Hivng Manoger
\ce

Bmldmg Supply, Incs
108 Carson Drive
Los Lunas, NM 87031 -
Phone: (505) 865-1100 Fax: (505) 865-1800 ° e

The Company’s mission is to offer buﬂdm conttactors fam:hes and individuals with building
materials and supplies at reasonable prices, in an enthusiastic and professional atmosphere.

The Company is committed toa pehcy of equal employment oppormmty The Company will
recruit, select, promote, compensate, discipline and/or discharge individuals in full oomphance with
applicable laws-prohibiting discrimination based on race, color, religion, creed, national origin or:
ancestry, marital statos, age, sex, veteran or disability status, sexual orientation or those terms that

- are defined by apphcable state, federal laws, and reguﬂauons

APPLICATION PACKET
‘Applicants, please complete the following:

v’ RAKS Building Supply Apphcanon
v’ U.S. Department of Labor Individual Characteristics Form 9061
v" Form 8850 Pre-Screening Notice and Certification Request

L "
AY

*Please return with coversheet attached*

‘Thank you, for your interest in employment with RAKS Building Supply






f RAKS BUILDING SUPPLY, INC.
| APPLICATION FOR EMPLOYMENT
3.24.01L
Weuare an equal opportunity employer, ded:cawdtoapohcyofnon-dzsmmmanonmemploymenton any basis including race, color,
sex, religion; disabilities, Veteran statns, marital status, ornauonalongm.'IheAmencansW'nthabﬂmasActmsapphcams
canjmquestmodamommbfdutopmcimmtheappﬁcaﬂmprom

mm: TODAY'S DATE: Social Sec. Number - -

NAFB: ' LAST FIRST MIDDLE
ADDRESS:

| STREET(Physical Location) arTy . STATE  ZIP CODE
P | ent:

i STREET CITY STATE  ZIP CODE
ﬁ MESSAGE: —_— Are you 18 yrs, of age or older? DYes DNO
Emtﬂ&nm [lruLtve [CJeartrive (e arrer-scroor [ ]suMMER BELP
P0§1TION. Do you cam start Salary Desired
Ard! %you carrently Employed? If so, may we contact your Employer? _ Coorent Salary

Yes No

!
A:jiyou eligible to work in the United States:

|
Dofll?a_mﬂyorFﬂendworkatRAKS?__Yes —No Name of person:

mmm : - Lastyesr  Did You Subjects Stadied and
' Neme and Location of School Cathpleted:  Graduate? Degree(s) Received
Circle One
| Elementary
| [Pigh School 9 10 -
'(Follege 123
456
Trade or Business 123
School 123

Job?;h:edStillz(Keyboard, Cashier, Driver's License, Languages, Bic.)

! (Contimed next page)

ONLY APPLICATIONS THAT ARE COMPLETED IN FULL WILL BE CONSIDERED 4
FOR EMPLOYMENT



FORMER EMPLOYERS: List your last 4 Employers starting with Present or most Recent

P.2
Please £ill this out even if you are submitting a resume.
DATE: MO./YR.
$ Hr. Mo,
ROM: . EMPLOYER: SALARY /.
ro: ADDRESS: ‘STATE
YHONE: . Supervisor’s Name
ZIP CODE
fOUR JOB POSITION: REASON FOR LEAVING:
Vhat did you ltke most sbout this job? Least?
JATE: MO,/ YR.
$ Hr. Mo,
ROM: EMPLOYER: SALARY /
'0: ADDRESS: STATE
‘HONE: Supervisor's Name, -
ZIP CODE
'OUR JOB POSITION: REASON FOR LEAVING;
That did you Hke most sbout this job? Lesst?
IATE: MO./YR.
$ Hr. Mo,
ROM: EMPLOYER: SALARY /
0: ADDRESS: STATE
HONE: Supervisor’s Name,
7IP CODE
DUR JOB POSITION; REASON FOR LEAVING;
hat did you ke most shout this job? Least?
ATE: MO./YR,
$ Hr, Mo
ROM: EMPLOYER: SALARY /.
O: ADDRESS: STATE
JONE: Supervisor's Name:;
ZIP CODE
JUR JOB POSITION: REASON FOR LEAVING:
hat did yon Hke most abont this job? Least?

