
	

Bottom Zupp  
1600 10TH ST. S Suite 424
Safety Harbor, Florida 34698 
727-642-5777         

 
    

 
	

	
 

PERSONAL INFORMATION SHEET – HireRight 
	

Please print clearly and legibly in ink 
	
	

Last Name:	__________________________________	First Name:	__________________________________	Middle:	______________________	
	
	

Current Address:	_________________________________________________________________________________________________________	
									 		Street	 	 	 	 	 	 	 Apt. No. 	 	

																		________________________________________________________________________________________________________	
										 		City	 	 	 	 State	 	 	 Zip Code			

	 	 	 	From Date:	____________________	To Date:	____________________	

	

Have you worked Bottom Zupp  before?	_______________	Dates:	_________________________	

	

Social Security Number:	___________________________________________	Daytime Phone Number:	__________-__________-_________	

E-mail Address:	_______________________________________________________________________________________________________________	

Driver’s License Number:	_______________________________________________________________________	State:	______________________	

Date of Birth:	________________________________________________________________________________	Gender:	_______________________	

	
IN CASE OF EMERGENCY CONTACT 

	
NAME:		________________________________________________________________________RELATION:_______________________________	
	
ADDRESS:		_______________________________________________________________________________________________________________	
	
PHONE NUMBER:		_______________________________________________________________________________________________________	
	
	
Name of Spouse or Significant Other	________________________________________________________	
	
Their Birthday	________________________________________	
	

	

  



Employment Application 
……………………………………………………………………………………………………………………………………………….  
 
 
 
 
 
 
 
 
Full Name:_________________________________________________________________________________________ 
 
Address: ______________________________________City: ____________________State____________Zip:________ 
 
Phone: __________________________Mobile/Pager/Other:_____________________ Email: ______________________ 
 
Date Available to Start:_______________Social Security Number _____-_____-______Salary Requirements:__________ 
 
If you are under 18 years of age, can you provide a work permit?    Yes       No    If no, please explain: ____________ 
 
__________________________________________________________________________________________________ 
 
Have you ever worked for this company?    Yes      No              If yes, when?_________________________________ 
 
Are you legally allowed to work in the United States?    Yes      No_________________________________________ 
 
Type of employment desired:    Full-Time     Part-Time     Temporary     Seasonal_________________________ 
 
Have you ever pleaded guilty, not contest or been convicted of a crime?    Yes   No  If yes, give dates and details:___ 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
Answering yes to these questions does not constitute an automatic rejection for employment.  Date of the offense, 
seriousness and nature of the violation, rehabilitation and position applied for wi ll be considered. 
 
Driver’s license number (If applicable to position):  ____________________________________________State:_________ 
 
 
 
Name & Location of High School: ____________________________________________Did you Graduate? __________ 
 
Name & Location of College: ____________________________________________________Years Attended:________ 
 
Degrees completed: _____________________________Other Subjects Studied:______ __________________________ 
 
Trade, Business or Correspondence School: ________________________________________Years Attended: ________ 
 
Subjects Studied: _________________________________________________________Did you Graduate?___________  
 
 
 
__________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________ 
 
_______________________________________________________________________________ __________________ 
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Programs, services and employment are equally available to everyone.  Please inform the Human 
Resources Department if you require reasonable accommodation for the application interview. 
 
 
 
How were you referred to us?  
 

Date of Interview  (MM/DD/YYYY) 
 
 
 
Position Applied For: Application Data 

Education History 

Summarize Your Special Skills or Qualifications 



 
Dates of Employment:  From ____/____/____     To ____/____/____  Position(s) Held: _________________________________________________ 

Company Name: _______________________________________________Address: ___________________________________________________ 

City: ________________________________________State: _____________________________________Zip:______________________________ 

Phone: ______________________________Supervisor: _________________________________Title: ____________________________________ 

Responsibilities: __________________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________ 

Starting Salary and Title: ________________________________________Ending Salary and Title _______________________________________ 

Reason for Leaving: ______________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________ 
May we contact this employer for a reference?   Yes      No 
 
Dates of Employment:  From ____/____/____     To ____/____/____  Position(s) Held: ________________________________________________ 
 
Company Name: _______________________________________________Address: __________________________________________________ 

City: ________________________________________State: ____________________________________________Zip:______________________ 

Phone: ______________________________Supervisor: _________________________________Title: ___________________________________ 

Responsibilities: _________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

Starting Salary and Title: ________________________________________Ending Salary and Title _______________________________________ 

Reason for Leaving: ______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 
May we contact this employer for a reference?   Yes      No 
 
Dates of Employment:  From ____/____/____     To ____/____/____  Position(s) Held: _________________________________________________ 

Company Name: _______________________________________________Address: __________________________________________________ 

City: ________________________________________State: ____________________________________________Zip:______________________ 

Phone: ______________________________Supervisor: _________________________________Title: ___________________________________ 

Responsibilities: _________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________ 

Starting Salary and Title: ________________________________________Ending Salary and Title ______________________________________ 

Reason for Leaving: _____________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 
May we contact this employer for a reference?   Yes      No 
 
“ I certify that the facts contained in this application are true and complete to the best of my knowledge  and understand that, if employed, falsified statements on this 
application shall be grounds for dismissal. I authorize investigation of all statements contained herein and the references and employers listed above to give you any and all 
information concerning my previous employment and any pertinent information they may have, personal or otherwise, and release the company from all liability for any 
damage that may result from utilization of such information.  I also understand and agree that no representative of the company has any authority to enter into any agreement 
for employment for any specified period of time, or to make any agreement contrary to the foregoing, unless it  is in writing and signed by an authorized company 
representative.  This waiver does not permit the release or use of disability related or medical information in a manner prohibited by the Americans with Disabilities Act 
(ADA) and other relevant federal and state laws.” 
 
Signature of Applicant: _____________________________________________________   Date: _________________________________________ 
 
The application for employment is sold only  for general use throughout the United States.  Adams assumes no responsibility  and hereby disclaims any liability  for the inclusion in thie form of any questions or requests for 
information upon which a violation of local, state, and/or federal law may be based.  It is the user’s responsibility  to ensure that this form’s use complies with applicable laws, which change from time to time. 
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Previous Employment (begin with most recent position) 



Form  W-4
Department of the Treasury  
Internal Revenue Service 

Employee’s Withholding Certificate
Complete Form W-4 so that your employer can withhold the correct federal income tax from your pay. 

Give Form W-4 to your employer. 
Your withholding is subject to review by the IRS.

OMB No. 1545-0074

2025
Step 1: 
Enter 
Personal 
Information

(a)   First name and middle initial Last name

Address 

City or town, state, and ZIP code

(b)   Social security number

Does your name match the 
name on your social security 
card? If not, to ensure you get 
credit for your earnings, 
contact SSA at 800-772-1213 
or go to www.ssa.gov.

(c) Single or Married filing separately

Married filing jointly or Qualifying surviving spouse

Head of household (Check only if you’re unmarried and pay more than half the costs of keeping up a home for yourself and a qualifying individual.)

TIP: Consider using the estimator at www.irs.gov/W4App to determine the most accurate withholding for the rest of the year if: you 
are completing this form after the beginning of the year; expect to work only part of the year; or have changes during the year in your 
marital status, number of jobs for you (and/or your spouse if married filing jointly), dependents, other income (not from jobs), 
deductions, or credits. Have your most recent pay stub(s) from this year available when using the estimator. At the beginning of next 
year, use the estimator again to recheck your withholding. 

Complete Steps 2–4 ONLY if they apply to you; otherwise, skip to Step 5. See page 2 for more information on each step, who can 
claim exemption from withholding, and when to use the estimator at www.irs.gov/W4App.

Step 2: 
Multiple Jobs 
or Spouse 
Works

Complete this step if you (1) hold more than one job at a time, or (2) are married filing jointly and your spouse 
also works. The correct amount of withholding depends on income earned from all of these jobs.

Do only one of the following.
(a) Use the estimator at www.irs.gov/W4App for the most accurate withholding for this step (and Steps 3–4). If 

you or your spouse have self-employment income, use this option; or 
(b) Use the Multiple Jobs Worksheet on page 3 and enter the result in Step 4(c) below; or 
(c) 
 

If there are only two jobs total, you may check this box. Do the same on Form W-4 for the other job. This 
option is generally more accurate than (b) if pay at the lower paying job is more than half of the pay at the 
higher paying job. Otherwise, (b) is more accurate . . . . . . . . . . . . . . . . . .

Complete Steps 3–4(b) on Form W-4 for only ONE of these jobs. Leave those steps blank for the other jobs. (Your withholding will 
be most accurate if you complete Steps 3–4(b) on the Form W-4 for the highest paying job.)

Step 3: 
Claim 
Dependent 
and Other 
Credits 

If your total income will be $200,000 or less ($400,000 or less if married filing jointly): 

Multiply the number of qualifying children under age 17 by $2,000 $

Multiply the number of other dependents by $500 . . . . . $

Add the amounts above for qualifying children and other dependents. You may add to 
this the amount of any other credits. Enter the total here . . . . . . . . . . 3 $

Step 4 
(optional): 
Other  
Adjustments

(a) 
 

Other income (not from jobs). If you want tax withheld for other income you 
expect this year that won’t have withholding, enter the amount of other income here. 
This may include interest, dividends, and retirement income . . . . . . . . 4(a) $

(b) 
 

Deductions. If you expect to claim deductions other than the standard deduction and 
want to reduce your withholding, use the Deductions Worksheet on page 3 and enter 
the result here . . . . . . . . . . . . . . . . . . . . . . . 4(b) $

(c) Extra withholding. Enter any additional tax you want withheld each pay period . . 4(c) $

Step 5: 
Sign 
Here

Under penalties of perjury, I declare that this certificate, to the best of my knowledge and belief, is true, correct, and complete.

