APPLICATION FOR EMPLOYMENT
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Please Print Date:
PERSONAL
Name: Soc. Sec. #
Present Address
No. Street City State Zip

Previous Address:

Are you 18 years of age or over? Yes No PhoneNo. ___ ()

Are you a U.S. citizen?  Yes 1 No E]
Do you have a valid operator’s (driver's) license? Yes[ | No [ ]

If yes, license number and state

EMERGENCY CONTACT

In case of an emergency notify: Name:

Address:

Phone: )

MILITARY SERVICE RECORD

Have you ever serviced in the Armed Forces? Yes l:l No D

If yes, what branch?

Dates of duty:  From: To:

List of Duties:

Present Membership in National Guard or Reserves: Yes D No ]
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EMPLOYMENT DESIRED
Position: Date you can start: Salary desired:
Type of Employment Desired: Part-time [ ] Full-time [ ] Temporary [ |
Day [ ] Evenings [ ] Weekends [ |

\Were you previously employed by us?  Yes[__ ] No [ Ifyes, when?

No. of . Course

EDUCATION Name and Location of School Years Graduated? Or

Attended Yes / No Major
Grammar

School
High School
College
QOther Education
EMPLOYMENT HISTORY

List your record of employment beginning with your present or most recent position.

Dates Supervisors Name Reason for
From To Name and Address of Employer | Position and Title Leaving

Describe the work you did:




EMPLOYMENT HISTORY (continued)
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Dates Supervisors Name |  Reason for
From To Name and Address of Employer Position and Title Leaving
Describe the work you did:
Dates Supervisor's Reason for
From To Name and Address of Employer | Position Name Leaving
and Title

Describe the work you did:

May we contact the employers listed above? Yes [__|

one(s) you do not wish us to contact.

No [ ]

If not, indicate which

If hired and you are under 17 years of age, we will require, prior to starting work, an Age Certificate or
Work Permit issued through the local school district, and parental permission

THREE (3) REFERENCES:
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THIS AUTHORIZATION PAGE WILL NEED YOUR
HANDWRITTEN
SIGNATURE AND DATE

| autharize HOLLEY SCAFFOLD LLC. to contact each former employer, firm or corporation. |
authorize any of these persons to give all information concerning work-related items and | release all
parties from liability for any damage that may resuit from furnishing same to you.

| certify that the facts contained in this application are true and complete to the best of my
knowledge and understand that, if employed; falsified statements on this application shall be grounds
for dismissal.

| also understand that if accepted by HOLLEY SCAFFOLD LLC, my employment is voluntarily
entered into and | am free to resign at any time. Similarly, HOLLEY SCAFFOLD LLC. is free to
conclude my employment at any time. | further recognize that this application is not a contract and
cannot create a contract.

The company is an equal opportunity employer. The company does not discriminate on the basis of
race, color, religion, sex, national origin, age, disability or any other characteristic protected by
applicable state or federal civil rights laws.

Applicant’s Signature Date

DO NOT WRITE IN THE SPACE BELOW

Interview by: Date:

Hired: Yes No Position Salary/\Wage:

Dept. Date Reporting to Work
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DRUG ABUSE POLICY -
OF

HOLLEY SCAFFOLD LLC

A. BACKGROUND
The key objectives of the Employee Drug and Alcohol Abuse Prevention Program are to:

1.
2.

3.
4.

5.

Maintain a safe, healthy working environment for all employees

Assist in the rehabilitation of any emplayee seeking the employer’s support in
overcoming an addiction to, dependence upon, or problem with alcohol and drugs
Reduce the incidence of personal injury and property damage

Increase job performance and attendance

Ensure the reputation of the CPC and its employees as good, responsible members of the
community

It is believed that there are significant benefits to be derived by all employees through reduction in the
number of accidents, greater safety to all employees, and the rehabilitation or appropriate disciplinary
action of those who, because of alcohol or drug abuse, are a burden upon all other employees. The CPC
earnestly seeks the understanding and cooperation of all employees, their families, and support groups
in implementing the policy and this program.