AY WE CONTACT YOUR FORMEREMPLOYERS? [ | YBs [ ] No

ive you ever worked in Hardware/Lumber before?

(Continned on next page)




i

1

i‘ RAKS APPLICATION (Cont.)
REL’ERI!:NCES: List the names of three (3) persons not related to you, whom you have known at least one (1) year.
NM ’

PHONE: Years Known

AD,?DR_BSS:
OCCUPATION: May we contact this person?
NA;LME PHONE: YearsKnown _
ADDRESS:

: UPATION: May we contact this person?
NA%NIB: PHONE: YearsKnown_______
ADDRESS; _ )
OqICUPA'I'ION: ‘ May we contact this person?
Dq!, YOU TYPE? ' WPM._ COMPUTER SKILLS? ____YES NO

|
UJ'T ANY MACHINES OR TOOLS YOU CAN OPERATE (trained on or certified on): (10 key pad, forkhift, etc.):

—
i
It

RAKSWINTERHOURSARE7AM:TO'6PM,WITHTHE SAME HOURS ON WEEKENDS.
THE HOURS POSTED BELOW ARE OUR SUMMER HOURS:
MONDAY THROUGH FRIDAY: TAM-TPM SATURDAY: SAM-5PM SUNDAY: 9AM-4PM

THE ABOVE HOURS ARE A GENERAL GUIDELINE: ACTUAL HOURS MAY VARY AS NEEDS DICTATE.
All employee hiours will vary as we meet our custorners needs with EARLY or LATRE DELIVERIES,

N .
Wl?a'_t hours are you available to work? : Mon. Tues. Weds.
& P, Sat. Sun.
x_
Are you available for overtime: DYES DNO-

DO|‘_T011 have a CDL Jicense: Yes No  Expiration Date: Class:

P.3



. P.4
RAKS APPLICATION

IMPORTANT: We are glad you are interested in joining the RAKS Team. Please
readthefonowhgmmscarefu]bbelomyonhﬂﬁahign&rmﬂzkappncaﬁm

I certify that all answers and statements I have made on this Application, Resume, or
other Supplementary Materials are troe and complete without omissions. Iunderstand
that any false information will be grounds for refasal to hire, or for immediate discharge
if I amo employed. I autherize any of the persons or organizations named in this
application to give RAKS Building Supply, Inc. complete information and records
regarding my employment, education, character and qualifications, including but not
limited to driving documents. I farther authorize all persons, schools, companies,
corporations, credit bureaus and law enforcement agencies to supply any information
concerning my background. I have read, understand, and agree to this statement above.
Pl iti :

I further understand that RAKS may give me a conditional job offer I may be required to
furnish information regarding medical condition and history and to submit to a medical
examination. I will also be required to formish information regarding any pre-existing
permanent physical impairment. I further undesstand and agree that if T am employed, I
may be required to submit to random alcohol and drug testing under certain
circumstances during my employment. I have read, understand, and agree 1o this
statement. Please Inifial Here: .

If hired I will be responsible for familiarizing myself with all rules and regulations of the

Company (RAKS) as they presently exist or are later modified. Further, I understand and
agree that my employment is for no definite period of time and may be terminated at any

time without any previous notice.

1HAVE READ, OR HAVE BEEN READ, UNDERSTAND, AND AGREE WITH THE ABOVE.

DATE:

Signatare of Applicant

AFPPLICATIONS ARE VALID FOR 60 DAYS FROM DATE SIGNED

AFPPLICANT MUST RE-APPLY AFTER 60 DAYS OR IF POSITION DESIRED HAS CHANGED IF
. APPLICANT IS STILL SEEKING EMPLOYMENT

APPLICATION RECEIVED BY:
DATE APPLICATION RECEIVED:




A U.S. Department Labor OMB No. 1206-0371
%/ Employment and Training Administration | Expiration Date: June 30, 2015

|

P :
g Individual Characteristics Form (ICF)
!