Employee’s signature (This form is not valid unless you sign it.) Date 

Employers 
Only

Employer’s name and address First date of 
employment

Employer identification 
number (EIN)

For Privacy Act and Paperwork Reduction Act Notice, see page 3. Cat. No. 10220Q Form W-4 (2025)
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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-4, such as legislation enacted after it was published, go to 
www.irs.gov/FormW4.

Purpose of Form
Complete Form W-4 so that your employer can withhold the 
correct federal income tax from your pay. If too little is withheld, 
you will generally owe tax when you file your tax return and may 
owe a penalty. If too much is withheld, you will generally be due 
a refund. Complete a new Form W-4 when changes to your 
personal or financial situation would change the entries on the 
form. For more information on withholding and when you must 
furnish a new Form W-4, see Pub. 505, Tax Withholding and 
Estimated Tax. 
Exemption from withholding. You may claim exemption from 
withholding for 2025 if you meet both of the following 
conditions: you had no federal income tax liability in 2024 and 
you expect to have no federal income tax liability in 2025. You 
had no federal income tax liability in 2024 if (1) your total tax on 
line 24 on your 2024 Form 1040 or 1040-SR is zero (or less than 
the sum of lines 27, 28, and 29), or (2) you were not required to 
file a return because your income was below the filing threshold 
for your correct filing status. If you claim exemption, you will 
have no income tax withheld from your paycheck and may owe 
taxes and penalties when you file your 2025 tax return. To claim 
exemption from withholding, certify that you meet both of the 
conditions above by writing “Exempt” on Form W-4 in the space 
below Step 4(c). Then, complete Steps 1(a), 1(b), and 5. Do not 
complete any other steps. You will need to submit a new Form 
W-4 by February 17, 2026.
Your privacy. Steps 2(c) and 4(a) ask for information regarding 
income you received from sources other than the job associated 
with this Form W-4. If you have concerns with providing the 
information asked for in Step 2(c), you may choose Step 2(b) as 
an alternative; if you have concerns with providing the 
information asked for in Step 4(a), you may enter an additional 
amount you want withheld per pay period in Step 4(c) as an 
alternative. 
When to use the estimator. Consider using the estimator at 
www.irs.gov/W4App if you:
1. Are submitting this form after the beginning of the year;
2. Expect to work only part of the year; 
3. Have changes during the year in your marital status, number 
of jobs for you (and/or your spouse if married filing jointly), or 
number of dependents, or changes in your deductions or 
credits;
4. Receive dividends, capital gains, social security, bonuses, or 
business income, or are subject to the Additional Medicare Tax 
or Net Investment Income Tax; or
5. Prefer the most accurate withholding for multiple job 
situations.
TIP: Have your most recent pay stub(s) from this year available 
when using the estimator to account for federal income tax that 
has already been withheld this year. At the beginning of next 
year, use the estimator again to recheck your withholding.

Self-employment. Generally, you will owe both income and 
self-employment taxes on any self-employment income you 
receive separate from the wages you receive as an employee. If 
you want to pay these taxes through withholding from your 
wages, use the estimator at www.irs.gov/W4App to figure the 
amount to have withheld.

Nonresident alien. If you’re a nonresident alien, see Notice 
1392, Supplemental Form W-4 Instructions for Nonresident 
Aliens, before completing this form.

Specific Instructions
Step 1(c). Check your anticipated filing status. This will 
determine the standard deduction and tax rates used to 
compute your withholding.
Step 2. Use this step if you (1) have more than one job at the 
same time, or (2) are married filing jointly and you and your 
spouse both work. Submit a separate Form W-4 for each job.

   Option (a) most accurately calculates the additional tax you 
need to have withheld, while option (b) does so with a little less 
accuracy. 

Instead, if you (and your spouse) have a total of only two jobs, 
you may check the box in option (c). The box must also be 
checked on the Form W-4 for the other job. If the box is 
checked, the standard deduction and tax brackets will be cut in 
half for each job to calculate withholding. This option is accurate 
for jobs with similar pay; otherwise, more tax than necessary 
may be withheld, and this extra amount will be larger the greater 
the difference in pay is between the two jobs.

▲!
CAUTION

Multiple jobs. Complete Steps 3 through 4(b) on only 
one Form W-4. Withholding will be most accurate if you 
do this on the Form W-4 for the highest paying job.

Step 3. This step provides instructions for determining the 
amount of the child tax credit and the credit for other 
dependents that you may be able to claim when you file your 
tax return. To qualify for the child tax credit, the child must be 
under age 17 as of December 31, must be your dependent who 
generally lives with you for more than half the year, and must 
have the required social security number. You may be able to 
claim a credit for other dependents for whom a child tax credit 
can’t be claimed, such as an older child or a qualifying relative. 
For additional eligibility requirements for these credits, see Pub. 
501, Dependents, Standard Deduction, and Filing Information. 
You can also include other tax credits for which you are eligible 
in this step, such as the foreign tax credit and the education tax 
credits. To do so, add an estimate of the amount for the year to 
your credits for dependents and enter the total amount in Step 
3. Including these credits will increase your paycheck and 
reduce the amount of any refund you may receive when you file 
your tax return. 
Step 4 (optional).

Step 4(a). Enter in this step the total of your other estimated 
income for the year, if any. You shouldn’t include income from 
any jobs or self-employment. If you complete Step 4(a), you 
likely won’t have to make estimated tax payments for that 
income. If you prefer to pay estimated tax rather than having tax 
on other income withheld from your paycheck, see Form 
1040-ES, Estimated Tax for Individuals.

Step 4(b). Enter in this step the amount from the Deductions 
Worksheet, line 5, if you expect to claim deductions other than 
the basic standard deduction on your 2025 tax return and want 
to reduce your withholding to account for these deductions. 
This includes both itemized deductions and other deductions 
such as for student loan interest and IRAs.

Step 4(c). Enter in this step any additional tax you want 
withheld from your pay each pay period, including any amounts 
from the Multiple Jobs Worksheet, line 4. Entering an amount 
here will reduce your paycheck and will either increase your 
refund or reduce any amount of tax that you owe.
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Step 2(b)—Multiple Jobs Worksheet  (Keep for your records.)

If you choose the option in Step 2(b) on Form W-4, complete this worksheet (which calculates the total extra tax for all jobs) on only 
ONE Form W-4. Withholding will be most accurate if you complete the worksheet and enter the result on the Form W-4 for the highest 
paying job. To be accurate, submit a new Form W-4 for all other jobs if you have not updated your withholding since 2019.

Note: If more than one job has annual wages of more than $120,000 or there are more than three jobs, see Pub. 505 for additional 
tables; or, you can use the online withholding estimator at www.irs.gov/W4App.

1 
 
 

Two jobs. If you have two jobs or you’re married filing jointly and you and your spouse each have one
job, find the amount from the appropriate table on page 4. Using the “Higher Paying Job” row and the
“Lower Paying Job” column, find the value at the intersection of the two household salaries and enter 
that value on line 1. Then, skip to line 3 . . . . . . . . . . . . . . . . . . . . . 1 $

2 Three jobs. If you and/or your spouse have three jobs at the same time, complete lines 2a, 2b, and 
2c below. Otherwise, skip to line 3.

a 
 
 

Find the amount from the appropriate table on page 4 using the annual wages from the highest 
paying job in the “Higher Paying Job” row and the annual wages for your next highest paying job
in the “Lower Paying Job” column. Find the value at the intersection of the two household salaries 
and enter that value on line 2a . . . . . . . . . . . . . . . . . . . . . . . 2a $

b 
 
 

Add the annual wages of the two highest paying jobs from line 2a together and use the total as the 
wages in the “Higher Paying Job” row and use the annual wages for your third job in the “Lower 
Paying Job” column to find the amount from the appropriate table on page 4 and enter this amount 
on line 2b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2b $

c Add the amounts from lines 2a and 2b and enter the result on line 2c . . . . . . . . . . 2c $

3 Enter the number of pay periods per year for the highest paying job. For example, if that job pays
weekly, enter 52; if it pays every other week, enter 26; if it pays monthly, enter 12, etc. . . . . . 3

4 
 

Divide the annual amount on line 1 or line 2c by the number of pay periods on line 3. Enter this
amount here and in Step 4(c) of Form W-4 for the highest paying job (along with any other additional
amount you want withheld) . . . . . . . . . . . . . . . . . . . . . . . . . 4 $

Step 4(b)—Deductions Worksheet  (Keep for your records.)

