
Pondsco Facility Sercices͕�>>�WĞƌƐŽŶĂů /ŶĨŽƌŵĂƚŝŽŶ
Please Print �ƉƉůŝĐĂƚŝŽŶ�ĨŽƌ �ŵƉůŽǇŵĞŶƚ

/ŶƚĞƌǀŝĞǁĞĚ �Ǉ͗

>ŽĐĂƚŝŽŶ͗

Employeeη��

First Name:

^ŽĐŝĂů�^ĞĐƵƌŝƚǇ �>�Žƌ�/�EŽ͘
�

^ƚƌĞĞƚ �ĚĚƌĞƐƐ �ŝƚǇ ^ƚĂƚĞ �ŝƉ

WŚŽŶĞ EŽ͘ �ĚƵĐĂƚŝŽŶ;ŚŝŐŚĞƐƚ ůĞǀĞůĐŽŵƉůĞƚĞĚͿ

ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ

WŽƐŝƚŝŽŶ �ĞƐŝƌĞĚ

ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ

�ĂƚĞ��ǀĂŝůĂďůĞ tĂŐĞ�ĞƐŝƌĞĚ

ͺͺͺͺͺͺͺͺͺͺͺͺͺ

ͺ

ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ

�ŵƉůŽǇŵĞŶƚ�,ŝƐƚŽƌǇ
DŽŶƚŚ�ĂŶĚ�zĞĂƌ EĂŵĞ�ŽĨ��ŵƉůŽǇĞƌ WŚŽŶĞ�EŽ͘ tĂŐĞ ZĞĂƐŽŶ�>ĞĨƚ �ŽŶƚĂĐƚ �ůŝŐŝďůĞ�ĨŽƌ�ZĞŚŝƌĞ
&ƌŽŵ dŽ

&ƌŽŵ dŽ

&ƌŽŵ dŽ

/E/d/�>����,�W�Z�'Z�W,�/&�zKh�hE��Z^d�E���E���'Z���dK�d,��d�ZD^�K&�d,��W�Z�'Z�W,

:Žď �ĞƐĐƌŝƉƚŝŽŶ
/�ƵŶĚĞƌƐƚĂŶĚ�/�Ăŵ�ĂƉƉůǇŝŶŐ�ĨŽƌ�Ă�ƉŽƐŝƚŝŽŶ�ǁŚĞƌĞ�ĞƐƐĞŶƚŝĂů�ĨƵŶĐƚŝŽŶƐ�ŽĨ�ƚŚĞ�ũŽď�ƌĞƋƵŝƌĞ�ƚŚĞ�ƌĞƉĞĂƚĞĚ�ůŝĨƚŝŶŐ�ŽĨ�ƵƉ�ƚŽ�ϱϬ�ƉŽƵŶĚƐ�ĂŶĚ�ƉƌŽůŽŶŐĞĚ�ƐƚĂŶĚŝŶŐ�
ĂŶĚ�ǁĂůŬŝŶŐ͘�/�ĐĞƌƚŝĨǇ�ƚŚĂƚ�/�Ăŵ�ƉŚǇƐŝĐĂůůǇ�ĂďůĞ�ƚŽ�ƉĞƌĨŽƌŵ�ƚŚĞƐĞ�ĞƐƐĞŶƚŝĂů�ĨƵŶĐƚŝŽŶƐ͘

�ŵƉůŽǇĞĞ ,ĂŶĚďŽŽŬ
/�ƵŶĚĞƌƐƚĂŶĚ�ƚŚĂƚ�ŝƚ�ŝƐ�ŵǇ�ƌĞƐƉŽŶƐŝďŝůŝƚǇ�ƚŽ�ƌĞĂĚ�ĂŶĚ�ƵŶĚĞƌƐƚĂŶĚ�ƚŚĞ��ŽŵƉĂŶǇ͛Ɛ��ŵƉůŽǇĞĞ�,ĂŶĚďŽŽŬ�ĂŶĚ�ƚŽ�ĐŽŵƉůǇ�ǁŝƚŚ�Ăůů�yĞŶĐŽŵ�&ĂĐŝůŝƚǇ�
DĂŶĂŐĞŵĞŶƚ�ƉŽůŝĐŝĞƐ͕�ƌƵůĞƐ�ĂŶĚ�ƌĞŐƵůĂƚŝŽŶƐ͘