! Work Opportunity Tax Credit _—
1.Control No. (For Agency use only) ' p . ﬂv o -2.Date Received (For Agency Use only)
| {Ses Instructions on ‘reverse)

i e R G i S g T

R T l‘tf.ﬁ.l_‘l'.. i R "“‘"

Employer Federal 1D Numbe

6. Applicant Name-(Last, First, MI) 8. Have.you worked for this employer
- before? Yes . _ No__
|
| o 'EYES, enter last date of
T employment .. v
R PR TV A ;_- e By R PR AT B < VR
o T8 i R e e RIS TGS FOR WO T RSBt S I COIIATY
9. Employment Start Date “f0. Staring Wage 11. Position
12. Are you at least-age 16, but under age 407 Yes __No___
' YES, enter:your-dete of birth
13. Are you a Veteran of the U.S. Armed Forces? Yes__ _No___
| IfNO, go to Box 14. .
 WYES, are you a member of a family that recelved Supplemental Nutrition Assistance
Program (SNAP) benefits (Food Stamps) for at least 3 months during the 15 months
before you were hired? ' Yes__ No___
| If YES, enter name of primary recipient and |
| ity and state where benefits were recelved .
| OR, are you a veteran entitied to compensation for a service-connected disability? Yes __ No___

i If YES, were you discharged or released from active duty within a year before you were hired? Yes —No ___
| OR, were you unemployed for a combined period of at least 6 months (whether or not
consecutive) during the year befare you were hired? _ Yes _ No

- Are you & member of a family that received Supplémental Nutrition Assistance Program

| (SNAP) »(fonnéﬂyfi"ﬁodfs&mpfs)’ﬁ‘gneﬂté‘fférﬁtl‘i‘é 8 months before you were hired? Yes __No_

_ OR, received SNAP: bepsfits for at least:a 3-morith period within the tast 5 months

| Butyou are no longer fecelving'them? ‘ Yes__No___

. HYES to either question, enter.name of primary reciplent and city

.___and state where benefits were received .

‘15. Were you referred to an.employer by a Vocational Reliabliitation Agency approved by

| [ a State? . . . Yes — NO__
|11 OR. by an Employment Network under the Ticket to Work Program? Yes___No__

_|_OR, by the Depariment of Veterans Affairs? Yes__No

I E—



16. Are you a member of a family that received TANF assistance for at least the last 18 months
before you were hired? Yes___No___

OR, are you a member of a family that received TANF benefits for any 18 months beginning
after August 5, 1997, and the earliest 18-month period beginning after August 5, 1997, ended
within 2 years before you ware hired? Yes____No___
OR, did your family stop being eligible for TANF essistance within 2 years before you were hired
because a Federal or state law limited the maximuny ime those: payments-could be made? Yes___No_
if NO, are you a member of a famlly that received TANF assistance for any 9 months during
the 18-month period before you were hired? Yes . No___
if YES, to any question, enter name of primary recipient and
the city end state where benefits were received

17. Were you convicted of a felony or released from prison after a felony oevaon durlng

the year before you wers hired? Yes___No____
if YES, enter date of conviction and daile of release
Was this a:Federal -or a State conviction ? (Check one)

18. Do you live in'a Rural Renewal Gounty.or Empowerment Zone? Yes__No__

18. Do you live in an Empowerment Zone and are-at least age 16, but not yet 18, on your hiring date? Yes __ No __

20. Did you receive Supplemental Security Income- (SS1) benefits for any month ending within

60 days before you were hired? Yes No_
21. Are you a veteran’ unemployedforacon’:hlned period of at least 6 months (whether or not

consecutive) during the year before you were hired? Yes No__
22, Are you a veteran unemployed for a combined period of at least 4 weeks but less than 6 months (whether or not

consecutive) during the year before you were hired? Yes__No__

23. Sources used to document eligibility: (Employers/Consultants: List all documentation provided or-forthcomiing.
SWAs: List all documentation used In determining targst group eligibiiity and enter your inltials and date when the determination
was made.)

| cortify that thisdnformation Is true and correct to the best of my knowledge. I understand that the
information above may be subject to verification.

