts. If an answer is missing from either part (A or B), the US ED
requires the District to supply the answer.

Signature: Date:

Race Ethnicity Staff Survey



outhgate

HUMAN RESOURCES DEPARTMENT

REP (Registry of Educational Personnel)

Section 1 — All Employees

Name Gender: [ ]Female [ ] Male
Last First Middle

Highest Degree Earned

[ ]None [ ]Doctoral Degree

[ ]High School Diploma or it’s equivalent [ ]Other License, Credential or Professional Degree

[ ] Associate’s Degree [ ]Juris Doctorate

[ ]Bachelor’s Degree [ ]Medical Degree

[ ]Master’s Degree [ ] Obtained Parapro Quality Standard on State Academic Assessment

[

] Specialist’s Degree

Professional Staff, Continue on to Section 2

University / College Attended: Are you a certified teacher?
If you answered NO to the above question, STOP here.

University / College that recommended you for your INITIAL CERTIFICATION:

Was this University in the State of Michigan? If no, in what state is it located?

Credential Type (Elem Provisional, Secondary Professional, etc.)

Credential #: Date Credential Issued: Date Credential Expires:
Major: Minor:
Major: Minor:

Teaching Experience — Report total number of years of teaching and /or Administrative experience as of June 30, 20 including public,
parochial, out of state, but NOT OUT OF THE COUNTRY. SUBSTITUTE TEACHING SHOULD NOT BE COUNTED.
PUBLIC SCHOOL - IN STATE OF MICHIGAN PAROCHIAL SCHOOL - IN STATE OF MICHIGAN

Total number of years Total number of years

Name of District Name of District

City City

Dates: From To Dates: From To
PUBLIC SCHOOL - OUT OF STATE PAROCHIAL SCHOOL - OUT OF STATE

Total number of years __ Total number of years

Name of District Name of District

City City

Dates: From To Dates: From To

TOTAL YEARS EXPERIENCE

REP Info Sheet Updated 1.26.15



Southgate

Community & Schools

SCSD Acceptable Use Policy for Employees

You are being given access to Southgate Community School District’s (SCSD) network and technology
resources. At SCSD, we use the network and technology resources as one way of enhancing the mission
to teach the skills, knowledge, and behaviors students will need to succeed in the global community.
These technologies may include, but are not limited to, district-provided equipment as well as personal
devices (computers, iPads, iPods, tablets, cell phones, laptops, netbooks, e-readers and more).

As a SCSD employee, you are expected to help students use new technologies in a meaningful, safe and
responsible way. Furthermore, as a user of the district’s network and technology resources, you are
expected to use the system with courtesy, respect, and integrity.

In accepting this agreement, employees acknowledge the following rules and conditions:

* [ will use technology in a meaningful, safe, and responsible way.

* T understand that I represent the school district in all my online activities. Additionally, I
understand that what I do on social networking websites should not reflect negatively on students,
teachers, or on the District.

* ] understand that unauthorized disclosure, use, and dissemination of personal information
regarding minors is prohibited.

* [ will use technology resources productively, appropriately, and primarily for school-related
purposes. I will avoid using any technology resource in such a way that would disrupt the
activities of other users.

* [ will use email and other means of communications (e.g., blogs, wikis, podcasting, chat, instant-
messaging, discussion boards, virtual learning environments, etc.) responsibly.

* I will not use District resources for political advertising, lobbying, or campaigning.

* I will not use District resources for the promotion of commercial goods or services for personal
gain.

* T understand that all district equipment, the district network, and my district account are property
of SCSD and can be monitored.

* [ will conserve District resources through the proper use of printers, server space, video or audio
streaming, and network bandwidth.

+ T understand that District administrators will deem what conduct is inappropriate use if such
conduct is not specified in this agreement.