1 
 

Enter an estimate of your 2025 itemized deductions (from Schedule A (Form 1040)). Such deductions
may include qualifying home mortgage interest, charitable contributions, state and local taxes (up to 
$10,000), and medical expenses in excess of 7.5% of your income . . . . . . . . . . . . 1 $

2 Enter: { • $30,000 if you’re married filing jointly or a qualifying surviving spouse
• $22,500 if you’re head of household
• $15,000 if you’re single or married filing separately

} . . . . . 2 $

3 If line 1 is greater than line 2, subtract line 2 from line 1 and enter the result here. If line 2 is greater 
than line 1, enter “-0-” . . . . . . . . . . . . . . . . . . . . . . . . . . 3 $

4 Enter an estimate of your student loan interest, deductible IRA contributions, and certain other 
adjustments (from Part II of Schedule 1 (Form 1040)). See Pub. 505 for more information . . . . 4 $

5 Add lines 3 and 4. Enter the result here and in Step 4(b) of Form W-4 . . . . . . . . . . . 5 $

Privacy Act and Paperwork Reduction Act Notice. We ask for the information 
on this form to carry out the Internal Revenue laws of the United States. Internal 
Revenue Code sections 3402(f)(2) and 6109 and their regulations require you to 
provide this information; your employer uses it to determine your federal income 
tax withholding. Failure to provide a properly completed form will result in your 
being treated as a single person with no other entries on the form; providing 
fraudulent information may subject you to penalties. Routine uses of this 
information include giving it to the Department of Justice for civil and criminal 
litigation; to cities, states, the District of Columbia, and U.S. commonwealths and 
territories for use in administering their tax laws; and to the Department of Health 
and Human Services for use in the National Directory of New Hires. We may also 
disclose this information to other countries under a tax treaty, to federal and state 
agencies to enforce federal nontax criminal laws, or to federal law enforcement 
and intelligence agencies to combat terrorism.

You are not required to provide the information requested on a form that is 
subject to the Paperwork Reduction Act unless the form displays a valid OMB 
control number. Books or records relating to a form or its instructions must be 
retained as long as their contents may become material in the administration of 
any Internal Revenue law. Generally, tax returns and return information are 
confidential, as required by Code section 6103. 

The average time and expenses required to complete and file this form will vary 
depending on individual circumstances. For estimated averages, see the 
instructions for your income tax return.

If you have suggestions for making this form simpler, we would be happy to hear 
from you. See the instructions for your income tax return.
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Married Filing Jointly or Qualifying Surviving Spouse

Higher Paying Job 
Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

    $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $0 $0 $700 $850 $910 $1,020 $1,020 $1,020 $1,020 $1,020 $1,020 $1,020
$10,000 -   19,999 0 700 1,700 1,910 2,110 2,220 2,220 2,220 2,220 2,220 2,220 3,220
$20,000 -   29,999 700 1,700 2,760 3,110 3,310 3,420 3,420 3,420 3,420 3,420 4,420 5,420
$30,000 -   39,999 850 1,910 3,110 3,460 3,660 3,770 3,770 3,770 3,770 4,770 5,770 6,770
$40,000 -   49,999 910 2,110 3,310 3,660 3,860 3,970 3,970 3,970 4,970 5,970 6,970 7,970
$50,000 -   59,999 1,020 2,220 3,420 3,770 3,970 4,080 4,080 5,080 6,080 7,080 8,080 9,080
$60,000 -   69,999 1,020 2,220 3,420 3,770 3,970 4,080 5,080 6,080 7,080 8,080 9,080 10,080
$70,000 -   79,999 1,020 2,220 3,420 3,770 3,970 5,080 6,080 7,080 8,080 9,080 10,080 11,080
$80,000 -   99,999 1,020 2,220 3,420 4,620 5,820 6,930 7,930 8,930 9,930 10,930 11,930 12,930

$100,000 - 149,999 1,870 4,070 6,270 7,620 8,820 9,930 10,930 11,930 12,930 14,010 15,210 16,410
$150,000 - 239,999 1,870 4,240 6,640 8,190 9,590 10,890 12,090 13,290 14,490 15,690 16,890 18,090
$240,000 - 259,999 2,040 4,440 6,840 8,390 9,790 11,100 12,300 13,500 14,700 15,900 17,100 18,300
$260,000 - 279,999 2,040 4,440 6,840 8,390 9,790 11,100 12,300 13,500 14,700 15,900 17,100 18,300
$280,000 - 299,999 2,040 4,440 6,840 8,390 9,790 11,100 12,300 13,500 14,700 15,900 17,100 18,300
$300,000 - 319,999 2,040 4,440 6,840 8,390 9,790 11,100 12,300 13,500 14,700 15,900 17,170 19,170
$320,000 - 364,999 2,040 4,440 6,840 8,390 9,790 11,100 12,470 14,470 16,470 18,470 20,470 22,470
$365,000 - 524,999 2,790 6,290 9,790 12,440 14,940 17,350 19,650 21,950 24,250 26,550 28,850 31,150
$525,000 and over 3,140 6,840 10,540 13,390 16,090 18,700 21,200 23,700 26,200 28,700 31,200 33,700

Single or Married Filing Separately
Higher Paying Job 

Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

     $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $200 $850 $1,020 $1,020 $1,020 $1,370 $1,870 $1,870 $1,870 $1,870 $1,870 $2,040
$10,000 -   19,999 850 1,700 1,870 1,870 2,220 3,220 3,720 3,720 3,720 3,720 3,890 4,090
$20,000 -   29,999 1,020 1,870 2,040 2,390 3,390 4,390 4,890 4,890 4,890 5,060 5,260 5,460
$30,000 -   39,999 1,020 1,870 2,390 3,390 4,390 5,390 5,890 5,890 6,060 6,260 6,460 6,660
$40,000 -   59,999 1,220 3,070 4,240 5,240 6,240 7,240 7,880 8,080 8,280 8,480 8,680 8,880
$60,000 -   79,999 1,870 3,720 4,890 5,890 7,030 8,230 8,930 9,130 9,330 9,530 9,730 9,930
$80,000 -   99,999 1,870 3,720 5,030 6,230 7,430 8,630 9,330 9,530 9,730 9,930 10,130 10,580

$100,000 - 124,999 2,040 4,090 5,460 6,660 7,860 9,060 9,760 9,960 10,160 10,950 11,950 12,950
$125,000 - 149,999 2,040 4,090 5,460 6,660 7,860 9,060 9,950 10,950 11,950 12,950 13,950 14,950
$150,000 - 174,999 2,040 4,090 5,460 6,660 8,450 10,450 11,950 12,950 13,950 15,080 16,380 17,680
$175,000 - 199,999 2,040 4,290 6,450 8,450 10,450 12,450 13,950 15,230 16,530 17,830 19,130 20,430
$200,000 - 249,999 2,720 5,570 7,900 10,200 12,500 14,800 16,600 17,900 19,200 20,500 21,800 23,100
$250,000 - 399,999 2,970 6,120 8,590 10,890 13,190 15,490 17,290 18,590 19,890 21,190 22,490 23,790
$400,000 - 449,999 2,970 6,120 8,590 10,890 13,190 15,490 17,290 18,590 19,890 21,190 22,490 23,790
$450,000 and over 3,140 6,490 9,160 11,660 14,160 16,660 18,660 20,160 21,660 23,160 24,660 26,160

Head of Household
Higher Paying Job 

Annual Taxable 
Wage & Salary

Lower Paying Job Annual Taxable Wage & Salary

      $0 - 
9,999

$10,000 - 
19,999

$20,000 - 
29,999

$30,000 - 
39,999

$40,000 - 
49,999

$50,000 - 
59,999

$60,000 - 
69,999

$70,000 - 
79,999

$80,000 - 
89,999

$90,000 - 
99,999

$100,000 - 
109,999

$110,000 - 
120,000

$0 -     9,999 $0 $450 $850 $1,000 $1,020 $1,020 $1,020 $1,020 $1,870 $1,870 $1,870 $1,890
$10,000 -   19,999 450 1,450 2,000 2,200 2,220 2,220 2,220 3,180 4,070 4,070 4,090 4,290
$20,000 -   29,999 850 2,000 2,600 2,800 2,820 2,820 3,780 4,780 5,670 5,690 5,890 6,090
$30,000 -   39,999 1,000 2,200 2,800 3,000 3,020 3,980 4,980 5,980 6,890 7,090 7,290 7,490
$40,000 -   59,999 1,020 2,220 2,820 3,830 4,850 5,850 6,850 8,050 9,130 9,330 9,530 9,730
$60,000 -   79,999 1,020 3,030 4,630 5,830 6,850 8,050 9,250 10,450 11,530 11,730 11,930 12,130
$80,000 -   99,999 1,870 4,070 5,670 7,060 8,280 9,480 10,680 11,880 12,970 13,170 13,370 13,570

$100,000 - 124,999 1,950 4,350 6,150 7,550 8,770 9,970 11,170 12,370 13,450 13,650 14,650 15,650
$125,000 - 149,999 2,040 4,440 6,240 7,640 8,860 10,060 11,260 12,860 14,740 15,740 16,740 17,740
$150,000 - 174,999 2,040 4,440 6,240 7,640 8,860 10,860 12,860 14,860 16,740 17,740 18,940 20,240
$175,000 - 199,999 2,040 4,440 6,640 8,840 10,860 12,860 14,860 16,910 19,090 20,390 21,690 22,990
$200,000 - 249,999 2,720 5,920 8,520 10,960 13,280 15,580 17,880 20,180 22,360 23,660 24,960 26,260
$250,000 - 449,999 2,970 6,470 9,370 11,870 14,190 16,490 18,790 21,090 23,280 24,580 25,880 27,180
$450,000 and over 3,140 6,840 9,940 12,640 15,160 17,660 20,160 22,660 25,050 26,550 28,050 29,550



   

  

Employment Eligibility Verification 
Department of Homeland Security 

U.S. Citizenship and Immigration Services 

USCIS 
Form I-9

OMB No.1615-0047 
Expires 07/31/2026 

START HERE: Employers must ensure the form instructions are available to employees when completing this form. Employers are liable for 
failing to comply with the requirements for completing this form. See below and the Instructions. 
ANTI-DISCRIMINATION NOTICE: All employees can choose which acceptable documentation to present for Form I-9. Employers cannot ask 
employees for documentation to verify information in Section 1, or specify which acceptable documentation employees must present for Section 2 or 
Supplement B, Reverification and Rehire. Treating employees differently based on their citizenship, immigration status, or national origin may be illegal. 

