
2019 English Applica!on

(Please Print) Date:_______________

First Name  Last Name Social Security

Address Apt. City State Zip Code

Home Phone Cell Phone E-Mail

Please place a check by your response or provide the appropriate Information 

Are you interested in: 

Temporary/Consulting______ Full-Time______ Part-Time______ Temporary/Direct Hire Placement______

What is your preferred schedule?

Weekdays______ Weekends______ Evenings______ Nights______

Desired Pay:

Hourly Pay (Minimum)_______________ Annual Pay_________________ 

When are you able to start work? (Date)_____________________________

Do you possess a valid driver's license? Yes_____________ No_______________ 

Do you have reliable transportation? Yes_____________ No_______________

Position Desired:_________________________________

PLEASE CHECK YES OR NO TO THE FOLLOWING:

Are you authorized to work in the United States: Yes________________ No__________________

Federal law requires that employers hire only individuals who are authorized to be lawfully employed in the 
United States. In compliance with these laws, Access Demolition will verify the status of every individual of-
fered employment with the company. In this connection, all offers of employment are subject to verification 
of the applicant’s identity and employment authorization, and it will be necessary for you to submit such doc-
uments as are required by law to verify your identification and employment authorization. 

Access Demoli!on is an equal opportunity employer and does not discriminate against any applicant or employee because of race, 

color, religion, sex, na!onal origin, disability, age, or military or veteran status in accordance with federal law. In addi!on Access 

Demoli!on complies with applicable status and local laws governing  non-discrimina!on in employment in every jurisdic!on in 

which it maintains facili!es. Access Demoli!on also provides reasonable accommoda!on to qualified individuals with disabili!es in 

accordance with applicable laws.



EMPLOYMENT HISTORY
Company Name: Your Position and Title

Address Supervisor’s Name, Title and Position

City  State  Zip Code Supervisor’s Telephone Number

Type Of Business Starting Pay  Final Pay

$  $

Telephone Number Termination  Reason

From

MO. YR.

TO

MO. YR.

Voluntary

Involuntary

Briefly Describe Your Major Du!es and Reason For Termina!on

Company Name: Your Position and Title

Address Supervisor’s Name, Title and Position

City  State  Zip Code Supervisor’s Telephone Number

Type Of Business Starting Pay  Final Pay

$  $

Telephone Number Termination  Reason

From

MO. YR.

TO

MO. YR.

Voluntary

Involuntary

Briefly Describe Your Major Du!es and Reason For Termina!on



EMPLOYMENT HISTORY
Company Name: Your Position and Title

Address Supervisor’s Name, Title and Position

City  State  Zip Code Supervisor’s Telephone Number

Type Of Business Starting Pay  Final Pay

$  $

Telephone Number Termination  Reason

From

MO. YR.

TO

MO. YR.

Voluntary

Involuntary

Briefly Describe Your Major Du!es and Reason For Termina!on

Company Name: Your Position and Title

Address Supervisor’s Name, Title and Position

City  State  Zip Code Supervisor’s Telephone Number

Type Of Business Starting Pay  Final Pay

$  $

Telephone Number Termination  Reason

From

MO. YR.

TO

MO. YR.

Voluntary

Involuntary

Briefly Describe Your Major Du!es and Reason For Termina!on



BUSINESS REFERENCE: Please list three professional reference

Name Relationship Company Phone/Alternate Phone



PLEASE CHECK ANY OR ALL THAT MAY APPLY. BE SURE TO LIST YEARS OF EXPERIENCE AND CERTIFICATIONS IF APPLICABLE

Years of Experience Certifications and 
Expiration date

Electrician 

Plumber

Carpenter

Roofer

Welder

HVAC

Scaffolding

Lead Removal or Remedia!on

Mold Removal or Remedia!on

Asbestos Removal or Remedia!on

Hazardous Waste Removal 

General Laborer

TYPES OR TRADE

TYPES OR CONSTRUCTION WORKERS

Pipe Fi$er

Sheet Metal Worker

Painter

Drywall Installer

Brick Layer

Stone Mason

Concrete Finisher

Insula!on Worker

HEAVY EQUIPMENT

Excava!on (Excavator)

Backhoe

Hois!ng and Li%ing

Crane Operator

Forkli%

Pipe Layer (Side Beam) 

ROADS

Chip Spreader

Compactor

Crushing Machine

Rollers

Sanders

Snow Plow

Sweepers

Other:__________________________________________________________________________________________________



PLEASE READ CAREFULLY BEFORE SIGNING APPLICATION 

I have submitted the attached form to the company for the purpose of obtaining employment. I acknowledge that the use of this form, and my filling 

it out, does not indicate that any positions are open, nor does it obligate the company to further process my application 

My signature below attests to the fact that the information that I have provided on my application, resume, given verbally, or provided in any other 

materials, is true and complete to the best of my knowledge and also constitutes authority to verify any and all information submitted on this appli-

cation. I understand that any misrepresentation or omission of any fact in my application, resume, or any other materials, or during any interviews, 

can be justification for refusal of employment, or if employed, termination from the company’s employ.

I also affirm that I have not signed any kind of restrictive document creating any obligation to any former employer that would restrict my ac-

ceptance of employment with the company in the position I am seeking.

I understand that this application is not an employment contract for any specific length of time between the company and myself, and that in the event I 

am hired, my employment will be “at will” and either the company or I can terminate my employment with or without cause and with or without notice 

at any time. Nothing contained in any handbook manual, policy and the like, distributed by the company to its employees is intended to or can create an 

employment contract, an offer of employment or any obligation on the company’s part. The company may, at its sole discretion, hold in abeyance or 

revoke, amend or modify, abridge or change any benefit, policy practice, condition or process affecting its employees. I authorize Access Demolition to 

run background checks at any time prior to or during my employment.  

References:  I hereby authorize the company and its agents to make such investigations and inquiries into my employment and educational 

history and other related matters as may be necessary in arriving at an employment decision. I hereby release employers, schools, and other per-

sons from all liability in responding to inquires connected with my application and I specifically authorize the release of information by any schools, 

businesses, individuals, services or other entities listed by me in this form. Furthermore, I authorize the company and its agents to release any 

reference information to clients who request such information for purposes of evaluating my credentials and qualifications. 

Temporary/Contract Employment: If employed as a temporary or contract employee, I understand that I may be an employee of the company 

and not of any client. If employed, I further understand that my employment is not guaranteed for any specific time and may be terminated at any 

time for any reason. I further understand that a contract will exist between the company and each client to whom I may be assigned which will re-

quire the client to pay a fee to the company in the event that I accept direct employment with the client , I agree to notify the company immediately 

should I be offered direct employment by a client (or by referral of the client to any subsidiary or affiliated company), either for a permanent, tempo-

rary (including assignments through another agency), or consulting positions during my assignment or after my assignment has ended.

SIGNED:________________________________________________________________ DATED:__________________________



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.

LIST A

2. Permanent Resident Card or Alien

Registration Receipt Card (Form I-551)

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

3. 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)

5. For a nonimmigrant alien authorized

to work for a specific employer

because of his or her status:

Documents that Establish 

Both Identity and 

Employment Authorization

6. Passport from the Federated States of

Micronesia (FSM) or the Republic of

the Marshall Islands (RMI) with Form

I-94 or Form I-94A indicating

nonimmigrant admission under the

Compact of Free Association Between

the United States and the FSM or RMI

b. Form I-94 or Form I-94A that has

the following:

(1) The same name as the passport;

and

(2) An endorsement of the alien's

nonimmigrant status as long as

that period of endorsement has

not yet expired and the

proposed employment is not in

conflict with any restrictions or

limitations identified on the form.

a. Foreign passport; and

For persons under age 18 who are 

unable to present a document 

listed above:

1. Driver's license or 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 birth, gender, height, eye

color, and address

9. Driver's license issued by a Canadian

government authority

3. School ID card with a photograph

6. Military dependent's ID card

7. U.S. Coast Guard Merchant Mariner

Card

8. Native American tribal document

10. School record or report card

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

2. ID card issued by federal, state or local

government agencies or entities,

provided it contains a photograph or

information such as name, date of birth,

gender, height, eye color, and address

4. Voter's registration card

5. U.S. Military card or draft record

Documents that Establish

Identity

LIST B

OR AND

LIST C

7. Employment authorization

document issued by the

Department of Homeland Security

1. A Social Security Account Number

card, unless the card includes one of

the following restrictions:

2. Certification of report of birth issued

by the Department of State (Forms

DS-1350, FS-545, FS-240)

3. Original or certified copy of birth

certificate issued by a State,

county, municipal authority, or

territory of the United States

bearing an official seal

4. Native American tribal document

6. Identification Card for Use of

Resident Citizen in the United

States (Form I-179)

Documents that Establish

Employment Authorization

5. U.S. Citizen ID Card (Form I-197)

(2) VALID FOR WORK ONLY WITH

INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH

DHS AUTHORIZATION

(1) NOT VALID FOR EMPLOYMENT

Page 3 of 3Form I-9  07/17/17  N 

Examples of many of these documents appear in Part 13 of the Handbook for Employers (M-274).

Refer to the instructions for more information about acceptable receipts.



USCIS

Form I-9 
OMB No. 1615-0047 

Expires 08/31/2019

Employment Eligibility Verification 

Department of Homeland Security

U.S. Citizenship and Immigration Services 

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

ﾓSTART HERE: Read instructions carefully before 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.

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

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

Last Name (Family Name) First Name (Given 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. Social 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 form.

I attest, under penalty of perjury, that I am (check one of the following boxes):

1. A citizen of the United States

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

3. A lawful permanent resident

4. An alien authorized to work    until 

(See instructions)

(expiration date, if applicable, mm/dd/yyyy):

(Alien Registration Number/USCIS Number):

Some aliens may write "N/A" in the expiration date field.

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9:

An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:

2. Form I-94 Admission Number:

3. Foreign Passport Number:

Country of Issuance:

OR

OR

QR Code - Section 1   

Do Not Write In This Space

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

Preparer and/or Translator Certification (check one):
I did not use a preparer or translator.  A preparer(s) and/or translator(s) assisted the employee in completing 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 I 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 Today's Date (mm/dd/yyyy)

Last Name (Family Name) First Name (Given Name)

Address (Street Number and Name) City or Town State ZIP Code

Employer Completes Next Page

Last Name First Name 

Address Apt. Number City or Town State ZIP Code

Date of Birth U.S. Social Security Number  Employee's E-ma Employee's Telephone Number

am (check one of the following boxes):

Signature of Employee Today's Date (mm



Form W-4 (2019)
Future developments. For the latest 
information about any future developments 
related to Form W-4, such as legislation 
enacted after it was published, go to 
www.irs.gov/FormW4.
Purpose. Complete Form W-4 so that your 
employer can withhold the correct federal 
income tax from your pay. Consider 
completing a new Form W-4 each year and 
when your personal or financial situation 
changes.
Exemption from withholding. You may 
claim exemption from withholding for 2019 
if both of the following apply.
• For 2018 you had a right to a refund of all
federal income tax withheld because you
had no tax liability, and
• For 2019 you expect a refund of all
federal income tax withheld because you
expect to have no tax liability.
If you’re exempt, complete only lines 1, 2, 
3, 4, and 7 and sign the form to validate it. 
Your exemption for 2019 expires February 
17, 2020. See Pub. 505, Tax Withholding 
and Estimated Tax, to learn more about 
whether you qualify for exemption from 
withholding.

General Instructions
If you aren’t exempt, follow the rest of 
these instructions to determine the number 
of withholding allowances you should claim 
for withholding for 2019 and any additional 
amount of tax to have withheld. For regular 
wages, withholding must be based on 
allowances you claimed and may not be a 
flat amount or percentage of wages.

You can also use the calculator at 
www.irs.gov/W4App to determine your 
tax withholding more accurately. Consider

using this calculator if you have a more 
complicated tax situation, such as if you 
have a working spouse, more than one job, 
or a large amount of nonwage income not 
subject to withholding outside of your job. 
After your Form W-4 takes effect, you can 
also use this calculator to see how the 
amount of tax you’re having withheld 
compares to your projected total tax for 
2019. If you use the calculator, you don’t 
need to complete any of the worksheets for 
Form W-4.