I will use technology in accordance with the laws of the United States and the State of Michigan:

*  Criminal acts — These include, but are not limited to, “hacking” or attempting to access computer
systems without authorization, harassing email, cyberbullying, cyberstalking, child pornography,
vandalism, and/or unauthorized tampering with computer systems.

* Libel laws — Publicly defaming people through the published material on the Internet, email, etc.

* Copyright violations — Copying, selling or distributing copyrighted material without the express
written permission of the author or publisher (users should assume that all materials available on
the Internet are protected by copyright), engaging in plagiarism (using other’s words or ideas as
your own).

I understand and will abide by the above Acceptable Use Policy. Should I commit a violation, I
understand that consequences of my actions could include suspension of computer privileges, disciplinary
action, and/or referral to law enforcement.

Employee Signature Date

Board Approved: February 2012 Page 1 of 1



13940 Leroy
Southgate, MI 48195
734-246-4600 Fax 734-991-0013
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AUTHORIZATION FOR DISCLOSURE OF INFORMATION

Please Print
Applicant’s Name
First Middle Last
Maiden Name (if applicable) Social Security Number Position for which applying

Previous Employer Information: (One employer per form. Include all employers within past 5 years.)

Company’s Name Business Phone: Fax:
Address City State Zip
Immediate Supervisor Dates of Employment

I hereby authorize the above listed employer to provide to Southgate Community School District information regarding my employment
History (including unsatisfactory evaluations, disciplinary documentation, and information related to termination or resignation under
less than satisfactory conditions) and, in addition, to disclose any other information that is job related, including all items within my
personnel file, and pursuant to Public Act 189 of the Public Acts of 1996 being sections 380.123(8xb) of the Michigan Compiled Laws,
authorize any current or former employer(s) to disclose any unprofessional conduct and provide copies of all documents in my
personnel record maintained by my current or former employer(s) relating to any unprofessional conduct as defined by Public Act 189
of 1996 which reads:

“Unprofessional conduct” means one or more acts of misconduct; one or more acts or immorality, moral aptitude,

or inappropriate behavior involving a minor, or commission of a crime involving a minor. A criminal conviction is

not an essential element of determining whether or not a particular act constitutes unprofessional conduct - MCL

380.1230(8)(b).

I acknowledge Southgate Community School Districts’ right to investigate any and all references and secure additional information
regarding my employment history, including any and all disciplinary action and/or the events surrounding the termination of
employment.

Pursuant Public Act 180 of 1996, | waive my right to prior notice undler the Bullard-Plawecki Employee Right to Know Act, Act No. 397
of the Public Acts of 1978, being section 423.506 of the Michigan Compiled Laws, and | hereby release my current and former
employer, and employees acting on behalf of my current and former employer, from any liability for providing information regarding
unprofessional conduct and, further, | release Southgate Community School District and its agents and employees from any and all
liability in connection with this employment history verification.

Applicant’s Signature Date

—————————————— e = —— — —— e — ——— — ——————
Employment Evaluations: (Please choose one)
___ Evaluations have been Satisfactory or better
Unsatisfactory evaluations occurred during employment; copies are enclosed
Unprofessional Conduct: (Please choose one)
No documentation of unprofessional conduct exists within the above-named person’s personnel file.
Unprofessional conduct has occurred; documents are enclosed.

NOTE TO CURRENT/PREVIOUS EMPLOYER: Public Act 189 of 1996 requires you to provide Southgate Community School District
copies of any and all information relating to unprofessional conduct contained within the above-named person’s personnel file within
twenty (20) days of receipt of this request.

The Act provides that “an employee or an employee acting on behalf of the employer who disclosed information under this section in
good faith is immune from civil liability for the disclosure.”

FOIA Request: Please consider this a Freedom of Information Act request and return copies of all such documents along with this
signed request to the address below:

13940 Leroy, Southgate, Ml 48195  Fax: 734-991-0013

Supervisor Signature Printed Name Date

Title:

Unprof Conduct Updated 7-1-19



