A concrete wo_rks *
of colorado, inc.

1260 rock creek circle, lafayette, colorado 80026
tel: 303.665.2933 / fax: 303.665.2980

An Equal Opportunity Employer

APPLICATION FOR EMPLOYMENT

Date:

Our Hiring and Rehiring Policy is Simple:

WE FOLLOW THE LAW!

This Company hires lawful workers ONLY - U.S. Citizens or Nationals and Non-Citizens with valid work authorization-
without discrimination.

Federal Immigration law requires all employers to verify both the identity and employment eligibility of all persons hired to work in
the United States. In its efforts to meet the law’s requirements, this company is participating in E-VERIFY established by the
Department of Homeland Security and the Social Security Administration (SSA) to aid employers in verifying the employment
eligibility of all newly hired employees. Our participation in E-Verify does not exempt us from the obligation to complete a Form 1-9
for every one we hire.

EGUIMOS LA LEY!

Esta empresa alquila a trabajadores legales solo- ciudadanos estadounidenses o nacionalistas y no ciudadanos con la
autorizacidén de trabajo valida -sin la discriminacion.

Ley Federal de inmigracién requiere que todos los empleadores a verificar la elegibilidad de la identidad y el empleo de todas las
personas contratadas para trabajar en los Estados Unidos. En sus esfuerzos para cumplir los requisitos de la ley, esta empresa participa
en E-VERIFY establecido por el Departamento de seguridad nacional y la administracion del Seguro Social (SSA) para ayudar a los
empleadores a verificar la elegibilidad de empleo de todos los empleados recién contratados. Nuestra participaciéon en E-Verify no nos
exime de la obligacion de completar un 1-9 de forma para cada uno

POSITION APPLYING FOR:

D PIPELAYER

D CARPENTER

D CEMENT MASON/ CONCRETE FINISHER
D EQUIPMENT OPERATOR

D LABORER

D TRAFFIC CONTROL /FLAGGER/TCS

D TRUCK DRIVER

D OTHER




PERSONAL INFORMATION

NAME: FIRST MIDDLE LAST ARE YOU 18 YEARS OF AGE OR
OLDER?
YES( ) NO( )

STREET ADDRESS: HOME TELEPHONE: CELL NUMBER:

CITY STATE ZIP

EMAIL ADDRESS:

SOCIAL SECURITY NUMBER:

ARE YOU LEGALLY ELIGIBLE TO WORK IN THE U.S.A? YES () NO( )
VALID DRIVERS NUMBER: CLASS: EXPIRATION DATE:
MILTARY: HAVE SERVED IN THE U.S. ARMED FORCES? YES( ) NO( ) ARE YOU AVETERAN? YES( ) NO( )

WORK EXPERIENCE: Start With Most Recent Employer

COMPANY NAME:

COMPANY NAME:

TELEPHONE: TELEPHONE:
ADDRESS: ADDRESS:
JOBTITLE JOBTITLE

WORK DESCRIPTION:

WORK DESCRIPTION:

MAY WE CONTACT? YES( ) NO( ) MAY WE CONTACT? YES( ) NO( )
IF NO REASON: IF NO REASON:

REASON FOR LEAVING: REASON FOR LEAVING:

EMPLOYMENT DATE: EMPLOYMENT DATE:

FROM TO FROM TO

THE INFORMATION PROVIDED IN THIS APPLICATION FOR EMPLOYMENT IS TRUE, CORRECT, AND COMPLETE, IF EMPLOYED, ANY
MISSTATEMENT OR OMISSION OF FACT ON THIS APPLICATION MAY RESULT IN MY DISMISSAL.

| UNDERSTAND THAT ACCEPTANCE OF AN OFFER OF EMPLOYMENT DOES NOT CREATE A CONTRACTUAL OBLIGATION FOR CWC

TO CONTINUE TO EMPLOY ME IN THE FUTURE.

SIGNATURE:

DATE:




