Crackseal of Texas

Employment Application

Full Name: Dzte:
Lasi First ML
Address:
Street Address Apariment/Unit §
City State ZiF Code
Phone: Email
Date Available: Bocial Security No.: Date of Birth
Position Applied for:
‘ YES NO ¥YES NO
Are you a citizen of the United States? 0O O If no, are you authorized fowork inthe US2? [ O
YES NO

Have you ever worked for this company? (] (] If yes, when?

YES NO
Have you everbeen convicled of afelony? [J [

If yes, explain:

High School: Address;

YES NO
From: To: Did you graduate? [J [ Diploma:
College: Address:

YES MO
From: To: Did you graduste?® [ O Degres:
Cther: Address:

YES

Did you graduate? [

| References

Please list professionat reference.

Full Name: Relationship:
Company: Phone:
Address:

2nd Contact Name &Telephone Number




Company: Phonge;

Address: Supervisor:
Job Title: Starting Salary'$ Ending Salary:$
Responsitilitias:
From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? 0 |
Company: Phone:
Address: 2 Supervisor:
Job Title: Starting Salaty§ Ending Salary:$

Rezponsibilities:

Fram: To: Reason for Leaving:
i . YES NO
May we contact your previous supervisor for a reference? a 4

If this application feads to employment, | understand that false or misleading information in my application or
inferview may result in my release.

Signature: Date:

Cifice- Use ONLY
Date Hired
Hourly




- W=-4 Employee’s Withholding Certificate OMEB No. 1545-0074

Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay.

Depariment of the Treasury Give Form W-4 to your employer. 2 @ 23
Internal Revenue Service Your withholding is subject to review by the IRS.

St ep T {a) First name and middle initial Last name (b) Social security number
Enter Address Does your name match the
Personal name on your social security

Information

card? If not, to ensure you get

City or town, state, and ZIP code credit for your earnings,
contact SSA at 800-772-1213

or go to www.ssa.gov.

{c) D Single or Married filing separately
D Married filing jointly or Qualifying surviving spouse
D Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

Complete Steps 2-4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can
claim exemption from withholding, other details, and privacy.

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

or Spouse Do only one of the following.

Works (a) Reserved for future use.

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

(c) If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the
higher paying job. Otherwise, (b) is more accurate e e e .

TIP: If you have self-employment income, see page 2.

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

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim Multiply the number of qualifying children under age 17 by $2,000 $
Dependent )
and Other Multiply the number of other dependents by $500 . . . . . $
Credits Add the amounts above for qualifying children and other dependents. You may add to
this the amount of any other credits. Enter the totalhere . . . . . . . . . . 3 |$
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you
(optional): expect this year that won’t have withholding, enter the amount of other income here.
Other This may include interest, dividends, and retirement income . . . . . . . . 4(a) |$
Adjustments (b) Deductions. If you expect to claim deductions other than the standard deduction and
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter
PO TREREIE . = . i e by T a B e at w ok G ww e s 2. |AID)S
(c) Extra withholding. Enter any additional tax you want withheld each pay period . . |4(c)|$
Step 5: Under penalties of perjury, | declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.
Sign
Here
Employee’s signature (This form is not valid unless you sign it.) Date
Employers | Employer’s name and address First date of Employer identification
Only employment number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W=-4 (2023)



Employment Eligibility Verification USCIS

Department of Homeland Security Form 19
5 e : OMB No. 1615-0047
U.8. Citizenship and Fmmigration Services Expites 10/31/2022

)S:FART HERE_: Read ir_xstmctt‘ons carefully before complating this form. The instructions must be available, either in paper. or elecironically,
during completion of this form. Employers are liable for errors in the completion of this form,

ANTI-DISCRIMINATION NOTICE: Itis Hllegal fo 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 prasented has a fulure expiration date may also constitute illegal discrimination.

e = T
o o e 3 T
Last Name (Family Name) First Name (Given Name) Middle Initiaf Other Last Names Used {f any)
Address (Streef Number and Name) Apt. Number | City or Town State ZIP Code
Date of Birth (mm/ddfvyyy] | U.S. Social Security Number Employee's E-mail Address Employee’s Telephone Number

| am aware that federal law provides for imprisonment andor fines for false statements or use of false documents in
connection with the completion of this form. -

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

[1 1. A citizen of the United States
{1 2. A noncitizen nationat of the United States (See instructions)
[7] 8. A tawful 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 fo work must provide only one of the Tollowing document numbers to complete Form 1-9: Do ‘ﬁ%ﬁ}fﬂ%w
An Alien Registration Number/tSCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Allen Registration Number/USCIS Number:
OR

2, Form [-94 Admission Number:
OR

3. Foreign Passport Number:

Country of Issuance:

Signature of Employee o Today's Date {mm/dd/iyyy}

e J
[ attest, under penalty of perjury, that | have assi

sted in the completion of Section 1 of this form and that to the best of my
knowledge the information is true and correct.

