Client Company Pay Rate
City W/C Code

AMS STAFF LEASING
(Herein after referred to as “AMS”)
EMPLOYMENT APPLICATION
Equal Opportunity Employer
If Spanish is your primary language and you are unable to read English-Please request a Spanish Application
SI USTED NO SABE LEER EN INGLES, SOLICITE UNA APPLICACION EN ESPANOL

1 Type of print your first name and middle initial Last name 2 Your.social s'ecurity number
| i i
Home address (rumber and street of rural route) 3 [ singe [ mamiea [ marriea, but withnold at higher Single rate.
Note: [fmarvied, but lagally separated, of spouse is a nonresidert alien, chack the "Single” box.
City or town, state, and ZIP code 4 i your last namne differs from that on your social security card,
check here. You must call 1-800-772-1213 for a now card, - I:I
5

5 Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2}
Additional amount, if any, you want withheld from sach paycheck ., . . . « « « =« =« &« « « o« = 6
7 lclaim exemption from withholding for 2002, and | certify that | meet both of the following conditions for exemption: §

® 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 . . . . . & + « . o « o « = | ‘ 7 I

Under penaities of perjury, 1 certify that | am entitled to the number of withholding allowances claimed on this certificate, or t am entitled to claim exempt status.

Employee’s signature

{Form is not valid

o

unless you sign it Date b
b Employer's name and address (Employer: Complete lines 8 and 10 only if sending to the 1IR3 9 Office code 10 Emplover identification number
{optional) .

The information contained in the Employment Application is vital to your employment with AMS. All documents must be filled out completely and signed by
you BEFORE employment can be considered.
THIS APPLICATION IS NOT AN OFFER OF EMPLOYMENT, OFFERS OF EMPLOYMENT WILL BE MADE WITHOUT
SPECIFIC DURATION UNLESS INDICATED OTHERWISE, IN WRITING.

You will be considered for employment without regard to race, color, religion, sex, national origin or age. The Age Discrimination in Employment Act of 1967
prohibits discrimination on the basis of age with respects to individuals who are at least 40 but less than 65 years of age.

ONE OR MORE OF THE FOLLOWING CONDITIONS MET BY AN EMPLOYEE CONSTITUTES A VOLUNTARY QUIT
CONNECTED WITH THE WORK AND UNEMPLOYEMNT BENEFITS MAY BE DENIED:

1) Failure to call AMS at each assignments end with notification of your availability.

2) Failure to call in at least three (3) times weekly when not on assignment. Phone numbers to call for this requirement are: (972)
404-1615 or (800) 728-0623.

3) Failure to notify AMS with your change of address or phone number.

4) Refusal or failure to accept a suitable work assignment based upon pay, qualification or location.

5.) The company’s receipt of an unemployment claim from you without prior notification of your availability is notice of a voluntary
quit.

Initialing of the following area verifies that the above named individual has received a copy of AMS’s policies, has read, fully
understands, and agrees to adhere to these policies incorporated herein and made a part of the application process.
Initial:

The AMS Staff Leasing Substance Abuse Policy
The AMS Staff Leasing Accidents / Injuries Policy

I have received an AMS Accident Procedure Card
Medical Authorization
By signing below I authorize full access to copies of medical records, radiology reports, drug/alcohol screenings, and documents of any kind
relating to my past or present injury/illness to AMS I hereby agree to release this information and hold all such medical providers harmless
from the release of this information as set forth in this authorization.

Payroll Deduction Authorization
By signing below I authorize deductions when applicable to be made out of my paycheck for tools, uniforms, health insurance, errors in

payroll, overpayments and any other work related deductions.

In signing below I acknowledge the above listed policies and conditions of employment with AMS STAFF LEASING

Applicant Signature Date of Application Phone Number




U.S. Department of Justice OMB No. 1115-0136

Immigration and Naturalization Service Emgloyment Eligibllity VYerification

Please read instructions carefully before completing this form. The instructions must be available during completion
of this form. ANTI-DISCRIMINATION NOTICE: It is itlegal 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 of 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 Middie Initial Maiden Name

Address {Street Name and Number} Apt. # Date of Birth (month/day/yeac}

City State fip Code Social Security #

I am awrare that federal law provides for | attest. under penalty of perjury. that I am {check one of the following):

imprisonment and/or fines for false statements or E gEﬁ;:f;::::::;:;i;‘;:ﬁi:;:tf
A

use of false documents in connection with the [] An alien authorized to work until __/__7
completion of this form. (Alien # or Admission #

Employee's Signature Date (month/day/year}

Preparer and/or Translator Certification. (To be compieted and signed if Section 1 is prepared by a person
other than the employee.} ! attest, under penajty of petjury. 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. Te be completed and signed by employer. Examine one document from List A OR

examine one docurnent 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 ListB AND List C
Document title:
Issuing authonty:
Document #:
Expiration Date (¥ any): —/—/ U U A [ R
Document #:
Expiration Date (fany): __/___ [

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 employes named, that the
employee began employment on {month/day‘year) . f__{___ 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 Mame Address (Street MName and Number, City. State. Zip Code} Date {month/day/year}

Section 3. Updating and Reverification. To be completed and signed by employer.
A New Mame (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): ___;

o f

{ 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 employes 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}
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LISTA

Documents that Establish Both

10.

Identity and Employment
Eligibility

U.S. Passport {unexpired or
expired)

Certificate of U.S. Citizenship
(INS Form N-560 or N-561)

Certificate of Naturalization
(INS Form N-550 or N-570}

Unexpired foreign passport,
with /-651 stamp or attached
INS Form 1-94 indicating
unexpired employment
authorization

Permanent Resident Card or
Alien Registration Receipt Card
with photograph (INS Form
I-151 or I-551)

Unexpired Temporary Resident
Card (INS Form |-688)

Unexpired Employment
Authorization Card (INS Form
1-688A)

Unexpired Reentry Permit (INS
Form 1-327)

Unexpired Refugee Travel
Document (INS Form 1-571)

Unexpired Employment
Authorization Document issued by
the INS which contains a
photograph (INS Form [-6888B)

OR

LISTS OF ACCEPTABLE DOCUMENTS

LIST B

Documents that Establish

1. Driver's license or ID card 1.

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

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

3. School ID card with a
photograph

4. \Voter's registration card

5. U.S. Military card or draft record

6. Military dependent's ID card 4.

7. U.S8. Coast Guard Merchant
Mariner Card

8. Native American tribal document

9. Driver's license issued by a

Canadian government authority 6.

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

LISTC

Documents that Establish
Employment Eligibility

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

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

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

Native American tribal document

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

ID Card for use of Resident

Citizen in the United States
(INS Form [-179]

Unexpired employment
authorization document issued by
the INS (other than those listed
under List A)

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