09/12/2012

ALBAN MASONRY LLC

APLICACION DE EMPLEO

(En Imprenta Por Favor)
# De Empleado

Primero Medio Apellido
Direccion Ciudad y Estado
Codigo Postal Telefono # Celular #
# De Seguro Social Fecha de Nacimiento
Circule Uno — Casado Soltero # de Licencia de Manejar Estado_
Donde Trabajabo Antes Telefono #
Cuanto Tiempo Trabajo Para Ellos
Trabajo Antes Para Alban Masonry? Circule uno - Si No

En Caso de Emergencia — Por Favor Notificar a la Siguente Persona

Nombre Telefono #
Direccion Ciudad y Estado
Relacion

Yo autorizo la deduccion de mi pago si es que aplica, por los siguientes, adelanto de pago, compra para el
empleado.

Firma

Para ser Llenado Por El Empleador
Hire Date Start Date Hourly Rate Job #
Job Class Race Foreman
Received: Hard Hat Safety Glasses Safety Manual Gloves Vest
Key tabs issued charged Bank Info Rec’d (void check)
Drug Tested

Safety Training & Date Trained
___ (2)Erect & Dismantle Scaffold ___ (3)Fall Protection ____(4)Forklift Operation __ (5)HAZMAT
___(6)Ladder ___ (7)Lifting w/o Injuring Back ____(11)Scaffold Safety _ (12)Use of Fire Extinguisher
__ (14)Flagman Training __ (16)Safety Harness Training ____ (17)Tube Scaffold Training




Form W-4 (2017)

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 l}/ou are exempt,
complete only lines 1, 2, 3, 4, and 7 and sign the
form to validate it. Your exemption for 2017 expires
February 15, 2018. See Pub. 505, Tax Withholding
and Estimated Tax.

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

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

= |s age 65 or older,
e is blind, or

« Will claim adjustments to income; tax credits; or
itemized deductions, on his or her tax return.

The exceptions don't agp|y to supplemental wages
greater than $1,000,000.

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

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 can claim head
of househald filing status on your tax return only if
you are unmarried and pay more than 50% of t
costs of keeping up a home for yourself and your
dagendent s) or other qualifying individuals, See

ub. 501, Exemptions, Standard Deduction, and
Filing Informaticn, 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, 505 for information on converting your other
credits inta 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 income, see Pub, 505 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
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 paxi:fg job and zero allowances are
claimed on the ot . See Pub. 505 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. 505 to see how the amount you are
having withheld compares to your projected total tax
for 2017. See Pub, 505, especially if your earnings
exceed $130,000 (Single) or $180,000 (Married).

Future developments. Information about any future
developments affecting Form W-4 (such as
legislation enacted after we release it) will be posted
at www.irs.goviw4.

Personal Allowances Worksheet (Keep for your records.)

A Enter “1" for yourself if no one else can claim you as a dependent .
* You're single and have only one job; or

B  Enter“1”if:

e You're married, have only one job, and your spouse doesn’t work; or

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

D  Enter number of dependents (other than your spouse or yourself) you will claim onyour 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 $2,000 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. 972, Child Tax Credit, for more information.
« If your total income will be less than $70,000 ($100,000 if married), enter “2" for each eligible child; then less “1" if you
have two to four eligible children or less “2" if you have five or more eligible children.
« If your total income will be between $70,000 and $84,000 ($100,000 and $119,000 if married), enter *1" for each eligible child. G
H  Add lines A through G and enter total here. (Note: This may be different from the number of exemptions you claim on your tax retum.) » H

For accuracy,
complete all
worksheets
that apply.

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

* If you are single and have more than one job or are married and you and your spouse both work and the combined
eamings from all jobs exceed $50,000 ($20,000 if married), see the Two-Earners/Multiple Jobs Worksheet on page 2
to avoid having too little tax withheld.

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

Form w-4

Department of the Treasury
Internal Revenue Service

Separate 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 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

2017

1 Your first name and middle initial

Last name

2 Your social security number

Home address (number and street or rural route)

3 [ single [ Married [J 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 |f 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 | claim exemption from withholding for 2017, and | certify that | meet both of th

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

[}

e following conditions for exemption.

6 |$

>[7]

Under penalties of perjury, | declare that | have examined this certificate an

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

d, to the best of my knowledge and belief, it is true, correct, and complete.

