JERRYCO MACHINE & BOILER WORKS, INC. APPLICATION FOR EMPLOYMENT

2403 Appelt
Houston, Texas 77015
281-452-0300 Fax: 281-452-0321
Equal access to programs, services and employment is available to all persons. Those
applicants requiring reasonable accommodation to the application and/or interview process should
nolify a representative of the Human Resources Department.

Position(s) applied for Date

Name Social Security #

Address

Telephone Mobile email address:

If you are under 18, and it is required, can you furnish a work permit? Yes No

If no please expiain
Have you ever bee employed here before? If yes, give dates and positions

Are you legally eligible for employment in this country? Yes No
Date Available for work? What is your desired Salary range? $

Are you able to meet the attendance requirements of this position? Yes No
Have you ever pled “guilty” or "no contest” to, or been convicted of 3 crime? Yes No

If Yes please provide the date(s) and details.
Answering yes to these questions does not constilute an automatic barto employmeht. Factores such as date of
offense, seriousness and nature of the violation, rehabilitation and position applied for will be taken into account.
Driver's License number if driving is an essential job function State
EMPLOYMENT HISTORY

Starting with most recent employer, assignments or volunteer activities, provide following :

From To Employer Phone
Job Title Address

Supervisor, Job Description

May we contact for reference? Yes No Wage?

Reason for leaving?
Starting with most recent employer, assignments or volunteer activities, provide following :

From To Employer Phone
Job Title Address

Supervisor, Job Description

May we contact for reference? Yes No Wage?

Reason for leaving?
Starting with most recent employer, assignments or volunteer activities, provide following :

From To Employer Phone
Job Title Address

Supervisor Job Description

May we contact for reference? Yes No Wage?

Reason for leaving?
Starting with most recent employer, assignments or volunteer activities, provide following :

From To Employer Phone
Job Title Address

Supervisor Job Description

May we contact for reference? Yes No Wage?

Reason for leaving?
——
An Equal Opportunity Employer ‘



-

JERRYCO MACHINE & BOILER WORKS, INC.

2403 APPELT
HOUSTON, TEXAS 77015
281-452-0300 FAX: 281-452-0321

APPLICANT STATEMENT

| certify that all information | have provided in order to apj ply for and secure work with the employer
is true, complete and correct.

I expressly authorize, without reservation the employer, its representatives, employees or agents to
contact and obtain infromation from all references (personal and professional), employers, public
agencies, licensing authorities and to otherwise verify the accuracy of all information provided by
me in this application, resume or job interview. | hereby waive any and all rights and claims | may
have regarding the employer, its agents, employees or representatives, for seeking, gathering

and using such information in the employment process and all other persons, corporations or
organizations for furnishing such infromation about me.

I understand that the employer does not unlawfully discriminate in employment and no question
on this application is used for the purpose of limiting or excusing any applicant from
consideration for employment on a basis prohibited by applicable local, state or federal law.

I understand that this application remains current for only 30 days. A At the conclusion at that time,
if | have not heard from the employer and still wish to be considered for employment, it will be
necessary to reapply and fill out a new application.

If 1 am hired, | understand that | am free to resign at any time with or without casue and without
prior notice, and the employer reserves the same right to terminate my employment at any time
with or without casue and without prior notice, except as may be required by law. This application
does not constitute an agreement or contract for employment for any specified period or
definate duration. | understand that no supervisor or representative of the employer is authorized
to make any assurances to the contrary to the foregoing express language are valid unless they
are in writing and signed by the employer’s president.

| also understand that if | am hired, | will be required to provide proof of identity and legal authority
to work in the United States and that federal immigration laws require me to complete an I-9 form
in this regard.

| understand that any information provided by me that is found to be false, incomplete or
misrepresented in any respect, will be sufficient cause to cancel further consideration of this
application, or immediately discharge me from the employers service, whenever it is discovered.

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT.
| certify that | have read, fully understand and accept all terms of the forgoing Applicant
Statement.

Signature of Applicant Date




Form W-4 (2008)

Purpose. Complete Form W-4 sc that your
employer can withhold the correct federal income
tax from your pay. Consider ccmpleting a new
Form V-4 each year and wnen ycur personal or
financial stuation changes.