B. KEY TERMS
Several terms used in these guidelines require definition.

1. Abuse (of alcohol or drugs) — means the use by an employee of alcohol and/or drugs
to the extent it affects job performance, which is the inability to perform normal job
functions. Abuse includes single accidents or a chronic condition usually associated
with addiction. :

2. Alcohol (or alcoholic beverage) — means any beverage that may be legally sold and
cansumed and that has an alcoholic content in excess of .5% by volume.

3. Drug—means any substance (other than alcohol) capable of altering mood,
perception, pain level, or judgment of the individual consuming it.

4. Legal Drug — means any drug prescribed for the individual consuming it by a licensed
medical practitioner, or over-the-counter drug legally obtained, which is being used
for the purpose of the medical treatment as intended by the manufacturer.

5. lllegal Drug — means a) any drug or controlled substance, the sale or consumption of
which is illegal; or b) any drug including prescribed drugs not legally obtained or not
being used for the prescribed purpose. Controlled substances are identified in
Schedules I through V of Section 202 of the federal Controlled Substances Act (21
U.S.C. 812). They include marijuana, cocaine, heroin, and morphine, as well as
barbiturates and amphetamines.

C. PROGRAM COMPONENTS — Standards of Conduct
I. Alcoholic Beverages

a.Abuse of alcohol while on duty or in the course of employment functions as cause for
disciplinary action, including dismissal.

b.No alcoholic beverage will be brought into or consumed upon campus premises, except
in connection with campus events at which the university has approved the service of
such beverages, and possession and consumption is otherwise lawful.

c. Any employee whose off-duty use of alcohol results in absenteeism or tardiness or is the
tause of accidents or poor work performance may result in distiplinary action, up to
and including dismissal even for a first offense.
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II. Legal Drugs

a.The use or being under the influence of any legal drug while performing CPC business or
on campus premises shall be consistent with the safety of coworkers or members of
the public, the employee’s job perfarmance, or the safe and efficient operation of the
CPC facility.

b.In situations where use may be inconsistent with worker/public safety or performance,
the Executive Director shall review each case and make a determination of
appropriate action.

1. Hlegal Druss

a. The unlawful manufacture, distribution, dispensing, possession or use of an illegal
drug by any employee while in a CPC facility while performing CPC business is cause
for disciplinary action. The presence in any deductible amount of any illegal drug in an
employee performing CPC business or while in a CPC facility is prohibited.

b. Any violation of these guidelines regarding illegal drugs may also result in referral to
law enforcement authorities.

IV. Employment of Persons Addicted to or Dependent upon Alcohol or Drugs

a.The CPC will not knowingly employ a person who is addicted to or whose current use of
drugs or alcohol prevents such individual from performing the duties of the job in
question or whose employment would constitute a direct threat to property or the
safety of others.

b.Applicants for employment may be required, as part of the post-employment offer
screening process to take a physical examination. Examination results and interviews,
combined with reference and background checks shall be used to judge whether
employment will be offered. The Board of Directors shall review and predetermine the
employee classifications that shall be subject to post-employment offer physical
examination.

V. Employee Awareness

a. Education is an important part of drug and alcohol abuse prevention. Thus, in order to
educate employees about the dangers of drug and alcohol abuse, an awareness
program shall be established.

b. Periodically, employees may be required to attend informational sessions presented
by the CPC during which the dangers of drug and alcohol use, the CPC’s policy and
discipline measures regarding drugs and alcohol use, and available employee
assistance (including the availability of counseling, treatment and rehabilitation) will
be discussed.

c. The Associate Human Resources Director, or a designee, shall develop and maintain a
series of emplayee training units for presentation through the CPC employee training
program to implement this drug and alcohol awareness effort.

