Thank you for your interest in joining our team!

Review the attached documents, complete each
one and return to email:
info@tynesmanagement.com

When emailing us, please use subject line:

Your First Name, Your Last Name | General
Laborer | Application for Employment



APPLICATION FOR EMPLOYMENT

For TPM Officials Only. Do not write in this box

Date received
Time received

Received by

PRINT IN BLACK INK OR TYPE. These instructions must be followed exactly. Fill out application form completely. If questions are not

applicable, enter "NA." Do not leave questions blank. Be sure to sign when completed.

This company is an Equal Opportunity

Employer and does not discriminate on the basis of race, color, national origin, sex, religion, age or disability in employment or the
provision of services. You may make copies of this application and enter different position titles, but each copy must be signed.
Resumes will not be accepted in lieu of applications, unless specifically stated in the job vacancy notice. This application becomes

public record and is subject to disclosure.

NAME

‘oN jueolddy qop

(Last)
MAILING ADDRESS

(First) (Middle)

(Daytime Phone)

(Street) (City) (State) (Zip)

E-MAIL ADDRESS

(Country)

List any other names used if different from name on this application.

(Work Phone, Optional)

List exact title of position or type of work and location for which you wish to
apply:

Job Posting Number

Closing Date

List the state agency with which you wish to

apply: relationships:

Do you have any relatives working for this agency? If so, list names and

Full-Time [] Part-Time [J Summer [J Temp/Project []  Date available for work?

Are you willing to work hours other than 8-5? Yes [] No []
Are you willing to travel? Yes (] No [] If yes, what percent of time?

Current Driver's License # (if required for position)

(State) (Number)
Geographic preference. (Be specific to city/area. If no preference, write "statewide.")

Are you at least 17 years of age? Yes [ No [

What days are you unable to work?

Commercial Driver's License Yes [] No []

Have you ever been convicted of a felony or subjected to deferred adjudication on a felony charge? Yes [] No [] If your answer is "Yes,"
explain in concise detail on a separate page, giving dates and nature of the offense, name and location of the court, and disposition of the case(s). A
conviction may not disqualify you, but a false statement will. Note: Some state agencies may require additional information related to convictions of

misdemeanors.

EDUCATION (NOTE: Applicants may be required to provide proof of diploma, degree, transcripts, licenses, certifications, and registrations.)

High School Graduate or GED? Yes [] No []

If yes, name and location of high school or GED institute:

Dates Attended
From To
Mo. | Yr. | Mo. | Yr.

Date
Graduated

Type
of Name and Location
School of School

Expected
Graduation
Date

Sem/Clock
Hours
Completed

Type
of Diploma
or Degree

Major/Minor
Fields
of Study

Undergraduate

Colleges or
Universities

Graduate

Schools

Technical or

Vocational
Schools
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AN EQUAL OPPORTUNITY EMPLOYER

If a license, certificate, or other authorization is required or related to the position for which you are applying, complete the following:

LICENSE/CERTIFICATION Date Date Issued by/Location of issuing authority
(P.E., R.N., Attorney, C.P.A., stc.) issued expires (State or other authority) (City & State) License No.

Special Training/Skills/Qualifications: List all job related training or skills you possess and machines or office equipment you can use, such as
calculators, printing or graphics equipment, computer equipment, types of software and hardware. (Attach additional page, if necessary.)

Approximately how many words per minute do you type?
Sign Language (If required for this position) Yes [] No [] Are you a certified interpreter? Yes [] No []

Do you speak a language other than English? (If required for this position) Yes [] No []
If yes, what language(s) do you speak? How fluently? Fair [] Good [J Excellent (]

Do you write in a language other than English? (If required for this position) Yes [] No []
If yes, which language(s)

Have you ever been employed by the State of Texas? Yes [] No [] Are you currently employed by the State of Texas? Yes [] No []

If you have been previously employed by the State of Texas, list the agency/agencies:

MILITARY SERVICE (A copy of a report of separation from the Armed Services may be required.)

Are you a veteran? Yes [1 No []  If yes, list type of discharge

Dates of Service (From/To):

Are you a surviving spouse of a veteran who has not remarried? Yes [] No [] Are you a surviving orphan of a veteran Yes [JNo []
killed while on active duty?

If yes, complete dates of service for veteran

PLEASE READ THE FOLLOWING STATEMENTS CAREFULLY AND INDICATE YOUR
UNDERSTANDING AND ACCEPTANCE BY SIGNING IN THE SPACE PROVIDED

1. | certify that all the information provided by me in connection with my application, whether on this document or not, is true and
complete, and | understand that any misstatement, falsification, or omission of information may be grounds for refusal to hire or, if
hired, termination.

2. |understand that as a condition of employment, | will be required to provide legal proof of authorization to work in the U.S.

3. | understand that some state agencies will check with the Texas Department of Public Safety, the Federal Bureau of Investigation or
other organizations, for any criminal history in accordance with applicable statutes.

| authorize any of the persons or organizations referenced in this application to give you any and all information concerning my
previous employment, education, or any other information they might have, personal or otherwise, with regard to any of the subjects
covered by this application, and | release all such parties from all liability from any damages which may result from furnishing such
information to you.

THIS APPLICATION MUST BE SIGNED  SIGN HERE: X

Signature — Applicant Date
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EMPLOYMENT HISTORY

This information will be the official record of your employment history and must accurately reflect all significant duties performed.
Summaries of experience should clearly describe your qualifications.

1. Include ALL employment. Begin with your current or last position and work back to your first. Employment history should include
each position held, even those with the same employer.

2. EMPLOYER ADDRESSES MUST BE COMPLETE MAILING ADDRESSES, INCLUDING ZIP CODE.

3. Answer all questions and completely summarize your experience including technical and managerial responsibilities and any special
training, skills and qualifications for each position you have held.

If you need additional space to adequately describe your employment history, you may use this employment history sheet or attach a
typed employment history providing the same information in the same format as this application form.

Name
Last First Middle
Position Title: Immediate Supervisor Name: Full-Time O
Employer: Part-Time O
Mailing Address: Title: Summer O
City & State/ZIP: Temp/Project O
Employer’s Telephone No.: Supervisor's Telephone No.:
Give average #
Starting Date Leaving Date Current/ Technical O of hours worked per
Mo. | Day | Yr. Mo. Day | Yr. | Final Salary | Non-Managerial O If supervisory, number of employees you | week if part-time:
$ Supervisory/Managerial [J supervised:

Summary of experience including special training/skills/qualifications you have used in the performance of this job:

Specific reason for leaving:

Position Title: Immediate Supervisor Name: Full-Time O
Employer: Part-Time O
Mailing Address: Title: Summer O
City & State/ZIP Temp/Project O
Employer’s Telephone No.: Supervisor’s Telephone No.:
Give average #
Starting Date Leaving Date Current/ Technical ] of hours worked per
Mo. | Day | Yr| Mo. Day | Yr. | Final Salary | Non-managerial a If supervisory, number of employees you | week if part-time:
$ Supervisory/Managerial ] supervised:

Summary of experience including special training/skills/qualifications you have used in the performance of this job:

Specific reason for leaving:
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Position Title: Immediate Supervisor Name: Full-Time O
Employer: Part-Time O
Mailing Address: Title: Summer O
City & State/ZIP: Temp/Project O
Employer’s Telephone No.: Supervisor’s Telephone No.:
Give average #
Starting Date Leaving Date Current/ Technical O of hours worked per
Mo. Day Yr. Mo. | Day Yr. | Final Salary | Non-managerial O If supervisory, number of employees you | week if part-time:
$ Supervisory/Managerial [] supervised:

Summary of experience including special training/skills/qualifications you have used in the performance of this job:

Specific reason for leaving:

Position Title: Immediate Supervisor Name: Full-Time O
Employer: Part-Time O
Mailing Address: Title: Summer O
City & State/ZIP: Temp/Project O
Employer’s Telephone No.: Supervisor’s Telephone No.:
= Give average #
Starting Date Leaving Date Current/ Technical O of hours worked per
Mo. Day Yr. Mo. Day Yr. | Final Salary | Non-managerial [ [ i supervisory, number of employees you | week if part-time:
$ Supervisory/Managerial  [] supervised:

Summary of experience including special training/skills/qualifications you have used in the performance of this job:

Specific reason for leaving:
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For TPM Officials Only. Do not write in this box

APPLICANT EEO DATA FORM Applicant Number:

The information requested is optional and is being collected for the purpose of reporting to Federal and Equal Employment
Opportunity Agencies and will not be considered as part of the application for employment. It will be separated from the application.

1. Job Posting Number 2. Last Name (Type or Print) First Middle
3. Address City State ZIP Code | 4. Daytime Phone 5. Work Phone
6. Sex 7. Birth Date | 8. Ethnic Origin
[1 M-Male [ wW-White [] B-Black [] H-Hispanic [] A-Asian [] I-American Indian or Alaskan Native
L] F- Female [1 P-Native Hawaiian or Other Pacific Islander [] M-Two or More Races
9. Veteran 10. Surviving Spouse of Veteran 11. Orphan of Veteran 12. Former Texas Foster Youth
who has not remarried killed on active duty 25 yrs of age or younger
[ Yes [Yes [JYes [ Yes
[ No O No O No [ No

13. How did you first find out about this job?

01 - Other State Employee [[] 06 — Newspaper [J 11 - WorkinTexas.com
Name of Newspaper
02 - Job Fair o [ 12 - Other (specify):
[ 07 - College/University Career Day
[] 08 - Human Resource/Personnel Office
[J 09 — Radio

[J 10 - Agency Web Site - Internet

X

03 - Professional Publication

04 - Recruitment Poster

Ooo0ooono

05 - Television

Signature — Applicant Date

White — a person having origins in any of the original peoples of Europe, the Middle East, or North Africa.
Black — a person having origins in any of the black racial groups of Africa.

Hispanic — a person of Cuban, Mexican, Puerto Rican, South or Central American, or other Spanish culture or origin, regardless of
race.

Asian - a person having origins in any of the original peoples of the Far East, Southeast Asia, or the Indian subcontinent including,
for example, Cambodia, China, India, Japan, Korea, Malaysia, Pakistan, the Philippine Islands, Thailand, and Vietnam.

American Indian or Alaskan Native — a person having origins in any of the original peoples of North and South America (including
Central America), and who maintains tribal affiliation or community attachment.

Native Hawaiian or Other Pacific Islander — a person having origins in any of the original peoples of Hawaii, Guam, Samoa, or
other Pacific Islands.

Two or More Races — a person who primarily identifies with two or more of the above race/ethnicity categories.

AN EQUAL OPPORTUNITY EMPLOYER




Voluntary Self-ldentification of Disability
Form CC-305
OMB Control Number 1250-0005
Expires 1/31/2020
Page 1 of 2

Why are you being asked to complete this form?

Because we do business with the government, we must reach out to, hire, and provide equal opportunity to
qualified people with disabilities. To help us measure how well we are doing, we are asking you to tell us if you
have a disability or if you ever had a disability. Completing this form is voluntary, but we hope that you will
choose to fill it out. If you are applying for a job, any answer you give will be kept private and will not be used
against you in any way.

If you already work for us, your answer will not be used against you in any way. Because a person may
become disabled at any time, we are required to ask all of our employees to update their information every five
years. You may voluntarily self-identify as having a disability on this form without fear of any punishment
because you did not identify as having a disability earlier.

How do | know if | have a disability?

You are considered to have a disability if you have a physical or mental impairment or medical condition that
substantially limits a major life activity, or if you have a history or record of such an impairment or medical
condition.

Disabilities include, but are not limited to:

e Blindness e Autism e Bipolar disorder e Post-traumatic stress disorder (PTSD)
e Deafness e Cerebral palsy e Major depression e Obsessive compulsive disorder
e Cancer e HIV/AIDS e Multiple sclerosis (MS) e Impairments requiring the use of a wheelchair
e Diabetes e Schizophrenia e Missing limbs or ¢ Intellectual disability (previously called mental
e Epilepsy e Muscular partially missing limbs retardation)

dystrophy

Please check one of the boxes below:

[0 YES, | HAVE A DISABILITY (or previously had a disability)
[0  NO, I DON'T HAVE A DISABILITY
[O  IDON'TWISH TO ANSWER

Your Name Today's Date




Voluntary Self-ldentification of Disability
Form CC-305
OMB Control Number 1250-0005
Expires 1/31/2020
Page 2 of 2

Reasonable Accommodation Notice

Federal law requires employers to provide reasonable accommodation to qualified individuals with disabilities.
Please tell us if you require a reasonable accommodation to apply for a job or to perform your job. Examples
of reasonable accommodation include making a change to the application process or work procedures,
providing documents in an alternate format, using a sign language interpreter, or using specialized equipment.

" Section 503 of the Rehabilitation Act of 1973, as amended. For more information about this form or the equal
employment obligations of Federal contractors, visit the U.S. Department of Labor’s Office of Federal Contract
Compliance Programs (OFCCP) website at www.dol.gov/ofccp.

PUBLIC BURDEN STATEMENT: According to the Paperwork Reduction Act of 1995 no persons are required
to respond to a collection of information unless such collection displays a valid OMB control number. This
survey should take about 5 minutes to complete.




Request for Taxpayer
Identification Number and Certification
Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/FormW3 for instructions and the latest information.
1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

Give Form to the
requester. Do not
send to the IRS.

Form W'g

(Rev. October 2018)

2 Business name/disregarded entity name, if different from above

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to
following seven boxes. certain entities, not individuals; see

instructions on page 3):

D S Corporation D Partnership D Trust/estate

[ individual/sole proprietor or [ ¢ corporation

single-member LLC Exempt payee code (if any)

[:] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

[[] other (see instructions) »
5 Address (number, street, and apt. or suite no.) See instructions.

code (if any)

Print or type.

See Specific Instructions on page 3.

(Applies to accounts maintained outside the U.S.)

Requester’s name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

IEEdN  Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN, later. or

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and Employer identification number
Number To Give the Requester for guidelines on whose number to enter.

| Social security number

A Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign Signature of
Here U.S. person >

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW@.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT (interest eamed or paid)

e Form 1099-DIV (dividends, including those from stocks or mutual
funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

¢ Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

e Form 1099-S (proceeds from real estate transactions)

e Form 1099-K (merchant card and third party network transactions)
¢ Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

¢ Form 1099-C (canceled debt)

* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.
If you do not return Form W-9 to the requester with a TIN, you might

be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)
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TYNES PROPERTY MANAGEMENT

AUTHORIZATION FOR BACKGROUND CHECK

(Please read and sign this form in the space provided below. Your written
authorization is necessary for completion of the application process.)

l, hereby authorize Tynes Property Management to
investigate my background and qualifications for purposes of evaluating whether | am
qualified for the position for which | am applying. | understand that Tynes Property
Management will utilize an outside firm or firms to assist it in checking such
information, and | specifically authorize such an investigation by information services
and outside entities of the company's choice. | also understand that | may withhold my
permission and that in such a case, no investigation will be done, and my application
for employment will not be processed further.

Signature of Employee Date

Employee's Name - Printed