Exemption from withholding. I you are
exempt, complete only lines 1. 2, 3.4, and 7
and sign the form to validate it. Your exemption
for 2008 expires February 16, 20C9. See

Pub. 505. Tax Withholding and Estimated Tax.
Note. You cannot claim exemption from
withholding if (@) your income exceeds $900
and includes more than $300 of unearned
ncome (for example. interest and dividends)
and (b) another person can claim you as a
dependent on their tax return.

Basic instructions. If you are not exempt,
complete the Personal Allowances
Worksheet below. The worksheets on page 2
adjust your withholding allowances based on
itemized deductions, certain credits,

adjustments to income, or two-eamer/muitiple
job situations. Complete all warksheets that
apply. However, you may claim fower (or zero)
allowances.

Head of household. Generally, you may claim
head of household filing status on your tax
return only if you are unmarned and pay more
than 50% of the costs of keeping up a home
tor yourself and your depandent(s) or other
quahifying indwviduals. See Pub, 501,
Exemptions, Standard Deduction, and Filing
Information, for information.

Tax credits. You can take projected tax
credits imto 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. 919, How Do | Adjust My Tax
Withholding, 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, consider making estimated tax

payments using Form 1040-ES, Estimated Tax
for Individuals. Otherwise, you may owe
additional tax. If you have pension or annuity
ncome, see Pub. 919 to find out if you should
adjust your withholding on Form W-4 or W-4P.
Two earners or multiple jobs. If you have a
warking spouse or more than one job. figure
the total number of allowances you are entitleg
to claim on all jobs using worksheets from only
one Form W-4. Your withholding usually wilt
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 the Instructions for Form 8233
before completing this Form W-4.

Check your withholding, After your Form W-4
takes effect, use Pub. 919 to see how the
dollar amount you are having withheld
compares to your projected total tax for 2008,
See Pub. 919, especially it your eamings
exceed $130.000 (Single) or $180.000
{Marned).

Personal Allowances Worksheet (Keep for your records.)

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

B Enter "1"f:

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

. .

® Your wages from a seccnd 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-
0-" may help you avoid having too little tax withheld.) .

Enter number of dependents (other than your spouse or yourself) you will claim on your tax return )
E Enter "1 if you will file as head of household on your tax return (see conditions under Head of household above)
F Enter "1" if you have at least $1,500 of child or dependent care expenses for which you plan to claim a credit

more than one job. (Entering “-

(=)

" if you are married and have either a working spouse or

TMOoOO

{Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional chiid tax credit). See Pub. 872, Child Tax Credit, for more information.
e if your total income will be less than $58.000 ($86.000 if married), enter “2" for each eligible child.

¢ 1f your total income will be between $58,000 and $84,000 ($86,000 and $119,000 if married), enter “1” for each eligible
child plus “1" additional f you have 4 or more eligible children.

H Add lines A through G and enter lotal here. (Note. This may be ditferent from the number of exemptions you claim on your tax retum.)

® )f you pian to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions
and Adjustments Worksheet on page 2.

o If 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 (25,000 if marned). see the Two-Earners/Muitiple Jobs Worksheet on page 2 to avoid having too little tax withheld.

For accuracy,
complete all
worksheets

that apply.

G
> H

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

Form W'4

Oepartment of the Treasury
Internal Revenue Service

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

Employee’s Withholding Allowance Certificate

> Whether you are entitled 1o claim a certain number of allowances or exemption from withhalding 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

2008

1 Type or pnnt your first name and ndale initial. Last name 2 Your social secunty number
Home address (number ana sireet or rural route: 'O single [J Marmed [ Married, but withnotd at higher Single rate.
Note. it marned. tut legally separated. or spouse 1s a nonsessdent ghen, check the *Sagre” box.
City or town. state, ard ZIP coge 4 If your last name differs from that shown on your social security cord,
check here. You must call 1-800-772-1213 for a replacement cord. » []
5 Total number of allowances you are clawrming (from line H above or from the applicable worksheet on page 2) 5
6 Additional amount. if any. you want witbheld from each paycheck 6%

7 | claim exemplion from withholding for 2008, and | certify that | mee: both of the followmg condmons for exemp ion.
@ Last year | had a right to a refund of all federal income tax withheid because | had no tax liability and
® This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.