VI. Employee Assistance
a.Any employee, who feels that he or she has developed an addiction to, dependence

upon, or problem with alcahol or drugs, legal ar illegal, is encouraged to seek
assistance. Assistance may be sought by writing in confidence to, or asking for a
personal appointment with, the Associate Human Resources Director or a designee.

b. Each request for assistance and information derived there from will be treated in strict

confidentiality.

¢.The Associate Human Resources Directar, or a designee, will be responsible for
developing contracts with or participating in a network of local hospitals and service
entities offering alcohol or drug treatment programs, and shall refer employees
seeking assistance to an appropriate treatment program(s).

d.Rehabilitation is the responsibility of the employee. Medical attention for drug or
alcohol problems under group medical insurance coverage applicable to the plan
chosen by the employee is available on the same basis and with the same restrictions
and limits as for other employees.
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&.it is the responsibility of each em ployee to seek assistance before alcohol and drug
problems lead to disciplinary action, which can include dismissal for a first offense.
Once a violation of this policy occurs, subsequently seeking assistance on a voluntary

basis will not necessarily lessen disciplinary action and may, in fact, have no bearing
on the determination of apprepriate disciplinary action.

I HAVE READ AND UNDERSTAND THIS DRUG ABUSE POLICY AND AGREEE TO ABIDE
BY ITS TERMS AND CONDITIONS.

Signature of Employee, Date:



Form W=4 (2017) _ Page 2
Deductions and Adjustments Worksheet
Note: Use this worksheet only if you plan to itemize deductions or claim certain credits or adjustments to income.
1 Enter an estimate of your 2017 itemized deductions. These include qualifying home mortgage interest, charitable contributions, state
and local taxes, medical expenses in excess of 10% of your income, and miscellaneous deductions. For 2017, you may hava to reduce
your itemized deductions if your income is over $313,800 and you'ra married filing jaintly ar you're a qualifying widowles); $287 650
if you're head of household; $261,500 if you're single, not head of household and not a qualifying widow{er); or $156,900 if you're
manied fling separately. See Pub. 505 for details . . . . . . . . . . . . . . " e 1§
$12,700 if married filing jointly or qualifying widow(er)
2  Enter: [ $8,350 if head of household E i - 2 §
$6,350 if singte or marrisd filing separately
3 Subtractline 2 from line 1. If zero or less,enter*-0~" . . . . . . ., . . . . . . .. 3 8§
4  Enter an estimate of yous 2017 adjustments to income and any additional standard deduction (see Pub. 508) 4 $
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Converting Credits to
Withholding Allowances for 2017 Forrn W-4 warksheet inPub.805). . . . : W% % 0% O£ % 4 5 &
6  Enter an estimate of your 2017 nonwage income (such as dividends or interest) . . . . . . . 6 §$
7 Subtract line 6 from line 5. If zero or less, enter *-0-" . . . . . E w ox o= m 7 3
8  Divide the amount an line 7 by $4,050 and enter the result here. Drop any fraction . . . 8
9  Enter the number from the Personal Allowances Worksheet, line H, paga1 ., e e e 9
10  Add lines 8 and 9 and enter the total here. If you pian to use the Two-Eamers/Multiple Jobs Worksheet,
also enter this total on line 1 below. Otherwise, stop here and enter this total on Form W-4, line 5, page 1 10

Two-Earners/Multiple Jobs Worksheet (See Two eamers or multiple jobs on page 1.)

Note: Use this worksheet only if the instructions under line H on page 1 direct you here.

