APPLICATION

Tri-State Window Cleaning, Inc.

FOR EMPLOYMENT

11 Industry Street
Poughkeepsie, New York 12603

We consider applicants for all positions without regard to race, color, religion,
creed, gender, national origin, age, disability, marital or veteran status, or any
other legally protected status.
(PLEASE PRINT)
Position(s) Applied For

Date of Application

How Did You Learn About Us?
___Advertisement

___Friend

___Inquiry

___Employment Agency

___Relative

___Other ______________________________

Last Name
Address

First Name
Number

Telephone Number(s)

Street

Middle Name
City

Home

State

Zip Code

Mobile

Best time to contact you at home is:

___: ____AM/PM

If you are under 18 years of age, can you provide required
proof of your eligibility to work?

___Yes

___No

___Yes

___No

Do any of your friends or relatives, other than spouse, work here?
___Yes
If yes, state name, relationship and location_____________________________________

___No

Are you currently employed?

___Yes

___No

May we contact your present Employer?

___Yes

___No

Have you ever been convicted of a crime
?
If yes, please explain_______________________________

___Yes

___No

___Yes

___No

Have you ever filed an application or worked with us before?
If yes, give date______________

Are you prevented from lawfully becoming employed in
this country because of Visa or Immigration Status?
Proof of citizenship or immigration status will be required upon employment.

Date available to work ___/___/___

What is your desired salary range?____________

Are you currently on “lay-off’ status and subject to recall?

___Yes

___No

Are you union affiliated?

___Yes

___No

Can you travel if a job requires it?

___Yes

___No

EDUCATION
School

Name and Address
Of School

Course of
Study

Years
completed

Diploma/
Degree

High School
Undergraduate
college
Graduate/
Professional

Other
(Specify)

Work Experience
Start with your present or last job. Include any job-related military service assignments and volunteer activities. You may
exclude organizations, which indicate race, color, religion, gender, national origin, disabilities or other protected status.
Employer

Dates Employed

Address

From

Work Performed

To

Telephone Number(s)
Starting/Present Job Title

Hourly Rate/Salary

Supervisor

Starting

Final

Reason for leaving
May we contact?

____Yes

____No

Employer

Dates Employed

Address

From

Work Performed

To

Telephone Number(s)
Starting/Present Job Title

Hourly Rate/Salary

Supervisor

Starting

Final

Reason for leaving
May we contact?

____Yes

____No

Employer

Dates Employed

Address

From

To

Telephone Number(s)
Starting/Present Job Title

Hourly Rate/Salary

Supervisor

Starting

Reason for leaving

Final

Work Performed

May we contact?

____Yes

____No

Employer

Dates Employed

Address

From

Work Performed

To

Telephone Number(s)
Starting/Present Job Title

Hourly Rate/Salary

Supervisor

Starting

Final

Reason for leaving

May we contact?

____Yes

____No

Comments: Include explanation of any gaps in employment.

Describe any specialized training, apprenticeship, skills and extra-curricular activities.

Describe any job-related training received in the United States military

List professional, trade, business or civic activities and offices held.
You may exclude membership which would reveal gender, race, religion, national origin, age, ancestry, disability or other protected status:

ADDITIONAL INFORMATION
Other Qualifications Summarize special job-related skills and qualifications acquired from employment or other experience.

Specialized Skills (Skills/Equipment Operated)

OFFICE SKILLS
___Terminal

___Spreadsheet

___PC/MAC

___Word Processing

___Typewriter
WPM____

___Shorthand

WINDOW CLEANING
Machinery (list)
________________________
________________________

Other(list)
_____________________
_____________________

State any additional information you feel may be helpful to us in considering your application.

Note to applicants: DO NOT ANSWER THIS QUESTION UNLESS YOU HAVE BEEN INFORMED ABOUT
THE REQUIREMENTS OF THE JOB FOR WHICH YOU ARE APPLYING.
Are you capable of performing in a reasonable manner, with or without a reasonable accommodation, the activities involved in the job
or occupation of which you have applied? A review of the activities involved in such a job or occupation has been given.
_____YES

PERSONAL/ PROFESSIONAL REFERENCES

____NO

Do not include family members or past supervisors.

APPLICANTS STATEMENT
I certify that answers given herein are true and complete.
I authorize investigation of all statements contained in this application for employment as may be necessary in arriving at an employment
decision.
This application for employment shall be considered active for a period of time not to exceed 45 days. Any applicant wishing to be
considered for employment beyond this time period should inquire as to whether or not applications are being accepted at this time.
I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this
organization is of an” at will” nature, which means that the Employee may resign at any time and the Employer may discharge Employee
at any time with or without cause. It is further understood that this “at will” employment relationship may not be changed by any written
document or by conduct unless such change is specifically acknowledged in writing by an authorized executive of this organization.
In the event of employment, I understand that false or misleading information given in my application or interview(s) may result in
discharge. I understand, also, that I am required to abide by all rules and regulations of the employer.