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) First Name (Given Name) Middle Initial (if any) Other Last Names Used (if any) 

Address (Street Number and Name) Apt. Number (if any) City or Town State ZIP Code 

Date of Birth (mm/dd/yyyy) U.S. Social Security Number Employee's Email Address Employee's Telephone Number 

I am aware that federal law 
provides for imprisonment and/or
fines for false statements, or the 
use of false documents, in 
connection with the completion of
this form. I attest, under penalty
of perjury, that this information,
including my selection of the box
attesting to my citizenship or
immigration status, is true and 
correct. 

Check one of the following boxes to attest to your citizenship or immigration status (See page 2 and 3 of the instructions.): 

1. A citizen of the United States 

2. A noncitizen national of the United States (See Instructions.) 

3. A lawful permanent resident (Enter USCIS or A-Number.) 

4. A noncitizen (other than Item Numbers 2. and 3. above) authorized to work until (exp. date, if any) 

If you check Item Number 4., enter one of these: 
USCIS A-Number 

OR 
Form I-94 Admission Number 

OR 
Foreign Passport Number and Country of Issuance 

Signature of Employee Today's Date (mm/dd/yyyy) 

If a preparer and/or translator assisted you in completing Section 1, that person MUST complete the Preparer and/or Translator Certification on Page 3. 

 Section 2. Employer Review and Verification: Employers or their authorized representative must complete and sign Section 2 within three 
business days after the employee's first day of employment, and must physically examine, or examine consistent with an alternative procedure 
authorized by the Secretary of DHS, documentation from List A OR a combination of documentation from List B and List C. Enter any additional 
documentation in the Additional Information box; see Instructions. 

List A OR List B AND List C 

Document Title 1 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Document Title 2 (if any) Additional Information 

Issuing Authority 

Check here if you used an alternative procedure authorized by DHS to examine documents.     

Document Number (if any) 

Expiration Date (if any) 

Document Title 3 (if any) 

Issuing Authority 

Document Number (if any) 

Expiration Date (if any) 

Certification: I attest, under penalty of perjury, that (1) I have examined the documentation presented by the above-named 
employee, (2) the above-listed documentation appears 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. 

First Day of Employment 
(mm/dd/yyyy): 

Last Name, First Name and Title of Employer or Authorized Representative SiJnature of (mployer or $uthorized 5epresentative Today's Date (mm/dd/yyyy) 

Employer's Business or Organization Name Employer's Business or Organization Address, City or Town, State, ZIP Code 

For reverification or rehire, complete Supplement B, Reverification and Rehire on Page 4. 

Form I-9 Edition 0�/��/23 Page 1 of 4 

http://www.uscis.gov/I-9
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LISTS OF ACCEPTABLE DOCUMENTS 
All documents containing an expiration date must be unexpired. 

* Documents extended by the issuing authority are considered unexpired.
Employees may present one selection from List A or a

combination of one selection from List B and one selection from List C.
Examples of many of these documents appear in the Handbook for Employers (M-274). 

LIST A 
Documents that Establish Both Identity 

and Employment Authorization OR 

LIST B 

Documents that Establish Identity 

LIST C 
Documents that Establish Employment

Authorization AND 

1. U.S. Passport or U.S. Passport Card 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

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. 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 machine-
readable immigrant visa

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

4. Employment Authorization Document
that contains a photograph (Form I-766) 2. Certification of report of birth issued by the

Department of State (Forms DS-1350,
FS-545, FS-240)

3. School ID card with a photograph5. For an individual temporarily authorized
to work for a specific employer because
of his or her status or parole:

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
individual's status or parole 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.

4. Voter's registration card 3. Original or certified copy of birth certificate
issued by a State, county, municipal
authority, or territory of the United States
bearing an official seal

5. U.S. Military card or draft record

6. Military dependent's ID card
4. Native American tribal document

7. U.S. Coast Guard Merchant Mariner Card
5. U.S. Citizen ID Card (Form I-197)

8. Native American tribal document
6. Identification Card for Use of Resident

Citizen in the United States (Form I-179)9. Driver's license issued by a Canadian
government authority

7. Employment authorization document
issued by the Department of Homeland
Security

For examples, see Section 7 and
Section 13 of the M-274 on
uscis.gov/i-9-central.

The Form I-766, Employment
Authorization Document, is a List A, Item
Number 4. document, not a List C
document.

For persons under age 18 who are 
unable to present a document 

listed above: 
10. School record or report card

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

11. Clinic, doctor, or hospital record

12. Day-care or nursery school record

Acceptable Receipts 
May be presented in lieu of a document listed above for a temporary period. 

For receipt validity dates, see the M-274. 

Ɣ Receipt for a replacement of a lost,
stolen, or damaged List A document.

Ɣ Form I-94 issued to a lawful
permanent resident that contains an
I-551 stamp and a photograph of the
individual.

Ɣ Form I-94 with “RE” notation or
refugee stamp issued to a refugee.

OR 
Receipt for a replacement of a lost, stolen, or 
damaged List B document. 

Receipt for a replacement of a lost, stolen, or 
damaged List C document. 

*Refer to the Employment Authorization Extensions page on I-9 Central for more information.

Form I-9 Edition �������� Page 2 of 4 
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 Supplement A, 
Preparer and/or Translator Certification for Section 1 

 

 

 

 

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

USCIS 
Form I-9 

Supplement A
OMB No. 1615-0047 
Expires 07/31/2026 

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1.  Middle initial (if any) from Section 1.  

Instructions: This supplement must be completed by any preparer and/or translator who assists an employee in completing Section 1 
of Form I-9. The preparer and/or translator must enter the employee's name in the spaces provided above. Each preparer or translator 
must complete, sign, and date a separate certification area. Employers must retain completed supplement sheets with the employee's 
completed Form I-9. 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

I attest, under penalty of perjury, that I have assisted in the completion of Section 1 of this form and that to the best of my 
knowledge the information is true and correct. 
Signature of Preparer or Translator Date (mm/dd/yyyy) 

Last Name (Family Name) First Name (Given Name) Middle Initial (if any) 

Address (Street Number and Name) City or Town State ZIP Code 

Form I-9 Edition 0�/�1/23 Page 3 of 4 



 Supplement B, 
Reverification and Rehire (formerly Section 3) 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

USCIS 
Form I-9

Supplement B
OMB No. 1615-0047 
Expires 07/31/2026 

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

Last Name (Family Name) from Section 1. First Name (Given Name) from Section 1.  Middle initial (if any) from Section 1.  

Instructions: This supplement replaces Section 3 on the previous version of Form I-9. Only use this page if your employee requires 
reverification, is rehired within three years of the date the original Form I-9 was completed, or provides proof of a legal name change.  Enter 
the employee's name in the fields above. Use a new section for each reverification or rehire. Review the Form I-9 instructions before 
completing this page. Keep this page as part of the employee's Form I-9 record. Additional guidance can be found in the 
Handbook for Employers: Guidance for Completing Form I-9 (M-274) 

New Name (if applicable)Date of Rehire (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) 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 documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

Date of Rehire (if applicable) New Name (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) 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 documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

Date of Rehire (if applicable) New Name (if applicable) 

Date (mm/dd/yyyy) Last Name (Family Name) First Name (Given Name) Middle Initial 

Reverification: If the employee requires reverification, your employee can choose to present any acceptable List A or List C documentation to show 
continued employment authorization. Enter the document information in the spaces below. 

Document Title Document Number (if any) 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 documentation, the documentation I examined appears to be genuine and to relate to the individual who presented it. 

Name of Employer or Authorized Representative Signature of Employer or Authorized Representative Today's Date (mm/dd/yyyy) 

Additional Information (Initial and date each notation.) Check here if you used an 
alternative procedure authorized 
by DHS to examine documents. 

Form I-9 Edition 0�/��/23 Page 4 of 4 
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Bottom Zupp  
1600 10TH ST. S. Suite 424 
Safety Harbor, Florida 34698 
727-642-5777 
 

 
Employee Rules 
Revision Date: October 21, 2021 

 
 

Failure to comply with any of the following rules could result in reprimand, suspension or dismissal. 
 

1. Each Employee shall be clean-shaven every day. Neatly trimmed goatees, mustaches and beards are allowed.  “I 
have sensitive skin” and “I’m growing a beard” every other day is not an excuse for looking un-kept. 

2. Your hair must be neatly kept. Excessively long and otherwise out of the ordinary hairstyles, must be covered with 
Baseball caps or other brimmed hats. Bandanas and non-workman like hair coverings are not acceptable head 
gear.  A tightly rolled bandana as a sweat band with a workman like haircut is acceptable   .

 3.
 

No torn, cut off or excessively worn and stained pants.  No hip hugging pants, gym shorts or exposed underwear will 
be tolerated.  Khaki colored pants and shorts are preferred.  Jeans and jean shorts that are not of the designer type 
are acceptable.  You must present yourself in a workman like appearance.

 4.
 

Safety glasses are kept on all work vehicles.  Notify your supervisor immediately if you have no safety glasses 
available.  By signing below,

 
you acknowledge that you have been informed that activities you may be required to 

perform including, but not limited to grinding blades and working with and in proximity of equipment that can cause 
flying debris which could cause eye damage.  Use of eye protection is a required Company policy. 

 5.
 

Each Employee will be provided and must report to work wearing a shirt with the company logo.  Do not remove 
your company shirt for any reason.  You must wear a company shirt even when you are in route to or from a jobsite 
in a company vehicle. 