1 Enter the number from line H, page 1 (or from line 10 above if you used the Deductions and Adjustments Worksheet) 1
2 Find the number in Table 1 below that applies to the LOWEST paying job and enter it here. However, if
you are marvied fifing jointly and wages from the highest paying job are $65,000 or less, do not enter mare
than “3" 2
3 Ifline 1 is more than or equal to fine 2, subtract line 2 from line 1. Enter the result here (if zero, enter
*-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet w e NS A T VS B YR B 3
Note: If line 1 is less than line 2, enter “-0-" on Form W-4, line 5, page 1. Complete fines 4 through 9 below to
figure the additional withholding amount necessary to avoid a year-end tax bill.
4  Enter the number from line 2 of this workshest . . . . G % 4
S Enter the number from line 1 of this worksheet . . . . . . . i % 5
6Subtractnneﬁfromlined...........‘............ 5]
7  Find the amount in Table 2 below that applies to the HIGHEST paying job and enterithere . . . . 7 $
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholding needed . . 8 $
9  Divide line 8 by the number of pay periods remaining in 2017. For example, divide by 25 if you are paid every two
weeks and you complete this form on a date in January when there are 25 pay periods remaining in 2017. Enter
the result here and on Form W-4, line 6, page 1. This is the additional amount to be withheld from each paycheck @ §
Table 1 Table 2
Married Filing Jointiy All Others Married Filing Jointly All Others
If wages from LOWEST | Enteron If wages from LOWEST | Enter on If wages from HIGHEST | Enteron If wages from HIGHEST | Enter an
paying job are— line 2 above | paying job arg— line 2 abave || paying job are— line 7 above | paving job are— line 7 above
$0 - $7,000 0 $0 - $8,000 0 $0 - $75,000 $610 $0 - $38,000 $610
7.001 - 14,000 1 8,001 - 16,000 1 75,001 - 135,000 1010 38,001 - 85,000 1,010
14,001 - 22,000 2 16,001 - 26,000 2 135,001 - 205,000 1,130 85,001 - 185,000 1,130
22,001 - 27,000 3 26,001 - 34,000 3 205,001 ~ 360,000 1,340 185,001 - 400,000 1,340
27,001 - 35,000 4 34,001 - 44,000 4 360,001 - 405,000 1420 400,001 and over 1,600
35,007 - 44,000 5 44,001 - 70,000 5 405,001 and over 1,600
44,001 - 55,000 6 70,001 - 85,000 6
55,001 - 65,000 i 85,001 - 110,000 7
85,001 - 75000 8 110,001 - 125,000 8
75,001 - 80,000 9 125,001 - 140,000 a
80,001 - 95,000 10 140,001 and over 10
95,001 - 115,000 11
115,001 - 130,000 12
130,001 - 140,000 13
140,001 - 150,000 14
150,001 and over 15

Privacy Act and Paperwork Reduction Act Notice. Wa ask for the information on this form
ta cary out the intemal Revenus juws of the United States. Intemal Revenue Code sections
3402{7){2) and 6109 and their regulations require you to provide this information; your emplayer
uses it to determine your federal income tax withholding. Failure ta provide a properly
completed form wﬂmsmthyombahgmatedaaam\glepmmmmmm
allowances; providing fraudulent infarmation may subject you to penalties. Routing uses of
this information includs giving it to the Depariment of Justice for ¢ivil and criminal litigation; to
cities, states, the District of Columbia, and U.S. commonwealths and possessions for use in
administering their tax laws; and to the Department of Health and Human Services for use in
the National Directory of New Hires, We may also disclose this information to other countries
under a tax treaty, to federal and state agencies to enforce federal nontax criminal laws, or to
federal law entorcement and intelligence agencies to combat terrorism.

confidential, as required by Code section 6103, )

instructions for your income tax ratumn.

You are not required to provide the information requested on a form that is
subject fo the Paperwork Reduction Act unless the form displays a valid OMB
control number. Books or records relating to a form or its instructions must be
retained as long as their contents may become material in the administration of
any intena) Revenue law. Generally, tax returns and return information are

The average time and expenses required to complete and file this farm will vary
depending on individual circumstances. For estimated averages, see the

If you have suggestions for making this form simpler, we would be happy to hear
from you. See the instructions for your income tax return,



Form W-4 (2017)

Purpose. Complste Form W-4 so that your
employer can withhald the correct federal incame
tax from your pay. Consider completing a new Form
W-4 each year and when your personal or financial
situation changes.

