
Thir Orgqnizqtion Erto Orgonizoci6n
Porticipqter in E-Verify forticips en E-Verify

This employer participates in E-Veriff and will
provide the federal government with your
Form l-9 information to confirm that you are
authorized to work in the U.S.

lf E-Verlfy cannot conflrm that you are
authorized to work, this employer is required
to give you written instructons and an
opportunity to contact Department of
Homeland Security (DHS) or Soclal Security
Administration (SSA) so you can begin to
resolve the issue before the employer can
take any action against you, including
terminating your employment.

Employers can only use E-Verifo once you
have accepted a job offer and completed the
Form l-9.

E-Verifyr Works for EverYone

For more information on E-Verifo, or if
you believe thatyour emPloYer has
violated its E-Verifo responsibilities,

please contact DHS.

Este empleador participa en E-Verify y proporcionardt
al gobiemo federal la informaci6n de su Formulario l-9
para confirmar que ust€d est6 autorizado para trabajar
€n los EE.UU..

Si E-Verify no puede confirmar que usted esta
autorizado para trabajar, este empleador est6
requerido a darle instrucciones por escrito y una
oportunidad de contactar al Departamento de
Seguridad Nacional (DHS) o a la Administraci6n del
Seguro Social (SSA) para que pueda empezar a
resolver el problema antes de que el empleador pueda
tomar cualquier acci6n en su contra, incluyendo la
terminaci6n de su emPleo.

Los empleadores s6lo pueden utilizar E-Veri! una vez
que usted haya aceptado una oferta de trabajo y
completado el Formulario l-9.

E-Verify Funciona Para Todos

Para m5s informaci6n sobre E-Verifu, o si
usted cree que su empleador ha violado
sus responsabilidades de E-Veri!, por

favor contacte a DHS.

888-897-7781
dhs.gov/e-verify
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APPTICATION FOR EMPTOYMENT

PERSONAT INFORMATION

PRE-EMPLOYMENT QUESTIONNAIRE

DATE:

NAME (LAST NAME, FIRST NAME, MIDDLE INITIAL) SOCIAL SECURITY NUMBER

PRESENT ADDRESS CITY STATE ZIP CODE

PERMANENT ADDRESS CITY JIAIT ZIP CODE

PHONE NO. HOME ( REFERRED BY:

CELL EMAIL ADDRESS:

EMPTOYMENT DESIRED
WAGE / SALARY DE5IRED

5/
DATE YOU CAN START

IF SO, MAY WE INQUIRE

NO OF YOUR PRESENT EMPLOYER? I IYES I INO

HAVE YOU EVER APPLIED TO THIS

COMPANY BEFORE?

NAME AND TOCATIO'{ OF SCHOOT

CORRESPONDENCE SCHOOL

6ET{ERAt IF APPLICAETE

ol work or

U.S. MILITARY SERVICE Y N BRANCH: RANK:

DRIVERS LICENSE: Y N s EXPIRATION DATE:

skllls:

ronuen iup|.ovERs . tIsT EEtow TA:iT FoUR EMPTOYERS BEGINNING WITH THE TAST EMPI-OYER FIRST

NAME AND ADDRESS OF EMPLOYER PAY RATE POSITION REAsON FOR LEAVING

po|8lorcKt pAi4NG coRpoRATloN - AN AFFTRMATTVE AcfloN/EQUAt EMPToYMENT oPPoRTuNlrY EMPIoYER

FEMATES AND MINORITIES ARE ENCOURAGEO TO APPTY - 1OO% EMPTOYEE OWNED

CONTINUED ON OTHER SIDE



REFERENCES

Provide information below for three persons (not related to you) whom you have known at least one vear.
NAME ADDRESS

AUTHORIZATION
.'I 

CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE
AND UNDERSTAND THAT, IF EMPLOYED, FATSIFIED STATEMENTS ON THIS APPTICATION SHATL BE GROUNDS FOR DISMISSAT.

IAUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED HEREIN AND THE REFERENCES AND EMPLOYERS TISTED
ABOVE TO GIVE YOU ANY AND ALL INFORMATION CONCERNING MY PREVIOUS EMPLOYMENT AND ANY PERTINENT INFOR.
MATION THEY MAY HAVE, PERSONAL OR OTHERWISE, AND RELEASE THE COMPANY FROM ALL LIABILITY FOR ANY DAMAGE
THAT MAY RESUTT FROM UTILIZATION OF SUCH INFORMATION.

I ALSO UNDERSTAND AND AGREE THAT NO REPRESENTATIVE OF THE COMPANY HAS ANY AUTHORITY TO ENTER INTO ANY
AGREEMENT FOR EMPLOYMENT FOR ANY SPECIFIED PERIOD OF TIME, OR TO MAKE ANY AGREEMENT CONTRARY TO THE
FOREGOING, UNLESS IT IS IN WRITING AND SIGNED BY AN AUTHORIZED COMPANY REPRESENTATIVE."

DATE SIGNATURE

INTERVIEWED BY

WILL REPORT ON I PAY RATE S

HIRE APPROVED 8Y:



CORP.ffi*\NN
Authorization to Release Driving Record Information

l, the undersQned, authorize Poblocki Paving Corp to obtain my driving recod fom the
applicable Department of Motor Vehicles for the purposes of driver and vehicle safety.
This release shall remain in efied for the term of my employment at poblocki paving.
Corp.

r|ADtltot{
(6001 2a{a&

F.rt lll1l170rt132

TILWAUIGE
l.rll l?a-e1gt

F.rt lallr al}-Ut2

RACIIIE
(2121 c3et r05

F.xt 1a11, 176t1t2

Narne (Print) Driver License Number

Signature Dab



Self-Ide4tifi cation Form
Poblocki Paving corp must report Affinnative Action statistics to various governmentar agcncics on a yearly basis. Thefollowing informrtlon is volrntarv and arrott 

^ ro ri" io"..ri"ffini"g .quircmints and 
"roiuut, 

ih. lrr""du"no, ofour recruitrncnt cforts' 1}is information will bc kcpt confidim;.i."J ril" *p"n.o, data B,ill not idcntiry any specific
s"'#llxt;.iil'fflJ?fiH::,*ili?,iffU*:litl,';,j***ii" "' lo*'=" o."tmenr in accordance wrih i,obrocru raving

;""*-'-.*,.9

Last name deady)

Application for posltion of

VETERAN STATUS: (pteass drecr one)
Non Vateran

veteian (DD2i4 Forh must be atbch€d)

E vstsran daiming disability (oo2.r4 Form and votsrans Disablity Form musr be atbchad)E Other (speciry servics dates): _

First nams

OepartmenuDivkion:

tr
tr

RACE: (sELEcr oNE oR MoRE)
LJ Amsrican Indian or Ataskan Narive - l^lTgjljljgggins in any of rhe originet poopt€s o, North and Sout-., if.Yh".i1'19ins ttibal afiliador or communlty atuihrnint. ' ure v"e'''r P'uPrt'E ot Norrn ano souh tunedca (including centrat Am€rica)rJ Asran - A p'con havtno orioins,il 

iny.gf th€ original psoptes of th. Far East, South.ast Asia, or th' trdian
- 

cembodia, chtna, India;&o;n. Korea, luaraysia,'iatiian'lit 
" 

Fi,i]:iiin" rrl.no", Thaitand, and wshsm. subcontinsnt including, for 6xampta,u BIacN or Attic:n An€rican -A o€rs?n r,artng tigft h iii oi fii 'diiJ6i 
o"i"r g*,ps o, Afrtca._U .ry:qy" Hawaiian or othsr paahc rsranoer _ i peili ii"J#g ;r,iir-J,i,o wrtiI" - a pe""n 

-r't"iing'"igi;'in 

".y 
or uro orieinar p6opre" 

".".ru,tilrT,$,i#g:i5,ofih{itrii 
Guam, samoa, of orher paci,rc rsrands.

GENDER: E Mate E Femate

DArEoFarnrH: I- J_ 
'ri--ltuonur --- Oay -''* ye;;*

Ify-o,urhould.bccomr a finalirt in thc hirirg_proccss, poblocki paving Coo. will ,
rcqurc lour date of bir L nrii iofomaob
DackStound invcsrigrtion pro.o, fo..-arlaillded 

br thc rolc usc of i
DISABfLITY: Oo,dr hav6 a disabitM E yes D No

ETHNICITY: FELEcroNE)

E fili?$#:lno '-4 person of cuban, Mexlcan, Puerto Rican, south or c€nFat ;American, or orier spanish cufture or origin, rlgadress on, race.

SOCIAL SECURITY NUMBER:

;fr#{Hff{i_#tr'"ffi 1T.#fr ,_1ffi mmmaumn aescrrc6r'oi'pari;';i ilffi ;j|" ffi H;ff $ili :iH[:T; *

f lo u ra"d 
_rra".irytr,"i,ur""ilp*'';"##ffi ;"'^"":fr :.,X"f#ffiTl#Tff ,o.;ii"ui::'d'yj"J:,j,*tilf lJ

need an accomrnodetion In h6 hiring/examination proaess: E yes E No
yes, accommodation requosted is (i.e., exbnded time, read6r, attemativs tsst format, oth6r):

please

:H#Ui"f*':t to provid€ writt€n verilication from a doctor or othsr authorized psrson con,irming !€ur disabiriry and

'v 
did you leam of this vacancv?

indicating reasonabte