Note that if you have too much tax 
withheld, you will receive a refund when you 
file your tax return. If you have too little tax 
withheld, you will owe tax when you file your 
tax return, and you might owe a penalty.
Filers with multiple jobs or working 
spouses. If you have more than one job at 
a time, or if you’re married filing jointly and 
your spouse is also working, read all of the 
instructions including the instructions for 
the Two-Earners/Multiple Jobs Worksheet 
before beginning. 
Nonwage income. If you have a large 
amount of nonwage income not subject to 
withholding, such as interest or dividends, 
consider making estimated tax payments 
using Form 1040-ES, Estimated Tax for 
Individuals. Otherwise, you might owe 
additional tax. Or, you can use the 
Deductions, Adjustments, and Additional 
Income Worksheet on page 3 or the 
calculator at www.irs.gov/W4App to make 
sure you have enough tax withheld from 
your paycheck. If you have pension or 
annuity income, see Pub. 505 or use the 
calculator at www.irs.gov/W4App to find 
out if you should adjust your withholding 
on Form W-4 or W-4P. 
Nonresident alien. If you’re a nonresident 
alien, see Notice 1392, Supplemental Form 
W-4 Instructions for Nonresident Aliens,
before completing this form.

Specific Instructions
Personal Allowances Worksheet
Complete this worksheet on page 3 first to 
determine the number of withholding 
allowances to claim.
Line C. Head of household please note: 
Generally, you may claim head of household 
filing status on your tax return only if you’re 
unmarried and pay more than 50% of the 
costs of keeping up a home for yourself and 
a qualifying individual. See Pub. 501 for 
more information about filing status.

Line E. Child tax credit. When you file your 
tax return, you may be eligible to claim a 
child tax credit for each of your eligible 
children. To qualify, the child must be under 
age 17 as of December 31, must be your 
dependent who lives with you for more than 
half the year, and must have a valid social 
security number. To learn more about this 
credit, see Pub. 972, Child Tax Credit. To 
reduce the tax withheld from your pay by 
taking this credit into account, follow the 
instructions on line E of the worksheet. On 
the worksheet you will be asked about your 
total income. For this purpose, total income 
includes all of your wages and other 
income, including income earned by a 
spouse if you are filing a joint return.
Line F. Credit for other dependents. 
When you file your tax return, you may be 
eligible to claim a credit for other 
dependents for whom a child tax credit 
can’t be claimed, such as a qualifying child 
who doesn’t meet the age or social 
security number requirement for the child 
tax credit, or a qualifying relative. To learn 
more about this credit, see Pub. 972. To 
reduce the tax withheld from your pay by 
taking this credit into account, follow the 
instructions on line F of the worksheet. On 
the worksheet, you will be asked about 
your total income. For this purpose, total 

Separate here and give Form W-4 to your employer. Keep the worksheet(s) for your records.

Form  W-4
Department of the Treasury  
Internal Revenue Service 

Employee’s Withholding Allowance Certificate
▶ Whether you’re entitled to claim a certain number of allowances or exemption from withholding is 

subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS. 

OMB No. 1545-0074

2019
1       Your first name and middle initial Last name

Home address (number and street or rural route)

City or town, state, and ZIP code

2   Your social security number

3 Single Married Married, but withhold at higher Single rate.

Note: If married filing separately, check “Married, but withhold at higher Single rate.”

4 If your last name differs from that shown on your social security card, 

check here. You must call 800-772-1213 for a replacement card.     ▶

5 Total number of allowances you’re claiming (from the applicable worksheet on the following pages) . . . . 5
6 Additional amount, if any, you want withheld from each paycheck . . . . . . . . . . . . . . 6 $
7 I claim exemption from withholding for 2019, and I certify that I meet both of the following conditions for exemption.

• Last year I had a right to a refund of all federal income tax withheld because I had no tax liability, and
• This year I expect a refund of all federal income tax withheld because I expect to have no tax liability.
If you meet both conditions, write “Exempt” here . . . . . . . . . . . . . . . ▶ 7

Under penalties of perjury, I declare that I have examined this certificate and, to the best of my knowledge and belief, it is true, correct, and complete.

Employee’s signature  
(This form is not valid unless you sign it.) ▶ Date ▶

8   Employer’s name and address (Employer: Complete boxes 8 and 10 if sending to IRS and complete 
boxes 8, 9, and 10 if sending to State Directory of New Hires.)

9   First date of 
employment

10   Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 4. Cat. No. 10220Q Form W-4 (2019) 
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