PPLlCATION FOR EMPLOYMENT

PRE-EMPLOYMENT QUESTIONAIRE
EQUAL OPPORTUNITY EMPLOYER

slicacién de el empleo

DATE:
Fecha
:RSONAL INFORMATION
fformacién Personal)
ME (LAST, FIRST) SOCIAL SECURITY NO: ‘
mbre (Apellido, Primero) Namero de la Seguro Social
DRESS: CITY: STATE: -| ZIP CODE:
eccién Ciudad Estado Cadigo postal
ONE NO.: REFFERED BY: CAN YOU TRAVEL NATIONWIDE?
mero de teléfono Referido por ¢ Puede viajar por toda nacién?
(O YES/Si  [JNO/MNo
IPLOYMENT DESIRED Empleo deseado
SITION: DATE YOU CAN START: SALARY DESIRED:
sicion = =-{-Fecha que puede empezar———— [ Sueldodeseado——
Z YOU EMPLOYED? IF SO, MAY WE INQUIRE OF YOUR PRESENT EMPLOYER?
sta empleado? ¢ Podemos contactar a su patrén actual?
[ YEs/si  [JNO/No (O Yes/si [ NO/No
R APPLIED TO THIS COMPANY BEFORE? WHEN?
licado aqui antes? _ ¢Cuando?
O vYes/si  [JNO/MNo
NAME AND LOCATION OF SCHOOL YEARS DID YOU SUBJECTS
Nombre y localizacion de escuela ATTENDED GRADUATE STUDIED

Cuantos afios

¢Te graduaste? | Temas estudiadas

SRAMMAR SCHOOL
Escuela Secundario

HIGH SCHOOL
Iscuela Preparatoria

COLLEGE
Universidad

RMER EMPLOYERS (LIST BELOW FOUR EMPLOYERS, STARTING WITH LAST ONE FIRST)

6n Anterior (Listar tltimo

cuatro empleadores, empezando con el Gltimo primero)

DATE NAME AND ADDRESS OF EMPLOYER SALARY POSITION REASON FOR
AONTH AND YEAR Nombre y direccion de patrén Sueldo Posicion LEAVING
Fecha, Mes, y Afio Razon por irse
M
le
a
M
le
a
M

le

a

(CONTINUED)
Continuara




REFERENCES (LIST 3 PERSONS NOT RELATED TO YOU, WHOM YQU HAVE KNOWN AT LEAST ONE YEAR)
referencias (Listar tres personas que no estan relacionado a usted, a quien conose por un afio)

NAME ADDRESS BUSINESS YEARS KNOWN
Nombre Direccién Negocio Afios conacido
UTHORIZATION

“| CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE
\D UNDERSTAND THAT, IF EMPLOYED, FALSIFIED STATEMENTS ON THIS APPLICATION SHALL BE GROUNDS FOR DISMISSAL.

| AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED HEREIN AND THE REFERNCES AND EMPLOYERS LISTED
3OVETFO GIVEYOU ANYANDAECINFORMATION CONCERNING MY-PREVIOUS EMPLOYMENTAND-ANY-PERFINENF———————————=
IFORMATION THEY MAY HAVE, PERSONAL OR OTHERWISE, AND RELEASE THE COMPANY FROM ALL LIABILITY FOR ANY
AMAGE THAT MAY RESULT FROM UTILIZATION OF SUCH INFORMATION. ‘

1 ALSO UNDERSTAN AND AGREE THAT NO REPRESENTATIVE OF THE COMPANY HAS ANY AUTHORITY TO ENTER INTO ANY
3REEMENT FOR EMPLOYMENT FOR ANY SPECIFIED PERIOD OF TIME, OR TO MAKE ANY AGREEMENT CONTRARY TO THE
JREGOING, UNLESS IT IS IN WRITING AND SIGNED BY AN AUTHORIZED COMPANY REPRESENTATIVE.”

torizacion

“Yo certifico que las respuestas ante dichas son verdaderas y completas al mejor de mi conocimiento. Entiendo que la informacion falsa o
gafiosa sobre mi aplicacién puede dar lugar a mi despedida de trabajo.