hŶŝĨŽƌŵƐ
/�ƵŶĚĞƌƐƚĂŶĚ�ƚŚĂƚ�/�ǁŝůů�ŶŽƚ�ďĞ�ƉĞƌŵŝƚƚĞĚ�ƚŽ ǁŽƌŬ�ƵŶůĞƐƐ�/�Ăŵ�ŝŶ�ĨƵůů�ĐŽŵƉůŝĂŶĐĞ�ǁŝƚŚ�ƚŚĞ�ƵŶŝĨŽƌŵ�ƌĞƋƵŝƌĞŵĞŶƚƐ͘�/�ĨƵƌƚŚĞƌ�ƵŶĚĞƌƐƚĂŶĚ�ƚŚĂƚ�/�ǁŝůů�ďĞ�
ĐŚĂƌŐĞĚ�ĨŽƌ�ƵŶƌĞƚƵƌŶĞĚ�ŝƚĞŵƐ�ƉĞƌ�ƚŚĞ�ƵŶŝĨŽƌŵ�ĂŐƌĞĞŵĞŶƚ͘

�ƋƵŝƉŵĞŶƚ�ĂŶĚ�ZĂĚŝŽƐ
/�ƵŶĚĞƌƐƚĂŶĚ�ƚŚĂƚ�/�ŵĂǇ�ďĞ�ƌĞƋƵŝƌĞĚ�ƚŽ�ŽƉĞƌĂƚĞ�ĐĞƌƚĂŝŶ�ĞƋƵŝƉŵĞŶƚ�ŝƚĞŵƐ�ĚƵƌŝŶŐ ŵǇ�ĞŵƉůŽǇŵĞŶƚ�ĂŶĚ�ƚĂŬĞ�ĨƵůů�ƌĞƐƉŽŶƐŝďŝůŝƚǇ�ĨŽƌ�ƚŚĞ�ƵƐĞ͕�ĐĂƌĞ�ĂŶĚ�
ĐŽŶƚƌŽů�ŽĨ�ĂƐƐŝŐŶĞĚ�ŝƚĞŵƐ͘�/�ĨƵƌƚŚĞƌ�ƵŶĚĞƌƐƚĂŶĚ�ƚŚĂƚ�/�ŵĂǇ�ďĞ�ƚĞƌŵŝŶĂƚĞĚ�ĂŶĚͬŽƌ�ĐŚĂƌŐĞĚ ĨŽƌ�ĂŶǇ�ĚĂŵĂŐĞͬůŽƐƐ�ĐĂƵƐĞĚ�ďǇ�ƵŶƐĂĨĞ�Žƌ�ĐĂƌĞůĞƐƐ�ŽƉĞƌĂƚŝŽŶ�
ŽĨ�ĞƋƵŝƉŵĞŶƚ͘�

�ƌƵŐ�ĂŶĚ��ůĐŽŚŽů�hƐĞ�ĂŶĚ�^ĐƌĞĞŶŝŶŐ WŽůŝĐǇ
/�ĐĞƌƚŝĨǇ�ƚŚĂƚ�/�ĚŽ�ŶŽƚ�ƵƐĞ�ĂŶǇ�ĨŽƌŵ�ŽĨ�ŝůůĞŐĂů�ĚƌƵŐ;ƐͿ͘�/�ƵŶĚĞƌƐƚĂŶĚ�ƚŚĂƚ�/�ŵĂǇ�ďĞ�ƚĞƐƚĞĚ�ĨŽƌ�ƚŚĞ�ƉƌĞƐĞŶĐĞ�ŽĨ�ĚƌƵŐ;ƐͿ�ĂŶĚͬŽƌ�ĂůĐŽŚŽů�ǀŝĂ�ďůŽŽĚ�Žƌ�ƵƌŝŶĂůǇƐŝƐ�Ăƚ�
ĂŶǇ�ƚŝŵĞ�ĚƵƌŝŶŐ ŵǇ�ĞŵƉůŽǇŵĞŶƚ͘�dĞƐƚŝŶŐ�ƉŽƐŝƚŝǀĞ�ĨŽƌ�ŝůůĞŐĂů�ƐƵďƐƚĂŶĐĞƐ�Žƌ�ǁŽƌŬŝŶŐ�ƵŶĚĞƌ�ƚŚĞ�ŝŶĨůƵĞŶĐĞ�ŽĨ�ĂŶǇ�ƐƵďƐƚĂŶĐĞ�ƚŚĂƚ�ĐŽƵůĚ�ĐĂƵƐĞ�ĂŶǇ�ƚǇƉĞ�ŽĨ�
ŝŵƉĂŝƌŵĞŶƚ�ŝƐ�ŐƌŽƵŶĚƐ�ĨŽƌ�ŝŵŵĞĚŝĂƚĞ�ƚĞƌŵŝŶĂƚŝŽŶ͘

ͺͺͺͺͺͺ�ƌďŝƚƌĂƚŝŽŶ
/�ƵŶĚĞƌƐƚĂŶĚ�ĂŶĚ�ĂŐƌĞĞ� ƚŚĂƚ�ĂŶǇ�ĐŽŶƚƌŽǀĞƌƐǇ͕�ĚŝƐƉƵƚĞ�Žƌ�ĐůĂŝŵ͕�ĞǆĐĞƉƚ�ƚŽ�ŵĂƚƚĞƌƐ� ŝŶǀŽůǀŝŶŐ�ĐƌŝŵŝŶĂů�ĐŽŶĚƵĐƚ�Žƌ�ĚŝƐĐůŽƐƵƌĞ�ŽĨ�ƉƌŽƉƌŝĞƚĂƌǇ� ŝŶĨŽƌŵĂƚŝŽŶ�
ďĞůŽŶŐŝŶŐ�ƚŽ�ƚŚĞ��ŽŵƉĂŶǇ͕�ǁŝůů�ďĞ�ƐĞƚƚůĞĚ�ďǇ�ĨŝŶĂů�ĂŶĚ�ďŝŶĚŝŶŐ�ĂƌďŝƚƌĂƚŝŽŶ�ŝŶ�ĂĐĐŽƌĚĂŶĐĞ�ǁŝƚŚ�ƚŚĞ��ŵƉůŽǇŵĞŶƚ �ƌďŝƚƌĂƚŝŽŶ�ZƵůĞƐ�ŽĨ�ƚŚĞ��ŵĞƌŝĐĂŶ��ƌďŝƚƌĂƚŝŽŶ�
�ƐƐŽĐŝĂƚŝŽŶ͘�/�ƵŶĚĞƌƐƚĂŶĚ�ĂŶĚ�ĂŐƌĞĞ�ƚŚĂƚ�ďŽƚŚ�ƚŚĞ��ŽŵƉĂŶǇ�ĂŶĚ�/�ǁŝůů�ŚĂǀĞ�ƚŚĞ�ƌŝŐŚƚ�ƚŽ�ƉƵƌƐƵĞ�ƚŚĞ�ƐĂŵĞ�ĚĂŵĂŐĞƐ�ŝŶ�ĂƌďŝƚƌĂƚŝŽŶ ƚŚĂƚ�ĐŽƵůĚ�ďĞ�ŽďƚĂŝŶĞĚ�ŝŶ�
ĐŽƵƌƚ͘�/�ƵŶĚĞƌƐƚĂŶĚ�ƚŚĂƚ�ƚŚĞ�ĂƌďŝƚƌĂƚŝŽŶ�ǁŝůů�ďĞ�ŚĞůĚ�ĞŝƚŚĞƌ�ŝŶ�ƚŚĞ�ĐŝƚǇ�ǁŚĞƌĞ�/�ǁŽƌŬĞĚ�Žƌ�ŝŶ��ĂůůĂƐ͕ dĞǆĂƐ͘

/ŶǀĞƐƚŝŐĂƚŝŽŶͬ�ĐĐƵƌĂƚĞ�/ŶĨŽƌŵĂƚŝŽŶͬ�ŵƉůŽǇŵĞŶƚ�Ăƚ tŝůů
/�ƵŶĚĞƌƐƚĂŶĚ�ƚŚĂƚ�ƚŚĞ�ŝŶĨŽƌŵĂƚŝŽŶ�ƉƌŽǀŝĚĞĚ�ŝŶ�ƚŚŝƐ�ĂƉƉůŝĐĂƚŝŽŶ�ǁŝůů�ďĞ�ǀĞƌŝĨŝĞĚ�ĂŶĚ�ĂŶǇ�ŵŝƐƌĞƉƌĞƐĞŶƚĂƚŝŽŶƐ�Žƌ�ŽŵŝƐƐŝŽŶƐ�ǁŝůů�ďĞ�ŐƌŽƵŶĚƐ�ĨŽƌ�ŝŵŵĞĚŝĂƚĞ�
ƚĞƌŵŝŶĂƚŝŽŶ͘�

�ƉƉůŝĐĂƚŝŽŶ�ĂƚĞ ^ŝŐŶĂƚƵƌĞ

tĞ�ĂƌĞ�ĂŶ�ĞƋƵĂů�ŽƉƉŽƌƚƵŶŝƚǇ�ĞŵƉůŽǇĞƌ�ĚĞĚŝĐĂƚĞĚ�ƚŽ�Ă�ƉŽůŝĐǇ�ŽĨ�ŶŽŶͲĚŝƐĐƌŝŵŝŶĂƚŝŽŶ͕�ŽŶ�ĂŶǇ�ďĂƐŝƐ�ŝŶĐůƵĚŝŶŐ�ƌĂĐĞ͕�ĐŽůŽƌ͕�ĂŐĞ͕�ƐĞǆ͕�ƌĞůŝŐŝŽŶ�Žƌ�ŶĂƚŝŽŶĂůŝƚǇ

Middle Name: Last Name:

Apt # ͺͺͺͺͺͺ ͺͺͺͺͺͺ ͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺͺ

Emergency Contact (Name & Number):

ZĞĨĞƌĞŶĐĞ� WŚŽŶĞ EŽ͘� ZĞĨĞƌĞŶĐĞ� WŚŽŶĞ EŽ͘�

�ƌĞ�ǇŽƵ�ƌĞůĂƚĞĚ�ƚŽ�ĂŶǇŽŶĞ�ǁŚŽ�ĐƵƌƌĞŶƚůǇ�ǁŽƌŬƐ�ĨŽƌ�Pondsco Facility Services͍�z�^ͺͺͺͺͺͺEKͺͺͺͺͺͺ�

Name of employee (if YES ) ____________________________________________ Relationship (if YES )_______________________________________

"✔" and "X" are NOT permitted

__ __ __ - __ __ - __ __ __ __ 



',6&/2685(�$1'�$87+25,=$7,21

7KLV�IRUP�KDV�EHHQ�SURYLGHG�WR�PH�DV�QRWLILFDWLRQ�WKDW�Pondsco Facility Services��//&��WKH�
³(PSOR\HU´�� PD\� REWDLQ� LQIRUPDWLRQ� DERXW� PH� IURP� D� WKLUG� SDUW\� HQWLW\� IRU� HPSOR\PHQW�
SXUSRVHV�WR�WKH�H[WHQW�SHUPLWWHG�E\�ODZ��

,�DXWKRUL]H�WKH�(PSOR\HU�DQG�LWV�DXWKRUL]HG�DJHQWV�WR�REWDLQ�FRQVXPHU�UHSRUWV�RQ�PH�IRU�
HPSOR\PHQW�SXUSRVHV��,�XQGHUVWDQG�WKDW�WKH�(PSOR\HU�PD\�UHTXHVW�LQYHVWLJDWLYH�FRQVXPHU�UHSRUWV�
WKDW�ZLOO�LQFOXGH�LQIRUPDWLRQ�DV�WR�P\�FKDUDFWHU��JHQHUDO�UHSXWDWLRQ��SHUVRQDO�FKDUDFWHULVWLFV��DQG�
PRGH�RI� OLYLQJ�� LQFOXGLQJ�EXW�QRW� OLPLWHG�WR�LQIRUPDWLRQ�UHJDUGLQJ�P\�GULYLQJ�UHFRUG��SUHYLRXV�
HPSOR\PHQW�� ZRUNHUV¶� FRPSHQVDWLRQ� LQMXULHV�� FRXUW�FULPLQDO� UHFRUG�� HGXFDWLRQ�� FUHGLW�� DQG�
UHIHUHQFHV�� ,� DXWKRUL]H� DQ\� ODZ� HQIRUFHPHQW� DJHQF\�� LQVWLWXWLRQ�� LQIRUPDWLRQ� VHUYLFH� EXUHDX��
VFKRRO�� HPSOR\HU�� UHIHUHQFH� RU� LQVXUDQFH� FRPSDQ\� WR� IXUQLVK� LQIRUPDWLRQ� UHTXHVWHG� E\� WKH�
(PSOR\HU�DQG�RU�D�FRQVXPHU�UHSRUWLQJ�DJHQF\��

Print Full Name- (First, Middle, Last)  Signature

Gender & Race
�5HTXLUHG�E\�FHUWDLQ�VWDWHV�WR�REWDLQ�LQIRUPDWLRQ��

127(�� KH
PXVW�KDYH�D�YDOLG�'ULYHU�/LFHQVH�DQG�$XWR�,QVXUDQFH��,I�VR��DOVR�LQFOXGH�WKH�IROORZLQJ��

&RS\�RI�&XUUHQW�GULYHU¶V�OLFHQVH
&RS\�RI�&XUUHQW�SHUVRQDO�DXWR�LQVXUDQFH�LQ�WKHLU�QDPH�RU�OLVWHG�DV�DQ�DGGLWLRQDO�GULYHU

'5,9(5�/,&(16(��� 67$7(

Date of Birth: MM/DD/YYYYSocial Security #

- -__ __ __ __  __ __ __ __ __ 

/ /
Date Today's: MM/DD/YYYY

/ /

STOP! 
If you will not be driving for the company, do not continue below