Date »

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

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

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

Cat. No. 10220Q

Form W-4 (2017)



2601064 Rev. 08/11

COMMONWEALTH OF VIRGINIA
FORM VA-4 DEPARTMENT OF TAXATION

PERSONAL EXEMPTION WORKSHEET

(See back for instructions)
If you wish to claim yourself, write “1” ...

on his or her own certificate, Write “17 ...
Write the number of dependents you will be allowed to claim
on your income tax return (do not include your SPOUSE)....evreviiiiianieaiie e

Subtotal Personal Exemptions (add lines 1 through 3)..........coooin,

(a) If you will be 65 or older on January 1, write “1" ...
(b) If you claimed an exemption on line 2 and your spouse
will be 65 or older on January 1, write “1” ...

(@)  If you are legally blind, write “1” ...

spouse is legally blind, write “1” ...

Subtotal exemptions for age and blindness (add lines 5 through 6) ...

1.
2. If you are married and your spouse is not claimed
3.
4.
5. Exemptions for age
6. Exemptions for blindness
(b) If you claimed an exemption on line 2 and your
7.
8.

Total of Exemptions - add line 4 and liN€ 7 ...

FORMVA-4 EMPLOYEE’S VIRGINIA INCOME TAX WITHHOLDING EXEMPTION CERTIFICATE

Your Social Security Number Name

Street Address

City State Zip Code

COMPLETE THE APPLICABLE LINES BELOW

1.

If subject to withholding, enter the number of exemptions claimed on:
(a)  Subtotal of Personal Exemptions - line 4 of the
Personal Exemption Worksheet

(b)  Subtotal of Exemptions for Age and Blindness
line 7 of the Personal Exemption Worksheet ...

(c)  Total Exemptions - line 8 of the Personal Exemption Worksheet...............c.....coooin

Enter the amount of additional withholding requested (see instructions)..............ccccociiiiiiies

| certify that | am not subject to Virginia withholding. | meet the conditions

set forth in the INStruCtioNS ..o (check here)

| certify that | am not subject to Virginia withholding. | meet the conditions set forth
Under the Service member Civil Relief Act, as amended by the Military Spouses

Residency Relief ACt .........ooooiiiiiiii (check here)

Signature Date

EMPLOYER: Keep exemption certificates with your records. If you believe the employee has claimed too many exemptions, notify the Department of
Taxation, P.O. Box 1115, Richmond, Virginia 23218-1115, telephone (804) 367-8037. Note: Employers may establish a system to electronically receive
Forms VA-4 from employees, provided the system meets Internal Revenue Service requirements as specified in § 31 .3402(f)(5)-1(c) of the Treasury

Regulations (26 CFR).



F Print Form !

* % % [: D-4 Employee Withholding

wmammms  Government of the

wwsmssses District of Columbia Enter Year Allowance Certificate

Social security number

000000000

Your first name

Htio000N00000000 O 00000000000000000000

Home address (number and street)

(00000000000000000000g00RR0000
DDDDDDDDDDDDDDDDDDDD 00 00000 0000

Tax filing status Fill in only one: O Single O Married/domestic partners filing jointly O Married filing separately
O Head of household O Married/domestic partners filing separately on same return

2  Total number of withholding allowances from worksheet below

3 Additional amount, if any, you want withheld from each paycheck J

4  Before claiming exemption from withholding, read below and, if qualified, write “EXEMPT” in this box. > [ J
5 My domicile is a state other than the District of Columbia OYes O No If yes, give name of state of domicileI I

| am exempt because: last year | did not owe any DC income tax and had a right to a full refund of all DC income tax withheld from me; and this year | do
not expect to owe any DC income tax and expect a full refund of all DC income tax withheld from me; and | qualify for exempt status on federal Form W-4.

If claiming exemption from withholding, are you a full-time student? OYes O No

Signature  Under penalties of law, | declare that the information provided on this certificate is, to the best of my knowledge, correct.
Employee’s signature Date

Employer Keep this certificate with your records. If 10 or more exemptions are claimed or if you suspect this certificate contains false information
please send a copy to: Office of Tax and Revenue, 1101 4th St., SW, Washington, DC 20024 Attn: Compliance Administration

Detach and give the top portion to your employer. Keep the bottom portion for your records.

""""""" *"'"'"'
&* Covermmen ot the D-4 Employee Withholding Allowance Worksheet

Section A Number of withholding allowances

a Enter 1 for yourself and a D
b Enter 1 if you are filing as a head of household and b [:
c Enter 1 if you are 65 or over and c E::]
d Enter 1 if you are blind d :
e Enter number of dependents e D
f Enter 1 for your spouse/registered domestic partner if filing jointly f D
g Enter 1 if married/registered domestic partners filing jointly and your spouse/registered domestic partner is 65 or over and g D
h Enter 1 if married/registered domestic partners filing jointly and your spouse/registered domestic partner is blind h Ej
i Number of allowances Add Lines a through h and enter on Line 2 above. If you want to claim additional withholding i Ej

allowances, complete section B below.