Autorizo a que se investiguen todo las declaraciones en las presente, ademas de las referencias y los empleadores que se mencionan en
te documento con el fin de que le entreguen toda la informacién relativa a mi empleo previo y todos los datos pertinentes, personales o de
a indole, que pudiesen tener. Exonero asi mismo a las empresas de toda responsabilidad por cualquier dafio o perjuicio que pudiese
sultar como consecuencia del uso de dicha informacién. -

También entiendo y estoy de acuerdo en que ningtin representante de la compaiiia tiene autoridad para celebrar ningtn contrato de
1pleo por un periodo determinado ni de ejecutar ningtin contrato en contraposicién a lo anterior, excepto si se hace por escrito y lo firma un
sresentante autorizado de la empresa.” ’

\TE/ Fecha SIGNATURE/ Firma

TERVIEWED BY ' DATE
DO NOT WRITE BELOW THIS LINE

‘MARKS




"'Date of Birth: _ . sex:

NATIONAL CONCRETE SERVICES, LTD

Trout Systems L.L.C. General Partner

EMERGENCY CONTACT INFORMATION

(To be completed by employee)
Name:
Age:

Home Address: State:

Zip: :
Home Phone:
E-mail address:.

In the event of an emergency and | cannot be contacted, please call:
Name:

Relation: Phone: (h)
(w)
Doctor's Name:
Phone:

Insurance Company:

Policy Number:

List any allergy or medical conditions of whi‘ch we should be aware, and any
medication taken:

List any dietary restrictions: (vegetarian, lactose intolerant, kosher, diabetic, etc.)

Employee Signature:
Date:

This form will be kept on file at National Concrete Services, Ltd.
If any of the information changes, please contact Human Resources @ 281-452-6148

16201 Market
Channelview, TX 77530
281 452-6148 Fax 281 452-6506
nationalconcrete@sbcglobal.net




Form W4 (2011)

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. If you are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign
the form o validate it. Your exemption for 2011
expires February 16, 2012. 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 cannot
claim exemption from withholding if your income
exceeds $950 and includes more than $300 of
uneamed income (for example, interest and
dividends).

Basic instructions. If you are not 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

Complete all worksheets that apply. However,
you may claim fewer {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 may claim
head of household filing status on your tax return
only if you are unmarried and pay more than
50% of the costs of keeping up a home for
yourself and your dependent(s) or other
qualifying individuals. See Pub. 501, Exemptions,
Standard Deduction, and Filing Information, for
information.

Tax credits. You can take projected tax credits
into account in figuring your allowable number of
withholding allowances. Credits for child or
dependent care expenses and the child tax
credit may be claimed using the Personal
Allowances Worksheet below. See Pub. 818,
How Do | Adjust My Tax Withhoiding, for
information on converting your other credits into
withholding allowances.

Nonwage income. If you have a large amount of

- .nonwage income, such as-interest or.dividends,

Form 1040-ES, Estimated Tax for Individuals.
Otherwise, you may owe additional tax. If you
have pension or annuity income, see Pub. 819 to
find out if you should adjust your withholding on
Form W-4 or W-4P.

Two earners or multiple jobs. Iif you have a
working spouse or more than one job, figure the
total number of allowances you are entitled to
claim on all jobs using worksheets from only one
Form W-4. Your withholding usually will be most
accurate when all allowances are claimed on the
Form W-4 for the highest paying job and zero
allowances are claimed on the others. See Pub.
919 for details.

Nonresident alien. if you are a nonresident alien,
see Notice 1392, Supplemental Form W-4
Instructions for Nonresident Aliens, before
completing this form.

Check your withholding. After your Form W-4
takes effect, use Pub. 919 to see how the
amount you are having withheld compares to
your projected total tax for 2011. See Pub. 918,
especially if your earnings exceed $130,000

-{Single) or $180,000 (Maried).

income, or two-earners/multiple jobs situations.

consider making estimated tax payments using

Personal Allowances Worksheet (Keep for your records.)

A Enter “1” for yourself if no one else can claim you as a dependent . .
¢ You are single and have only one job; or

B Enter “1” if:

¢ You are married, have only one job, and your spouse does not work; or

» Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or fess.
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 avoid having too little tax withheld.) .