 6.
 

Employees must wear suitable work shoes.  Work boots or tennis shoes that cover your ankles are advantageous 
and preferred for Crew Members performing floor removal.  Management is expected to wear shoes consistent with 
a professional construction management appearance.

 7.
 

Each employee is provided and must wear gloves while performing floor removal and debris removal.  First of all, 
cuts on your hands can be painful and become infected. Secondly, your productivity is greater the more comfortable 
you are while picking up debris.  Notify your supervisor immediately if gloves are not available

 
to you.

 8.
 

The workday begins at 7:00
 
or 7:30 at the company shop

 
depending on your status.  Don’t be late.

  
This means that 

you are fully and properly dressed,
 
and you have finished consuming your breakfast before entering the shop 

environment.  At 7:01 or 7:31 you are late and subject to disciplinary action.  Govern yourself accordingly.  If you are 
going to be late, you must call your Production/Area Manager before your start time.  You are still late.

  
If you do 

not call, you can assume the crew you were intended to work with will leave for the jobsite without you.  You will be 
deemed to have been a “no-show.”  

 9.
 

The Company DOES deduct 30-minutes from your time for cumulative breaktime.  The company
 
encourages you to 

take time to eat, rest and drink fluids.  Breaks are to be taken to re-hydrate and re-nourish throughout the day.  It is 
imperative that you announce to your crew leader and other crew members when

 
you are taking a rest room, meal 

or rest break.   Your crew leader may approve more or longer breaks beyond 30 minutes.  Your time will be adjusted 
accordingly.

 
LUNCH TIMES ARE BETWEEN THE HOURS OF 11AM AND 1PM. LUNCH MUST BE COMPLETED BY 1PM.

 10.
 
All Employees must report any damage to customer’s property immediately, however slight.

 11.
 
You are required to bring lunch and water every day.  It is not remotely possible that an individual can perform this 
work without nourishment and water.

 12.
 
Company vehicles are not allowed to stop on the way to or be driven from the jobsite

 
prior to the end of the 

workday without expressed approval from the Production/Area Manager. You are not allowed to leave the jobsite 



 

Bottom Zupp  
1600 10TH ST. S. Suite 424 
Safety Harbor, Florida 34698 
727-642-5777 
 

by any means including walking without expressed approval from the Production/Area Manager.  Crew leaders have 
no authority to make vehicle stopping or diversion decisions.  

13. Possession of or the use of drugs and/or alcohol on the clock or impairment due to prior use is grounds for 
immediate dismissal. 

14. Do not smoke within 25 feet of any entrance door or open window of a jobsite.  Clean up any of your cigarette butts.  
Other tobacco products, specifically “dipping” is not allowed on jobsites.  Spitting into company trash cans is not 
allowed.  When working at other than jobsites such as the shop, your courteous and respectful use of tobacco 
products concerning others and property is expected. 

15. It is imperative that your attention is given to the work being performed for safety reasons.  NO HEADPHONES OR 
EARBUDS ARE ALLOWED AT ANYTIME WHILE ON THE CLOCK.  It is imperative that you give the impression that our 
work is getting 100% of your attention.  The company provides hearing protection for working around loud tools.  
Earbuds typically let ambient noise through and provide no noise protection.  Do not attempt to use that as an 
excuse to violate this rule. 

16. Physical violence of any kind will NOT be tolerated and is grounds for IMMEDIATE DISMISSAL. Offensive language 
or arguing will also not be tolerated and is grounds for immediate dismissal, anywhere.  

17. No personal calls on your cell phone or otherwise are allowed during working/paid hours including drive time.  The 
company understands the necessity for brief occasional communication with loved ones.  However, you must ask 
permission of your crew leader or your Production Manager if you are the crew leader.  Additionally, you must 
announce to your crewmates that you are taking a brief break to call a loved one.  Talking to your buddies is not 
acceptable even during drive time.  This policy applies to text messaging, Social Media of any kind and any other use 
of a smartphones for whatever reason.  Violations could result in you being prevented from having your phone with 
you while on the company’s time. (on the clock)   

18. Do not use the homeowner’s microwave, telephone, radio or other appliances under any circumstances.   
19. If you must use the homeowner’s rest room, clean up after yourself.  Do not use decorative hand towels.  
20. By accepting employment with the Company, you will make yourself available Monday through Saturday each week.  

This is not to say you are required to work Monday through Saturday or that the company will provide full time work 
Monday through Saturday.  You must give practical notice to predictable absences for any reason.   Failure to do so 
will constitute abandonment of your position. 

21. An employee's first ninety (90) days of employment are on a trial basis and are considered a continuation of the 
employment selection process. The ninety (90) day probationary period provides the Company an opportunity to 
observe and evaluate the capacity of the employee, which includes the employee’s ability to satisfactorily perform 
the essential functions of his or her job; and to observe and evaluate the employee’s work habits and conduct, 
including attendance and the employee’s relationship with coworkers and superiors. During this probationary 
period, the Company may terminate employment immediately, with or without cause and with or without notice. 
Likewise, the employee may also terminate his or her employment with the Company at any time, with or without 
notice and with or without cause. This 90-day probationary period is not a term of employment and is not intended, 
nor does it, impact the at will nature of the relationship between the Company and the employee. 

 
 
Employee Signature: _________________________________________________ 
 
 
Print Name: ________________________________________________________  Date: _________________________ 
 
 
Supervisor Signature: _________________________________________________ Date: _________________________ 

Please Sign and return This Page 
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Employee Rules 
Revision Date: October 21, 2021 

 
 

Failure to comply with any of the following rules could result in reprimand, suspension or dismissal. 
 

1. Each Employee shall be clean-shaven every day. Neatly trimmed goatees, mustaches and beards are allowed.  “I 
have sensitive skin” and “I’m growing a beard” every other day is not an excuse for looking un-kept. 

2. Your hair must be neatly kept. Excessively long and otherwise out of the ordinary hairstyles, must be covered with 
Baseball caps or other brimmed hats. Bandanas and non-workman like hair coverings are not acceptable head 
gear.  A tightly rolled bandana as a sweat band with a workman like haircut is acceptable.  

 3.
 

No torn, cut off or excessively worn and stained pants.  No hip hugging pants, gym shorts or exposed underwear will 
be tolerated.  Khaki colored pants and shorts are preferred.  Jeans and jean shorts that are not of the designer type 
are acceptable.  You must present yourself in a workman like appearance.

 4.
 

Safety glasses are kept on all work vehicles.  Notify your supervisor immediately if you have no safety glasses 
available.  By signing below,

 
you acknowledge that you have been informed that activities you may be required to 

perform including, but not limited to grinding blades and working with and in proximity of equipment that can cause 
flying debris which could cause eye damage.  Use of eye protection is a required Company policy. 

 5.
 

Each Employee will be provided and must report to work wearing a shirt with the company logo.  Do not remove 
your company shirt for any reason.  You must wear a company shirt even when you are in route to or from a jobsite 
in a company vehicle. 

 6.
 

Employees must wear suitable work shoes.  Work boots or tennis shoes that cover your ankles are advantageous 
and preferred for Crew Members performing floor removal.  Management is expected to wear shoes consistent with 
a professional construction management appearance.

 7.
 

Each employee is provided and must wear gloves while performing floor removal and debris removal.  First of all, 
cuts on your hands can be painful and become infected. Secondly, your productivity is greater the more comfortable 
you are while picking up debris.  Notify your supervisor immediately if gloves are not available

 
to you.

 8.
 

The workday begins at 7:00
 
or 7:30 at the company shop

 
depending on your status.  Don’t be late.

  
This means that 

you are fully and properly dressed,
 
and you have finished consuming your breakfast before entering the shop 

environment.  At 7:01 or 7:31 you are late and subject to disciplinary action.  Govern yourself accordingly.  If you are 
going to be late, you must call your Production/Area Manager before your start time.  You are still late.

  
If you do 

not call, you can assume the crew you were intended to work with will leave for the jobsite without you.  You will be 
deemed to have been a “no-show.”  

 9.
 

The Company DOES deduct 30-minutes from your time for cumulative breaktime.  The company
 
encourages you to 

take time to eat, rest and drink fluids.  Breaks are to be taken to re-hydrate and re-nourish throughout the day.  It is 
imperative that you announce to your crew leader and other crew members when

 
you are taking a rest room, meal 

or rest break.   Your crew leader may approve more or longer breaks beyond 30 minutes.  Your time will be adjusted 
accordingly.

 
LUNCH TIMES ARE BETWEEN THE HOURS OF 11AM AND 1PM. LINCH MUST BE COMPLETED BY 1PM.

 10.
 
All Employees must report any damage to customer’s property immediately, however slight.

 11.
 
You are required to bring lunch and water every day.  It is not remotely possible that an individual can perform this 
work without nourishment and water.

 12.
 
Company vehicles are not allowed to stop on the way to or be driven from the jobsite

 
prior to the end of the 

workday without expressed approval from the Production/Area Manager. You are not allowed to leave the jobsite 
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by any means including walking without expressed approval from the Production/Area Manager.  Crew leaders have 
no authority to make vehicle stopping or diversion decisions.  

13. Possession of or the use of drugs and/or alcohol on the clock or impairment due to prior use is grounds for 
immediate dismissal. 

14. Do not smoke within 25 feet of any entrance door or open window of a jobsite.  Clean up any of your cigarette butts.  
Other tobacco products, specifically “dipping” is not allowed on jobsites.  Spitting into company trash cans is not 
allowed.  When working at other than jobsites such as the shop, your courteous and respectful use of tobacco 
products concerning others and property is expected. 