________________________________

_________________

Signature of Application

Date

TRI-STATE WINDOW CLEANING, INC.
Window Cleaning ♦ Pressure Washing ♦ Caulking ♦ Masonry Repair ♦ Glass Restoration ♦ Blind Cleaning ♦ Pigeon Control

NOTICE REGARDING BACKGROUND INVESTIGATION
[IMPORTANT -- PLEASE READ CAREFULLY BEFORE SIGNING ACKNOWLEDGMENT]
Employer (“the Company”) may obtain information about you from a consumer reporting agency for employment purposes. Thus,
you may be the subject of a “consumer report” and/or an “investigative consumer report” which may include information about your
character, general reputation, personal characteristics, and/or mode of living, and which can involve personal interviews with sources
such as your neighbors, friends, or associates. These reports may be obtained at any time after receipt of your authorization and, if
you are hired, throughout your employment. You have the right, upon written request made within a reasonable time after receipt of
this notice, to request disclosure of the nature and scope of any investigative consumer report. Please be advised that the nature and
scope of the most common form of investigative consumer report obtained with regard to applicants for employment is an
investigation into your education and/or employment history conducted by Prevention Resources, Inc. 3 Cromwell Drive,
Poughkeepsie, NY 12603, Phone: 845-464-4855, Fax: (845) 473-1016 or another outside organization. The scope of this notice and
authorization is all-encompassing, however, allowing Employer to obtain from any outside organization all manner of consumer
reports and investigative consumer reports now and, if you are hired, throughout the course of your employment to the extent
permitted by law. As a result, you should carefully consider whether to exercise your right to request disclosure of the nature and
scope of any investigative consumer report.
New York applicants or employees only: You have the right to inspect and receive a copy of any investigative
consumer report requested by Employer by contacting the consumer reporting agency identified above directly.
ACKNOWLEDGMENT AND AUTHORIZATION
I acknowledge receipt of the NOTICE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF YOUR RIGHTS
UNDER THE FAIR CREDIT REPORTING ACT and certify that I have read and understand both of those documents. I hereby
authorize the obtaining of “consumer reports” and/or “investigative consumer reports” at any time after receipt of this authorization
and, if I am hired, throughout my employment. To this end, I hereby authorize, without reservation, any law enforcement agency,
administrator, state or federal agency, institution, school or university (public or private), information service bureau, employer, or
insurance company to furnish any and all background information requested by Prevention Resources, Inc., another outside
organization acting on behalf of Employer, and/or Employer itself. I agree that a facsimile (“fax”) or photographic copy of this
Authorization shall be as valid as the original.

Name:__________________________________________________________________________________
Please Print

Social Security Number ____________________________________DOB**________________________
Current Address_________________________________________________________________________
City________________________________________ / State_____________ / Zip____________________
Drivers License Number _______________________________________State_______________________
Signature: ______________________________________________Date:___________________________
**Date of Birth is being requested in order to obtain accurate retrieval of records.

Para informacion en espanol, visite www.consumerfinance.gov/learnmore o escribe a la Consumer
Financial Protection Bureau, 1700 G Street N.W., Washington, DC 20552.

11 Industry Street, Poughkeepsie, NY 12603

(845) 575-6789 or (800) 659-2019

www.tristatebuildingfacadeservices.com

Fax (845) 575-6767

TRI-STATE WINDOW CLEANING, INC.
Window Cleaning ♦ Pressure Washing ♦ Caulking ♦ Masonry Repair ♦ Glass Restoration ♦ Blind Cleaning ♦ Pigeon Control