D  Enter number of dependents (other than your spouse or yourself) you will claim on your taxreturn. . . ..
E  Enter “1” if you will file as head of household on your tax retumn (see conditions under Head of household above)
F Enter “1” if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit

mmoo

{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. 872, Child Tax Credit, for more information.
« If your total income will be less than $61,000 ($90,000 if manied), enter “2" for each eligible child; then less “1* if you have three or more efigible children.
» If your total income will be between $61,000 and $84,000 ($90,000 and $119,000 if mamed) enter “1” for each eligible
child plus “1” additional if you have six or more eligible children .

H  Addlines A through G and enter total here. (Note. This may be different from the number of exemptlons you claim on your tax retum.) » H

For accuracy,
complete all
worksheets
that apply.

S

« 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.

* I you have more than one job or are married and you and your spouse both work and the combined earnings from all jobs exceed
$40,000 ($10,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

» If neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.

o W=4

Department of the Treasury
Internal Revenue Service

» Whether you are entitled to claim a certain
subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.

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

Employee's Withholding Allowance Certificate

ber of all or

OMB No. 1545-0074

2011

from withholding is

1 Type or print your first name and middle initial.

Last name

2 Your social security number

Home address (number and street or rural route)

3 [ 1 single

(] Married [] Married, but withhold at higher Single rate.
Note. If married, but legally separated, or spouse is a nonresident alien, check the “Single” box.

City or town, state, and ZIP code

4 If your last name differs from that shown on your social security card,
check here. You must call 1-800-772-1213 for a replacement card, » [ |

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  1claim exemption from withholding for 2011, and 1 certify that | meet both of the followmg condmons for exemption.
¢ Last year | had a right to a refund of all federal income tax withheld because | had no tax liability and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

-4

If you meet both conditions, write “Exempt” here. . . . . e

.o . . |6

._

Under penalties of perjury, | declare that | 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 lines 8 and 10 only if sending to the IRS.)

9 Gffice code [optional)

10 Employer identification number {EIN)

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

Cat. No. 10220Q

Form W-4 (2011)




Form W-4 (2011) 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 2011 itemized deductions. These include qualifying home mortgage interest,
charitable contributions, state and local taxes, medical expenses in excess of 7.5% of your income, and

miscellaneous deductions . . . c .. e e e e e 1 $
$11,600 if married filing Jomtly or quallfymg wrdow(er)
2 Enter: | $8,500 if head of household e e e e 2 3
$5,800 if single or married filing separately
3 Subtractline 2 from line 1. If zero or less, enter “-0-> . . . . 3 $
4  Enter an estimate of your 2011 adjustments to income and any addltlonal standard deductlon (see Pub 91 9) 4 3
5 Add lines 3 and 4 and enter the total. (Include any amount for credits from the Convertlng Credits to
Withholding Allowances for 2011 Form W-4 Worksheet in Pub. 919.) . . . . 5 $
6  Enter an estimate of your 2011 nonwage income (such as dividends or interest) 6 $
7 Subtract line 6 from line 5. If zero or less, enter “-0-" . . . e e 7 $
8 Divide the amount on line 7 by $3,700 and enter the result here. Drop any fractron 8
_9 _ Enter the number from the Personal Allowances Worksheet, line H, page 1. . e e S - S

» 16 7 Add lines 8 and 9 and enter the total here. If you plan to use the Two-| Earners/Mulhple 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 earners 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 married filing jomtly and wages from the hlghest paylng job are $65,000 or less, do not enter more

than*3” . . . . . . .. . .. 2
3 If line 1 is more than or equal to llne 2, subtract line 2 from llne 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 . . . . coe 3

Note. if line 1 is less than line 2, enter “-0-” on Form W-4, fine 5, page 1. Complete lines 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 thisworksheet . . . . . . . . . . 4
5  Enterthe number from line 1 of this worksheet . . . . . . . . . . 5
6 Subtract line 5 fromline 4 . . e 6
7  Find the amount in Table 2 below that apphes to the HIGHEST paying ]Ob and enter it here e e e 7 $
8  Multiply line 7 by line 6 and enter the result here. This is the additional annual withholdingneeded . . - 8 §
9 Divide line 8 by the number of pay periods remaining in 2011. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2010. Enter the resuit here and on Form W-4,
line 6, page 1. This is the additional amount to be withheld from each paycheck . . . . . . . . 9 $
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jointly ) All Others
If wages from LOWEST | Enter on If wages from LOWEST | Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying job are— line 2 above | paying job are— line 2 above J paying job are— line 7 above | paying job are— line 7 above
$0 - $5,000 - 0 $0 - $8,000 - 0 $0 - $65,000 $560 $0 - $35,000 $560
5,001 - 12,000 - 1 8,001 - 15,000 - 1 65,001 - 125,000 930 35,001 - 90,000 930
12,001 - 22,000 - 2 15,001 - 25,000 - 2 125,001 - 185,000 1,040 90,001 - 165,000 1,040
22,001 - 25,000 - 3 25,001 - 30,000 - 3 185,001 - 335,000 1,220 165,001 - 370,000 1,220
25,001 - 30,000 - 4 30,001 - 40,000 - 4 335,001 and.over 1,300 370,001 and over 1,300
30,001 - 40,000 - 5 40,001 - 50,000 - 5
40,001 - 48,000 - 6 50,001 - 65,000 - 6
48,001 - 55,000 - 7 65,001 - 80,000 - 7
55,001 - 65,000 - 8 80,001 - 95,000 - 8
65,001 - 72,000 - 9 95,001 -120,000 - 9
72,001 - 85,000 - 10 120,001 and over 10
85,001 - 97,000 - i3
97,001 -110,000 - 12
110,001 -120,000 - 13
120,001 -135,000 - 14
135,001 and over . 15

Privacy Act and Paperwork Reduction Act Notice. We ask for the information on this form 1o You are not required to provide the information requested on a form that is

cany ot the Intemal Revenue laws of the United States. Internal Revenue Code sections
3402(f}2) and 6109 and their regulations require you to provide this information; your employer
uses it to determine your federal income tax withholding. Failure to provide a properly
completed form will result in your being treated as a single person who claims no withholding
allowances; providing fraudulent information may subject you to penaities. Routine uses of this
information include giving it to the Department of Justice for civil and criminal litigation, to
cities, states, the District of Columbia, and U.S. commonwealths and possessions for usein
administering their tax laws; and to the Department of Health and Human Services for usein
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 enferce federal nontax criminal laws, orto
federal law enforcement and intelligence agencies to combat terrorism.

subject to 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 Internal Revenue law. Generally, tax retumns and retum information are
confidential, as required by Code section 6103.

The average time and expenses required to complete and file this form will vary
depending on individual circumstances. For estimated averages, see the
instructions for your income tax return.

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.




National Concrete Services - Applicant Skill Evaluation

Date Please answer the questions below truthfully so that we may
Applicants Name correctly evaluate your ability with the scope of work.
Questions Circle Correct Answer
Years Completed in School/Anos de Escuela 1234567891011 121314 1516
Years in Concrete Construction/Anos de experiencia Otol 1to2 2to3 4to6 7ormore
Do you have Transportation to Jobsite? Yes No [ prabicAniel e
1 |[Do you have a Hard Hat /? Yes No  |Tiene su casco?
Do you own a Tape Measure ? Yes No  |Tiene su cinta de medir?
Do you know how to Read a Tape Measure ? Yes No  |Sabe como leer la cinta de medir?
Do you have a Tool Belt with hand Tools? Yes No |Tiene un cinturon con herramientas de mano?
Can you Measure/Mark and Cut Lumber ? Yes No  |Puede medir/marcar y cortar madera?
Can you operate a Skill Saw ? Yes No  |Sabe operar una cortadora de madera?
Can you operate a Chop Saw ? Yes No |Sabe operar una cortadora de Barilla?
Can you operate a Rotary Hammer ? Yes No  |Sabe operar un martillo electrico?
Can you set a siring line ? Yes No |Sabe instalar una linea?
—T Can you you build forms ? Yes No ~ [Puede construirlasformas? | ™~

Can you you build ptywood forms ? Yes No  |Puede construir formas de madera?
Can you install gang forms ? Yes No _[Puede instalar formas? |
Can you place & tie Rebar ? Yes No  |Puede colocar y amarrar barrila?
Can you read and understand a cut sheet? Yes No  }Puede leer y entender una hoja diagrama?