15. It is imperative that your attention is given to the work being performed for safety reasons.  NO HEADPHONES OR 
EARBUDS ARE ALLOWED AT ANYTIME WHILE ON THE CLOCK.  It is imperative that you give the impression that our 
work is getting 100% of your attention.  The company provides hearing protection for working around loud tools.  
Earbuds typically let ambient noise through and provide no noise protection.  Do not attempt to use that as an 
excuse to violate this rule. 

16. Physical violence of any kind will NOT be tolerated and is grounds for IMMEDIATE DISMISSAL. Offensive language 
or arguing will also not be tolerated and is grounds for immediate dismissal, anywhere. 

17. No personal calls on your cell phone or otherwise are allowed during working/paid hours including drive time.  The 
company understands the necessity for brief occasional communication with loved ones.  However, you must ask 
permission of your crew leader or your Production Manager if you are the crew leader.  Additionally, you must 
announce to your crewmates that you are taking a brief break to call a loved one.  Talking to your buddies is not 
acceptable even during drive time.  This policy applies to text messaging, Social Media of any kind and any other use 
of a smartphones for whatever reason.  Violations could result in you being prevented from having your phone with 
you while on the company’s time. (on the clock)   

18. Do not use the homeowner’s microwave, telephone, radio or other appliances under any circumstances.   
19. If you must use the homeowner’s rest room, clean up after yourself.  Do not use decorative hand towels.  
20. By accepting employment with the Company, you will make yourself available Monday through Saturday each week.  

This is not to say you are required to work Monday through Saturday or that the company will provide full time work 
Monday through Saturday.  You must give practical notice to predictable absences for any reason.   Failure to do so 
will constitute abandonment of your position. 

21. An employee's first ninety (90) days of employment are on a trial basis and are considered a continuation of the 
employment selection process. The ninety (90) day probationary period provides the Company an opportunity to 
observe and evaluate the capacity of the employee, which includes the employee’s ability to satisfactorily perform 
the essential functions of his or her job; and to observe and evaluate the employee’s work habits and conduct, 
including attendance and the employee’s relationship with coworkers and superiors. During this probationary 
period, the Company may terminate employment immediately, with or without cause and with or without notice. 
Likewise, the employee may also terminate his or her employment with the Company at any time, with or without 
notice and with or without cause. This 90-day probationary period is not a term of employment and is not intended, 
nor does it, impact the at will nature of the relationship between the Company and the employee. 

 
 
Employee Signature: _________________________________________________ 
 
 
Print Name: ________________________________________________________  Date: _________________________ 
 
 
Supervisor Signature: _________________________________________________ Date: _________________________ 



 

1600 10th Street S, Safety Harbor, FL. 34695 - (800) 513-9877 

Employee Disciplinary Policy 
Employee Expectations 

• Clocking-In & Tardy 
o You are expected to clock-in on or before your scheduled time, if you clock in past your 

scheduled time, you will be considered Tardy and subject to a Warning and/or Disciplinary 
Action. 

• Safety & Damages  
o You are expected to follow proper work procedures. Neglecting procedures causing damages 

and/or harm are subject to a Warning and/or Disciplinary Action.  
• Insubordination 

o Not following or ignoring the directives of Managers and/or Crew Leaders are grounds for 
Insubordination and will be subject to a Warning and/or Disciplinary Action. 

Time Off 

• Emergency Time-Off 
o Emergency Time-Off without pay may be granted for unscheduled events such as personal 

illness, immediate family member illness, or death in the family. 
o In order to be approved for Emergency Time-Off, you must call and speak to the Area Manager 

as soon as possible, prior to the start of your shift. 
• General Time-Off 

o General Time-Off without pay may be requested anytime. 
o In order to be approved for General Time-Off, you must submit a written Employee Time-Off 

Request Form to the Area Manager at least one week prior to the requested time-off date. 

Warnings & Disciplinary Actions 

• One Tardy = Warning 
• Three Warnings = Disciplinary Action 
• “No Call, No Show” = Immediate Suspension 
• Two Suspensions = Termination 
• Three Disciplinary Actions = Termination 
• Lying, stealing, fighting = Termination 
• Working under the influence of drugs and/or alcohol = Termination 

Sign _________________________________________Date________________ 

Please Sign and Return This Page 



 

1600 10th Street S, Safety Harbor, FL. 34695 - (800) 513-9877 

Employee Disciplinary Policy 
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Sign _________________________________________Date________________ 

 



	
	

	
	
	
	

 
February 2, 2017 

DRIVER	ACKNOWLEGMENT	
	
An	employee	that	qualifies	to	be	on	our	policy	and	consequently	becomes	a	driver	will	usually	get	more	hours.		
He	will	learn	more	about	the	company	and	advance	faster	by	increasing	his	worth	to	the	company.	
By	accepting	the	privilege	of	becoming	a	driver	with	our	company	you	acknowledge	the	following:	

	
1.	Our	trucks	are	not	passenger	cars.		It	is	a	mobile	garage	basically.		The	size,	shape,	weight	and	content	of	our	truck	cause	them	to	
respond	differently	than	your	daily	driver.	
	
2.	You	are	responsible	for	securing	the	load	in	the	box/cargo	area	of	the	truck.		Including	debris	and	tools.	
	
3.	You	are	responsible	for	the	safe	and	legal	operation	of	the	vehicle.		The	company	will	never	ask	you	to	break	traffic	laws	including	
speeding.		Therefore,	the	company	will	not	pay	for	speeding	tickets	or	other	moving	violations	committed	by	you	while	operating	our	
vehicles.			
	
4.	You	are	responsible	for	performing	the	pre-drive	checklist	as	modified	from	time	to	time	including	but	not	limited	to	assuring	the	
vehicle	has	adequate	engine	oil,	automatic	transmission	fluid,	coolant	and	tire	inflation	prior	to	departing	each	day.			
	
5.	You	are	responsible	for	reporting	“squawks”	to	your	Area	Manager	for	mechanical	problems	you	notice	with	the	vehicle.		You	are	
responsible	for	the	clean	and	tidy	return	of	the	cab	of	the	vehicle	at	the	end	of	each	day.		No	footprints	on	the	inside	of	the	windshields	
and	no	trash	left	from	the	day.		The	dashboard	area	must	be	clear	of	neighborhood	passes,	tools,	supplies	and	other	trash.	
	
6.	You	are	responsible	for	instructing	another	crew	member,	including	your	Crew	Leader,	should	that	be	another	person,	to	exit	the	
vehicle	and	assist	you	in	maneuvering	near	fuel	pumps,	in	parking	lots,	residential	streets	while	parking	including	our	shop	or	any	
other	situation	where	potential	damage	to	our	vehicle	or	other’s	property	may	exist.			
	
7.	Use	of	a	mobile	phone	is	illegal	and	strictly	prohibited!		Use	of	a	mobile	phone	means:	a.)	Using	at	least	one	hand	to	hold	a	mobile	
phone	to	make	a	call;	b.)	Dialing	a	mobile	phone	by	pressing	more	than	a	single	button;	or	c.)	Reaching	for	a	mobile	phone	in	a	manner	
that	requires	a	driver	to	maneuver	so	that	he	or	she	is	longer	in	a	seated	driving	position,	restrained	by	a	seat	belt.		This	rule	applies	to	
drivers	operating	a	commercial	motor	vehicle	on	any	roadway,	including	moving	forward	or	temporarily	stationary	because	of	traffic,	
traffic	control	devices,	or	other	momentary	delays.		Should	a	supervisor	call	or	text	a	message	to	you,	you	may	either;	a.)		have	another	
crew	member	handle	the	phone	to	answer	the	voice	call	or	acknowledge	and	respond	to	a	text	for	you.		Do	not	grab	your	phone	and	
hand	it	to	them	or;	b.)		You	may	pull	over	to	a	safe	location	to	read	and	respond	to	such	text	message	or	return	the	call.		You	must	have	
the	vehicle	in	park	and	preferably	turn	the	motor	off.			GPS	navigation	will	be	accomplished	by	another	crew	member,	not	the	driver	
while	operating	the	vehicle.	
	
8.	You	 understand	 safe	 following	 distance	 calculation	 using	 the	 “timed	 interval	 method.”	 	 A	 useful	 resource	 is	
http://en.wikipedia.org/wiki/Two-second_rule		However,	just	by	driving	a	heavy	vehicle,	a	minimum	3	second	interval	is	required	by	
the	company.		
	
9.	You	understand	that	the	trucks	are	not	to	stop	on	the	way	to,	or	on	the	way	from	the	job-site	without	specific	permission	from	your	
manager.		Your	Crew	Leader	does	not	have	the	authority	to	override	that	rule.		That	fact	should	never	influence	you	to	break	this	rule.		
You	are	the	“Driver	in	Command.”		You	must	affirm	permission	to	stop	for	any	reason.		Permission	is	rarely	denied	to	stop.			
	
10.	Fuel.		“Half	is	the	new	Empty.”		Our	trucks	should	not	have	to	fuel	in	the	morning	on	the	way	to	a	job.		Dump	runs	and	re-fueling	
occur	at	the	end	of	the	day.		If	your	vehicle	is	at	or	below	½	a	tank	you	must	get	permission	and	stop	for	fuel.		In	the	case	of	the	Safety	
Harbor	division,	you	will	always	fill	your	fuel	tank	at	the	end	of	the	day	at	the	company’s	fueling	station	when	your	tank	is	½	empty.	
	