Section B Additional withholding allowances

i Enter estimate of your itemized deductions j l l
k Enter $2,000 if married/registered domestic partners filing separately; all others enter $4,000 k I —‘
| Subtract Line k from Line j | I l
m Multiply $1,675 by the number of allowances on Line i m ' |
n Divide Line | by Line m. Round to the nearest whole number. n D
0 Add Lines n and i and enter on Line 2 above. 0 D

D4 P1
Employee Withholding Allowance Certificate Revised 12/10



MARYLAND
FORM

MW507

Purpose. Complete Form MW507 so that your employer can withhold the correct
Maryland income tax from your pay. Consider completing a new Form MW507
each year and when your personal or financial situation changes.
Basic Instructions. Enter on line 1 below, the number of personal exemptions
you will claim on your tax return. However, if you wish to claim more exemptions,
or if your adjusted gross income will be more than $100,000 if you are filing
single or married filing separately ($150,000, if you are filing jointly or as head
of household), you must complete the Personal Exemption Worksheet on page
2. Complete the Personal Exemption Worksheet on page 2 to further adjust your
Maryland withholding based on itemized deductions, and certain other expenses
that exceed your standard deduction and are not being claimed at another job or
by your spouse. However, you may claim fewer (or zero) exemptions.
Additional withholding per pay period under agreement with employer. If
you are not having enough tax withheld, you may ask your employer to withhold
more by entering an additional amount on line 2.
Exemption from withholding. You may be entitled to claim an exemption from
the withholding of Maryland income tax if:
a. Last year you did not owe any Maryland Income tax and had a right to a full
refund of any tax withheld; AND,
b. This year you do not expect to owe any Maryland income tax and expect to have
a right to a full refund of all income tax withheld.
If you are eligible to claim this exemption, complete Line 3 and your employer will
not withhold Maryland income tax from your wages.
Students and Seasonal Employees whose annual income will be below the mini-
mum filing requirements should claim exemption from withholding. This provides
more income throughout the year and avoids the necessity of filing a Maryland
income tax return.
Certification of nonresidence in the State of Maryland. Complete Line 4. This
line is to be completed by residents of the District of Columbia, Virginia or West
virginia who are employed in Maryland and who do not maintain a place of abode
in Maryland for 183 days or more.
Residents of Pennsylvania who are employed in Maryland and who do not maintain
a place of abode in Maryland for 183 days or more, should complete line 5 to ex-
empt themselves from the state portion of the withholding tax. These employees
are still liable for withholding tax at the rate in effect for the Maryland county in
which they are employed, unless they qualify for an exemption on either line 6 or
line 7. Pennsylvania residents of York and Adams counties may claim an exemp-
tion from the local withholding tax by completing line 6. Pennsylvania residents
living in other local jurisdictions which do not impose an earnings or income tax
on Maryland residents may claim an exemption by completing line 7. Employees
qualifying for exemption under 6 or 7, should also write “EXEMPT” on line 4.
Line 4 is NOT to be used by residents of other states who are working in Maryland,
because such persons are liable for Maryland income tax and withholding from

their wages is required.
If you are domiciled in the District of Columbia, Pennsylvania or Virginia and main-
tain a place of abode in Maryland for 183 days or more, you become a statutory
resident of Maryland and you are required to file a resident return with Maryland
reporting your total income. You must apply to your domicile state for any tax
credit to which you may be entitled under the reciprocal provisions of the law. If
you are domiciled in West Virginia, you are not required to pay Maryland income
tax on wage or salary income, regardless of the length of time you may have
spent in Maryland.

Under the Servicemembers Civil Relief Act, as amended by the Military Spouses

Residency Relief Act, you may be exempt from Maryland income tax on your

wages if (i) your spouse is a member of the armed forces present in Maryland in

compliance with military orders; (ii) you are present in Maryland solely to be with
your spouse; and (iii) you maintain your domicile in another state. If you claim
exemption under the SCRA enter your state of domicile (legal residence) on Line

8; enter “EXEMPT” in the box to the right on Line 8; and attach a copy of your

spousal military identification card to Form MW507. In addition, you must also

complete and attach Form MW507M.

Duties and responsibilities of employer. Retain this certificate with your re-

cords. You are required to submit a copy of this certificate and accompanying

attachments to the Compliance Division, Compliance Programs Section, 301 West

Preston Street, Baltimore, MD 21201, when received if:

1. You have any reason to believe this certificate is incorrect;

2. The employee claims more than 10 exemptions;

3. The employee claims an exemption from withholding because he/she had no
tax liability for the preceding tax year, expects to incur no tax liability this year
and the wages are expected to exceed $200 a week;

4. The employee claims an exemption from withholding on the basis of nonresi-
dence; or

5. The employee claims an exemption from withholding under the Military Spous-
es Residency Relief Act.

Upon receipt of any exemption certificate (Form MW507), the Compliance Division

will make a determination and notify you if a change is required.

Once a certificate is revoked by the Comptroller, the employer must send any new

certificate from the employee to the Comptroller for approval before implementing

the new certificate.

If an employee claims exemption under 3 above, a new exemption certificate must

be filed by February 15th of the following year.

Duties and responsibilities of employee. If, on any day during the calendar

year, the number of withholding exemptions that the employee is entitled to claim

is less than the number of exemptions claimed on the withholding exemption cer-
tificate in effect, the employee must file a new withholding exemption certificate
with the employer within 10 days after the change occurs.

Employee’s Maryland Withholding Exemption Certificate

Print full name

Social Security Number

Street Address, City, State, ZIP

County of residence (Nonresidents enter Maryland county (or Baitimore City) where you are employed.)

[ single

D Married (surviving spouse or unmarried Head of Household) Rate

O Married, but withhold at Single rate

1. Total number of exemptions you are claiming not to exceed line f in Personal Exemption Worksheetonpage 2. ......................
2. Additional withholding per pay period under agreement with @mployer.. .. ... ..t i 2
3. I claim exemption from withholding because I do not expect to owe Maryland tax. See instructions above and check boxes that apply.
D a. Last year I did not owe any Maryland income tax and had a right to a full refund of all income tax withheld and
D b. This year I do not expect to owe any Maryland income tax and expect to have the right to a full refund of all income tax withheld.
(This includes seasonal and student employees whose annual income will be below the minimum filing requirements).
If both a and b apply, enter year applicable (year effective) Enter "EXEMPT" here ...........c.cvvivvvinnnns 3.
4. 1 claim exemption from withholding because I am domiciled in one of the following states. Check state that applies.
[] istrict of Columbia [C] virginia [ west Virginia
I further certify that I do not maintain a place of abode in Maryland as described in the instructions above. Enter “EXEMPT" here. ......... 4,
5. I claim exemption from Maryland state withholding because I am domiciled in the Commonwealth of Pennsylvania and I do not
maintain a place of abode in Maryland as described in the instructions on Form MW507. Enter "EXEMPT" here. . ...................... 5.
6. 1 claim exemption from Maryland local tax because I live in a local Pennysylvania jurisdiction within York or Adams counties.
Enter “EXEMPT” here and on in@ 4 of FOMM MW 07, . . o v v v v vttt vttt e et e e aas e ans 6.
7. 1 claim exemption from Maryland local tax because I live in a local Pennsylvania jurisdiction that does not impose an earnings or income
tax on Maryland residents. Enter “EXEMPT” here and on line 4 of Form MW507. ... ... .. s 7.

8. 1 certify that I am a legal resident of the state of

and am not subject to Maryland withholding because | meet the require-

ments set forth under the Servicemembers Civil Relief Act, as amended by the Military Spouses Residency Relief Act. Enter "EXEMPT” here.. . . 8.

Under the penalty of perjury, I further certify that I am entitled to the number of withholding allowances claimed on line 1 above, or if claiming exemption
from withholding, that I am entitled to claim the exempt status on whichever line(s) I completed.

Employee’s signature

Date

Employer’s name and address including ZIP code (For employer use only)

Federal Employer Identification Number

COM/RAD-036 16-49



Employment Eligibility Verification USCIS

Department of Homeland Security OM: 22"1'6};2)0 "

U.S. Citizenship and Immigration Services Expires 08/31/2019

» 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.

£ Eﬁ

R m

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

HNENEENEENE

| 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.

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

[[] 1. Acitizen of the United States

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

|:] 3. A lawful permanent resident  (Alien Registration Number/USCIS Number):

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

Aliens authorized to work must provide only one of the following document numbers to complete Form I-9: Do (,3,':((\:,3,‘1’,:]"5 $‘,§}§'g,}ace
An Alien Registration Number/USCIS Number OR Form I-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form |-94 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance:

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

cory igned when preparers and/or transators assist an employee in completing Section 1.)
of perjury, that | have assisted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signature of Preparer or Translator 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

Form I-9 11/14/2016 N Page 1 of 3



Employment Eligibility Verification USCIS
Form I-9

Department of Homeland Security OMB No. 1615-0047

U.S. Citizenship and Immigration Services Expires 08/31/2019

of Acceptable Doct

i A Given | M.I. | Citizenship/Immigration Status
Employee Info from Section 1 Last Name (Family Name) Flrst Name (iven Yne) P 9
List A OR List B AND ListC
Identity and Employment Authorization Identity Employment Authorization
Document Title | Document Title Document Title
Issuing Authority Issuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date (if any)(mm/dd/yyyy) | | Expiration Date (if any)(mm/dd/yyyy) Expiration Date (if any)(mm/dd/yyyy)
Document Title
Issuing Authority | |Additional Information OR GO Seqipr 2

Do Not Write In This Space

Document Number

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

Document Title

Issuing Authority

Document Number

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

Certification: | attest, under penalty of perjury, that (1) | have examined the document(s) presented by the above-named employee,
(2) the above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.

The employee's first day of employment (mm/dd/yyyy): (See instructions for exemptions)

Signature of Employer or Authorized Representative Today's Date(mm/dd/yyyy) Title of Employer or Authorized Representative

Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative Employer's Business or Organization Name
Alban Masonry, LLC

Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code
9204 Venture Court Manassas VA 20111
Section erification e completed and signed by employe zed representative.)
A. New Name (if applicable) B. Date of Rehire (if applicable,
Last Name (Family Name) First Name (Given Name) Middle Initial Date (mm/dd/yyyy)

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

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

| 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 Today's Date (mm/dd/yyyy) Name of Employer or Authorized Representative

Form I-9 11/14/2016 N Page 2 of 3



——_______5
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 LISTB
Documents that Establish Documents that Establish
Both Identity and Identity

Employment Authorization OR AND

LISTC

Documents that Establish
Employment Authorization

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

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

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

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

ID card issued by federal, state or local
government agencies or entities,
provided it contains a photograph or

Driver's license or ID card issued by a 1.

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

(1) NOT VALID FOR EMPLOYMENT

(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION

(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION

4. Employment Authorization Document
that contains a photograph (Form

gender, height, eye color, and address

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

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

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

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

Native American tribal document

nonimmigrant status as long as ‘ 9

that period of endorsement has government authority

I-766)
— - School ID card with a photograph
5. For a nonimmigrant alien authorized
to work for a specific employer . Voter's registration card
because of his or her status: ==
] U.S. Military card or draft record
a. Foreign passport; and
b. Form 1-94 or Form |-94A that has Military dependent's ID card
the following: . U.S. Coast Guard Merchant Mariner
(1) The same name as the passport; Card
and ,,
. ‘» Native American tribal document 5
(2) An endorsement of the alien's :

Driver's license issued by a Canadian 6

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

proposed employment is not in
conflict with any restrictions or |
limitations identified on the form.|

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

not yet expired and the 7.

Identification Card for Use of
Resident Citizen in the United
States (Form 1-179)

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

10. School record or report card

~ [11. Clinic, doctor, or hospital record

- |12. Day-care or nursery school record

Employment authorization
document issued by the
Department of Homeland Security

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

Refer to the instructions for more information about acceptable receipts.
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UNITED BUILDING ENVELOPE RESTORATION, LLC

Reglas de Seguridad del Trabajo

La direcién de esta compaiiia considera su seguridad una importante parte de su responsabilidad hacia usted, el
empleado, realizando que la seguridad en el trabajo es un esfuerzo de cooperacion entre el empleado y la compaiiia. Para
nuestra mutua protecion en contra de accidentes de trabajo, su cooperacion en seguir este Programa de Seguridad es parte
de su responsabilidad hacia usted mismo.

Es obligatorio que una copia de este programa sea dada a toda persona trabajando para esta compaiiia, y que una
copia sea firmada por el empleado y mantenida en su expediente personal.

Continuada y deliberada desobedencia de las reglas de seguridad causaré que el trabajador sea despedido.
SALUD
1. Cualquier persona trabajando para esta compaiiia que sufra de alguna condicion médica, tal como problemas de

corazén, diabetis o condiciones similares, debe notificar inmediatamente a las personas con las que trabaja para
poder obtener la adecuada ayuda inmediatemente en caso necesario.

