Employment Eligibility Verification USCIS

Department of Homeland Security Form 1.9

o A _— . OMB No. 1615-0047
U.S. Citizenship and Immigration Services Expires 08/31/2019

B> 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.

Section 1. Employee Information and Aftestation (Employees mijst complete and sign Section 1 of Form 18 rio fater
than the first day of ermployment, but not béforg accepting a job offer.) Lo e , :
/ Last Name (Family Name)

>3

i .

Other Last Names Used (if any)

]

ZIP Code ]
]
I

First Name (Given Name) Middle Initial

Apt. Number State

/ Address (Street Number and Narme) City or Town

Date of Birth (mm/dd/yyyy) U.8. Social Security Number Employee's E-mail Address Employee's Telephone Number

NERSRARERNN

| 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.

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

LD 1. A citizen of the United States

’ D 2. A noncitizen national of the United States {See instructions) ]
{ D 3. A lawful permanent resident  (Alien Registration Number/USCIS Number): 7

! 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)

. . QR Code - Sect
Aliens authorized to work must provide only one of the following document numbers to complete Form 1-9: Do Not Write In 7&:?: g;m
An Alien Registration Number/USCIS Number OR Form 1-94 Admission Number OR Foreign Passport Number.

1. Alien Registration Number/USCIS Number:
OR

2. Form 1-94 Admission Number:

OR

3. Foreign Passport Number:

! Country of Issuance:

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

Preparer and/or Translator Certification (check onej:

[Jtdid not use a preparer or translator. [ ] A preparer(s) and/or translator(s) assisted the ghployeé in completing Sééa:on 1.

(Fields below must be completed and signed when preparers andor translators assfst an employee in completing Section 1.J

I attest, under penalty 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 Transjator 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

| Enployer Completes Next Page . (83

Form I-9 07/17/17 N Page 10f3



In connection with my application for employment, ] understand that an investigative consumer report may be requested of my character, work
habi{s, peﬁomance and expericnce, along with any reasons for termination of past employment. 1 understand that as directed by compény policy and
consistent with the job described you may be requesting information from public and private sources about my workers compensation injuries, driving
record, criminal history, education, credentials, credit and references.

According to the Fair Credit Reporting Act, I am entitled to know if employment is denied because of information obtained by my prospective
employer from the consumer-reporting agency. I hereby authorize, without reservation, any law enforcement agency, institution, information service
bureau, school, employer, reference, or insurance company contacted by any person or entity, which provides information pursuant to this
investigation consent. | additionally acknowledge that a telephone facsimile (fax or photo copy) shall be as valid as the original.

This information is being verified by ICA. Any
information or questions should be directed to the

following address:
owing address Date Signature
NVESTIGATIONS ICA. Inc. The following must be filled out completely for your application to be considered. (PLEASE
ORPORATION OF 272 Snow Drive, Suite 103 PRINT)
LABAMA, INC. Birmingham, AL 35209
NOTARIZATION NOT REQUIRED UNLESS Last Name First Name Hiadle nia
SPECIFICALLY REQUESTED.
Ifusing an embossed seal, please shade with a black
pencil or crayon to show raised area when faxing. Maiden Neme/ Other Names Used
Subscribed and sworn before me,
- Add
On this day of ome Address
20 City State Zip
Notary Public
Social Security Number Date of Birth
My Commission Expires
Driver's License Number State of Issue
CHECK ALL THAT APPLY
EMPLOYER COMPLETE Criminal Search

THE FOLLOWING Social Security Trace

National Sex Offender

National Background Database
MVR (driving record)
Credit Report (home address required)

Employer is to complete this section -
and Mail, Scan or Fax to ICA. CUSTOMER NUMBER

(address above)

PHONE: 205-945-8087 Youé NA;ZIECIeanin Service, Inc Fenant Screening
. a s .
877-347-6913 g g 0IG/GSA
COMPANY NAME . .
FAX: 205-945-3037 . TerroristHomeland Security Search
525 Belview Street o
Education Verification

Employment Verification

E-MAIL: msmith@icabackgrounds.com ADDRESS
Bessemer, Alabama 35020

Professional License

Do you want 1CA to Fax results? Personal References

D Yes D N CITY/STATE/ZIP
o} Business Reference Check
(205)424-5258  (205)424-5252 .
Civil Records Search
FAX NUMBER PHONE NUMBER
Federal Search

NOTE: Faxed results will not be mailed.

angelica@eaglecleaningservice.com Worker's Compensation Search

E-MAIL

LUDO00000000000RK X

Substance Abuse Drug Screening




DRUG POLICY

Eagle Cleaning Service is 3 drug-free workplace. As such, we prohibit the use of nonprescribed drugs or
alcohol during work hours, If the employee comes to work under the influence of drugs or alcohol or
uses drugs or alcohol during work time, the employee will be disciplined in accordance to the policy up

to an including termination.

Under Eagle Cleaning Service’s drug testing policy, all current and prospective employees must submit

to the drug testing policy. Prospective employees will only be asked to submit to a test once a
conditional offer of employment has been extended and accepted. An offer of employment by Eagle

Cleaning Service is conditioned on the prospective employee testing negative for illegal substances.

Eagle Cleaning’s policy is intended to comply with all state laws governing drug testing and is designed
to safeguard employee privacy rights to the fullest extent of the law.

Before being asked to submit to a drug test, the employee will received written notice of the request or
requirements. The employee must also sign a testing authorization and acknowledgement form

confirming that he or she is aware of the policy and employee’s rights.

Any drug testing required or requested by Eagle Cleaning Service will be conducted by a laboratory
licensed by the state. All expenses related to the test will be incurred by the company.

If the employee receives notice that the employee’s test results were confirmed positive, the employee
will be given the opportunity to explain the positive result. In addition, the employee may have the

same sample retested at a laboratory of the employee’s choice.

If there is reason to suspect that the employee is working while under the influence of an illegal drug or
alcohol, the employee will be suspended with or without pay until the results of a drug and alcohol test
are made available to Eagle Cleaning Service by the test laboratory. Where drug and alcohol testing is

part of a routine physical or random screening, there will be no adverse employment action taken until

the test results in js.

All testing results will remain confidential. Employee must a sign a consent form prior to the release of
results. Test results may be used in arbitration, administrative hearings and court cases arising as a
result of the employee’s drug testing. Results will be sent to federal agencies as required by federal law
If the employee is to be referred to a treatment facility for evaluation, the employee’s test results will

also be made available to the employee’s counselor.



EMPLOYEE CONSENT FORM

I hereby acknowledge receipt of Eagle Cleaning Service, Drug-Free Workplace Policy regarding drugs and
alcohol. | have read and understand the policy. | understand that the refusal to submit to any drug

testing required by this policy or a positive test result is grounds for disciplinary action up to and
including termination. Furthermore, | authorize the release o the test results to my employer, and/or on

post-accident test, the Company’s workers compensation insurance carrier and understand that refusal
to release these results is ground for disciplinary action up to and including termination. | understand
that if | test positive for alcohol or drugs including, but not limited to, inactive components or
metabolites associated with the use of such drugs following an on the job accident, | may be ineligible
for worker compensation benefits or have benefits reduced by 50 percent as allowed by Alabama law.

I recognize that the Company’s policy on drugs and alcohol does not constitute an expressed or implied
contract of employment.

As a condition of continued employed, employees must sign the attached consent form and co ply with
the policy.

I'have read and understand this policy and will abide by it’s as a condition of my employment

EMPLOYEE NAME:
DATE

EMPLOYEE SIGNATURE:



. 885 Pre-Screening Notice and Certification Request for

(Rev. March 2016) the Work Opportunrty Credit OMB No. 1545-1500
Department of the Treasu
;mé’ma; Revenue Service v » Information about Form 8850 and its separate instructions is at www.irs.gov/form8850.

Job applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

Your name Social security number »

Street address where you live

City or town, state, and ZIP code

County Telephone number

If you are under age 40, enter your date of birth (month, day, year)

1 [ Check here if you received a conditional certification from the state workforce agency (SWA) or a participating local agency
for the work opportunity credit.

2 [ Check here if any of the following statements apply to you.
¢ | am a member of a family that has received assistance from Temporary Assistance for Needy Families (TANF) for any 9
months during the past 18 months.
¢ | am a veteran and a member of a family that received Supplemental Nutrition Assistance Program (SNAP) benefits (food
stamps) for at least a 3-month period during the past 15 months.
¢ | was referred here by a rehabilitation agency approved by the state, an employment network under the Ticket to Work
program, or the Department of Veterans Affairs.
| am at least age 18 but not age 40 or older and | am a member of a family that:
a. Received SNAP benefits (food stamps) for the past 6 months; or
b. Received SNAP benefits (food stamps) for at least 3 of the past 5 months, but is no longer eligible to receive them.
e During the past year, | was convicted of a felony or released from prison for a felony.
¢ | received supplemental security income (SSI) benefits for any month ending during the past 60 days.
* | am a veteran and | was unemployed for a period or periods totaling at least 4 weeks but less than 6 months during the

past year.

3 [] Check here if you are a veteran and you were unemployed for a period or periods totaling at least 6 months during the past
year.

4 [] Check here if you are a veteran entitled to compensation for a service-connected disability and you were discharged or
released from active duty in the U.S. Armed Forces during the past year.

5 [] Check here if you are a veteran entitled to compensation for a service-connected disability and you were unemployed for a
period or periods totaling at least 6 months during the past year.

6 [ Check here if you are a member of a family that:
¢ Received TANF payments for at least the past 18 months; or
» Received TANF payments for any 18 months beginning after August 5, 1997, and the earliest 18-month period beginning
after August 5, 1997, ended during the past 2 years; or
* Stopped being eligible for TANF payments during the past 2 years because federal or state law limited the maximum time
those payments could be made.

7 [ Check here if you are in a period of unemployment that is at least 27 consecutive weeks and for all or part of that period
you received unemployment compensation.

Signature—All Applicants Must Sign

Under penalties of perjury, | declare that | gave the above information to the employer on or before the day | was offered a job, and it is, to the best of my knowledge, true,
correct, and complete.

Job applicant’s signature b Date
For Privacy Act and Paperwork Reduction Act Notice, see page 2. Cat. No. 22851L Form 8850 (Rev. 3-2016)




Form W-4

(Rev. December 2020)
Department of the Treasury
internal Revenus Service

Employee’s Withholding Certificate

OMB No. 1545-0074

» Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 2 @ 2 1

P Give Form W-4 to your employer.
P Your withholding is subject to review by the IRS.

(b} Social security number

Step 1: (a) First name and middle initial Last name
Enter
Address » Does your name match the
Personal name on your social security
card? If not, to ensure you get

Information

City or town, state, and ZIP code

credit for your earnings, contact
SSA at 800-772-1213 or go to
WWW.558.gov.

(c)

D Single or Married filing separately
D Married filing jointly or Qualifying widow{er)

[:] 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, when to use the estimator at www.irs.gov/W4App, and privacy.

Step 2:

Multiple Jobs
or Spouse
Works

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

Do only one of the following.

{a) Use the estimator at www.irs.gov/W4App for most accurate withholding for this step (and Steps 3-4); or
{b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below for roughly accurate withholding; or

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

TIP: To be accurate, submit a 2021 Form W-4 for all other jobs. If you (or your spouse) have self-employment

income, including as an independent contractor, use the estimator.

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

Step 3: If your total income will be $200,000 or less ($400,000 or less if married filing jointly):
Claim ) " )
Dependents Multiply the number of qualifying children under age 17 by $2,000 > $
Multiply the number of other dependentsby $500 . . . . » §
Add the amounts above and enter the total here 3 (%
Step 4 (a) Other income (not from jobs). If you want tax withheld for other income you expect
(optional): this year that won't have withholding, enter the amount of other income here. This may
include interest, dividends, and retirement income N - TV IE
Other
Adjustments ‘
(b) Deductions. If you expect to claim deductions other than the standard deduction
and want to reduce your withholding, use the Deductions Worksheet on page 3 and
enter the result here . .o S - (153
(¢) Extra withholding. Enter any additional tax you want withheld each pay period 4(c) ($
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)
Form W-4 (2021)

For Privacy Act and Paperwork Reduction Act Notice, see page 3.

Cat. No. 10220Q