By	 signing	 below,	 you	 acknowledge	 that	 you	 have	 read	 and	 understand	 the	 responsibility	 you	 have	 undertaken	 by	 becoming	 a	
privileged	driver	for	Bottom	Zupp 	
	
	
Date:______________________	
	
Driver:_____________________________________	 	 Driver	(Printed):	______________________________________	

Scott Parker
Please Sign and Return This Page

Scott Parker
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Scott Parker

Scott Parker

Scott Parker

Scott Parker



Scott Parker

Scott Parker





 

1600 10th Street South - Suite 424 - Safety Harbor, FL 34695 
 

JACKHAMMERS DAMAGE CABINETS 
In The Hands Of An Un-Skilled BZ Worker 

 
Hello and welcome to the team.  Its very important that I point out a topic of great concern to 
the company.  Say these three lines OUTLOUD: 
 

Jackhammers can damage cabinets. 
Jackhammers can damage cabinets! 

Jackhammers can damage cabinets!! 
 

Excellent, Thank You 
 
You will be asked to remove flooring and adhesive in close proximity to things which can not be 
damaged.  Bottom Zupp has developed techniques to accomplish this in a reasonable amount 
of time without damaging things like cabinet toe kicks, appliances, baseboard and wall tile. 
 
First and foremest we must inspect our jobsite prior to beginning work for pre-existing damage.  
We must document pre-existing damages immediately with photos.  Report any pre-existing 
damages to your crew leader throughout the day in case it was missed at the beginning of the 
day. 
 
Please do not attempt to operate a jackhammer prior to receiving training from a senior team 
member.  Go slow and be hyper concious of the homeowner’s property. 
 
It is very important that as you mature as a team member that you assist and train new 
members on our procedures regarding damages and safety. 
 

VERY IMPORTANT 
You will not get in trouble for damaging stuff in general.  You will get in trouble for not 
reporting damages that you have caused and must have noticed.  We can fix anything.  It is very 
hard to fix a reputation of dishonesty that comes with damaging things and not accepting the 
responsibility immediately. 
 
Signed:______________________________ 
____________________________________  
Print Name 



  
 

 

 
SUBSTANCE ABUSE PROGRAM 

 

I.  STATEMENT OF POLICY 
 

September 20th, 2013 
 
In a commitment to safeguard the health of our employees and to provide a safe environment 
for everyone, Bottom Zupp, Inc. has established a drug-free workplace policy. 
 
The ultimate goal of this policy is to balance our respect for individual privacy with our need to 
keep a safe, productive, drug-free environment.  We would like to encourage those who use 
illegal drugs or abuse alcohol to seek help in overcoming their problem.  Employees who do so 
will be able to retain their job position in good standing. 
 
While this company understands that employees and applicants under a physician's care are 
required to use prescription drugs, abuse of prescribed medications will be dealt with in the 
same manner as the abuse of illegal substances. 
 
Employees are given notice as of the above date that it is a condition of employment to refrain 
from reporting to work or working with the presence of drugs or alcohol in his or her body.  
Employees are subject to drug testing under the standards of this policy on Monday December 
2nd, 2013, which is 60 days from the above date.   
 
This policy is implemented pursuant to the drug-free workplace program requirements under 
Florida Statute 440.102 and Administrative Rule 59A-24 of the State of Florida Agency for 
Health Care Administration. 
 

II.  DEFINITIONS 
 
A. "Legal Drug" - Prescribed drug or over-the-counter drug which has been legally obtained 

and is being used solely for the purpose for which it was prescribed or manufactured. 
 
B. "Illegal Drug" - Any drug (a) which is not legally obtainable, (b) which may be legally 

obtainable but has not been legally obtained, or (c) which is being used in a manner or for a 
purpose other than as prescribed. 

 
III.  POLICY AND WORK RULE 

 
The policy of Bottom Zupp, Inc. is to employ a work force free from use of illegal drugs and 
abuse of alcohol, either on or off the job.  Any employee determined to be in violation of this 
policy is subject to disciplinary action, which may include termination, even for the first offense. 
 
It is a standard of conduct for employees of the company that no employee shall report to work 
or work with the presence of illegal drugs or alcohol in his or her body.  In order to maintain this 
standard, the company shall establish and maintain the programs and rules set forth below. 



  
 

 

A. Drug Testing of Applicants 
 
 All job applicants at this company will undergo screening for the presence of illegal drugs as 

a condition for employment. 
 
 Any applicant with a positive test result will be denied employment at that time but may 

initiate another inquiry with the company after six months. 
 
B. Drug Testing of Employees 
 This company will maintain screening practices to identify employees who use illegal drugs 

or abuse alcohol, either on or off the job.  It shall be a condition of continued employment for 
all employees to submit to a drug screen: 

 
 1. When there is a reasonable suspicion to believe that an employee is using or has 

used illegal drugs or is abusing or has abused alcohol; 
 
     Circumstances that could be indicators of a substance-abuse problem and considered 

reasonably suspicious are as follows: 
 

• Information that an employee has caused, or contributed to, an accident while 
at work.  "Accident" includes injury to person(s) and/or damage to equipment or 
property. 

 
• Observable phenomena while at work - such as direct observation of drug use or of 

the physical symptoms or manifestations of being under the influence of a drug. 
 

• Abnormal conduct or erratic behavior while at work or a significant deterioration in 
work performance. 

 
• A report of drug use provided by a reliable and credible source and independently 

corroborated. 
 

• Evidence that an individual has tampered with a drug test during his employment 
with the current employer. 

 
• Evidence that an employee has used, possessed, sold, solicited or transferred drugs 

while working or while on the employer's premises or while operating the employer's 
vehicle, machinery or equipment. 

 
     Whenever possible, the supervisor should have the employee observed by a second 

supervisor or manager before requiring testing.  Employees who refuse substance 
testing under these circumstances will be terminated and forfeit workers' compensation 
medical and indemnity benefits. 

 



  
 

 

 2. As a follow-up to Employee Assistance. 
 
     If the employee, in the course of employment, enters an Employee Assistance Program 

or a drug rehabilitation program, the employer must require the employee to submit to a 
drug test as a follow-up to such program, unless the employee voluntarily entered the 
program.  In that case, follow-up testing is optional.  If follow-up testing is required, it 
must be conducted at least once a year for a two-year period after completion of the 
program.  Advance notice of a follow-up testing date will not be given to the employee. 

 
 3. When the test is conducted as part of a routinely scheduled employee fitness-for-

duty medical examination that is part of the employer's established policy or that is 
scheduled routinely for all members of an employment classification or group. 

 
 4. At other times and under such circumstances as deemed appropriate by company 

management and current state and/or federal standards.  Employees will be given 
adequate notice of any addition/change/deletion in the company's drug testing 
requirements. 

 
C. Employee Assistance Program 
 
 This company does not maintain an Employee Assistance Program (EAP).  The purpose of 

an EAP is to provide help to employees and their families who suffer from alcohol, drug 
abuse or other problems.  We do, however, maintain a list of local providers of employee 
assistance, drug and alcohol treatment and family services that employees may access 
without company involvement. 

 
 It is the responsibility of an employee to seek assistance from an EAP before alcohol and 

drug problems lead to disciplinary actions.  Once a violation of this policy occurs, 
subsequently using an EAP on a voluntary basis will not necessarily lessen disciplinary 
action and may, in fact, have no bearing on the determination of appropriate disciplinary 
action. 

 
 An EAP will provide appropriate assessment, evaluation and counseling and/or referral for 

treatment of drug and alcohol abuse.  Such employees may be granted leave with a 
conditional return to work, depending on successful completion of the agreed-upon 
appropriate treatment regimen, which may include follow-up testing. 

 
 The cost of seeking assistance from an EAP or other provider will be the responsibility of the 

employee and is subject to provisions of the company's health insurance plan, if any.  
Please consult the provider for specifics concerning this issue. 

 



  
 

 

D. Grounds for Termination or Discipline 
 
 1. Illegal Drug Use 
 
     The following are considered violations of the Bottom Zupp, Inc.  drug-free workplace 

policy and are subject to discipline, including discharge or suspension from employment 
without pay and loss of Workers’ Compensation benefits, even for the first offense: 
• Refusing to take a company-required drug test 
• Failing a company-required drug test (a positive test result) 
• An employee bringing illegal drugs onto the company's premises or property 

(including company vehicles) 
• Possession of illegal drugs or drug paraphernalia on the employee’s person 
• Using, consuming, transferring, selling or attempting to sell or transfer any form of 

illegal drug (as previously defined) while on company business or at any time during 
the hours between the beginning and ending of the employee's workday, whether on 
company property or not.  

 
 2. Alcohol Abuse 
 
  The following are considered violations of the Bottom Zupp, Inc.  drug-free workplace 

policy and are subject to discipline, including discharge or suspension from employment 
without pay and loss of Workers’ Compensation benefits, even for the first offense: 
• Refusing to take a company-required alcohol test 
• Failing a company-required alcohol test 
• An employee who is under the influence of alcoholic beverages at any time while on 

company business or at any time during the hours between the beginning and 
ending of the employee's workday, whether on company property or not (including 
company vehicles) 

 
  An employee shall be determined to be under the influence of alcohol if - 
 
  a. the employee's normal faculties are impaired due to consumption of alcohol 
 or if 
  b. the employee has a blood-alcohol level of .04 or higher. 
 
E. Confidentiality 
 
 1. All information, interviews, reports, statement memoranda, and drug-test results, written 

or otherwise, received by the employer through a drug-testing program are confidential 
communications and may not be used or received in evidence, obtained in discovery, or 
disclosed in any public or private proceedings, except in accordance with this section or 
in determining compensability under this chapter 440.,F.S (Workers’ Compensation). 