24(a). Signature: (See instructions In Box 24.(b) for who signs this 24, (b) Signatory Opfions: Indicate | 25. Date:
signature block) with a v mark who signed this:fonm:

. O Employer; [ Consultant, [1SWA,
O Participating Agency, [ Applican; or
(=] i::I;onVGmdhn (F spplicant s 8
mi

W 2 ETA Form 8061 — (Rev. July 2013)




‘r

i
"
|
.
i
.
|

~m QO30 | PreScreening Notice and Certification Request for
mmnﬂ?fm the Work Opportunity Cred!t OME No. 15451500
Infemal ReverwaBarvios __| ¥~ Informaition about Form B850 and Ity sspariits iistructions is at www.irs.gov/form6850,
| B Jlob applicant: Fill in the lines below and check any boxes that apply. Complete only this side.

Ylhur name Social security number b

|
Strest address where you live

(Thy or town, state, and ZIP code
G,iounty Telephone number

tﬁ;&ou &re under age 40, enter your date of birth (month, day, year)

ﬂ1 7 ‘Check here if you received a conditionsl certification from the state workioroe agency (SWA) or a participating focal agency
| for the work opportunRy credit. _ o _ -

i
} g
[:2 * [ Check here it:any of the following statements apply to you. :
‘ * | am a member of & family: that has: recelved asslstance from Temporery Assistence for Neady Families (TANF) for any
months dufivg#e past 18 months, .
* lam-a vateran ehid & thember of & farlly thet received Supplemental Nutrition Assistance Program (SNAP) benefits (food
stamps) for at least & 8-morith perlod daring the past-15 moniths.
|' . lwasreferredherebyaréhablm"ﬂﬂon-algéncyappmvwbymemm.anemploqurjtnetworkundermeﬂelmtowm
| program, or the,Depariment of Veterans Affalrs.
* |am at least age 18 but not age 40 or olderand | am a member of a family that:
@ Recelvad SNAP- benefits (food stamps) for the past 6 months, or :
b amwsmmmw stamps) for atieast 8:0f the ‘past §:montha; bist Is no longer eligible to recelve them.
* I ”, l R :! ol ; i I . i
* | am a vetsian.and | was iine
past year.

'8 [ Check here if you are a veteran and you were unemployed for a petiod or periods totaling at least 6 months during the past

'4 [J Check hers T you are-a velerén entitied to compenstion.for a. service-connected disability and you were discharged or
!; reléased fromractive duty i tfie U.S. Armed Forces dixing the past ysar, .

6 [ Check here lf-you.are a-veteran.entitled to compensation for a service-connected disebllity and you were unemployed for a
period‘or petiods totaling. at léast 8 months during e past ywar.

8 [ Checkherelf yousgre.a menmber.of a family that:
* Recalved TANF paymerits for.at least the pat 18 months, or , ) -
* Rocelved TANF: mreymente for.any 18 months beginniing after August 5, 1997, and the earfiest 18-morith period Beghining
after. August 5, 1987; ended-diing the past 2 years, or
* Stopped being efigible for TANF payments during the past 2 years because federal or stete law limited the maximum time
those payments could be made.,

| —_Signature~All Applicants Must Sign
Ulhdarp::‘lﬂasofm.rfuy.ldeclanmlqavatmabovelnhrmaﬂmtoﬂnnmpbwonorbdmlhadaylwasoﬂaredajob.andnh.tohmdwlmmdge.m.
!
|

“7L

Job applicant's signatire > - Date
Fummmwmmmum,mmz Cat, No. 228511 Form 8850 Rev. 12013




Form 8850 (Rev. 1-2013) Page 2

For Employer’s Use Only
Employer's name Telephone no. EIN»
Street address
Clty or town, state, and ZIP code
Person to contact, if different from above Telephons no.
Street address -

City or town, state, and ZIP code

If, based on the individual’s age and home addrees, haorshelsamemberofgmup4or6(asdescrlbedunderMembarsof