EQUIPO PROTECTIVO DE LOS TRABAJADORES

p—

Toda persona empleada en este trabajo debe llevar puesto en todo momento el casco (sombrero de seguridad).
2. Zapatos de seguridad son recomendados. Zapatos con fuertes suelas adecuadas para este tipo de trabajo y en
buenas condiciones son tambien aceptados.

Para su propia seguridad personal no deben ponerse ropa de talla demasiado grande.

Empleados usando materiales abrasivos o puntiagudos deben usar guantes protectivos.

5. Ojos. - Gafas o lentes de seguridad deben de usarse en operaciones en las que los 0jos son expuestos a objetos
extraiios. Descargando camiones de concreto, usando vibradores, cortando concreto o clavos y mientras se usa
cualquier tipo de sierras para concreto o ladrillo.

6. Proteccion para los oidos es requerida por trabajadores haciendo cualquier operacion donde esten expuestos

a altos decibales de sonido causantes de dafio a los oidos.

& W

ESCALERAS, ANDAMIOS Y PLATAFORMAS

1. Mientras en uso, todas las escaleras deben de estar aseguradas en la cima y soportadas en la base, y extendidas
3'6" por encima de la superficie a la que dan acceso.

2. Todos los andamios y plataformas mas altos de 10 pies deben de tener barandlllas, rodapies seran instalados en
caso necesario. _

3: Cinturones de seguridad son requeridos mientras se trabaja en bordes descubiertos de edificio, o plataformas

para materiales, o andamios volantes, o cualquier otra area alta descubierta como gruas, elevador de materiales,
etc. Cuando las barandillas no son précticas, o no estan instaladas, el uso de cinturones de seguridad es
requerido.

4. El capataz es responsable por la condicién de seguridad de los andamios, plataformas y escaleras.

MONTACARGAS, ELEVACARGAS Y MAQUINARIA

Cuando necesario, banderilleros seran usados para dirigir a los operadores de la maquinaria.

Cualquier persona paseando en un montacargas o elevacargas sera despedido inmediatamente.

Las bocinas de retroceso no deben ser desconectadas.

Sera la respondabilidad del individuo usando herramientas personales o que pertenezcan a la compaiiia el
asegurarse de que todos los instrumentos de seguridad trabajen adecuadamente y que las herramientas esten en
buenas condiciones de uso por ejemplo agarradores de martillo, cinceles afilados, etc.

5. Toda maquinaria sera operada en una manera segura y cuidadosa.

o e L B

PREVENCION CONTRA FUEGO

L Donde la sefial de "NO FUMAR" este expuesta, el uso de llamas de fuego esta igualmente prohibido.



2. Debe de familiarizarse con la localizacion y el uso del equipo de extincién de fuegos.

3. Todos los elevadores de material requieren extinguidores de fuego. Extinguidores de fuego deben de ser
mantenidos proximos a las areas donde se usen motores de combustion interna como ser generadores,
mescladoras o en cualquier area donde calentadores de llama abierta son usados.

4. Apaguen los motores cuando echen combustible en la maquinaria.

5. Las sobras de la comida deben de ser tiradas en el cubo de la basura y no en el trabajo.

EN CASO DE LESION

1. Botiquines estaran a disposicion para cortes menores y quemaduras. Debe familiarizarse con su localizacién. EL
SUPERINTENDENTE O EL CAPATAZ DEBEN DE SER NOTIFICADOS INMEDIATAMENTE O NO
EN MAS DE 24 HORAS EN CASO DE ACCIDENTE O LESION. Los capataces tienen conocimientos en
primeros auxilios.

2. Planes han sido hechos para su beneficio para poder afrontar rapidamente cualquier lesién que usted pueda
sufrir por bien calficados medicos y hospitales.

EMBRIAGUEZ Y DROGAS

1. Cualquiera que muestre sefiales de embriaguez o drogas sera despedido inmediatamente.
2. Cualquiera con bebidas alcoholicas o drogas en el trabajo sera despedido inmediatamente.

COMUNICACION DE PELIGROS
1. Los empleados no deben trabajar alrededor de materiales quimicos con los cuales no esten familiarizados.
United Masonry Incorporated mantiene y obtendra hojas de informacion de seguridad para todos los quimicos y

materiales usados en el trabajo. Todos los empleados han completado el entrenamiento de comunicacion de
peligros.

Yo he leido y entendido completamente las reglas de seguridad mencionadas anteriormente.

Firma del empleado