Il |Can you operate a screed ? Yes No  |Puede operar un barrote para nivelar?
Can you operate a bull float ? Yes - No  |Puede operar un mapa? I
Can you finish/score and edge Concrete ? Yes No  [Puede hacer el acavado, marcar y bordear el concreto?
Can you operate a trowel machine (walk behind) ? Yes No |Puede operar un Walk Behind? (La que empujan)
Can you operate a trowel machine (Rider) ? Yes No  |Puede operar un maquina de concreto doble?

IV |Can you set up and operate a level ? Yes No  [Puede instalar un nivel? |
Can you set up and operate a laser level ? Yes No  |Puede instalar y operar un nivel "pajarito o pollito"?
Can you read and understand Blue Prints ? Yes No  |Puede leer y entender los planos?
Can you layout work from Blue Prints ? Yes No  |Puede distribuir trabajo basado en los planos?
Can you layout Forms ? Yes No [Puede distribuir formas? |
Can you layout embeds/Tiltwall accessories ? Yes No _ JPuede instalar los accesorios para paredes?

V |Can you operate a Backhoe ? Yes No  |Puede operar un Mano de Chango?
Can you operate a Box Blade ? Yes No |Puede operar un Box Blade? (cuchara en frente cuadrado atras)
Can you operate a Motor Grader ? Yes No  |Puede operar una mantena?
Can you operate a Dozer/Loader ? Yes No  |Puede operar un Dozer?
Can you operate a Trackhoe ? Yes. No |Puede operar un mano de chango? Llantas de cadena
Can you cut rough & fine grades ? Yes No (Puede nivelar y preparar la tierra?

VI {Have you been 2 Lead man ? Yes No |Ha sido un mayordomo?
Have you been a Forman ? Yes No |Ha sido un capataz?
Have you been a Supervisor ? Yes No |Ha sido un supervisor?
Can you organize crews and line out work ? Yes No  [Puede organizar cuadrillas y preparar trabajo?

Date

Applicants Signature

Evaluation

Signature
Date




OMB No. 1615-0047; Expires 06/30/09
Department of Homeland Security Form I-9, Employment
U.S. Citizenship and Immigration Services Ellglblllty Verification
—

Instructions
Read all instructions carefully before completing this form.

Anti-Discrimination Notice. It is illegal to discriminate against
any individual (other than an alien not authorized to work in the
United States) in hiring, discharging, or recruiting or referring for a

in Section 2 evidence of employment authorization that
contains an expiration date (e.g., Employment Authorization
Document (Form 1-766)).

fee because of that individual's national origin or citizenship status.
It is illegal to discriminate against work-authorized individuals.
Employers CANNOT specify which documeni(s) they will accept
from an employee. The refusal to hire an individual because the
documents presented have a future expiration date may also
-|-constitute illegal discrimination. For more information, call the

Preparer/Translator Certification

The Preparer/Translator Certification must be completed if
Section 1 is prepared by a person other than the employee. A
7 preparer/translator may be used only when the employee is

hicarherown—

e o la ta anmnlete Qaction_1-¢ H
unable-to-complete-dectionI-ons-or-nCr-owi: FIOWEVEE; the

Office of Special Counsel for Immigration Related Unfair . A
employee must still sign Section 1 personally.

Employment Practices at 1-800-255-8155.

Section 2, Employer

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. Employers must
complete Section 2 by examining evidence of identity and
employment authorization within three business days of the
date employment begins. However, if an employer hires an
individual for less than three business days, Section 2 must be
completed at the time employment begins. Employers cannot
specify which document(s) listed on the last page of Form I-9
employees present to establish identity and employment
authorization. Employees may present any List A document
OR a combination of a List B and a List C document.

The purpose of this form is to document that each new
employee (both citizen and noncitizen) hired after November
6, 1986, is authorized to work in the United States.