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

> | 7]

Under penatties ol perjury. | declare that | have examined this certificate and to the pest ot my knowledge and bebet. it is true, correct, and complete.

Employee's signature
{Form 1s not vald
uniess you sign it.) P

Date »

8 Emproyer s name ana accress (Employer Comp ete hnes 8 ana 10 only it sending to the IRS.)

9 Otfcs code (opvora)| 10 Employer dentiication number (EIN)

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

Cat. No. 10220Q

Form W-4 (2008)



Form W-3 (2008) Page 2
Deductions and Adjustments Worksheet
Note. Use this worksheet oniy if you plan to itemize deductions, claim certain credits, or claim adjustments to income on your 2008 tax return,
1 Enter an estimate of your 2008 ilemized deductions. These include qualifying home mortgage inlerest,

charitable contnbutions, state and local taxes, medical expenses in excess of 7.5% of your income, and
miscellaneous deductions. (For 2008, you may have to reduce your itemized deductions if your income

is over $159,950 ($79.975 if married filing separately). See Worksheet 2 in Pub. 918 for details.) 1 8

$10,900 if marned filing jointly or qualifying widow(er)

2 Enter: { $ 8,000 if head of household 2 §
$ 5,450 if single or marr:ed filing separately

3 Subtract tine 2 from line 1. if zero or less, enter “-0-" 3 8

4 Enter an estimate of your 2008 adjustrrents to income. including alimony, deductlb-e IRA contnbutlons and sn.dent Ioan mterest 4 8

5 Add lines 3 and 4 and enter the total. (Include any amount for credits from Worksheet 8 in Pub. 919) 5 $

6 Enter an estimate of your 2008 nonwage income (such as dividends or interest) 6 $

7 Subtract line 6 from bine 5. If zero or ‘ess, enter “-0-" 7 8

8 Divide the amount on line 7 by $3.500 and enter the result here Drop any fractlon 8

9 Enter the numper from tte Personal Allowances Worksheet, line H. page 1 9

10 Add lines 8 and 9 and enter the tota! here. If you plan to use the Two-Earners/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 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 i 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 jointly and wages from the highest paying job are $50,000 or less, do not enter more

than “3.” e e e e e e e e e e e s e 2
3 If iine 1 1s more than or equal to line 2, subtract iine 2 from ine 1. Enter the resuit here (if zero, enter
*-0-") and on Form W-4, line 5, page 1. Do not use the rest of this worksheet ., | . .. 3

Note. If line 1 is less than lire 2, enter “-0-" on Form W-4, line 5, page 1. Complete lines 4-9 below to calculate the additional
withholding amount necessary to avoid a year-end tax bil.

4 Enter the number from line 2 of this worksheet . . . . . . . . . 4
§ Enter the numbper from line 1 of this worksheet . . . . . . . . . 5
6 Subtractline5 fromtined . . P 6
7 Find the amount in Table 2 below that applues to the HIGHEST paymg ;ob and enter it here o 7 8
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 2008. For example, divide by 26 if you are paid
every two weeks and you complete this form in December 2007, Enter the result here and on Form W-4,
tne 6, page 1. This is the additional amount to be withheld from eachpaycheck . . . . . . . . 9 §
Table 1 Table 2
Married Filing Jointly All Others Married Filing Jaintly All Others
If wages fon LOWEST | Enter on if wages ‘rom LOWEST | Enter on If wages from HIGHEST | Enter on If wages from HIGHEST | Enter on
paying jcb are— Iine 2 above paying jcb are— ine 2 above J payirg job are— iine 7 above] paying job are— fine 7 avove
$0 - $4.500 0 $0 - $6.500 0 30 - $65.000 8530 S0 - $35.000 $530
4501 - 0000 1 6.501 - 12.000 1 €5.001 - 120.000 880 35,001 - 80,000 880
10001 - 18.000 2 12,001 - 20.000 2 120.001 - 180.000 980 80,001 - 150.000 380
18.001 - 22.000 3 20,001 - 27.000 3 180.001 - 310,000 1.160 150.00t - 330.600 1.160
22001 - 27.000 4 27.001 - 35,000 4 310.001 ang over 1.230 340,001 and over 1,230
27001 - 33000 5 35001 - 50.000 5
33.007 - 30,000 8 50.00t - 65.000 6
40001 -+ 30.000 7 65C01 - 80000 ?
5000t - 35000 8 80.001 - 95,000 8
55,00t - 60.000 9 95.001 - 120.000 9
60,001 - 65.000 10 120.001 ana over 10
65001 - 75000 11
7506t - 100.00C 12
100.00t - 110,000 13
**0.001 - 120000 14
120,001 anc over 15
Privacy Act and Paperwork Reduction Act Notice. We ask for the information You are nol required to provide the information requested on a form that s
on this form 1o carry out the Internal Revenue laws of the Uniled States. The subject to the Paperwork Reduction Act uniess the form displays a vald OMB
Internal Revenue Code requires this information under sections 3402(fH2)(A) ang control number. Books or records relating to a form or s ingtructions must be
6109 and ther regulations. Failure tc provide a property completed form will retaned as long as their contents may become material in the agmmisiration of
result in your Demng treated as a single person who claims no withnolding any 'nternal Revenue law. Generally. tax returns and return information are
allowances: providing frawdulent information may also subject you to penalties. conhgential, as required by Code section 6103.
Routine uses of this information include giving it to the Department of Justice for The average time and expenses required to complete and file thig form will vary
civil and ciminai itigation. to cities. states. and the District of Columbia for use in gepending on individual circumstances. For esumated averages. see the
agministenng their tax aws. and using it i the Naticnal Directory of New Hires instructions for your income tax return.
We may also aisclose this information o other countnes under a tax treaty, to if you have suggestions for making this lorm simpler, we would be nappy to hear
federal and state agencies to enforce federal nontax criminal laws, or to federal from you. See the instructions lor your income tax retusn.

law enforcement and intelhigence agencies to combat terrorism.



Department of Homeland Security
U.S. Citizenship and Immigration Services

OMB No. 1615-0047; Expires 0373,
Employment Eligibility Verificatio

' INSTRUCTIONS —

PLEASE 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 o work in the U.S ) in
hiring, discharging, or recruiting or referring for a fee because of that individual's national origin or citizenship status. It is ilegal to
discriminate against work eligible individuals. Employers CANNOT specify which document(s) they will accept from an employee. The
refusal to hire an individual because of a future expiration date may also constitute illegal discrimination.

Section 1- Employee. All employees, citizens and
noncitizens, hired after November 6, 1986, must complete Section 1
of this form at the time of hire, which is the actual beginning of
employment. The employer is responsible for ensuring that
Section 1 is timely and properly completed.

Preparer/Translator Certification. The Preparer/Translator
Certfication must be completed if Section 1 is prepared by a person
other than the employee A prepareritransiator may be used only
when the employee is unable to complete Section 1 on his/her own.
However, the employee must still sign Section 1 personally.

Section 2 - Employer. For the purpose of completing this

form, the term “employer” includes those recruiters and referrers for a

fee who are agricultural associations, agricuitural employers or farm
labor contractors.

Employers must complete Section 2 by examining evidence of
identity and empioyment eligibility within three (3) business days of
the date employment begins. If employees are authorized to work,
but are unable to present the required document(s) within three
business days, they must present a receipt for the application of the
document(s) within three business days and the actual document(s)
within ninety (90) days. However, if employers hire individuals for a
duration of less than three business days, Seclion 2 must be

completed at the lime employment begins. Employers must record:

1) document title; 2) issuing authority: 3) document number, 4)
expiration date, if any; and 5) the date employment begins.
Employers must sign and date the certification. Employees must
present original documents. Employers may, but are not required to,
photocopy the document(s) presented. These photocaopies may only

be used for the verification process and must be retained with the 1-9.

However, employers are still responsible for completing the 1-9.

Section 3 - Updating and Reverification. Employers
must complete Section 3 when updating and/or reverifying the 1-9.
Employers must reverify employment eligibility of their employees on
or before the expiration date recorded in Section 1. Employers
CANNOT specify which document(s) they will accept from an
employee.

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

¢ Ifan employee is rehired within three (3) years of the date
this form was originally completed and the employeae is still
eligible to be employed on the same basis as previously
indicated on this form (updating), complete Block B and the
signature block.

* Ifan employee is rehired within three (3) years of the date
this form was originally completed and the employee's work
authorization has expired orif a current employee’s work
authorization is about to expire (reverification), complete

= examine any document that reflects that the employe
is authorized to work in the U.S. (see List A or C),

= record the document title, document number and
expiration date (if any) in Block C, and

=~ complete the signature block.

Photocopying and Retaining Form 1-9. A blank |-9 may be
reproduced, provided both sides are copied. The Instructions mus
be available to all employees completing this form. Employers mus
retain completed I1-9s for three (3) years after the date of hire or or
(1) year after the date employment ends, whichever is later.

For more detailed information, you may refer to the Departme-
of Homeland Security (DHS) Handbook for Employers, (Form
M-274). You may obtain the handbook at your local U.S,
Citizenship and immigration Services (USCIS) office.

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

This information is for employers to verify the eligibility of individual
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 basi
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 officials of the U.S. Immigration and Customs
Enforcement, Department of Labor and Office of Special Counsel fc
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
penaities if they do not comply with the Immigration Reform and
Control Act of 1986.

Reporting Burden. We try to create forms and instructions that are
accurate, can be easily understood and which impaose the least
possible burden on you to provide us with information. Often this is
difficult because some immigration laws are very complex.
Accordingly, the reporting burden for this coflection of information is
computed as follows: 1) learning about this form, 5 minutes; 2)
completing the form, 5 minutes; and 3) assembling and filing
(recordieeping) the form, § minutes, for an average of 15 minutes
per response. If you have comments regarding the accuracy of this
burden estimate, or suggsstions for making this form simpler, you
can write to U.S. Citizenship and Immigration Services, Regulatory
Management Division, 111 Massachuetts Avenue, N.W,,
Washington, DC 20529. OMB No. 1615-0047.

NOTE: This is the 1991 edition of the Form 1-9 that has been
rebranded with a current printing date to reflect the recent transition

Block B and:; from the INS to DHS and its components.
EMPLOYERS MUST RETAIN COMPLETED FORM |-9 Form 1.9 (Rev. 05/3105)Y
PLEASE DO NOT MAIL COMPLETED FORM I-9 TO ICE OR UsCIs

\ .



RS
A Y

‘sjuduodwod

. 11 puB SHQ 01 SN BY) WO usIsURA JUIISs 84) Payes o) ejep Bupupd Jwaund

7 38ud A(SO/1£/50 'A%Y) 6] uuog € Ul POPURIGA) LBDQ SEY jou 6+ WI04 B JO UOTIIP® LGB Bl 81 S1Y) :ALON

{esfAeppnuow) ajeq 8ANRIUBSB.dBY pazuowIny Jo sakojdws3 jo anjeubls
IENPIAIPU] oy} 0} B1ej) 0) pue oujnueB oq o) Jvedde poujwexe sAry | (s)juewnaop oy) ‘(shusutnsop pejussesd

ookojdwio eyl jj pue ‘seielg pojjupn ey U} siom o3 e1qBye e eekojduo sy ‘oBpaimouy Aw Jo y1s8q o) o} jew ‘Kinled jo Ayeued sepun 1sene |
———— ————— —_—————e——————

‘(Aue p) sjeqg uopesdx3y # wswnaoQ @y wawnoog | Aniqibye
wawkojdwe Juaind soysiige}sa jey) JUSWNOOP 8Y) J0) MOJBQ UoHBIOJU) BY) BPJA0Sd *pasdxs SBY uonezuoyine yiom jo juesb snomasd s.aa&ouiwa 1)