Targeted Giroups in the sepamte Instructions), enter that groupnumber4oré) . . . . . . . . . . . . .
Date applicant
Gav W, Wi 4 :
Pt . i o=

Undiar;penaltien of parjury, | deciere thatdhe sppiicant. provided the information on this form-on or before.the day & job.we
informattion I have furmished ls, to the beet of my knowledge, true, comect, end complsts. Based on'thisin Hiejob
mwunmmnmmaammlmwmamMmMﬂnmmnmm

Employer’s signature b " Dats
Privacy Act and mmm naemto mmplate and file
Paperwork Reduction Inciidual Slrorétanibas. The estimated
Act Notice WW'B-
Section referances are to the Intsmal Recordkeeping . . 6 hr., 27 min.
Revenue Code, Wﬂmm p—
ormeIom . . . . . . . mi
mby:1(dmm epolioant o Preparing and sending this form
aonpletotlﬂsformandalvelttoﬂn totheSWA . . . . . .. 37 min.
loyer. The information If you have comments-concerning the
ihpee em'natesor

simpler; we would bs tothear from
you.YouaanwdtatotlTﬁemal
Revenus Senvice, Tax Products

SE:W'OAFEMP%M:‘Q 4111 Constitution
Ave; Nwz 1R-85286; Washlngton.

nayabocge glventotlumu?momal information are confidentiél, as required Donotsendﬂ‘ﬁsfmm 1o this atidress.
Jevenue Service for adminigtration of by section 6103. Instead, 'sed When.and Where:To:Flle in
he Internal Revenus'laws, 1b the the separste:instructions.

departrnent of Justice for civil and

Form 8850 (Rev. 1-2013)




FORCOHPLETING

chsundz SWA. Foragancymeonly
Boes 35,

THE INDIVIDUAL CHARACTERISTICS FORM (CF), ETA 9061. mmummmmmm
ananda(sms)mmarq,,_ farﬂuWakOppmunmi:c‘:'guu”

sy, 28 Ss,
MMﬂamlﬂSFom&ﬂSﬂmderAFonnm1 orsnsz.la
'-wm requestad target group,

compieted, onbehak of

M(la ﬂ\epamrlornwdhn

Informafion. Enter the Jiame, addmess including ZIP code, telsphone number, and employsr Feceral ID number (EIN) of the

Employer
| employer requesting the cettification for the WOTC. - Do not enter information peitaining to the émployér's nspresantaitive, If any.

iquxas 611.  Applicant information.. Enterthe applicaifs name snd

card. In Box 8, indioute: whether thie-applicint previcusly

; fommbvmandmmmmm
| “bredks In employnieri (saemum-izmamg'

Fﬂl 23 Sounasln'nmnut

apﬂmamvaa For exarmpie,
clyuﬂsﬂehﬁimﬂubunﬂam

dahnmvﬂnnwuempldad.

Eligh iy, TInappimn mﬂoyarhlaqmbdb
Bm12ﬂmm22. Liet or destribe the de !

l,wchl af:a%nmbom they gppear on tha,spplicant's social security
date of employment. This information wil lielp the Mnur'mmw,,_

.nndtvu.umrﬂaudihmppumahﬂ
’hﬂnmlﬁeaﬂonpmulg md

o rig h tie:
: 3, Nov. 2002,111“5& ETAPhndbookdOt)dmheMyewoumpmnt
Boxes 12:22, . Applicant Characteristics,. qumm.Mqummmmmmmw

doulmmywuamaara
Whﬁuz 14 andl &niers the narne of the piirhairy recipient and the
2 létier from the appropriste SNAP (lormerly Food Stanp) agency

stating fo whom SNAP benefls were pald, the monihs for which they were, and the names of the individusls Intkideid in tie grant for each
month. SWAswWR muwummmhmmmﬁw#uumm Tollowed by telr inlials and the daie the

mples of Documentary Evidence.and Collateral Contacts. Employers/Consult
our SWA fo find ot what othisr sourves. you.can use toprove. '

(Ynu m emouraaed to provlde

o - |'¢| 0 :'i1

Higet proup-e
pies of documentation or names. of collateral contacts for each queslion for which you answered YES.)

