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
{dentity
AND

usTcC

Documents that Establish
Employment Authorization

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

Permanent Resident Cara br Alien

Registration Receipt Card {(Form 1-551) |

3. Foreign passport that contains a
temporary I-551 stamp or temporary
I-651 printed notation on a machine-
readable Immigrant visa

I
|
I
[

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

o

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

2,

ID card issued by federal, state or local
government agencies or entitias,
provided it conlains a photograph or

Driver's license or ID card issued bya | 1.

A Social Security Account Number
card, unless the card includes one of
the following restdctions:

{1) NOT VALID FOR EMPLOYMENT

{2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

{(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

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

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 |-94 or Form 1-94A 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 employment is not in
conflict with any restrictions or
limitations identified on the form.

Cartification of report of birth issued
by the Depariment of State (Forms
DS-1350, FS-545, FS-240)

. School ID card with a photograph

(1) The same name as the passport; |

6. Passport from the Federated States
of Micronesia (FSM) or the Republic
of the Marshall Islands (RMI) with
Form 1-84 or Form |-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

;
.
i

|

|
|

. Voter's registration card

3
4

i 5 U.S. Military card or draft record
6

. Military dependent’s ID card

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

Card

U.S. Coast Guard Merchant Mariner | 4. Native American tribal document

U.S. Cilizen ID Card {Form |-197)

Native Amoncan tribal document

Drivar's license issued by a Canadian
government authority

{dentification Card for Use of
Resident Citizen in the United
States (Farm 1-178)

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

10. School record or report card

' \[11. Ciinic, doctor, or hospital record

" |12. Day-care or nursery school record

7.

Employmaent authorization
document issued by the
Department of Homeland Security

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

Refer to the Instructions for more information about acceptable receipts.
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Employment Eligibility Verification USCIS

Department of Homeland Security Form I-9

- : N A OMB No, 1615-0047
U.8. Citizenship and Immigration Services Exp-m:wm 12022

» START HERE: Read Instructions carofully before completing this form. The Instructions must be available, either in papar or alactronically,
during complstion of this form. Employers are llable 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 lo establish employment authorization and identity. The refusal to hire or continue to employ an Individual because the
documentation presented has a fulure expiration date may also conslitute Illegal discrimination.

Section 1. Employee Infor jatlon'and Attestation’ (Emp!opna must complete and sign. sign Section 1 of Form l-9 no later
mnfho‘ﬂrﬂ#aybfunpkyment, butnibtboﬂnacoop&nga}obg@ ), e %

Last Name {Fam#ly Name) First Name (Given Nama) Middle Irtitial Olher Lasi Names Used (if any)
Address (Street Number and Name) Apt. Number | City or Town State ZIP Code

Date of Birth (mm/ddfyyyy} | U-S. Social Securty Number Employse’s E-mail Address . Employee's Telephone Number

{ am aware that fedaral law provides for imprisonment and/or fines for falgse statemenis or use of false documents In
connection with the completion of this form.

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

D 1. A cltizen of the United States
[:I 2 A noneiuzen national of the Unlted Slates (See Instructions)

|:| 3. Alawful permanenl resident (Alien Reglslrabon Number/USCIS Number)

[] 4. An alien authorized to work _ until {expiration date, If applicable, mm/ddiyyyy): il T -
Some alens may write "N/A" in the expiration date field. (See instructions)
Aliens authorized to work must provide only one of the following documant numbers to compiste Form 1-9: mﬁmﬁﬁ“s,:m
An Allen Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.
1. Alien Reglstration Number/USCIS Number:
OR
2. Form -94 Admisslon Number: - -
OR
3. Foreign Passport Number: .
Counlry of Issuance:
Signature of Employee Today's Date (mm/ddiyyyy)
'I&Fép“aror and{or""TI:'a'ﬁil'a'tor Certiﬂca _(ghack one):| L g ST Eiw T
Dldumt_unnﬁ,emror ' CliAprep .-)ﬁn‘w}mhgemﬁminmwnumt ' %!

(Fields below misst b completed a.gd’ afgmaﬁﬁn n preparsrs ‘dhdlor, translafors assist ah empioyee In comipleting Section 1.)

| attest, under penalty of parjury, that | have assisted In the completion of Sectlon 1 of this form and that to the best of mj
knowledge the information Is true and correct.

Signature of Preparer or Translator Today's Date (mm/dd/yyyy}
Last Nams (Family Name)} First Name (Givers Nama)
Address (Streal Number and Nems) City or Town State ZIP Code

@ (1 Eviplayer Completes Next Pagel|

Form 1-9 (0/21/2019 Page | of 3



Form W"'4

(Rev. December 2020)
Department of the Treasury
Internal Revenue Service

Employee’s Withholding Certificate OMB No. 1545-0074

» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.
P Give Form W-4 to your employer. 2@2 1
P Your withholding is subject to review by the IRS.

St ep 1: (a) First name and middle initial Last name (b} Social security number
ter

En Address > Does your name match the

Personal name on your social security

card? If not, to ensure you get

Information

City or town, state, and ZIP code credit for your earnings, contact

SSA at B00-772-1213 or go to
www,$sa.gov,

{c)

] singte or Married filing separately
D Married filing jointly or Qualifying widow{er}
[] Head of househald (Check only if you're unmarried and pay more than hall the costs of keeping up a home for yourself and a qualifying individual }

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2:

Muitiple Jobs
or Spouse
Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse
also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.
{a} Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3—4); or

{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job, This option
ts accurate for jobs with similar pay; otherwise, more tax than necessary maybewithheld . . . . . » []

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you (or your spouse) have self-employment
income, including as an independent contractor, use the estimator.

Complete Steps 3—4(b} on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will
be most accurate if you complete Steps 3—4(b} on the Form W-4 for the highest paying job.)

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim . o )
Dependents Multiply the number of qualifying children under age 17 by $2,000 » $
Multiply the number of other dependentsby $500 ., . . . » §
Add the amounts above and enter the totalhere ., . . . . . . . . . . . . 3 0%
Step 4 (a) Other income (not from jobs). f you want tax withheld for other income you expect
(optional): this year that won't have withholding, enter the amount of other income here. This may
Other include interest, dividends, and retirementincome . . . . . . . . . . ., . |4a)|$
Adjustments
{b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
entertheresulthere . . . . ., . . . . . . . . . . . . . ... |4p)|$
{c) Extra withholding. Enter any additional tax you want withheld each pay period . |4{c}|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here ’ ’
Employee's signature (This form is not valid unless you sign it.) Date
Employers | Employer's name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cal. No. 102200 Form W-4 (2021)
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/DEMOLITION

EMPLOYMENT HISTORY

Company Name: Your Position and Title
From
_L Address Supervisor's Name, Title and Position

MO YR
City Supervisor's Telephone Number
Type Of Business Starting Pay Final Pay

$ $
TO
Telephone Number Termination Reason
/ 0O voluntary

MO. YR £ Involuntary
Briefly Describe Your Major Duties and Reason for Termination
Company Name: Your Position and Title

From
;
Supervisor's Name, Title and Position

MO. YR
City Zip Cade [ Supervisor's Telephone Number
Type Of Business Starting Pay Final Pay

$ $
TO .
Telephone Number Termination
Vi [J voluntary

MO. YR. [ Involuntary

Briefly Describe Your Major Duties and Reason for Termination




SEMOLITION

EMPLOYMENT HISTORY

Your Position and Title

Company Name:

From
4
Address Supervisors Name, Title and Position
MO. YR
City Supervisor's Telephone Number
Type Of Business Starting Pay Final Pay
$ 3
TO |——
Telephone Number Termination
z O voluntary
MO. YR 0 Involuntary
Briefly Describe Your Major Duties and Reason for Termination
Company Name: Your Position and Title
From
‘ — A
Address Supervisor's Name, Title and Position
MO. YR.
—— e ——
City State Zip Code | Supervisor's Telephone Number
Type Of Business Starting Pay Final Pay
$ 3
TO _ . " #
Telephone Number Termination Reason
_L_ O Voluntary
MQ. YR {0 Involuntary

Briefly Describe Your Major Duties and Reason for Termination




=

/OEMOLITION

BUSINESS REFERENCE: Please list three professional reference

Relationship Phone/Alternate Phone




anitica_tions and

TYPES OR TRADE W e U xpiration date

[ etectrician
D riumber
[lcarpenter
[ Roofer

O welder
CIHvac

O scaffolding

[ Lead Removal ar Remediation

[ Motd Removal or Remediation

[ Asbestos Removal or Remediation

[ Hazardous Waste Removal

[ General Laborer

[ Pipe Fitter

[Isheet Metal Worker
[J Painter

[ Orywall Installer

[} Brick Layer

[ stene Mason

[l Concrete Finisher

[ tnsulation Waorker
HEAVY EQUIPMENT

O excavation {Excavatar)
[ Backhoe

[ Hoisting and Lifting

O crane Operator
OForkiift

O Pipe Layer {Side Beam)

ROADS
a Chip Spreader

O Compactor

O Crushing Machine
O rollers

O sanders

Bsnow Plow

[ sweepers

Other.
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DEMOLITION

AREFULLY B PPLICATION

| have submilted the attached form to Ihe company for the purpose of oblaining employment, | acknowledge thal 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 atlests lo the facl thal the information that | have provided on my applicaticn, resume. given verbaily, or provided in any other
materials. is true and complete to the best of my knowledge and aiso constitutes authonty to verify any and all information submitted on this appli-
cation, | understand that any misrepresentation cr 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, tennination from the company’s employ.

I alse affirm that ) have nol signead any kind of resinctive document creating any obligation to any former employer that would reslrict my ac-
ceptance of employment with the company in the posilion | am seeking,

1 unclerstane tha this application is not an employment contruct for any specific length of time between the company and myself, and that in fhe eveu |
am hired, mny:employment witl be “ut will” and either the company or [ can terminate my employment with or withont cause and with or without notice
lny time. Nothing contuined in any handbook amval, policy and the like, disiributed by the company to its employees is intended to or cun create an
employnient contract. an offer of emploviment or any obligution on the compam’s part. The compem' may. al ifs sole discretion, hold in aheyance or
revoke. amend or modify, abridge or change any: benefit, policy practice, conditionor process affecting its emplovees. | authorize Access Demofition to
run huckground checks af any time prior to or during myemployment

References: I hereby authorize the company and its agents Lo make such nvesligations and inquiries into my employment and educational
history and other related malters as may be necessary in arriving al an employment decision. | hereby release employers, schools, and other per-
sons from all liability in responding to inguires cannected with my application and § specifically authorize I\he release of information by any schools
businesses, individuals. services or other entities listed by me in this form_Furthermore, | authorize the company and its agents o release any
reference information 1o clignts who request such information for purposes of evaluating my credentials and qualificalions.

Temporary/Con/ mp! : Il employed as a temporary or contract employee, | understand that | may be an employee of the company
and nol of any client. If employed, | further understand that my employment is not guaranteed for any specific ime and may be terminated at any
fime for any reason. | further understand that a contract will exist between the company and each cllent e whom | may be assigned which will re-
quire the tlienl to pay a fee to the company in the event that | accept direct employment with the client , | agree to nolify the company immediately
shoutd | be offered direct employment by a client (or by referral of the clienl to any subsidiary or affiliated company). either for a permanent, tempo-
rary (including assignments through another agency), or consulting positions durng my assignment or after my assignment has ended

SIGNED: DATED:




