ALMOND TREE PROTECTIVE SERVICES

30003 SW 197th AVENUE HOMESTEAD, FL 33030
MAIN: (786) 368-9905 EMAIL: INFO@ATPS.ORG

N R Page -1 -
Almondd Tree WEBSITE: WWW.ATPS.ORG
PROTECTIVE SERVICES
Employment Application
—
7}
Personal Information z
3
Name (Last, First, MI) P
-
Street address =
=.
City, State, Zip =)
Home phone number Work phone number
Facsimile number E-mail address
Social security number Driver’s license number/state/expiration
(if job involves any driving)
Employment Desired
Position applied for
How did you hear about this position?
Date available for work Desired hours (full time, part time, etc.)
Education
Name and Address of Course of Total Years | Degree/
School Study of Study Diploma
High =
School §
Undergraduate ‘:
College o
Graduate/ =
Professional -
Other
(Specify)
List any seminars, classes or other education not listed above which may help qualify
you for this position (if you need additional space, please use page 7):
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Employment Application

Employment History

List below all present and past employers over the past ten years, starting with your most recent
employer. Account for all periods of unemployment. You must complete this section even if
attaching a resume. May we contact your current employer? [ ] YES [ ] NO

1.

Employer (current O] Yes [ No) Start End Essential job functions of
Date Date final position

Address
1.

City, State, Zip Starting | Ending |

Salary | Salary | 2.

Phone number | | 1
3.

Fax number Supervisor(s) |
4,

Job position(s)

E-mail address of supervisor

Reason(s) for leaving

May we contact employer? If no, please explain: )
Employer Start End Essential job functions of
Date Date final position
Address
1.
City, State, Zip Starting | Ending |
Salary Salary | 2.
Phone number [ [ |
3.
Fax number Supervisor(s) |
4,

Job position(s)

E-mail address of supervisor

Reason(s) for leaving

'Maylwe contact employér?' If no, please expiain: '

[PLEASE CONTINUE ON NEXT PAGE]
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Employment Application

Employment History

3. | Employer Start End | Essential job functions of
Date Date final position
Address
1.
City, State, Zip Starting | Ending |
Salary | Salary | 2.
Phone number | | |
3.
Fax number Supervisor(s) |
4.

Job position(s)

E-mail address of supervisor

Reason(s) for leaving

May we contact employer? If no, please explain: i
4. | Employer Start End Essential job functions of
Date Date final position
Address
1.
City, State, Zip Starting | Ending |
Salary Salary | 2.
Phone number [ [ |
3.
Fax number Supervisor(s) |
4,

Job position(s)

E-mail address of supervisor

Reason(s) for leaving

May we contact employer? If no, please explain:

[PLEASE CONTINUE ON NEXT PAGE]
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Employment Application

Employment History

5. | Employer

Start End
Date Date

Essential job functions of
final position

Address

City, State, Zip

Starting | Ending
Salary | Salary

Phone number

Fax number

Supervisor

Job position(s)

E-mail address of supervisor

Reason(s) for leaving

"May we contact employer? If no, please explain: )
6. | Employer Start End Essential job functions of
Date Date final position

Address

City, State, Zip

Starting | Ending
Salary Salary

Phone number

Fax number

Supervisor

Job position(s)

E-mail address of supervisor

Reason(s) for leaving

May we contact employer? If no, please explain:

[PLEASE CONTINUE ON NEXT PAGE]
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Employment Application

Additional Information

List any professional, trade,
business or civic activities
and offices held. You may
exclude membership that
would reveal gender, race,
religion, national origin,
ancestry, age, disability or
any other protected status.

List any languages other than English that you can speak, read or write that could be of benefit to

the position applied for:

Fluent Good Fair

Speak

Read

Write

Identify formal job training
that relates to this position:

Identify what skills or
certification you possess
related to this position:
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Employment Application

Additional Information

Have you ever been employed with this company before?
If Yes, when?

Do you have any friends or relatives employed by this company?
If Yes, please provide their names and relationship to you:

Are you currently employed?
May we contact your employer?
Are you currently on “lay off” status and subject to recall?

If driving is a requirement of the position applied for, have you in the last 7
years been convicted of Driving Under the Influence “(DUI)”

If hired, do you have a reliable means of transportation to and from work?

If hired, would you be able to travel or work overtime as needed?

O Yes

O Yes

O Yes
O Yes
O Yes

O Yes

O Yes

O Yes

O No

O No

ONo
O No
O No

O No
O N/A

O No

O No
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INSTRUCTIONS FOR ANSWERING APPLICATION QUESTION ABOUT BEING CONVICTED OF A CRIME
OR OTHER STATE-SPECIFIC REQUIREMENTS

A criminal record does not constitute an automatic bar to employment and will be considered
only as it substantially relates to the job in question. If you are applying for a position with our
company, please read the following instructions before responding.

Have you ever been convicted of a felony or misdemeanor? [ Yes O No

If yes, please explain:
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Employment Application

References

List below three persons not related to you who have knowledge of your work performance
within the last 5 years

Name Occupation

Company name Address

Telephone E-mail Relationship & years
acquainted

Name Occupation

Company name Address

Telephone E-mail Relationship & years
acquainted

Name Occupation

Company name Address

Telephone E-mail Relationship & years
acquainted

Additional Space

Additional space provided to expand on any points or questions asked previously in this
application

PLEASE USE ADDITIONAL PAPER IF NECESSARY




Page - 9 -

Employment Application

Please read each statement closely and initial each acknowledging your understanding

Equal Employment Opportunity Statement

Our company is committed to the principles of equal employment opportunity and is committed to make
employment decisions based on merit. Our company is committed to complying with all Federal, State and
local laws providing for equal employment opportunities, as well as all laws related to terms and
conditions of employment. Our company desires to maintain a work environment that is free of sexual
harassment and discrimination due to race, religion, color, national origin, physical or mental disability,
age or any other status protected by Federal, State or local laws. Our company will make reasonable
efforts to accommodate those physical or mental limitations of an otherwise qualified employee unless
undue hardship would result for the agency.

Discrimination and Sexual Harassment Policy Statement

Our company will not tolerate any form of unlawful discrimination, including sexual harassment. Any
employee who engages in unlawful discrimination or sexual harassment will be subject to disciplinary
action(s), up to and including termination. Prohibited sexual harassment is defined as follows:
Unwelcome sexual advances, requests for sexual favors and other verbal or physical conduct of a sexual
nature constitutes sexual harassment when (1) Submission to such conduct is made whether explicitly or
implicitly a term or condtion of an individual's employment; (2) Submission to or action of such conduct by
an individual is used as the basis for employment decisions affecting such individuals; or (3) Such conduct
has the purpose or effect of unreasonably interfering with an individual's work performance or creating an
intimidating, hostile or offensive work environment.

Disclosure to Applicants Concerning Drug/Alcohol Testing

If you are offered a position with Almond Tree Protective Services, you will be given a drug/alcohol test as
a condition of employment. Your refusal to timely submit to a drug/alcohol test or your failure to pass such
atest means you will not be employed by this company. Neither the collector of specimens nor the
medical professional who reviews the test results will be a company employee. The test results will be
kept confidential. The individual undergoing testing will not be directly observed while providing the
specimen unless there are reasonable grounds to believe the individual may alter or substitute the
specimen.

Negative test results are required as a condition of employment.

Complete and Accurate Information

| hereby certify that | have not knowingly withheld any information that might adversely affect my chances
for employment and that the answers given by me are true and correct to the best of my knowledge. |
further certify that | have personally completed this application. | understand that any omission or
misstatement of material fact on this application, or any other document used to secure employment shall
be grounds for rejection of this application or for immediate discharge if | am employed, regardless of the
time elapsed before discovery.




Page - 10 -

At-Will Employment

The relationship between you and Almond Tree Protective Services is referred to as "employment at will."
This means that your employment can be terminated at any time for any reason, with or without cause,
with or without notice, by you or by our company. No representative of Almond Tree Protective Services
has authority to enter into any agreement contrary to the foregoing "employment at will" relationship. You
understand that your employment is "at will," and that you acknowledge that no oral or written statements
or representations regarding your employment can alter your atwill employment status, except for a
written statement signed by you and the company owner.

Testing Authorization
If offered a position with Almond Tree Protective Services, | hereby agree to any legally

permitted physical, psychological, skill, drug or medical test required by the company as a
condition of employment.

Investigation Authorization

| authorize investigation into all statements and references contained in this application. Said investigation
may include credit, driving, criminal background, references and other background checks. By applying
with this company, | also authorize post-hire investigation into my credit, driving and criminal background.

Company Obligation

| understand and agree that the company's acceptance of this employment application does not mean that
a position for which | am qualified is open (unless specifically posted) or that the company has agreed to
hire me. | understand that the company is under no obligation to hire me as the result of accepting this
completed application.

| have read and understand the above policy statements and agree to be bound by them if
employed by Almond Tree Protective Services.

Signature Date
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Employment Application

Please sign and return the attached agreements as a condition of possible employment

O Pre-Employment Information Disclosure Notice and Acknowledgement (FCRA
compliance)

O Employee Reference Request
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Employment Application

For Internal Use Only

INTERVIEW CHECKLIST

1. Application reviewed on

by

2. Denial letter sent

3. Interview letter sent

4. Interview scheduled for

ADDITIONAL NOTES:




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

OMB No. 1615-0047; Expires 06/30/08
Form I-9, Employment

Eligibility Verification

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

What Is the Purpose of This Form?

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

When Should the Form 1-9 Be Used?

All employees, citizens and noncitizens, hired after November
6, 1986 and working in the United States must complete a
Form 1-9.

Filling Out the Form 1-9

Section 1, Employee: This part of the form must be
completed at the time of hire, which is the actual beginning of
employment. Providing the Social Security number is
voluntary, except for employees hired by employers
participating in the USCIS Electronic Employment Eligibility
Verification Program (E-Verify). The employer is
responsible for ensuring that Section 1 is timely and
properly completed.

Preparer/Translator Certification. The Preparer/Translator
Certification must be completed if Section 1 is prepared by a
person other than the employee. A preparer/translator 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" means all employers including
those recruiters and referrers for a fee who are agricultural
associations, agricultural employers or farm labor contractors.

Employers must complete Section 2 by examining evidence
of identity and employment 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, Section 2 must be completed at
the time employment begins. Employers must record:

1. Document title;

Issuing authority;

Document number;
Expiration date, if any; and
The date employment begins.

AN S

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
photocopies may only be used for the verification process and
must be retained with the Form 1-9. However, employers are
still responsible for completing and retaining the Form 1-9.

Section 3, Updating and Reverification: Employers must
complete Section 3 when updating and/or reverifying the Form
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.

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

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

C. If an employee is rehired within three (3) years of the
date this form was originally completed and the
employee's work authorization has expired or if a
current employee's work authorization is about to
expire (reverification), complete Block B and:

1. Examine any document that reflects that the
employee is authorized to work in the U.S. (see
List A or C);

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

3. Complete the signature block.

Form 1-9 (Rev. 06/05/07) N



What Is the Filing Fee?

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

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

Paperwork Reduction Act

USCIS Forms and Information

To order USCIS forms, call our toll-free number at 1-800-870-
3676. Individuals can also get USCIS forms and information
on immigration laws, regulations and procedures by
telephoning our National Customer Service Center at 1-800-
375-5283 or visiting our internet website at www.uscis.gov.

Photocopying and Retaining the Form 1-9

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

The Form 1-9 may be signed and retained electronically, as
authorized in Department of Homeland Security regulations

at 8 CFR § 274a.2.

Privacy Act Notice

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

This information is for employers to verify the eligibility of
individuals for employment to preclude the unlawful hiring, or
recruiting or referring for a fee, of aliens who are not
authorized to work in the United States.

This information will be used by employers as a record of
their basis for determining eligibility of an employee to work
in the United States. The form will be kept by the employer
and made available for inspection by officials of U.S.
Immigration and Customs Enforcement, Department of Labor
and Office of Special Counsel for Immigration Related Unfair
Employment Practices.

We try to create forms and instructions that are accurate, can
be easily understood and which impose 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 collection of
information is computed as follows: 1) learning about this
form, and completing the form, 9 minutes; 2) assembling and
filing (recordkeeping) the form, 3 minutes, for an average of
12 minutes per response. If you have comments regarding the
accuracy of this burden estimate, or suggestions for making
this form simpler, you can write to: U.S. Citizenship and
Immigration Services, Regulatory Management Division, 111
Massachusetts Avenue, N.W., 3rd Floor, Suite 3008,
Washington, DC 20529. OMB No. 1615-0047.

EMPLOYERS MUST RETAIN COMPLETED FORM 1-9

Form 1-9 (Rev. 06/05/07) N Page 2

PLEASE DO NOT MAIL COMPLETED FORM I-9 TO ICE OR USCIS
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OMB No. 1615-0047; Expires 06/30/08
Department of Homeland Security Form 1-9, Employment

U.S. Citizenship and Immigration Services Ellglbllltz Verification

Please read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: Itisillegal 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 the documents have a
future expiration date may also constitute illegal discrimination.

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

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

hat f T i f | attest, under penalty of perjury, that I am (check one of the following):
I'am aware that federal law pI‘OVIdeS or A citizen or national of the United States

imprisonment and/or fines for false statements or [] A lawful permanent resident (Alien #) A
use of false documents in connection with the [] Analien authorized to work until
completion of this form.

(Alien # or Admission #)
Employee's Signature Date (month/day/year)

Preparer and/or Translator Certification. (To be completed and signed if Section 1 is prepared by a person other than the employee.) | attest, under
penalty of perjury, that | have assisted in the completion of this form and that to the best of my knowledge the information is true and correct.

Preparer's/Translator's Signature Print Name

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

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

List A OR List B AND List C

Document title:

Issuing authority:

Document #:

Expiration Date (if any):

Document #:

Expiration Date (if any):

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

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

Signature of Employer or Authorized Representative Print Name Title

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

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

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

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

| attest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if the employee presented
document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Date (month/day/year)

Form 1-9 (Rev. 06/05/07) N



LISTS OF ACCEPTABLE DOCUMENTS

LIST A

Documents that Establish Both
Identity and Employment

LISTB

Documents that Establish
Identity

Eligibility OR

LISTC

Documents that Establish
Employment Eligibility

AND

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

1. Driver's license or ID card issued by
a state or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, gender, height,
eye color and address

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

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

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

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

3. An unexpired foreign passport with a
temporary 1-551 stamp

3. School ID card with a photograph

w

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

4. An unexpired Employment
Authorization Document that contains
a photograph
(Form 1-766, 1-688, 1-688A, 1-688B)

4. Voter's registration card

4, Native American tribal document

5. U.S. Military card or draft record

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

5. An unexpired foreign passport with
an unexpired Arrival-Departure
Record, Form 1-94, bearing the same
name as the passport and containing
an endorsement of the alien's
nonimmigrant status, if that status
authorizes the alien to work for the
employer

6. Military dependent's ID card

7. U.S. Coast Guard Merchant Mariner
Card

6. 1D Card for use of Resident
Citizen in the United States (Form
1-179)

8. Native American tribal document

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

~

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

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

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

Form 1-9 (Rev. 06/05/07) N Page 2