A Summary of Your Rights Under the Fair Credit Reporting Act
The federal Fair Credit Reporting Act (FCRA) promotes the accuracy, fairness, and privacy of information in the files of consumer
reporting agencies. There are many types of consumer reporting agencies, including credit bureaus and specialty agencies (such as
agencies that sell information about check writing histories, medical records, and rental history records). Here is a summary of your
major rights under the FCRA. For more information, including information about additional rights, go to
www.consumerfinance.gov/learnmore or write to: Consumer Financial Protection Bureau, 1700 G Street N.W., Washington,
DC 20552.
• You must be told if information in your file has been used against you. Anyone who uses a credit report or another type of
consumer report to deny your application for credit, insurance, or employment – or to take another adverse action against you – must
tell you, and must give you the name, address, and phone number of the agency that provided the information.
• You have the right to know what is in your file. You may request and obtain all the information about you in the files of a
consumer reporting agency (your “file disclosure”). You will be required to provide proper identification, which may include your
Social Security number. In many cases, the disclosure will be free. You are entitled to a free file disclosure if:
• a person has taken adverse action against you because of information in your credit report;
• you are the victim of identify theft and place a fraud alert in your file;
• your file contains inaccurate information as a result of fraud;
• you are on public assistance;
• you are unemployed but expect to apply for employment within 60 days.
In addition, all consumers are entitled to one free disclosure every 12 months upon request from each nationwide credit bureau and
from nationwide specialty consumer reporting agencies. See www.consumerfinance.gov/learnmore for additional information.
• You have the right to ask for a credit score. Credit scores are numerical summaries of your credit-worthiness based on
information from credit bureaus. You may request a credit score from consumer reporting agencies that create scores or distribute
scores used in residential real property loans, but you will have to pay for it. In some mortgage transactions, you will receive credit
score information for free from the mortgage lender.
• You have the right to dispute incomplete or inaccurate information. If you identify information in your file that is incomplete or
inaccurate, and report it to the consumer
reporting agency, the agency must investigate unless your dispute is frivolous. See www.consumerfinance.gov/learnmore for an
explanation of dispute procedures.
• Consumer reporting agencies must correct or delete inaccurate, incomplete, or unverifiable information. Inaccurate,
incomplete or unverifiable information must be removed or corrected, usually within 30 days. However, a consumer reporting agency
may continue to report information it has verified as accurate.
• Consumer reporting agencies may not report outdated negative information. In most cases, a consumer reporting agency may
not report negative information that is more than seven years old, or bankruptcies that are more than 10 years old.
• Access to your file is limited. A consumer reporting agency may provide information about you only to people with a valid need –
usually to consider an application with a creditor, insurer, employer, landlord, or other business. The FCRA specifies those with a
valid need for access.
• You must give your consent for reports to be provided to employers. A consumer reporting agency may not give out information
about you to your employer, or a potential employer, without your written consent given to the employer. Written consent generally is
not required in the trucking industry. For more information, go to www.consumerfinance.gov/learnmore.
• You may limit “prescreened” offers of credit and insurance you get based on information in your credit report. Unsolicited
“prescreened” offers for credit and insurance must include a toll-free phone number you can call if you choose to remove your name
and address from the lists these offers are based on. You may opt-out with the nationwide credit bureaus at 1-888-567-8688.
• You may seek damages from violators. If a consumer reporting agency, or, in some cases, a user of consumer reports or a furnisher
of information to a consumer reporting agency violates the FCRA, you may be able to sue in state or federal court.
• Identity theft victims and active duty military personnel have additional rights. For more information, visit
www.consumerfinance.gov/learnmore.

Prevention Resources, Inc. 3 Cromwell Drive, Poughkeepsie, NY 12603, Phone: 845-464-4855, Fax: (845) 473-1016
New York applicants or employees only: You have the right to inspect and receive a copy of any investigative consumer
report requested by Employer by contacting the consumer reporting agency identified above directly.
11 Industry Street, Poughkeepsie, NY 12603

(845) 575-6789 or (800) 659-2019

www.tristatebuildingfacadeservices.com

Fax (845) 575-6767

TRI-STATE WINDOW CLEANING, INC.
Window Cleaning ♦ Pressure Washing ♦ Caulking ♦ Masonry Repair ♦ Glass Restoration ♦ Blind Cleaning ♦ Pigeon Control

Driving Records Consent
As a responsible employer and to help prevent and reduce the impact of vehicle accidents, TriState Window Cleaning, Inc. requests that each employee who may drive a company vehicle or a
personal vehicle for company business have a good driving record. Consistent with this
responsibility, Tri-State Window Cleaning, Inc. requires that a Motor Vehicle Record (MVR) be
obtained and reviewed on all applicants prior to hiring and on existing employees annually, as a
condition of employment.
Guidelines have been developed to determine acceptability of MVRs based on a point system and
seriousness of the violations involved. Please complete the information below and provide the
necessary information so that an MVR can be ordered on you as an employee. Also, please sign
and date the consent part of this form. I hereby release Tri-State Window Cleaning, Inc. from any
and all liability arising from the release of the information discovered from my driving report or
driving reports on those individuals identified as an authorized operator of my company vehicle.
License Number ________________________
Issuing State ___________________________
Date of Expiration ___/___/___
Date of Birth___/___/____
By signing below, I acknowledge that you may obtain information relating to my driving record.
Employee Name (print last, first and middle initial)
________________________________________________________________________________
Employee Signature ___________________________