(erqeiidde 4) (reskhepasivow) asyay jo ajeq ‘g

. {oiqeaydde ji) sweN maN v
"13A0jdwa Aq pausis pue pajajdwod 8q o) ‘uopeayjzeaay pue Bupepdn ‘¢ uopseg

{ealfepryuow) sjeq (8p02 di7 ‘o181S Ay Yaquiny pue awepN 1oais) ssaippy Swen vojiezuebio Jo ssauisng

amg AWeN Juud aAnejuasaiday pazuoyiny Jo sakodws jo amneubig
(uewAojdwe ueBeq eekojdwe ey} e3ep ey Jjwo Aew sejdueBe Juswiojdwe 81EIS) "s8IB)S peyjun ey} U] yIoMm O} 81qi6jje s}
eekojdwoe ey eBpemouy Aw 40 186q 63 0} Jey; pue (+resd/heppyuow) uo Juewkojdwe uebeq a0kojdwe

ey} yeu ‘peweu eakojdwe ey o3 8jejes 0} pue sujnueb eq o} seedde (s)uewnoop paisi-aaoqe ay) Jey) ‘eskojdwa
peweu-eAocqe o) Aq pejuosaid (shuewnsop sy peujwexe eAey | jetpy ‘Anfsed jo Kjeuad sepun 15638} - NOILVYDIJIL¥3D

‘(Aue yi) a1eq uonesdxy

‘# luswna0Q

‘fAue pi) aleQ uonesndxg

# uawiN0g
:Auoyine Buinss)
Eg' ‘8 wawnaog
2181 aNv 813817 -[e) visn

‘{(shuewnaop syy jo 'Aue
i 'e1ep uopesdxe pue sequinu 'olin eyy p10d0s pue ‘ULIOJ $1UY) JO BS18AGI BY) UO Paisy Se ' 1s[7] wouy euo pue g 1517 wody JUBINJOP 8UO BUWEXD
HO V3817 Wo.j Juewindop euo eujwex3 ‘Jekojdwe Aq peub)s pue persjdwios 69 01 "UOjJBOYIIBA pue MajAay Jakojdw3 uoyoeg

Leak/Aeprguow) sieq (3poD diz 's1e1S A sequiny pue awep 1aasis) ssaIppy

BWeN juud ainjeubis s oejsues)sssasedasy

12aL03 pue anu} s1 uonewsour ay) abpamouy Aw jo

1589 8y} 0] Jey; pue uwoy siy) jo uoyadiwod 8y} U pajsysse aaey | jey) ‘Ainliad jo Ayeusd sapun 1saye t (a3hoidwa ay; vey) say10
uossad e Aq pasedasd sy | uondag y1 paubss pue pajadusos 89 0f) "uopeIY NI J0IR|SUES | J0/pue Jasedalg

(reskheppquow) aieq aimeuBis saakoidwy

%
(% voIssIwpY 10 # vally)

IRun i0m 0} pazouine uane uy [ ) ‘wioy siyy jo uona|dwod

(8 UDIV) 1UODISDY 1UBUBLIIDA Mime v 0 3} Y3M UONIBUUOD U SHUBINIOP 3S|e) JO asn

v ¥ 1olv) WapISaY luaueuusag inpme ) v 10 sjuawayels asjey Joj sauly J0/pue JuBIUOSIIdLLT

Solels RN 3U1 0 feuolieu o vazio v [ ] 10} sapiaoad me| [eJapaj oY) aJeme we |

“(Buwmoiio) a1 jo auo Y23y} we | jey) *Ainliad Jo Ayeuad sapun ‘1sane | 4 S3p! | [BJ3paj ey

# 4!!10335 1BR0g apod gl_z aelg Al':)

—_— beak/hepppuow) yuig 0 sieg # Wy aquiny pue swep 13a.iS) ssBIPPY

—— SWeN udpie e 3ippIN lsjli 1587 aweN Juuy

— SuiBaq Jusworduwa swp eup je sakojdwe Aq pautls pue pajaduios oq o) "uojeIlLIeA pue uopewsoul askojdwg ‘| uopoeg