Exemption from withholding. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exemption for 2017 expires
Fehruary 15, 2018. See Pub. 505. Tax Withholding
and Estimated Tax.

Note: If another person can claim you as a dependent
on his or her tax return, you can't claim exemption
from withholding if your total income exceads $1,050
and includes more than $350 of uneamed incoma (for
example, interest and dividends).

Exceptions, An smpioyea may be able to claim
exemption from withholding even if the employee is
a dependent, if the employee:

e |s age 65 or older,

= |5 blind, ar

= Will claim adjustments to income; tax credits; or
iternized deductions, on his ar har tax return.

The exceptions don't apply to supplemental wages
greater than $1,000,000.

Basic instructions. If you aren't exempt, complete
the Personal Allowances Worksheet below. The
worksheets on page 2 further adjust your
withholding allowances based on itemized
deductions, certain credits, adjustments to income,
or two-earners/muiltiple jobs situations.

Complete all worksheets that apply. rowever, you
may claim fawer (or zero) allowances. For regular
wages, withholding must be based on allowances
you claimed and may not be a flat amount or
percentage of wages.

Head of household, Generally, you can claim head
of household filing status on your tax return only if
you are unmarried and pay more than S0% of
costs of keeping up a home for yourself and gaur
dependent(s) or other qualifying individuals. See
Pub. 501, Exemptions, Standard Deduction, and
Filing Informatian, for information.

Tax credits. You can take projected tax credils into
account in figuring your allowable number of
withhalding allowances. Credits for child or dependent
care expenses and the child tax credit may be claimed
using the Personal Allowances Worksheet Delow.
See Pub. 505 for information on converting your other
credits into withholding allowances.

Nonwage income. |f you have 2 large amount of
nonwage income, such as interest or dividends,
consider making estimated tax ents using Form
1040-ES, Estimated Tax for Individuals. Otherwise,
you may ows additional tax. If you have pension or
annuity income, see Pub. 505 to find out if you should
adjust your withholding on Form W-4 ar W-4P.

Two eamners or multiple jobs. If you have a
working spouse or more than one job, figure the
total number of allowances you are entitied 1o tiaim
on all jobs using worksheets from only one Form
W-4. Your withholding usually will be most accurate
when all allowances are clalmed on the Form W-4
for the highest palglng job and zero allowances are
claimed on the others. See Pub. 505 for details.

Nonresident alien. If you are a nonresident allen, se2
Notice 1382, Supplemental Form W-4 instructions for
Nonresident Aliens, before completing this form.

Check your withholding. After your Form W-4 takes
gifect, use Pub. 505 ta see how the amount you are
having withheld compares to your projected total tax
for 2017. See Pub. 505, especially if your earnings
exceed $130,000 (Single) or $180,000 (Married).

Future developments, Information about any future
developments affecting Form W-4 (such as
legislation enacted after we release it) will be posted
at www.irs.gov/w4.

Personal Allowances Worksheet (Keep for your records.)

A  Enter “1" for yourself if no one else can claim you as adependent . . . . . . .
e You're single and have enly one job; or

B  Enter“1"if: [ e You're married, have only one job, and your spouse doesn't work; or

« Your wages from a second job or your spouse's wages {or the total of both) are $1,500 or less.
C  Enter"1" for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. {Entering “~0-" may help you avaid having too little tax withheld.) . -

D  Enter number of dependents (other than your spouse or yourself) you will claim on your tax reum. . . . . . . .
E  Enter“1” i you will file as head of household on your tax retum (see conditions under Head of household above) . .
F  Enter “1”if you have at least $2,000 of child or dependent care expenses for which you plan to claim a credit .

mmoo

1]

(Note: Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.

o If your total income will be less than $70,000 ($100,000 if married), enter “2" for each eligible child; then less “1" if you
have two to four eligible children or less “2" if you have five or more efigible children.

s If your total income will be between $70,000 and $€4,000 ($100,000 and $119,000 if married), enter “1" for each eligible chid. G
H  Addfines A through G and enter total here. (Note: This may be different fram the number of exemptions you claim on your tax retum.) » H

For accuracy,
complete all
worksheets
that apply.