11 Industry Street, Poughkeepsie, NY 12603

Date ______________________________

(800) 659-2019

www.tristatebuildingfacadeservices.com

Fax (845) 575-6767

TRI-STATE WINDOW CLEANING, INC.
Window Cleaning ♦ Pressure Washing ♦ Caulking ♦ Masonry Repair ♦ Glass Restoration ♦ Blind Cleaning ♦ Pigeon Control

Drug & Alcohol Consent Form

I hereby give my permission to be drug tested prior to being given employment by
Tri-State. I understand that Tri-State has a strict drug policy as explained in the
handbook. I also understand and agree that I will be randomly tested by urine
analysis and/or breathalizer. If I am suspected of being under the influence of drugs,
alcohol and/or other illegal substances while on company or on a jobsites property, I
will be requested to submit to a urinalysis and/or breathalizer and be given an
opportunity to explain, confirm or dispute being under the influence of drugs,
alcohol and/or other illegal substances.
Refusal to submit to a urinalysis and/or breathalizer will be grounds for termination.
Refusal to submit to sign this consent form will be grounds for termination.

Employee Signature

Print Name

Date

Proud Members Of:

International Window Cleaner
Certification Institute

International Window
Cleaning Association

Building Owners
Managers Association

Sealant, Waterproofing
and Restoration Institute

11 Industry Street, Poughkeepsie, NY 12603 (845) 575-6789 or (800) 659-2019 Fax (845) 575-6767
www.tristatehighriseservices.com
www.tristatewindowcleaning.com

Employment Eligibility Verification

USCIS
Form I-9

Department of Homeland Security
U.S. Citizenship and Immigration Services

OMB No. 1615-0047
Expires 03/31/2016

START HERE. Read instructions carefully before completing this form. The instructions must be available during completion of this form.
ANTI-DISCRIMINATION NOTICE: It is illegal to discriminate against work-authorized individuals. Employers CANNOT specify which
document(s) they will accept from an employee. The refusal to hire an individual because the documentation presented has a future
expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Attestation (Employees must complete and sign Section 1 of Form I-9 no later
than the first day of employment, but not before accepting a job offer.)
Last Name (Family Name)

Address (Street Number and Name)

Date of Birth (mm/dd/yyyy)

Middle Initial Other Names Used (if any)

First Name (Given Name)

Apt. Number

City or Town

State

U.S. Social Security Number E-mail Address

-

Zip Code

Telephone Number

-

I am aware that federal law provides for imprisonment and/or fines for false statements or use of false documents in
connection with the completion of this form.
I attest, under penalty of perjury, that I am (check one of the following):
A citizen of the United States
A noncitizen national of the United States (See instructions)
A lawful permanent resident (Alien Registration Number/USCIS Number):
. Some aliens may write "N/A" in this field.

An alien authorized to work until (expiration date, if applicable, mm/dd/yyyy)
(See instructions)

For aliens authorized to work, provide your Alien Registration Number/USCIS Number OR Form I-94 Admission Number:
1. Alien Registration Number/USCIS Number:
3-D Barcode
Do Not Write in This Space

OR
2. Form I-94 Admission Number:
If you obtained your admission number from CBP in connection with your arrival in the United
States, include the following:
Foreign Passport Number:
Country of Issuance:

Some aliens may write "N/A" on the Foreign Passport Number and Country of Issuance fields. (See instructions)
Signature of Employee:

Date (mm/dd/yyyy):

Preparer and/or Translator Certification (To be completed and signed if Section 1 is prepared by a person other than the
employee.)
I attest, under penalty of perjury, that I have assisted in the completion of this form and that to the best of my knowledge the
information is true and correct.
Signature of Preparer or Translator:

Last Name (Family Name)

Address (Street Number and Name)

Date (mm/dd/yyyy):

First Name (Given Name)

City or Town

State

Zip Code

Employer Completes Next Page
Form I-9 03/08/13 N
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Section 2. Employer or Authorized Representative Review and Verification
(Employers or their authorized representative must complete and sign Section 2 within 3 business days of the employee's first day of employment. You
must physically examine one document from List A OR examine a combination of one document from List B and one document from List C as listed on
the "Lists of Acceptable Documents" on the next page of this form. For each document you review, record the following information: document title,
issuing authority, document number, and expiration date, if any.)
Employee Last Name, First Name and Middle Initial from Section 1:

List A

OR

AND

List B

List C

Identity and Employment Authorization
Document Title:

Identity
Document Title:

Employment Authorization
Document Title:

Issuing Authority:

Issuing Authority:

Issuing Authority:

Document Number:

Document Number:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

Expiration Date (if any)(mm/dd/yyyy):

Expiration Date (if any)(mm/dd/yyyy):

Document Title:
Issuing Authority:
Document Number:
Expiration Date (if any)(mm/dd/yyyy):
3-D Barcode
Do Not Write in This Space

Document Title:
Issuing Authority:
Document Number:
Expiration Date (if any)(mm/dd/yyyy):

Certification
I attest, under penalty of perjury, that (1) I have examined the document(s) presented by the above-named employee, (2) the
above-listed document(s) appear to be genuine and to relate to the employee named, and (3) to the best of my knowledge the
employee is authorized to work in the United States.
(See instructions for exemptions.)

The employee's first day of employment (mm/dd/yyyy):
Signature of Employer or Authorized Representative

Last Name (Family Name)

Date (mm/dd/yyyy)

First Name (Given Name)

Title of Employer or Authorized Representative

Employer's Business or Organization Name

Employer's Business or Organization Address (Street Number and Name) City or Town

State

Zip Code

Section 3. Reverification and Rehires (To be completed and signed by employer or authorized representative.)
A. New Name (if applicable) Last Name (Family Name) First Name (Given Name)

Middle Initial B. Date of Rehire (if applicable) (mm/dd/yyyy):

C. If employee's previous grant of employment authorization has expired, provide the information for the document from List A or List C the employee
presented that establishes current employment authorization in the space provided below.
Document Title:

Document Number:

Expiration Date (if any)(mm/dd/yyyy):

I attest, under penalty of perjury, that to the best of my knowledge, this employee is authorized to work in the United States, and if
the employee presented document(s), the document(s) I have examined appear to be genuine and to relate to the individual.
Signature of Employer or Authorized Representative:

Form I-9 03/08/13 N

Date (mm/dd/yyyy):

Print Name of Employer or Authorized Representative:
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LISTS OF ACCEPTABLE DOCUMENTS
All documents must be UNEXPIRED
Employees may present one selection from List A
or a combination of one selection from List B and one selection from List C.
LIST A
Documents that Establish
Both Identity and
Employment Authorization
1. U.S. Passport or U.S. Passport Card
2. Permanent Resident Card or Alien
Registration Receipt Card (Form I-551)
3. Foreign passport that contains a
temporary I-551 stamp or temporary
I-551 printed notation on a machinereadable immigrant visa
4. Employment Authorization Document
that contains a photograph (Form
I-766)
5. For a nonimmigrant alien authorized
to work for a specific employer
because of his or her status:
a. Foreign passport; and
b. Form I-94 or Form I-94A that has
the following:
(1) The same name as the passport;
and
(2) An endorsement of the alien's
nonimmigrant status as long as
that period of endorsement has
not yet expired and the
proposed employment is not in
conflict with any restrictions or
limitations identified on the form.
6. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with Form
I-94 or Form I-94A indicating
nonimmigrant admission under the
Compact of Free Association Between
the United States and the FSM or RMI

LIST B

LIST C
Documents that Establish
Employment Authorization

Documents that Establish
Identity
OR

AND
1. Driver's license or ID card 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

1. A Social Security Account Number
card, unless the card includes one of
the following restrictions:
(1) NOT VALID FOR EMPLOYMENT
(2) VALID FOR WORK ONLY WITH
INS AUTHORIZATION
(3) VALID FOR WORK ONLY WITH
DHS AUTHORIZATION
2. Certification of Birth Abroad issued
by the Department of State (Form
FS-545)
3. Certification of Report of Birth
issued by the Department of State
(Form DS-1350)

7. U.S. Coast Guard Merchant Mariner
Card

4. Original or certified copy of birth
certificate issued by a State,
county, municipal authority, or
territory of the United States
bearing an official seal

8. Native American tribal document

5. Native American tribal document

9. Driver's license issued by a Canadian
government authority

6. U.S. Citizen ID Card (Form I-197)

6. Military dependent's ID card

For persons under age 18 who are
unable to present a document
listed above:
10. School record or report card

7. Identification Card for Use of
Resident Citizen in the United
States (Form I-179)
8. Employment authorization
document issued by the
Department of Homeland Security

11. Clinic, doctor, or hospital record
12. Day-care or nursery school record

Illustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274).
Refer to Section 2 of the instructions, titled "Employer or Authorized Representative Review
and Verification," for more information about acceptable receipts.

Form I-9 03/08/13 N

Page 9 of 9