QUESTION 12°

[ | N
% Birth Certificate
' Drivers License
' School 1.D. Card'
« Work Permit’
" Federal/State/Local Gov't 1.D.’
- Copy of Hospital Reoord of Birth

* DD-214 or Discharge Papers

* Reserve Unit Contacts or Lefters of Separation

". Letterissued only by the Depariment of Veterans Affalrs

i (VA) on VA Letterhead or bearing the Agency Stamp, with
| a

I

signature, certifying Veteran status or that the Vetaran has
service-connected disabiiity.

" TANFISNAP (Food Stamp) Benefit History

- Slgned statement from Authorized Individual with a specffic

l description of the months benefite that were recelved
Case number Identifier

,Q!E§IIQH_1§

1  Vocational Rehabllitation Agency Contact :
IVeterans Administration for Disabled Veterans

= Signed Leiter of Separation or related dooument from
authorized

lnermd on DVA lstierhest or-agency stamp
with descripion of months benefits were recsived.
» For SWAs: To detemilne Ticket Holder (TH) eligibility, Fax

page 1 of Form 8850 to MAXIMUS et: 703-683-1051 to
verify if applicant: 1) is a TH, and 2) has an Individual Work

Plan from an Employment Network.

QUESTION 17

= Parole Officer's Name or Statement
= Correction Institution Records
= Court Records Extracts

QUESTIONS 18 & 18

» To determine if a Designated Community Resident (DCR)
lives Ina Rural Renewal County, visit the site: .

. Click on Find Zip Code; Enter & Submit
Address/Zip Code Clickon Malling Industry Information;
Download and Print the information, then compare the .
county of the address to the list in the Instructions to IRS
Form 8850.

» To determine if the DCR or-a Summer Youth lives in an
Empowerment Zone, check the instructions fo IRS Form
8650, or vislt the U:S.. Depnﬂneuuofﬂmﬂnumduman
Development's "locator” ate hitp://ecis )y sziclocai




= S8} Record orAulhoﬂzaﬂon = Unem) Insurance (Uf) C
: asl - UW {UI) Claims Records
» Evidence of S Benefits

Box 24(a). Signafure. The paraon who compieias the form eigne the signature block.

Box 24(b). “Signattory Opfions. Quallied individusislenilies which can sign the form inelead! of the applicant: (s) Employer, (b ik
Patchairg Agenty i, ) Aplcar, o ) Peber e uchan fspplomnt s Ao, P pirers o B matsy e €

Bax25, Dala. aun-mm. clay and year when the form was complaied.

mmtlh@ 2

nap.mdw Division :

Room G-4510, Waishingion, D.C. mnwwmw& 7).
.y

mmﬁm-ﬁw’whmﬂm '

TO: THE JOB APPLICANT OR EMPLOYEE,

Privacy Act Statement: The Infemal Revenue Code of 1986, Section 51, as amended-and its enacting
legislation, P.L. 104-188, specify that the State‘Workforce Agencles arethe "designated” agencles
responsible for administering:the WOTGC ceriification procedures of this program.-The informétion you-have
provided completing this form will be disclosed by your employer to the:State Workforce Agency. Provision
of this Informétion is voltintary; :Howeéver, the inféfination Is requiired for your employer to mceive the
faderal tax credit. .IF THE INFORMATION.YOU PROVIDE IS ABOUT A MEMBER OF YOUR FAMILY,
YOU SHOULD PROVIDE HIMMER A CORY OF THIS NOTICE.

1. Whers a FedaraliStata/Local Govt., School LD. Card, or Work Péimkt does not contain age or birth date, andther valid document must be ‘
obtained to verify an individual's age.

2. ESPL No. 05-88,.datad 3/48/88, officially rescinded the. authority to use Form 1-8 as proof of age and residenca. Tbmfom,ﬂlel-slsnota
valid plece of documentary evidence since May 1998.

\O 4 ETA Form 8061 — (Rev. July.2013)