» If you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

o [f you are single and have more than one job or are
eamings from all jobs exceed $50,000 ($20,000 if marrie
to avold having too little tax withheld.

o If neither of the above situations applies, stop here and enter the nurnbe

married and you and your spouse both work and the combined
d), see the Two-Earners/Multiple Jobs Worksheet on page 2

r from line H on Jine 5 of Form -4 below.

o W=

Departmant of tha Treasury
Intemal Ravenue Servica

P Whether you are entitled to claim a certain nu
subject to review by the IRS. Your employer may be required

Separate here and give Form W-4 to your employer. Keep the top part for your records.

Employee’s Withholding Allowance Certificate

miber of slowances oF exemption from withhalding is
to send a copy of this form to the IRS.

OMB No. 1545-0074

1 “Your first name and middle initial

Last name

2017

2 Your social security

Home address (number and street or rural route)

3 L] single L] Mamied [] Manied, but withhold at higher Single rate.
Note: 1f married, ‘oot legally separaied, of spouseis ananrasident alien, check the “Single” box.

City or town, state, and ZIP code

4 Hyour last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card, B O

5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
Additional amount, if any, you want withheld from each paycheck . . . . - -
7 | claim exemption from withholding for 2017, and | certify that
o |Last year | had a right to a refund of
» This year | expect a refund of all fede
If you meet bath conditions, write “Exempt” here. . .

o

all federal income tax withheld becau
ral income tax withheld because | expect to have no tax liability.

| meet both of the following conditions for exemption.
se | had no tax liability, and

6 |$

. - >]7]

Under penalties of perjury, | declare that | have examined tnis certificate and, o The best of my knowledge and belief, itis true, correct, and complete.

Employee's signature )
(This form is not valid uniess you Sign ity »

Date »

8 Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the IRS)

9 Office code (optional) | 10 Employer identification nurriber (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 2.

Cat. No. 10220Q

Form \W-4 2017y



LISTS OF ACCEPTABLE DOCUMENTS

All documents must be UNEXPIRED ORIGINAL Documents only

Employees may present ane selection from List A

- no photocopies

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

LISTA

Documents that Establish
Both Identity and
Employment Authorization

ORrR

LISTB

Documents that Establish
identity

AND

LISTC

Documenis that Establish
Employment Authorization

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

| 2. Permanent Resident Card or Alient
Registration Receipt Card (Form I-551)

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

4. Employment Authorization Document
that contains a photograph (Form
I-766)

§. For a nonirmigrant alien autharized
to work for a2 specific employer
because of his or her status:

a. Foreign passport; and

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

and

{2) An endorsement of the alien's
nonimmigrant status as long as
that period of endarsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions ar

(1) The same name as the passport;

limitations identified on the form.

8. Passport from the Federated States of
Micranesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
1-94 or Farm 1-24A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSW or Rt

1. Driver's license ar ID card issued by a
State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birih, gender, height, eye

l— color, and address

1. A Soclial Security Account Number
card, unless the card includes one of
the following restrictions:

(1) NOTVALID FOR EMPLOYMENT

(2) VALID FOR WORIK QNLY WITH
INS AUTHORIZATION

2. 1D card issued by federal, state or local
govemment agencies or enfities,
provided it contains a photograph or
information such as name, date of hirth,
gender, height, eye color, and address

(3) VALID FOR WORIK ONLY WITH
DHS AUTHORIZATION

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

}E School ID card with a photograph

3. Cediification of Report of Birth

4. V\oter's registration card
5. U.S. Military card or draft record

issued by the Department of State
{Form DS-1350)