 
 2. This subsection (confidentiality) does not prohibit an employer, agent of an employer, or 

laboratory conducting a drug test from having access to employee drug-test information 
or using such information when consulting with legal counsel in connection with actions 



  
 

 

brought under or related to this section or when the information is relevant to its defense 
in a civil or administrative matter. 

 
F. Medication Reporting Procedure 
 
 Employees or job applicants may confidentially report to the company's medical review 

officer (MRO) the use of prescription or nonprescription medications both before and after 
being tested.  Additionally, employees and job applicants shall receive notice of the most 
common drugs or medications - by brand name or common name, as applicable, as well as 
by chemical name - which may alter or affect a drug test.  (A listing of these is attached.) 

 
G. Reporting of Test Results 
 
 Employees or job applicants who receive a positive confirmed test result may contest or 

explain the result to the medical review officer within 5 working days after receiving written 
notification of the test result.  If the employee's or job applicant's explanation or challenge is 
unsatisfactory to the medical review officer, the medical review officer shall report a positive 
test result back to the employer.  Employees and job applicants also may contest the drug 
test result pursuant to law or to rules adopted by the Agency for Health Care Administration 
(AHCA), as outlined below. 

 
H. Challenges to Test Results 
 
 1. A requirement of a drug-free workplace program is that within five working days after 

receiving the notice of a positive confirmed test result, an employee or job applicant may 
submit information to the employer explaining or contesting the test result, and why the 
result does not constitute a violation of the employer's policy.  If the employee's or job 
applicant's explanation or challenge of the positive test result is unsatisfactory to the 
employer, a written response as to why the employee's or job applicant's explanation is 
unsatisfactory, along with the report of positive result, shall be provided by the employer 
to the employee or job applicant; and all such documentation shall be kept confidential 
by the employer pursuant to confidentiality provisions outlined above, and shall be 
retained by the employer for at least 1 year. 

 
2. An employee or job applicant may undertake an administrative challenge by filing a 

claim for benefits with a Judge of Compensation Claims pursuant to Chapter 440, 
Florida Statutes, or, if no workplace injury has occurred, the person must challenge the 
test result in a court of competent jurisdiction.  When an employee undertakes a 
challenge to the result of a test, it shall be the employee's responsibility to notify the 
laboratory, and the sample shall be retained by the laboratory until the case is settled. 

 



  
 

 

I. Drugs To Test For 
 
 The company may test for any or all of the following substances: 
 
 Drugs Trade or Common Name          
 Alcohol Liquor, Beer, Booze 
 Amphetamines Biphetamine, Desoxyn, Dexedrine 
 Cannabinoids Marijuana, Pot, Grass 
 Cocaine Coke, Flake, Snow, Crack 
 Phencyclidine HCI PCP, Angel Dust 
 Methaqualone HCI Quaalude 
 Opiates Paregoric, Morphine, Tylenol with Codeine 
 Barbiturates Phenobarbital, Amytal, Nembutal, Seconal 
 Benzodiazepines Librium, Valium, Halcion, Restoril 
 Synthetic Narcotics Methadone-Polophine, Methadose Propoxyphene-Darvocet, Darvon-N, 
Dolene 
 
J. Collective Bargaining 
 
 This company has no collective bargaining agreement. 
 
K.  Consultation Rights 
 
 Employees and applicants have the right to consult the company's Medical Review 

Officer (MRO) for technical information regarding prescription and nonprescription 
medications. 

 



  
 

 

DRUG-FREE WORKPLACE POLICY ACKNOWLEDGEMENT 
 
I hereby acknowledge that I have received and read the Bottom Zupp, Inc.  Drug-Free 
Workplace Policy, a summary of the drugs which may alter or affect a drug test and a list of 
local Employee Assistance Programs and drug and alcohol treatment programs.  I have had an 
opportunity to have all aspects of this material fully explained.  I also understand that I must 
abide by the policy as a condition of initial and/or continued employment, and any violation may 
result in disciplinary action up to and including discharge. 
 
Further, I understand that during my employment I may be required to submit to testing for the 
presence of drugs or alcohol.  I understand that submission to such testing is a condition of 
employment with the Company and disciplinary action up to and including discharge may result 
if: 
1) I refuse to consent to such testing 
2) I refuse to execute all forms of consent and release of liability as are usually and reasonably 

attendant to such examinations 
3) I refuse to authorize release of the test results to the Company 
4) The tests establish a violation of the Company's Drug-Free Workplace Policy 
5) I otherwise violate the policy. 
 
I also understand that if I am injured in the course and scope of my employment and test 
positive or refuse to be tested, I forfeit my eligibility for medical and indemnity benefits under the 
Workers' Compensation Act upon exhaustion of the remedies provided in Florida Statute 
440.102(5). 
 
I ALSO UNDERSTAND THAT THE DRUG-FREE WORKPLACE POLICY AND RELATED 
DOCUMENTS ARE NOT INTENDED TO CONSTITUTE A CONTRACT BETWEEN THE 
COMPANY AND ME. 
 
THE UNDERSIGNED FURTHER STATES THAT HE OR SHE HAS READ THE FOREGOING 
ACKNOWLEDGEMENT AND KNOWS THE CONTENTS THEREOF AND SIGNS THE SAME 
OF HIS OR HER OWN FREE WILL. 
 
 

   

 SIGNATURE   DATE 

   

   

 WITNESS   DATE 
 

 
	  



  
 

 

 
DRUG-FREE WORKPLACE POLICY ACKNOWLEDGEMENT 
 
I hereby acknowledge that I have received and read the Bottom Zupp, Inc.  Drug-Free 
Workplace Policy, a summary of the drugs which may alter or affect a drug test and a list of 
local Employee Assistance Programs and drug and alcohol treatment programs.  I have had an 
opportunity to have all aspects of this material fully explained.  I also understand that I must 
abide by the policy as a condition of initial and/or continued employment, and any violation may 
result in disciplinary action up to and including discharge. 
 
Further, I understand that during my employment I may be required to submit to testing for the 
presence of drugs or alcohol.  I understand that submission to such testing is a condition of 
employment with the Company and disciplinary action up to and including discharge may result 
if: 
1) I refuse to consent to such testing 
2) I refuse to execute all forms of consent and release of liability as are usually and reasonably 

attendant to such examinations 
3) I refuse to authorize release of the test results to the Company 
4) The tests establish a violation of the Company's Drug-Free Workplace Policy 
5) I otherwise violate the policy. 
 
I also understand that if I am injured in the course and scope of my employment and test 
positive or refuse to be tested, I forfeit my eligibility for medical and indemnity benefits under the 
Workers' Compensation Act upon exhaustion of the remedies provided in Florida Statute 
440.102(5). 
 
I ALSO UNDERSTAND THAT THE DRUG-FREE WORKPLACE POLICY AND RELATED 
DOCUMENTS ARE NOT INTENDED TO CONSTITUTE A CONTRACT BETWEEN THE 
COMPANY AND ME. 
 
THE UNDERSIGNED FURTHER STATES THAT HE OR SHE HAS READ THE FOREGOING 
ACKNOWLEDGEMENT AND KNOWS THE CONTENTS THEREOF AND SIGNS THE SAME 
OF HIS OR HER OWN FREE WILL. 
 
 

   

 SIGNATURE   DATE 

   

   

 WITNESS   DATE 
 

Please Sign and Return This Page 



  
 

 

OVER-THE-COUNTER AND PRESCRIPTION DRUGS 
WHICH COULD ALTER OR AFFECT DRUG TEST RESULTS 

 
Purpose of this form:  The use of this form is to alert you of the possible influence that 
prescription drugs may have on the outcome of a drug test.  It is for your information only 
at this time.  If necessary, any question about the outcome of a drug test will be 
addressed by a licensed physician. 

 
 
Alcohol  All liquid medications containing ethyl alcohol (ethanol).  Please read the 

label for alcohol content.  As an example, Vick's Nyquil is 25% (50 proof) 
ethyl alcohol, Comtrex is 20% (40 proof), Contact Severe Cold Formula 
Night Strength is 25% (50 proof) and Listerine is 26.9% (54 proof)/ 

 
Amphetamines Obetrol, Biphetamine, Desoxyn, Dexedrine, Didrex, Ionamine, Fastin. 
 
Cannabinoids Marinol (Dronabinol, THC). 
 
Cocaine  Cocaine HCI topical solution (Roxanne). 
 
Phencyclidine Not legal by prescription. 
 
Methaqualone Not legal by prescription. 
 
Opiates  Paregoric, Parapectolin, Donnagel PG, Morphine, Tylenol with Codeine, 

Emprin with Codeine, APAP with Codeine, Aspirin with Codeine, 
Robitussin AC, Guiatuss AC, Novahistine DH, Novahistine Expectorant, 
Dilaudid (Hydromorphone), M-S Contin and Roxanol (morphine sulfate), 
Percodan, Vicodin, Tussi-organidin, etc. 

 
Barbiturates  Phenobarbital, Tuinal, Amytal, Nembutal, Seconal, Lotusate, Fiorinal, 

Fioricet, Esgic, Butisol, Mebral, Butabarbital, Butalbital, Phenrinin, Triad, 
etc. 

 
Benzodiazepines Ativan, Azene, Clonopin, Dalmine, Diazepam, Librium, Xanax, Serax, 

Tranxene, Valium, Verstran, Halcion, Paxipam, Restoril, Centrax. 
 
Methadone  Dolophine, Metadose. 
 
Propoxyphene Darvocet, Darvon N, Dolene, etc. 
  
 