Signawre of Preparer or 1ranslator Today's Date (mm/dd/yyyy)
Last Name (Family Name} First Name (Given Name)
Address (Street Number and Name) City or Town Siate  |{ZIP Code

Form I-8 10/21/2019 ; ; Page 1 of 3




ton

Employment Eligibility Verification USCIS

Department of Homeland Security 01\; ;"?J;goo i
U.S. Citizenship and Immigration Services Expi;esoiomé<)227

Employee Info rom Section 1| = 2 (P Nare) First Name (Given Name) 1. | Citizenship/immigration Status
ListA OR List§§ AND ListC

identity and Employment Authorization Identity Employment Authorization
Document Title Document Titte Bocument Title
Issuing Authority . Issuing Authority Issuing Authority
Document Number Document Number Document Number
Expiration Date (if any) (mm/ddfyyyy) Expiration Date (if gny) {mm/ddiyyyy) Expiration Date (i any) (mm/dd/yyyy)
Document Title
[ssuing Authorty Additional Information Rt vt
Document Number

Expiration Date (if any)} (mm/ddiyyy)

Document Title

Issuing Authority

Document Number

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

Certification: 1 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 fo 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
Office Administrator
Last Name of Employer or Authorized Representative | First Name of Employer or Authorized Representative | Employer's Business or Organization Name
Lee Beverly Crackseal of Texas, LLC
Employer's Business or Organization Address (Street Number and Name) | City or Town State ZIP Code
1500 N State Highway 359 Suite C Mathis TX |78368

A No Foic
Last Name (Family Name)

First Name (Given Name)

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

1 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 empioyee presented document(s), the document(s) | have examined appear fo be genuine and to relate to the individual.

Signature of Employer or Authorized Representative | Today’s Date (mm/ddfyyyy) Name of Employer or Authorized Representative

Form I-9 10/21/2019 Page 2 of 3



M—Mh_“
LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED

Employees may present one selection from List A .
or a combination of one selection from List B and one selection from List C.

LISTA

Documents that Establish
Both identity and
Employment Authorization

LISTB

Doguments that Establish
ldentity
AND

LIsTC

Documents that Establish
Employment Authorization

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

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

- Driver'slicense or ID card issued bya | 1.
State or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height, eye

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

Certification of report of birth issued
by e Department of State (Forms

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

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 fribal document

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

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

3. Foreign passport that contains a color, and address
temporary 1-551 stamp or temporary
1-551 printed notation on a machine= 1D card issued by federal, state or local
readable immigrant visa government agencles or entifies,
s previded it confains & photograph or
4 ;‘:fmy r;gnt Autggnzaﬂo?‘ Dgcumen’: information such as name, date of birth, | 2.
f 766?“ ins a phofograph (Form gender, height, eve color, and address
N - . School ID card with a photograph
§. For a nonimmigrant alien authorized 3.
to work for a specific empioyer Voter's registration card
f hit her status:
EAUGSS kbt At el U.S. Military card or draft record
a. Foreign passpori; and -
b. Form 1-04 or Form 04A that has -_Miitary dependent's ID card
the following:. U.S. Coast Guard Merchant Mariner | 4
(1) The same name as the passport; | Card
and . - :
: . Native American fribal document
{2) An endorsement of the alien's 8.
nonimmigrant status as long as Driver's license issued by a Canadian
that period of endorsement has govemnment authority
not yet expired and the
proposed-employment is not in For persons under age 18 whoare | 7-
conffict with any restrictions or unable to present a document
limitations identified on the form. listed ahove:
8. Passport from the Federated States

of Micronesia (FSM) or the Republic

10, School record or report card

of the Marshall Islands (RMI) with
Form 1-94 or Form I-94A indicating

1

1. Clinic, docfor, or hospital record

nonimmigrant admission under the
Compagct of Free Association Between |
the United States and the FSM or RMI |

12, Day-care or nursery school record

Employment authorization
document issued by the
Departrment of Homeland Security

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

Refer to the instructions for more information about acceptable receipts.

Form I-9 1072172019

Page 3 of 3
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WORKWELL,TX
Employee Acknowledgment of Workers’ Compensation Network

T have received information that informs me how to get health care under my employer's workers’
compensation insurance,

I I am hurt on the job and live in a service area described in this packet, I understand that:

e I must choose a treating doctor from the list of doctors in the network. Or, I may ask my
HMQ primary care physician to agree to serve as my treating doctor. If I select my HMO
primary care physician as my treating doctor, I will call Texas Mutual Insurance Company at
(844) 867-2338 to notify them of my choice.

¢ 1 must go to my treating doctor for all heaith care for my injury. If I need a specialist, my
treating doctor will refer me to a specialist. If I need emergency care, I may go anywhere,

e Texas Mutual will pay the treating doctor and other network providers for the treatment for
my compensable injury.

e Imay have to pay the bill if I get health care from someone other than a network doctor
without prior network approval.

Knowingly making a false workers’ compensation claim may lead to a criminal investigation that could
result in criminal penalties such as fines and imprisonment.

Signature Date Printed name

Ilive atz

Street address

City State Zip code

Name of employer:

Name of network: WorkWell, TX

To the employer:

Each employee must sign this form when you begin the program or within 3 days of being hired,
and at the time an injury occurs. Please indicate at which polnt this acknowledgement

was completed.,

o Initiafing the network program (companywide)
o Initial employee notification (new hira)
o Injury notification (Date of injury:  / / )

Kee is Torm i K ! recu Texas Mutual

LB-12341708 + 92017 Texas Mutuat Insuranca Company




Crackseal Of Texas LLC

Company Policy

Company Employees May Not Use cell phones or
any electronic devices during work hours will lead

to automatic termination or other disciplinary
Action.

All job positions require lifting more then 30Lbs
or more.

All Job positions Require A lot of walking.
Crackseal Of Texas will not be responsible for
past injuries due to these requirements.

No drinking or recreational drugs allowed on the
job site, during the work hours or in company
Vehicles will lead to automatic termmat;on or
other disciplinary action.




e Crackseal of Texas will provide room and board
illegal drugs are prohibited if there are any
damages the charges will be deducted from your

check and will lead to termination or other
disciplinary action.