All employees, citizens, and noncitizens hired after November
6, 1986, and working in the United States must complete
Form I-9.

If an employee is unable to present a required document (or
documents), the employee must present an acceptable receipt
in lieu of a document listed 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. Employees must present
receipts within three business days of the date employment
begins and must present valid replacement documents within
90 days or other specified time.

Section 1, Employee

This part of the form must be completed no later than the time
of hire, which is the actual beginning of employment.
Providing the Social Security Number is voluntary, except for
employees hired by employers participating in the USCIS
Electronic Employment Eligibility Verification Program (E-
Verify). The employer is responsible for ensuring that
Section 1 is timely and properly completed.

Nencitizen Nationals of the United States Employers must record in Section 2:

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.

1. Document title;

2. Issuing authority;

3. Document number;

4. Expiration date, if any; and

Employers should note the work authorization expiration 5. The date employment begins.

date (if any) shown in Section 1. For employees who indicate
an employment authorization expiration date in Section 1,
employers are required to reverify employment authorization
for employment on or before the date shown. Note that some
employees may leave the expiration date blank if they are
aliens whose work authorization does not expire (e.g., asylees,
refugees, certain citizens of the Federated States of Micronesia
or the Republic of the Marshall Islands). For such employees,
reverification does not apply unless they choose to present

Employers must sign and date the certification in Section 2.
Employees must present original documents. Employers may,
but are not required to, photocopy the document(s) presented.
If photocopies are made, they must be made for all new hires.
Photocopies may only be used for the verification process and
must be retained with Form I-9. Employers are still
responsible for completing and retaining Form I-9.

Form 1-9 (Rev. 02/02/09) N
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For more detailed information, you may refer to the
USCIS Handbook for Employers (Form M-274). You may
obtain the handbook using the contact information found
under the header "USCIS Forms and Information.”

Section 3, Updating and Reverification

Employers must complete Section 3 when updating and/or
reverifying Form [-9. Employers must reverify employment
authorization of their employees on or before the work
authorization expiration date recorded in Section 1 (if any).
Employers CANNOT specify which document(s) they will
_accept from an employee.

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 our website at www.uscis.gov/e-verify or by
calling 1-888-464-4218.

General information on immigration laws, regulations, and
procedures can be obtained by telephoning our National
Customer Service Center at 1-800-375-5283 or visiting our
Internet website at www.uscis.gov.

A. If an employee's name has changed at the time this form
is being updated/reverified, complete Block A.

B. If an employee is rehired within three 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 (updating), complete
Block B and the signature block.

C. If an employee is rehired within three years of the date
this form was originally completed and the employee's
work authorization has expired or if a current
employee's work authorization is about to expire
(reverification), complete Block B; and:

1. Examine any document that reflects the employee
is authorized to work in the United States (see List
AorC);

2. Record the document title, document number, and
expiration date (if any) in Block C; and

3. Complete the signature block.

Note that for reverification purposes, employers have the
option of completing a new Form I-9 instead of completing
Section 3.

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

To order USCIS forms, you can download them from our
website at www.uscis.gov/forms or call our toll-free number at
1-800-870-3676. You can obtain information about Form I-9
from our website at www.uscis.gov or by calling
1-888-464-4218.

A blank Form 1-9 may be reproduced, provided both sides are
copied. The Instructions must be available to all employees
completing this form. Employers must retain completed Form
1-9s for three years after the date of hire or one year after the
date employment ends, whichever is later.

Form I-9 may be signed and retained electronically, as
authorized in Department of Homeland Security regulations
at 8 CFR 274a.2.

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

This information is for employers to verify the eligibility of
individuals 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.

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 form will be kept by the employer
and made available for inspection by authorized officials of
the Department of Homeland Security, Department of Labor,
and Office of Special Counse! for Immigration-Related Unfair
Employment Practices.

Submission of the information required in this form is
voluntary. However, an individual may not begin employment
unless this form is completed, since employers are subject to
civil or criminal penalties if they do not comply with the
Immigration Reform and Control Act of 1986.