“uofjeujwlsos|p jebeaj|) e3npsuod osje Aew ajep uopesidxe aamn} e
'10 0snedeq jenpjAjpu) ue ey o} [esnjel oy -eefojdwe ue wouy ydesse M Leyy (shuawnoop yoym Kjjoods LONNVD
Jefojdwg ‘sjenpiajpu) e|qBije yiom jsujeBe 8jeujwas|p o3 eBey) 51 3| :32|LON NOILVNIWINOSIQ-ILNY "uuoyg sjy) jo

40Rsjdwos Bupnp ejqejjeae oq 1snw SuopdniIsuj ey) °uwoj sjyy Bupejdwos 840jaq Ajnjesed suondnsuy pees eses|d
TopeayLIaA Anqiy yuswikojdwy

$201A95 vonesBiuw pue diysusziy ‘N
VIE/50 saspdg ‘LY00-S191 'ON EINO An4ndag puepawopy jo Jusunandag



%

LISTA

Documents that Establish Both
Identity and Employment
Eligibility

1. U.S. Passport (unexpired or
expired)

2. Certificate of U.S. Citizenship
{(Form N-560 or N-561)

3. Certificate of Naturalization
(Form N-550 or N-570)

4. Unexpired foreign passport,
with /-551 stamp or attached
Form I-94 indicating unexpired
employment authorization

S. Permanent Resident Card or
Alien Registration Receipt Card
with photograph
(Form 1-151 or 1-551)

6. Unexpired Temporary Resident
Card (Form /-688)

7. Unexpired Employment
Authorization Card
(Form I-688A)

8. Unexpired Reentry Permit
(Form 1-327)

9. Unexpired Refugee Travel
Document (Form 1-571)

10. Unexpired Employment

Authorization Document issued by

DHS that contains a photograph
(Form 1-6888)

LISTB

Documents that Establish
Identity

-

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
entities, provided it contains a

photograph or information'such as
name, date of birth, gender, height

eye color and address

3. School ID card with a
photograph

4. Voter's registration card
5. U.S. Military card or draft record
Military dependent's ID card

7. U.S. Coast Guard Merchant
Mariner Card

8. Native American tribal document

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

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

10. School record or report card
11. Clinic, doctor or hospital record

12. Day-care or nursery school
record

Driver's license or ID card issued
by a state or outlying possession of

AND
1.

LISTS OF ACCEPTABLE DOCUMENTS

LISTC

Documents that Establish
Employment Eligibility

U.S. social security card issued by
the Social Security Administration
{other than a card stating it is not
valid for employment)

Certification of Birth Abroad issued
by the Department of State (Form
FS-545 or Form DS-1350)

Original or certified copy of a
birth cetificate issued by a state,
county, municipal authority or
outlying possession of the United
States bearing an official seal

Native American tribal document

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

ID Card for use of Resident
Citizen in the United States
(Form 1-179)

Unexpired employment
authorization document issued by
DHS (other than thoss listed
under List A)

lllustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)
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JERRYCO MACHINE & BOILER WORKS, INC.

Acknowledgement
Pre-Employment Drug Screen, Physical, and Criminal Background Check
Consent
L. (please print) ;hereby

Voluntarily consent to the taking of a urine and/or blood sample to be used for
Drug screening. I also authorize and give full written permission to the doctor,
Clinic, hospital or its agents and associates to send this specimen to laboratory
For screening tests for the presence of amphetamines, barbiturates, opiates,
Methadone, and methaqualone and authorize these results to be given to Jerryco
Machine & Boiler Works, Inc., its authorized agents, partners or associates.

I have been informed and understand that I retain the express right to terminate the
Taking of the urine and/or blood samples at any time I so desire and to leave
The room without further delay.

I, (please print) ,hereby
Voluntarily consent to a criminal background check. I also authorize and give full
Written permission to the screening company or its agents and associated to be given to
Jerryco Machine & Boiler Works, Inc., its authorized agents, partners or

Associates.

I have been informed and understand that the test results will be released to
Jerryco Machine & Boiler Works, Inc. solely for the purpose of consideration of
Employment, and such authorization will expire 60 days from the date on this
Form. I may also revoke this authorization at any time (except to the extent that
Action has been taken in reliances thereon).

Signature Date

Witness Signature