4. Original or certified copy of birth

6. WMilitary dependent's ID card

certificate issued by a State,

7. U.S. Coast Guard Merchant Mariner
Card

county, municipal authority, or
territory of the United States
bearing an official seal

8. Native American tribal document

Native American tribal document

9. Driver's license issued by a Canadian
- government autharity

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

For persons under age 18 who are
unable {0 present a document
listed above:

N?‘S”_T

Identification Card for Use of
Resident Citizen in the United
States (Form 1-173)

8. Employment authorization

i

0. School recard ar repart card

document issued by the

11. Clinic, doctor, or hospital record

Department of Homeland Security

12. Day-care or nursery schoal recard

Niustrations of many of these documenis appear in Part 8 of the Handbook for Employers (-274).

Refer to Section 2 of the instructions, titled “Employer or Authorized Represeniative Review
and Verification,” for more information about acceptable receipts.

Form I-9 03/08/13 N

Page 9 of 9



Employment Eligibility Verification USCIS

Department of Homeland Security Form 1-9

s ; g : OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

P START HERE: Read instructions carefully befare completing this form. The instructions must be available, either in paper or electronically,
during completion of this form. Employers are liable for errors in the completion of this form.

ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals., Employers CANNOT specify which
document(s) an employee may present to establish employment authorization and identity. The refusal to hire or continue to employ
an individual because the documentation presented has a future expiration date may also constitute illegal discrimination.

Eection 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form 1-9 no later

than the first day of employment, but not hefore accepting a job offer.)

Last Name (Family Name) First Name (Givert Name) Middle Initial Other Last 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. Sacial Security Number Employee's E-mail Address Employee's Telephone Number

I 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 farm,

I attest, under penalty of perjury, that  am (check one of the following boxes):
[C] 1. Acitizen of the United States ]

(] 2. A noncitizen national of the United States (See instructions)

[] 3. Alawful permanent resident (Alien Registration Number/USCIS Number);

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

Aliens authorized to work must provide only one of the following document numbers to complete Form (-9 Do ﬁ?tfv",ﬁ: }nsf-n‘i";;m
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2, Form 1-94 Admission Number;
OR

3. Foreign Passport Number:

Country of Issuance:

Ifigna'(ure of Employee Today's Date (mm/dd/yyyy)

Preparer and/or Translator Certification (check one):
D I did not use a preparer or translator. (:] A preparer(s) and/or translatar(s) assisted the employee in compleling Section 1.
(Fields below must be completed and signed when preparers and/or translators assist an employee in completing Section 1.)

I attest, under penalty of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator Jiodafs Date (mm/ddfyyyy)
Last Name (Family Name) First Name (Given Name)
Address (Street Number and Name) City or Town State ZIP Code

@ Employer Completes Next Page @

Form [-9 07/17/17 N Page 1 of 3




Employment Eligibility Verification USCIS
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Section 2. Employer or Authorized Representative Review and Verification

(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR a combination of one document from List 8 and one document from List C as fisted on the "Lisis
of Acceptable Bocuments.?)
Employee Info from Section 1 Last Name (Family Name) First Name (Given Name) M.I. | Citizenship/Immigration Status
List A QR ListB AND List C

Identity and Employment Authorization Identity Employment Authorization
Document Title ( Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
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
Issuing Authority Additional Information ’ &"Nﬁfﬁ‘n}fﬁm‘;;;

Document Number

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

Document Title

Issuing Authority

Document Number

Expiration Date (if any)(mm/dd/yyyy) L

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 Autharized Representative Today's Date (mm/ddfyyyy) | Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name

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

C. If the employee's previous grant of employment authorization has expired, provide the informatian for the document or receipt thal establishes
continuing employment autherization in the space provided below.

Document Title Document Number Expiration Date (if any) (mm/dd/yyyy)

| attest, under penalty of pefjury, that 1o the best of my knowledge, this employee is authorized to work in the United States, and if
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 Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative
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