EMPLOYERS MUST RETAIN COMPLETED FORM 1-9
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Paperwork Reduction Act

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 12 minutes per
response, including the time for reviewing instructions and
completing and submitting the form. Send comments
regarding this burden estimate or any other aspect of this
—Collection-of information;-ineluding suggestionsforreducing

this burden, to: U.S. Citizenship and Immigration Services,
Regulatory Management Division, 111 Massachusetts
Avenue, N.W., 3rd Floor, Suite 3008, Washington, DC
20529-2210. OMB No. 1615-0047. Do not mail your
completed Form I-9 to this address.
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OMB No. 1615-0047; Expires 06/30/09
Department of Homeland Security F Ol:n.l I.'.9’ Emp.loym.ent
U.S. Citizenship and Immigration Services Ellglbl]lty Verification

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 documents have a
future expiration date may also constitute illegal discrimination. .

Section 1. Employee Information and Verification (To be completed and signed by employee at the time employment begins.)

Print Name: Last First Middle Initial | Maiden Name
Address (Street Name and Number) Apt. # Date of Birth (month/day/year)
City State Zip Code Social Security #

1 attest, under penalty of perjury, that 1 am (check one of the following):

—— Tamaware that federal law providesfor
imprisonment and/or fines for false statements or
use of false documents in connection with the
completion of this form. [[] A lawful permanent resident (Alien #)

I:] An alien authorized to work (Alien # or Admission #)

until (expiration date, if applicable - month/day/year)

Employee's Signature Date (month/day/vear)

D A citizen of the United States
D A noncitizen national of the United States (see instructions)

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the employee.) 1 attest, under
penalty 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.

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 2. Employer Review and Verification (7o be comfleted and signed by emfloyer. Examine one document from List A OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and
expiration date, if any, of the document(s).)

List A OR List B AND ' List C

Document title:

Issuing authority:

Document #:

Expiration Date (if any):
Document #:

Expiration Date (if any): feo]

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named employee, that
the above-listed document(s) appear to be genuine and to relate to the employee named, that the employee began employment on

(month/day/year) and that to the best of my knowledge the employee is authorized to work in the United States. (State
employment agencies may omit the date the employee began employment.)

Signature of Employer or Authorized Representative Print Name Title

Business or Organization Name and Address (Street Name and Number, City, State, Zip Code) Date (month/day/year)

Section 3. Updating and Reverification (7o be completed and signed by employer.)
A. New Name (if applicable) B. Date of Rehire (month/day/year) (if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the document that establishes current employment authorization.

Document Title: Document #: Expiration Date (if any):

T attest, under penalty of perjury, that to 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 Date (month/day/year)
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LISTS OF ACCEPTABLE DOCUMENTS

All documents must be unexpired

LIST A LISTB
Documents that Establish Both Documents that Establish
Identity and Employment Identity
Authorization OR

LISTC

Documents that Establish
Employment Authorization

AND

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

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

1. Social Security Account Number
card other than one that specifies
on the face that the issuance of the
card does not authorize

2. Permanent Resident Card or Alien
Registration Receipt Card (Form
1-551)

name, date of birth, gender, height,
eye color, and address

employment in the United States

2. Certification of Birth Abroad

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

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

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

3. Certification of Report of Birth

4. Employment Authorization Document
that contains a photograph (Form
1-766)

3. School ID card with a photograph

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

4. Voter's registration card

4. Original or certified copy of birth

5. Inthe case of a nonimmigrant alien
authorized to work for a specific
employer incident to status, a foreign
passport with Form 1-94 or Form
1-94A bearing the same name as the
passport and containing an
endorsement of the alien's
nonimmigrant status, as long as the
period of endorsement has not yet
expired and the proposed
employment is not in conflict with
any restrictions or limitations
identified on the form

5. U.S. Military card or draft record

6. Military dependent's 1D card

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

7. U.S. Coast Guard Merchant Mariner
Card

5. Native American tribal document

8. Native American tribal document

9. Driver's license issued by a Canadian
government authority

6. U.S. Citizen ID Card (Form 1-197)

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 RM1

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

7. Identification Card for Use of

Resident Citizen in the United
States (Form I-179)

10. School record or report card

8. Employment authorization

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

document issued by the
Department of Homeland Security

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